] OB No. 1545-0047

o 390 Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4047{a){1) of the Internal Heverms Coda (except privale foundstions)
» Do not enter saolal spcurity numbers on this form aa it may be made public,

' Opon to Public

m‘“m&’i?” » Go to www.ire.gowFormpsg for Instructions and the latest information, inspection

A For the 2018 calendar yesr, or tax year beginning , 2018, and ending , 20 '

B Gheck il upphicable: §G Namw of organzation Agape Anlmal Rescus D Employer identification numbar

] Addrass changa Dolng biusiness as  Agape Animal Rescus _ 841850679

£ Name shange Number and slrest (or £.0. hox T mall 15 not delivared (o sireet addrass) Roonwatite E Tetaphora nomber

[ irstet return PO BOX 292766 B B15-406.9758

[ fual rotumemunated] Gy ot town, state or provinca, couniry, and ZIP or farelgn postal codo

[[] Amsndad taturn Nashvilla, TN 37220 G Gross recelpls $ 354,828

A Application pending | F Narme and address of principal officer:  Tanya Willis Hia) I I 4 grotp et for sbordinates? L] Yes Mo
305 Grandviaw Drive, Old Hickary, TH 37138 Hibj Are 2l sibordinates netudod? [ ves [ No

| Tax-axempt shrios: S04} L] sovgey g )4 finsert o) U aparign or [ e 1t "No.” ttach a list, {se instructions)

J_ Wobslte: > www.ageperescie.org Hc} Group exemption nuntber W

K Form-a{ orgurdzation: [¥{ Curporation f_]Trusi {_] Association [ ] Qlar» I'L Verr of fommation: 2004 | M s15te of logal domiche; TN

Summery

E Brisfly destribe tha orgariization’s mission or most signiticant activities: _gqgigg_tt;_g_gg_ findinig forever hames far _rgggn_nbeg_g[ _____
@gggn_md dags and educating peopts to be respansitile pet ownersg.ﬁ e
y 2 Check this box - L]if the organization dlscontmued Its opmatinﬁé'gr digposed of more than 25%, of its net assets
'3 Number of voting members of the governing body (Part Vi, line 1a) . . e 3 7
91 4  Number of independent voting members of the poverning body (Part VI, line 1h) s s 4 : _ _ 7
B Total nurber of individusls amployed In cadendar yaar 2018 (Part V, line 2a) 5 14
6 - Tolal number of vollintears [estimate if necessary) . . . . o e e, ] 260
< | 7a Total unrelated business revenue from Part VIl, colurma (G, line 12 e e e 7a
b Net unrefated business 1axable income rom Form 990-T, line 38 e Th _
Prior Year Gurrent Year
8 Contributions and grants (Pat VI, fineth). . . . . . . . . . . . 202,284{ _ 230,856
8@ Program service revenue Part Vil ine 2g) . . e 52,050 ~ 3p.484
g 10 lavestment Incams (Part Vill, colurmn (A), lines 3, 4, ancl ?d] . - ' 13
11 Gther revenua (Part Will, column (8), lines 5, 6d, 86, ¢, 10¢, and 1‘19} .o 4,021 _ 33,747
12 Total revenue—add lines 8through 11 (must agual Part VI, column (A), line 12) 268,456 . 303,070
12 Grants and simifar amourts pald (Part X, eolumn {4), (hes 1-3) .
14 Benefits paid to or for members (Part X, oofumn {4), line 4) . _
15 Salaries, other compansation, employee bonafits (Part IX, column (A), Hnes B~ 10) 192,322 228,943
18a  Protessional fundralsing fees (Part IX, column (A), lne 11g) . Co. '
b Total fundraising expensas {Part IX, column (DY, line 25) » “_“_____:33,_?1;_3:.
17 Other expenses {Part X, column (), Mnes 11a-11d, 11f~2rie) R . 106,101 90,802
18 Total expensaes. Add lines 13-17 (must equal Part IX, column (), Iine 25) . 20,423 219,748
19 Revenue less expenges, Bubteact line 18 fromlined2 . . ., . . . . . ~40,068 16,678
» § ' ) Beginning ol Gurrent Yaor End of Year
Eg 20 Total mssets {PartX line48) . . . . . ., . . . . . . . . . . __ 80,109 70,312
=al 21 Total llabilities Part X, line26) . ., . . s e 15,778 13,954
§§ 22 Notagsets or fund balpnees, Subtraot fine 21 frorn line 20 TR 74,331 46,358

m Signatyre Block

Urder parmities oxg ‘Wﬁ {hal 1 have aﬂanmihis telum, innludlng HOCOM pAAYIY tchedules and ataberments, and to the hest or iy knowledga and bodiet, i is

{rue, comact; and 0. Peclaration of W 1han olitcer) sed on ol Information nf witich proparer has any khowledge. J
TV [ 5ird 129
Sign e o oﬂ -
Here GM (] 5“ (L
nams and Tt )
Paid Print/Vype prepares™s nami: Preparer’s algialure Date Check D 0 PTIN
Preparer seit-omplayed
US& Only Finm's name _ » FimTs EIN »
Firr's addrass » i Phone no,
May the RS discuss thia return with the preparer shown abave? {seeinstructions} . . . . . . . . . .. . [JYes[]No

For Pagerwork Reduction Act Notice, ses the aeparate Inatcactons. Cat. Wo, 14282y Form 880 poig)




Form 990 (2018)

Statement of begfa'm Service Acdompli_s‘hhents _
Chack ifScheduIeOcontainsaresponseornote__toanylinein thisPatil . , . . . . . s ..

1

Briefly describe the organization’s mission:
Dedicated 1o finding forever homes for reseued or disi}laggz_@_;_i_qg&:._and educaling people to be responsible pet owners.

......... u . -

Did the organization undertake any significant program services during the year which were nat fisted on the
prior Form 990 or 900MEZ% . . . . . . e e e e o+« .« [dYes [FNo
It “Yes," describe thase new services on Scheduls 0.

Did the organization cease conducting, or make significant charnges in how it conducts, any program
3mices?,..,,4..,,..,,...,...,,..,...,‘.-[]YesNa
1 *Yes,” describe thess changas on Schedule O, e

Describe the organization's program service accomplishmaents for each of its three targest prograrn services, as fneasurad by

experises. Section 501(c)(3) and 501(c)4) organizations are requirsd to report the amount of grants and allocations to others,
the total expanses, ard revenus, if aty, for each program service raported.

(Code: _813312_) (Expenses $

182,487 including grants of §

N ... (Reverve$ 38,454
Reyvenue and expenses are for 122 adoptions and 128 duog ifltakes ino the (rugramduring 2018, _l::xpensqs;_i_qglggi_g_ggt_q@_gﬂ-z_i‘r]“(gg_g'.“__

fHog supplies, such 3s food, coilars, leashes, dog toys, heartwarm and fleartick preventions, and payroll. All dogs are required to be

spayedineutered before adoptions, except for pupples. Puppies are contractually obligated to be spaysdineutered at the proper age.

Fohow up is petformed and ovidence gathared to prove compliance. While the dog s in the program, helshe has & compiots exam, ail_

medical findings cleared if possible, given monthly heartworm and fleaftick preventatives, and trairilng, if necessary ‘.b'e_rpr, sdnﬁti&_ﬁ.

...............................................................................

4h

___________________________________ i) (REVERUBS

....... e s . e o e e e e A ke

S e e e ek aa - At s

- e e e W A R A Sk m amn

[ et b mm——

4¢

(Expenses$ _including grants of $

....................................

............ 3 i LRP—- et Ao mamm————

e i T A mm e ma e ST,

“4d

~

Other program services (Descfibe in Schedule Q)
{Expenges § including grants of $ ) {(Revenue $ )

4

Total program service axpenses P 182,457

Form 990 12014




Form 990 (2018) Page 3
LEIIN  Checklist of Required Schedules '
Yoa | No
1 ls the organization described in section 509(c)(3) or 4947(a)(1) {other than a private foundation)? i “Yes,”
complete Schedule A . . . . . N P 1|v
2  isthe organization required to comp!eie Schsdufe B, Schedu!e of Contrfburors (see anstructions)? 2 | v
3 Did the organizatlon engage in direst or indirect palitical campaign activitles on behalf of or in opposmon to
candidates for public office? #f “Yes,” complete Schedule C, Part ! 3 v
4  Section 501(c)(3) organizations. Did the organization engage in-lobbying actwmes or have a sechon 501(h)
alection in effect during the iax year? If “Yes,” complate Schaduls C, Part If . . 4 v
5 Is the organlzation a section 501(c){4), 501{c)(5), or 601(c){E) organization that receives membershlp dues.
assegsments, or similar amounts as defined in Revenue Procadure 98-197 If “Yas,” complete Schedute C, Partiit | & v
& Dld the organization maintaln any donor advised funds or any simitar funds or accounts for which donors
have the right 1o provide advice on the distribution or investmeant of amounts in such funds or accounts? i
“Yes," complete Schedule D, Part! . . . . Ce Co 8 v
7 Did the organization receive or hold a conaewsatmn easement, mcluding gasemeants to praserve oper space, :
the atvironment, historic land areas, or historic strustures? If “Yes,” complete Schidiule D, Part }l 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assats? If “Yos, “
complete Schedule O, Part It e e e e e . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accotint liabillty, serve as a
custodian for amounts not listed in Part X; or provide credil counseling, dabt rnanagement credit repmr, ar
debt negotiation services? If “Yes,” compiete Schedule D, Part 1V . , I
10 Did the organization, directly or through a related corganization, hold assets id ternporanly restricted
: endowments, permanent endowments, or quasi-endowments? 7 “Yes,” complete Schedufe O, Part V
11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Pars- Vi,
WL VAL TX, or X as applicable.
a° Did the organization report an amount for land, buildlngs and equipment in Part X, fine 107 If “Yas,”
cormplete Schedule D, PartVi . . . . . . , . . PN P 1la| v
b Did the organization report an amount for investments—-other securltles iry Part X, ime 12 that is 5% or more
of Its total assets raportad in Part X, line 167 #f “Yes,” complete Schedule D, Part Vil . . 11h v
¢ Did the organization repart an amaunt for investments - program related in Part X, line 13 that is 5% or more
- of its total assets reported in Part X, lina 16?2 /f “Yes,” complete Schedule D, Part \Vilf . . ¢ v
d Did the organization repon an amount tor other assets in Part X, line 15 that is'5% or more of Its total assets
reported in Part X, line 167 if “Yas,” complate Schedule D, Part IX . . 1d v
e Did the organtzation report an amount for other liabilites in Part X, line 257 if “Yes,” compfete Schedule D Part X [11e v
¥ Did the organization's separate or sonsolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 if “Yes,” complete Schedule D, Part X . | 144 v
12a  Did the organization obtain separate, Independent audited financial statements for the tax yaar? i “‘r‘es,” complete
Sehedule D, Parts Xt and Xil Co 12a v
b Was the organization included in consohdated mdependsnt audlted ﬂnancial statemema for the tax year‘? Ir '
“Yes," and if the organizalion answersd “No” to line 12a, then completing Schadule D, Parts.Xi and Xil is optional | 12b v
13 Is the organization a school described in section 170{0){1)(ANI? If “Yes,” complete Schadule E 13 v
14a Did the organization meintain an office, employees, or agents outsitie of the Unitad States? . 143 v
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sarvice activities outside the United States, or aggregate
forelgn investrnants valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts 1 and V. 14b v
15 Did the organization report en Part 1X, column {A), line 3, more than $5,000 of grants or other assistance 1o or
far any forelgn organization’? If "Yes,” complete Schedule F, Parts fand vV . . . . 15 v
16  Did the organization report on Part IX, columm (A), line 3, more than $5.000 of aggregme grants of other
assistance to or for forgign individuale? If “Yes,” complete Schedule F, Parts illand V. . . . . . . . 18 v
17  Did the arganization report s total of more than $15,000 of expenses for professional fundraising services on
PartIX, column {A), lines & and 11e? If “Vss, " complste Schedule 3, Part | {ses instructions) 17 v
18  Did the organizalion report more than $15,000 total of fundraising avent gruss Income and contributions an
Part VI, fines 1¢ and 8a? Iif “Yes,” complele Schedule G, Part Il . 18 | v
18  Did the organization report more than $15,000 of gross income frorm gaming actwltles on F’art VIII Iina Qa‘? _
If “Yes," complete Schedule G, Partlit . . . . o P 19 v
20a Did the organization operate one or more hogpital faci!ttles? If "Yes, Y compiete Schedule H . 20a v
‘b i "Yes" 1o line 20a, did the organization attach a copy-of its audited financial staternants to this return? 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
- domaestic government on Part X, column (4), line 17 If “Yes,” complete Schedule |, Parts {and I . 21 v

Form 990 o)




Form 830 (2018)
Checklist of Required Schedules (continued)

Page 4

¥Yes | No

22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, colurnn (A), line 27 If “Yes,” complate Schedule |, Partstand i . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 apout compensation of the
organization’s current and former officers, directors, trustees. key amployees, and hlghest compensated
employess? /f “Yes,” complete Schedule J . . ., . oo o . : . 23 v
248 Did the organization have a tax-exempt bond lssue with an cautstanding prlncipal amount of rmore than
$100,000 as of the last day of the year, that was issoed aftsr December 31, 20027 If “Yes,” answer lings 24b
through 24d and complate Schedule K. If “No," go to line 25a . . . .. 244 v
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary perlod excepﬂon? 24b | v
¢ Did the organization maintain an ascrow account other than a refunding escrow at any tiims during the year
to defesise any tax-exempt bonds? . . . | Co o P 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlnq at any time durlnq the year? . 24d v
25a Section 504(){3), 601{cH4), and 50(c){29) organizations. Did the organization engage in an excess banefit
transaction with a disqualifiad parson during the year? If "Yes,” compiete Schedule L, Part | . 25a v
b ts the organization aware that it engaged In an excess benefit tranaaction with & disqualified person in & priar
yedar, and thal ths transaction has not been reported on any of the orgamzatlon 5 pr]or Forms 990 or 990-E£Z7
If “Yes,* complete Schedule L, Part | . . .. Co . e . |ese| ¥
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvable‘: from or payabies to arvy
current or former officers, directors, trustess, key employses, hlghest compensated employees of
disqualified persons? ¥ “Yes,” complete Schedule L, Part If ‘ C e . 26 v
27 Did the organization provide a grant or cther assistance to an ofﬂcer, d;rector, trustes, key empioyee
substantial contributor or employee thereof, a grant salection commitiee member, or to a 35% controlled
.+ . entity or family mernber of any of these persons? If “Yas," complete Schedule L, Partiti . . . . . |
28  Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or formet officsr, dirsctor, trustee, or key emplayes? If “Yes,” complote Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee.? if "Yas,” comp!ere
Schadule L, Part IV 28b v
¢ An entity of which a current or former ofﬂcer director, trustes, or key employee (or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schadule L, Part IV 28¢ v
29  Did the organizatior raceive more than $25,000 in non-cash contributions? if “Yes,” complete Schadule M 29 v
30  Did-the organization receiva contributions of ar, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes," comp!ete ScheduieN F’aﬂf a1 | v
42  Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net asssts? /f “Yes,”
complete Schedufe N, Parthi . . . . . . . Rl |V
33  Did the organization own 100% of an entity dlsregarded a8 separate from the organlzahon under Heguiatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part! . . v
34 Was the organization related to any tax-sxempt or taxable entsty’? If "Yas,” complete Scheduie R, Parr 1, Hi
or ¥, and Part V, ine?t . . . e e e 384 v
35a Did the organization have a contmﬂed ennty W|th1n the meamng of sec’non 51 2(!3)(1 3)'? . 350 v
b If “Yes" fo fine 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entlty within tha meaning of section 512(b)(13)? If “Yes,” complote Schedile R, Part V. line 2 35b
36 Section 501(c){3)} organizations. Did the organization make any transfers to an exempt' non-charitable
related organization? If “Yes, " complete Schedule B, Part V, line 2 . . . 36 v
37 Did the organization conduct rmore than 5% of jts activities through an entity that is not a related organnzation '
and that is treated as a partnership for faderal income tax purposes? If “Yes,” compiete Schedule R, Part V! 37 v
38 Did the organization complete Schedule O and provide explanations in Scheduls-Q for Part W, lnes 11b and
197 Note, All Farm 990 filers are required 1o complete Schedule O. 38 { v
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any fine in this Part v .

1a Enter the number repartad in Box 3 of Forin 1096. Enter -0~ If not applicable . ., 1a

b Enter the number of Forms W-2G included in lins 1a. Enter -0- If not apnlicabia . 1h .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . T

Forrn 990 (2018




Form 990 (2018) o o Page §
Statements Regarding Other IRS Filings and Tax Compliance {confinued)

2n
b

3a

-3

5a

6a

LY I~

Tw o o

12a

13

16

© Did the sponsoring organization make any taxable distributions undet section 49667 .

Sectien 501(c){7) organizations. Enter;

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar yaar ending with or within the year covered by this return _
If at least one is reported on line 2a, did the organization fite all required federal employment tax retumns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrefated business gross income of $1,000 ar more during the year? . . . . 3a v

If "Yes,” has it filed a Forrn 990-T for this year? if “No™ to line 3b, provide an explanation in Schedulfe O . . 3h
At any time during the calendar year, did the organization have an interast in, or a signature or other aisthority over,
a financial aceount in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the forelgn country,

Was the organization a party to a prohiblted tax shalter transacuon at any time during the fax yeat?

Did any taxabla party notify the organlzation that it was or is a party to a prohibited tax shalter transaction? 5b v
If “Yas” to line 5a or 8b, did the organization file Form 8886-17 ., , . . 5¢

Does the organization have annual gross raceipts that are normally greater than $100 DOD and dld ihe

otganization solicit any contributions that were not tax daductible as charitable contributions? . . . ga | v

if "Yes,” did the orgarization include with every sclicitation an express statermnant that such oomrlbutlons or
gifts ware not tax deductible?

Organizations that may receive deducﬂble contnbuhuns under sectinn 170{(:)

Did the organization receive a payment Jn excess of $75 made partly as a contrlbution and parﬂy for goods
and services provided to the payor? . . . . . .

H "Yas,” did the organization notify the donor of the value of the goods OF services provlded?

Did the organization sell, exchange, or ntherw:se dispose of tangible personal property for which it was
raquired to file Form 82827 . . N . e

If "Yes,” indicats the number of Forms 8282 flled durmg the year

Did the organization receive any funds, directly orindirectly, to pay pramlums ona personal benefit contract?
Did the organization, during the year, pay premiums, dirgctly or indirectly, on & persona! benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organizatlon fils Form 8899 as required?
If the organization reselved & contribwtion of cars, boats, airplanes, or other vahicles, did the organization fila a Form 1098-C7
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
spansoring orgahization have excess business holdings at any time during theyesr? . ., . . . . . .
Sponsuoring organizations maintalning doneor atdvised funids.

Did the sponsoting organization make a distribution to 4 donor, donor advisor, or related person?

Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a

Girass recelpts, included on Form 820, Part VI, ling 12, for public use of club facmtlas . 10b

Section 501(c)(12) organizations. Enter;

Grass income from members or shareholders , . . | A - . iia

Gross income from cther sources (Do not net amounts due or paud to other soHurces

againat amounts due or received from them.) . . . 11b

Section 4947{a}(1) non-exempt charitable trusts. Is the organuzation fillng Forrn 990 in Heu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued duting the year . t12b

Section 501(c)29) qualified nonprofit haalth insurance issuers,

1s the organization licensed o issue qualified health plans in more than one state? .
Note. See the instructions for additiopal information the organization must report on Schedule O
Enter the amotnt of reserves the organization is required to maintain by the states in which

the organization is licensed to issue quallfied healthplans . . . . ., . . . . . {13k

Enter the amount of reserves onhand . . . . Coe 13¢

Did the organization recelve any payments for mdoor tannmg services duﬂng the tax year'? N . 14a| - v
If "Yes,” has it filed & Form 720 to report these payments?f "No,” provide an explanation in Schedule O . 14h '

[s the organization subject to the section 4960 tax on payment{s) of morea than $1,000,000 in remunaration or
excass parachute payment(s) during the year? . ., s e e

If “Yes," ses instructions and file Form 4720, Schedule N

Is the organization an educational instituticn subject to the section 4968 excise tax on net ivestment income?
If “Yes," complete Form 4720, Schedule O,

Form 990 (*201




Form 990 (2018) tage B
]  Governance, Management, and Disclosure For each "Yes” response to lines 2-through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O containg a response or note to any line inthis Partvl . . .., . . . . . . . . .

Section A, Governing Body and Management

1a

a
b
9

-stockholders, or persons othar than the governing body? .

Yes | No

Enter the number of voling memhers of the governing. body at the end of the tax year. . 18

If there are material differences In voting rights amang members of the governing body, or

if the goveming hody delegatad broad authorlty to an executive commitiee or similar

committes, explain in Schedule O.

Enter the number of vating members included in line 1a, above, who are independent . ib

Did any officer, director, trustee, or kay employee have a family rslauonahlp or a business refauonshrp with

any othier officer, ditector, frustes, or key smployae? . . . P . 2

Did the organization delegate control over managerment tuties customarily performed by or under the diract

supervision of officers, directors, or irustees, or key employeesto a management company or other person? 3

Did the: organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

<

Did the organization become aware duting the year of a significan't diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . Coe .

Did the organization Have members, stockholdsrs, or other persons who hﬂd the powar to elect or appuoint
one of more members of the goverting body? . . . . P Coe 7a

Are any governanes decisions of the organization resewad to {or sub]ect to approval by) membars,

ASAN LAY

hY

Did the organization contemporaresusly documeant the meetings hild or wrrh‘.en actlens undertaken durmg
the year by the following:

The goveming body? . . . . Vo e e e
Each committee with authority to aci on behaif of the govermng body? . . . . ca
Is-there any officer, director, trustee, or kay employes listed in Part- V1|, Section A, who cannot be reached at

the organization's mafling address? If “Yes,” provide the names.and addresses in Schedule . . . . 8 v
Sectlon B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
Did the organization have lecal chaptars, branches, or affiliates? . ., . . . . 10a v

10a
b

11a
b
12a
b

[

13

A4

45

16a

‘The.organization's GEO, Exscutive Director, or top management offlslal . . . . |

- organization's exempt status with respect 1o such aivangements?

If “Yes,” did the organization have written policies and proceduras goveming tha activitles af such chapters
aftlliates, and branches to ensure their oparations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 980 to all members of its governing body befors fifing the form?
Describe in Schadule O the process, if any, used by the organization ta review this Form 930,

Did the organization have a written conflict of interest palicy? If “No,” go to line 13

Were officers, directars, or trustees, and key employses required to disclose annually interests that could-give rise to confltcts?
Did the orqanigatlon regularly and consistently monttor and enforce compliance with the poiicy'? If "Yes,”
describe in Schedula O how this was done . . . | e e e .
Did the organization have a written whistleblower pohcy? . .

Did the organization have a written document retention and destruction policy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conternporaneoeus substantiation of the deliberation and decision?

Other officers or key employees of the organization . . R

If “Yes" ta line 15a or 15b, describa the process in Schedule O (see lnstrucﬂons)

Did the organization invest in, contribute assets to, or participate in a Jornt veniture or similar arrangement
with a taxable entlty during the year? . . . ., ., .

ff “Yes,” did the organization foflow & writtan policy or procedure requiring ihe orgamzailon to evaluats jts
participation in joint venture arrangements under applicable federal tax law, and take steps to esafaguard the

Section C. Disclosure

17
18

19

List tha states with which a copy of this Form 990 is required to be filed®» —

Section 8104 requires an organizétion to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(0}
(3)s onlyy available for public inspection. indlcate how you made these available. Check all that apply.

[ own website [ Ancther's website [¥] Uponrequest [ Other fexplain in Schedule ©O)

Descrive in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year,

State the name, address, and telephone number of the person who possasses the organization’s bovks and racords B

Farm 990 (2015)




 Form 990 (3013) Pags ¥
Gompensatlon of Officers, Directors, Trustees, Key Employees, Highest Comperisated Employees, and
Independent Contractors
___Check if Schadule O contains a response ar note to any line inthis PatMIl . . . . . . . . . . . . . O
Sechon A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year endlng with of within the
organization's 1ax year,

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (€), and (F) if no compensalion was paid,

« List 4ll of the organization's current key employees, if any. See instructions for definition of “key employes.”

* List the organization's five current highest compensatad employees (other than an officer, director, trustes, or key smpioyes)
who received reportable compénsation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
arganization and any related organizations.

* List afl of the organization’s former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compeansation from the ofganization and any related organizations.

* List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more thran $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officors; key employees; highest
sompensated employees; and former such persons.
[] Check this box if neither the organization rior any related organization compensated any current officer, director, or trustes,

)
Position
& . &) {do not chack more than one (D:’ &) .lFJ
tame and Title Average | box, unless parson ls both an Reportable Reportable Estimated
hours per | officer and a directorArustes) | Compsnsation | compensation from amount of
week (sl any = g po from related other
hours for | = & é g 2 3@5 Q ihe organizations tompensaiian
roted | SE 1 &8 % 2 i g organization | {(W-2/1099-MISC) fram the
prganizations gg 5 |8 ‘§ W-2/1089.MI5C) arganization
helow dotled| = 5§ & ) and related
line} g = ‘§ ; organlzations
® i} @
=4
a
(1) _PamGarrelt i ]
Board President v 0 0 0
f2) JasomDobbs .
Bpard VP _ v ... 0 .0 .0
) Kara AN e
‘Board Secrelary v _ 0 : 0 0
A4, MleenMcGormick - e
Board Treasurer _ v 0 0 0
6 _Claire Hacker T l
Board Membaer v 0 0 0
8), KimoDrake i
Board Member v | 0 0 0
D). CaiynPage ol
Board Member v i 0 0
(B) Taij_gg:_Wlflls e A "
Executive Direcior v v 43,520 ¥ 0
. - e eeereen]
1o R
a1 UV SO
L OSSN WV
O8] e
[ S R 4

Fermn. 990 2018)




Farrm §90.(2018) Page B
QN Section A. Oficars, Dirsctors, Trustoes, Key Employees, and Highest Compensatad Employses (cantinued)

(<)
Pasition
) ! & {tle naik eheck mors than one ©) 8 U ]
Name and litle Average | hoy, unless person ig hoth an Reportable Reportable Estimatad
hours pet | officer and a director/trusies) compensation  |compensation from amount of
weak (ist o —pe— e ] T from ralated olher
hours for aa % g & the arganizations corpensation
related '% -8 g ‘gg § organlzalior (W-2/1089-MISC) {rom the
[organlzations, g& 4 ‘§"‘ = | (W-2/4099-MISC) organizalion
balow dotted| & 5 g|"8 and related
fing) % 4 2 2 organixations
g8 ;
8 i
[ U
W
a8 RSPV T
LLL U U,
(20) . S
e e
(-2 U N ]
@ e eme e
124) I ST I
[ OO RO
ib Sub-total . . > 0 0 b
¢ Total frorn continuation sheets to F'art Vli Secllon A . » 43,520 0 0
. d Total(addlinestbandig). . . . . . L, . » 43,520 0 B o
2 Total number of individuals {including but not hmuted to those Iisted abov g) who received mare than $100,000 of
reportable compensation from the erganization p
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Coe .. ;
4 For any individual listed on line 1a, is the surn of reportable compensation and cthar compensation from the
organization and related urgamzatmns graater than $150,0007 if "Yes,” complete Schadule J for suth
individual . . . . . P e
&  Did any parson listed on Iina 1a receive or accrue compensatlon from any unrelated orgamzation or Indlwdual

for services rendered to the organlzation? If “Yes, " complete Schedula J for such person .

Soction B, Independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received more thar $100,000 of
compensation from the organization. Report compensation for the calendar year ending-with or within the organization's tax
_ year. _
(A) _ B) ©)
Marrie and busglness addross eseriplion of services Compensation
2 Total number of independsnt contractors (including but not limited to those listad above) who

‘racaived rmore than $100,000 of compensation fram the o rganization » 0

Form 990 (203}




Form 880 (2018) _
Par‘t-VH Statement of Revenue

oo

and Gther Similar Amounts

1a

o0 T

- @

Page 2

Federated campaigns |

-and similar amaunts not inclided above

Check.if Scheduls Q contains @ rasponse or note to any line in this Part Vil . . . .

1a

|

Helalgld or
gxermpt
function
Tevanug

A
Total revenus

Membership dues 1b

Fundraising svents . 1c

0,628

Ralated. organizalions . 1d

Gavernment grants (contributions) | te

All other contribudions, glfts, grants,

1t

170,228

Noncash contributions included in fines 1a-11; §
Total, Add lines 1a-if .

B m Service Revenue Contributions, Gifts, Grants

2a

L= T A = N+ I =

Adoptionfees .

Business Code  [mssr

812910 24,700

D}
Ravariue
axcluded from tax
undsr sect;ons

{©)
- Unrelated
buglhess
ravenue

Intake fees

212910 820

Grants

812910

q00{-

Gifts in Kind

812910 5,536

B124140 6,498

All othar program service revenue
Total, Add fines 2a-2f |

L.

Other Revenue

6a

Q

7a

Investment Income (ncluding dividends, interest,

and other similar amounts} . .

Income from investment of tax-exempt bond proceeds P

Royaities . . . .

.

>

i . 1

13

>

'(I)_F.{aai

i) Persanal

(Gross rents

Less: rental expenses |

Rental income or loss)

i

Net rental income or ([osS)

>

firass amount from sales of | () Securlties

{ii) blh&f

assets ther tian inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . .

Net gain or (loss)

Gross income from fundraising
events (nat including § 60,628

of contributions reported dn line 1e).

See PartiV, line18 . . . . . aj

Less:directexpenses . . . . b
Net Income or {{oss) from fundraising
Gross income from gaming activities.

See PartiV,line10 . . . . | 4

Less:directexpenses . . . .. b

84,654
51,668

events »

Net income or (ioss) from gaming activitles , . W

Gross sales of inventory, less
returms and allowances . . . 3

less:costofgoodssold . . . b

Net income or (loas) from safes of inventory . . W

Miscellansous Revenue:

Business Code

114

@ a0

12

Merchandise income

B12910 451

All othar revenua . ., .
Total, Add lines 11a~11d .
Total revenus, Sae instructions

33,7160

Form 990 2013)




Form 990 (2(:1B)
Staterment of Functional Expenses
Section 501{c)(3}.and 507(c){4) organizations must complete afl columns, All other organizatiohs st compiete column (A).

Chaeck if Scheduie O containg a response or note to anylineinthis PartiX ., . . . . . . . . . . . .
A ) .. .
g:’ gg! g’:éufdza;? ?,’;’gﬁ,ﬁ?ﬂm‘md.an lines 6b, 75, Total éx;’aenses fr.égﬁttg:ﬁgdcte nagé?n)ant_and F:;té‘rgtir;g
1 Granis-and other asslstdnce to domestic organiZations | '
and domestic governments. See Pert v, fine 21 .,
2  Grants and other assistance to domestic
individuals. Ses Part IV, fine 22 B
3 Grants and other assistance to foreign
organizations, foreign.governments, and foreign
individuals, See Part1V, lines 15 and 16 .
4  Benefits paid to or for members
5 Cormipensation of current officers, dtrectcxrs
trustees, and key employees 41,326 8,265 33,061
6  Compensation notincluded shova, to dnsqua!nfled
persons {as defined under section 4958(1)(1) and
persons described in section 4858(c)E)B) _
7 Other salaries and wages 167,602 111,307 50,295
8  Pansion plan aceruals and contribitions (mciude
section 401{k} and 403(b} emplayer contributions} _

8  Other employee benefits . 9,444 5017 2,672 1,755
10 Payroll taxes | . 16,671 9,053 4,821 2,691
1% Fess for services (non- ﬁmployles)

a Management . . . . . . . . .
b Legal . . . . . . . o L 138 138
& Accounting . . . . . . . .
d Lobbying .
e Profassional fundra[smg services, Sae Part IV tina 1?
f iInvestment managementfees . . . P
g Cther (it ling 11g amount exceeds 10% of line 25, cclumn
(&) amount, list fing 11g expenses-on Schedula O . 41,552 32,462 1,798 71,292
12  Advertising and promuotion 1,653 07 246
-13  Office expenses 9,728 3,420 6,002 306
14 Information technology 5,389 375 5,014
16 Royalties . : _
16 Occupancy . . . . . . . . . 2,735 1,360 1,367
17 Travel . 4,644 3,093 1,546 5
18  Paymenis of travet or entertainment expenses
: for any federal, state, or local public officlals
18 Conferences, conventions; and meetings
20 interest -
21 Payments to affiiates .. .
22 Depreciation, depletion, and amorttzatmn 1,061 1,061
23  Insurance . v Coe e
24 - Other expenses. ltemize sxpenses net covered
abovs (List migcellaneous expenses in line 24de, if
line 240 amount excesds 10% of line 25, column
{A) amourit, list fine 24¢ expenses on Schedule 0,)
a Dng su_pplles e _
b _qu_r_rjgl_r]tgngnce e 5,900 3,552 2,348
¢ Merchandise expefise 242 242
d J?‘E;".'I'.‘?_’:?_I?_Q,'Ei_rf!!'_?ﬂn__.m___-__‘- _________________ 26 20
e Alotherexpsnses
25  Total functional expenses. Add lines 1 throtigh 2de 319,745 182,457 89,968 47,323
26 Joint costs, Complete this fine only i the '
organization reported In column (B} jolnt costs
from a combined educational campaign and
fundralsing sollcitation. Check here ®» ] if
~{oilowing SOP 98-2 (ASC 868-720) . . . .

Form 990 (2015




Form 990 (2018)

Balance Sheet

Page 11

Check if Schaduie O contains a rosponse of note to any line in this Part x _ o !
{A) {B}
o Bagir_ming of year End of year
1 Cash—non-interest-bearing . . ., . . . . . . 87,679 1 45,627
2 Savings and temporary cash investments . 2
3  Pledges and grants recelvable, net '
4  Accounts receivable, net .
& Loans and other receivabies from curren’t and former oﬁicers dlrectors
trustees, %oy employees, and highest compensated smployees.
Complete Part 1 of Schedule L s e e
6 Loans and other receivables fram other disqualified persons (as defined under section
4958(7(1)), persons described in ssetion 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneficisry
a organizations (see instructions). Complete Part 1l of Schedule L . . . . [
g 7  Notes and loans receivable, net 7
-1 8 Inventaries for sale or usa s e 8
9 Prepaid expanses and defarred c'harqes e 5]
- 110a Land, buildings, and equipment: cost or
other basis. Complete Part V{ of Schedule D 10a 20,318 E
b Less: accumulated depraciation . . . . 10b 20,315 1,061| 106 0
11 Investments—publicly traded securities - 11
12 Investments-—aother securities. See Part IV, line 11 . 12
18  invastments-program-related. Sea Part IV, line 11 . 13"
114 intangible assets 14
18- Other assets. See Part IV, Iine 11 . 1,369| 15 4,784
168 Total assets. Add jines 1 through 15 (must equal line 34L 90,109 16 70,312
17 Accounts payable and accrued expenses . .. 14,218| 17 13,154
18 Qrants payable. . . 18 '
12 Deferred revenue . 19
20 Taw-exempt bond habrht:es 20
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D - 15000 21 | . 80O
#1122 Loans and other payables to current and former officers, directors,
E irustees, key smployees, highest compensated employges, and
2 disqualified persons. Complete Part If of Schedule L, .
d123 Secured maortgages.and notes payable to unrslated third partiss
24 Unsecured notes and loans payable to unralated third parties . . I
26  Other liabilites (ncluding federal incorne tax, payablas to related third
parties, and other liabilities not included on lines 17-24). Comiplete Part X
of Schedule D
268 _ Total liabilities. Add lines 17 through 26 :
I Organizations that foliow SFAS 117 [ASC 958), check here r . and :
§ complete lines 27 through 29, and lines 33 and 34,
§1{27  Unrestricted net assets . R 74,331| 27 16,356
o128 Temporarily restricted netassets . . . . . ., 28 40,000
B 120 Permanently restricted net assets, | 29
& Drganizations that do not follow SFAS 117 {ASC 953), check here b F_‘{ and e =
5 complate lines 30 through 34. : e
% 30 Capital stock or trust principal, or current funds . 30
@131 Paid-in or capital surplus, or jand, building, ot sguipment 1und o
< 132  Retained sarnings, endowrment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . . 74,331 33 56,358
84  Total fiabilities and net assets/fund bgggncas ; 90,109! 34 70,312

Form 980 2015)




Farm 690 (2018)

m-ﬁecunciliahcn of Net Assets

Page 12

Check if Scheduls O contains a response or note to any fine in this Part X

O

[ S R T R T

s
i=2

Total revenua {must equal Part Vill, column (), Ine 12} .

303,070

Total expenses (must equal Part [X, column (A), line 25)

319,745

Revenue laéss expenisas. Subtract line 2 from line 1

16,675

74,331

Net assats or fund balances at beginning of year {must agual Part )( Ima 33 cclumn (A))
Net unrealized gains (losses) on investments .

Donated gervices and use of facilities

Invastment expensas . . . . . . L L L L L e e e

Prior period adjustments . ., AN

(1,298)

O [CO[~I[Oy || o | i,

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X ime
33, column (BY) . . C . e e e

-
(=]

56,358

Financial Statements and Reporting
Check if Schedule © containg a response or note to any line inthis Part Xyt . . . . . . . .

-2a-

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual [} Other

If the organization chariged Its method of accounting from a prior year of checked "Other,” explain in
Schedule O.

Waere the organization’s financial statements compiled or reviswed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year wera compiled or
reviewed on a separate basis, consolidatad basis, or both;

[18eparate basis [} Consolidated basis [} Both consolidated and separate basis

Wers the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indlcate whether the financial statements for the year were audited on a
saparate basis, consglidated basis, or hoth;

[dSeparate basls ] Gonsolidated basis (7] Both consolidated and separats basis

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, er compilation of its financial statements and selection of an Independent accountant?

i the organization changed aither its oversight process or selection process during the tax year, explain in

Schedule O,

As a result of a federal award, was the organization requirad to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . , PR

If “Yes,” did the organizatien undergo the required audit or aud:ts‘? If the organrzation d1d not undergo the
requirad audit or-audits, explain why in Schedule O and describe aty steps taken to undergo such audits,

3a

3b

Form 980 (2014}




| OMB No, 1545-0047

Sl:CHilg)oULﬁm% Public Charity Status and Public Support _
(Form or 990-E2) Complela f the organization is 4 section §01{cH3) arganizstion or a section 4847{a}{1) nonexempt chariteble trust, 2 @ 1 8 3
Dopartment of the Treasury » Attach to Form 990 or Form D8Q-BZ, Open to Public
Internal Revenue Service ¥ Go to www.irs.gov/Form90 for instructions and the latest infarmation. : Inspection
Mammo of the organization ' Employer Identification niimbet

Agape Animal Rescue 84-1650678

W Reason for Public Charity Status (All organizations must complete this part.) Ses instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 ] A church, convention of churches, of association of churches described in seétion 1700} {1)A) ()
2 1A school deseribed in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 290 or 990-E2),)
3 [0 A hospital or a cooperative hospital service organization described in gection 1T0) 1) (A)T).
4 [ A medical research organizalion operated in conjunction with a hospital described In section T70{b){4){A}{ii}). Enter the
hospital's name, city, and state:

............................................................................................................................

5 [ An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170{bi{1){A) ). (Completa Part i)

8 [ Afaderal, state, or local govemment or governmental urlt described in section 10} (1){AN).
7 [ An organization that normally receives g substantial part of its support from a governmental unit or from the general public
described In section 170{b}(1{A) V). (Complete Part 11.)

B [ A community trust described in section 170(b)(1)(A)(Wi). (Complete Part I1.)

9 [an agricuitural research organization destribed Tn section 170(6) (1){A}ix) operated in conjunction with a land-grant college
or university of a non-land-grant college of ugriculture (see instructions). Enter the name, city, and state of the college or
university: - . . .

10 An organization thal normally feceives: (1] more than 3374% of 116 SURHOH From SontrbULons, Memberehip foms, and pross:
receipts from activities related to its exempt functions— subject to certain exceptions, and (2)5110 more than 33's% ofits
by

support from gross investment income and unrelated business taxabie income (isss section 511 tax) from businésses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1) :

11 [} An organization organized and operated exclusively to test for public safety. See sectlon 500(a}{d).

12 {1 An organization organized and operated exclusively for the banefit of, to perform the flinctions of, ér to cartry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a){3).
Chaeck the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e; 12f, and 12g.

a [J] Typel.A supporting arganization operated, supervised, or corttrolted by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors ortrustees of the
supporiing arganization. You must complete Part IV, Sections A and B.

b [0 Type . A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
arganization(s). You must compiete Part IV, Sections A.and C.

¢ [ Type litfunstionally integrated. A supporting organizatlon-operated in connection with, and functionally integrated with,
its supported crganization(s) {see instructions). You must complete Pant 1V, Sections A, D, anid E.

d  [J Typell non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requiremnent (sea instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received & written determination from the JRS that it is a Type I, Type I, Type I}
functionally integrated, or Type It non-functionally infegrated supporting organization.

t  Enter the number of supported organizatlons . . . . . . . . . S
g Provide the following information about the supported organizationis).

{il Nama of supported organization ' {il} EIN {iil) Type of organization | {iv) Is the organization { {v) Amount af monatary {vi) Arricunt of
{deseribed on fines 1-10 |iisted i your govaming suppott (ses ather support (ses
above (386 instructions)) dociment? instructions) instructions)

Yes No
(A)
{8)
{€)
{0)
(&
Total

For Paperwork Reduetion Act Notice, see the Instrustions for Form 980 or 690-EZ, Cat. Mo, 11285F Schadule A (Form B80 or 980-EZ) 2018




Sehedute A (Ferm 980 or 880-E2) 2018 Pags_ﬂ

Support Schedule for Organizations Described in Sestions 170{b){1){A){iv} and 170{b){1)(A}vi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part |1l if the organization fails to qualify under the tests listed below, please comp!ete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2014 (b} 2015 (c) 2016 {d) 2017 (g) 2018 {fj Total
1 Gifts, grants, contributlons, and
membership fees received. {Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
10 or expended on its behalf

3 The value of services or facilities
furnished by a governmantal unit to the
organization without charge .

4  Total. Add lines 1 through 3 .

& The portion of total contributionz by |
sach  parson  [other than &
governmental  unit  or  publicly
supported organization) included oh
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

8 ___Public suppoert. Subtract line 5 from lins
Section B. Total Support - .
Calendar year (or fiscal year beginning In} » | (a) 2014 B) 2015 {e) 2016 1 (dy2017 {o) 2018 | “tf) Total

7 Amounts from fine 4 o

8 Gross income from interast, dlvldends
‘payments raceived un securities loans,
rents, royalties, and Income from
similar sources . e

8. Net income from unralated business
activitias, whather ar not the business
is regularly carried on .o

10 QOther income. Do not incitde gain or
loss from the sale of capltal assets
{(Explain in Part Vi) . .

11 Total-support. Add imes?throuqhm :

12 Gross raceipts from related activities, stc. (see instructions) .

13 First five years. If the Form 990 s for the organization's first, second thlrd fourth or frfth tax year as a section 501{e)3)

organization, ctieck this box and stop here . . . R T L A T, .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column (1)) I 14 %
16 Public support percentage from 2017 Schedule A, Pari I, line 14 . . . 15 %
163  33'12% support test--2018. If the organization did not check the box on Ilne 13 and Ime 14 is 33'a% or more, check this’
box and stop here. The organization quallfies as a publicly supported organization . . . T |
b 33n% suppott test—2017, if the organization did not check a box on line 13 or 16a, and ime 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » |

17a 10%-facts-and-circumstances test--2018. if the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or mors, and f the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organization . . . . . . L L L L0 0L 0L oL L Lo

b 10%-facts-and-circumstances test—2017, If the organization did not check a box on lins 13, 16a, 16b, or 173, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test, The organization gualifies as a publicly

suppotted organtzation . . . PR I
18  Private foundation. If the organization did not check a box on hne 13 169 164, 17a or 1?b Gheck thls box and see
nstruetions . . . - . oo . o e e e . . P[]

Scheduls A {Form 990 or 080-EZ) 2048




Soheduls A (Form 990 or 990-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2}

{Complete only if you checked the box on fine 10 of Part i or if the organization failed to qualify under Part |,

if the organization fails to qualify under the tests listed below, please complete Part i.)

Section A. Public Support

Calendar year {or fiscal year heginning in) >

1 Gifts, grants, contributions, and membershsip fees
received. {Do nel include any "unusust grants,”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to tha
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s henefit and sither paid to
¢r expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

{22014 [ ®)2015 | (©)2018 | (2017 | {e) 2018 if) Total
137,758 223,820 208,202 202,284 230,856 1,002,620
49,729 64,184 B6,504 52,050 38,454 289,924
3,725 4,107 -18,331 4,021 33,747 21,269
191,212 291,816 2’[5;375: 258,355 303,057 1,3'19;8’15

7a Amounts Included on lines t, 2, and 3
recejved from disqualifled persons

b Amounts included on lines 2 and 3
raceived from  other than disgualified
persons that exceed the graater of 55,000
br 1% of the amount on fine 13 for the year

¢ Addlines 7a and 7b
B Public support. (Subtract lins 7c from
ineB) . . .
Section B. Total Support

Calendar year (or fiscal year beginning in) »

8 Amounts from line 6

10a Gross income from interest, dividerids,
payments received on securities [oans, rents,
royalties, and incomie from similar sources .

b Unrelated business taxable incoma (less
saction 511 taxes) from businesses
acquirad after June 30, 1975 .

¢ Add fines 10a and 10b

11 Net Income from unrelated business
activities not included in ne 10b, whether
ot not the business is reguiarly carded on

12 Other income, Do not Include gain or
loss from the sale of capial assets
{Explain in Part VL) |,

13  Totat support. (Add lines B, 10::, 11
and 12.} .

(@) 2014 | (0)2015 | (c)2016 | (d)2017 | (@)2018 | (A Total
191,212 291,816 275,375 258,366 303,067] 1319815

13 13

13 13

191,212 201,816 275,375 258,355 363,070 1,319,828

14 First five years, if the me 990 g for the organization’s firsi, second, third, fourth, or fifth tax ypar as a sectlon 501(c)(3)

organizatton, check this box and stop here . . . |
Section C. Computation of Public Support Percentage '
15  Public support percentage for 2018 (line 8, column (), divided by line 13, column (f)) . v 118 100 %
16 Public support percentags from 2017 Schedule A, Part i, line 15 , 16 100 %
Section D. Computation of Investment Income Percentage
17 investment Income percantage for 2018 (ine 10c, column (1), divided by fine 13, calumn (f) . 17 0%
18  Investmenl income percentage from 2017 Schedule A, Part I, line 17 . 18 0 %

i8a

331n% support tests.-2018. if the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line

17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'n% support tests—2017, if the organization did not check a box on line 14 or fine 194, and line 16 is more than 33%4%, and

line 18 is not mors than 33'4%, check this box and stop here. The erganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box an line 14, 18a, or 19b, check this box and ses instructions

> 1

>
> ]

Schedule A [Form 990 or 090-EZ) 2018




Scheduls A [Form 990 or 290-E2).2018 Page 4
Supporting Drganizations '
{Complete only if you checked a box in line 12 on Part I, If you checket! 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complate
o Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organlzation’s governing
decuments? if “No,” describe in Part Vi how the supported organizations are designated. If designated by |
class or purpose, describe the desigriation. if historic and continuing refationship, explain.

2 Did the vrganization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yas,” expfain in Part VI how the organization determined that thi supported f
organization was described in seclion 508()(1) or (2).

3s  Did the organization have a supported organization desctlbed In section 501 {C)(4), (B), or {B)? If “Yes,” answer
{b) and (c) bajow,

b Did the organization confirm that aach supponied organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under settion 309(a)2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support fo such organizations was used sxclusively for section 170(cH2}B}) §
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a  Was any supported organization not arganized in the United States {"forstgn supported organization™? /f
"Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grarts to the tareign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being cuntrolled or supervised by or in-connection with its supported organizations.

¢ DId the organization support any foreign supported organization that does not have an IRS determination
under sactions 5071 (6){3) and 509()(1) or (217 # “Yes," explain in Part VI what controls the prganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}2)(B)
Purposes,

ba Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yas*
answer () and (o) below (if applicable). Also, provide detalf in Part Vi, including () the namas and EIN
numbers of the supported drganizations added, substituted, or removed; (i)} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplishad (such as by amendment to the organizing docurriant).

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organtzation’s control?

6 Did the organization provide support (whether In the form of grants or the pravision of services or facitities) to
anyone other than () lts supported organizations, {il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, ot (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizationa? /f “Yes,” provide detail in Part Vi,

7 Did the organization provide a grant, Joan, compensation, of ather simifar paymeant to a substantial cantributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributer, of a4 35% controlled entity
with regard to a substantial contributor? {f “Yes,” complete Part | of Schedule L (Form 590 or 980-£2).

&  Did the organization make a loan to a disqualified person (as defined in section 4958) not destribied in line. 77
if"Yes," complete Parl | of Schedule L. (Form 880 or 830-E2). ’

9a Was the organization controfled directly or indlrectly at any time during the tax year by one or rmore @
disqualified persons as defined in section 4946 (other than foundation managets and organizations described
in sectlon 509{(a){1) or (2))? If “Yas,” provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which [EH
the supporting erganization had an interest? If “Yes,” provide detail in Part V1.,

¢ Did a disqualified parson {as defined in line 9a) havs an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI.

10a Was the organization subjéct to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type (I supporting organizations, and all Type I nen-functionally Integrated
supporting organizations)? If “Yes, " answer 10b below,

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to B
determine whether the organization hacl excess business holdings.) 10h

Schedule A (Form 980 or 990-E2) 2048




Schedulz-A (Form 990 or 990-E2) 2018 _ page &
Supporting Organizations (continued) '

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described In () and (c)
below, the governing body of a supported organization?
b A family member of a parson deacribed in (a) above?
¢ A 35% controlled entity of a parson described in (a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi.
Section B. Type | Supporting Organizations

1 Did the direclors, frustess, or membership of one or more supportad organizations have the power to
regularly appaoint or slect at lsast a majorfly of the organization’s directors or trustees at ail times during the
tax year? if “No,” describe in Part VI how the supported organization(s) sffectively operated, supervised, or
controlled the organization's activities, If the arganization had more than one supported organization,
describe how the powsrs to appoint and/or remove directors or trustees were allocated among the supported |
organizations and what conditions or restrictions, If any, appiied o such powers during the tax year. f

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that opsrated, supervised, ar controlled the supporting organization? If “Yas,” explain in Part
Vi how providing such benefil carried vut the purposas of the supported organization(s) that operatad,
supervised, or controlled the supporting organization.

Section C. Type Hl Supporting Organizations

1 Ware a majority of the organization's direstors or trustees during the tax year also a majority of the direstors
or trustess of gach of the crganization’s supperted organization(s)? If “No,” describe in Part V| how control
or management of the suppaorting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Ail"'lu"ypg_ I Supporting Organizations

1 Did the organization provide to sach of its suppartad organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently fited as of the date of notification, and (i) copies of the
organization's goveining documants In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (I serving on the govarning body of a supported organization? /f “No, " explain in-Parl Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? If “Yes,” describe in Part Vi the rola the orgarization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations _
1 Check the box next to-the method that the organization used to satisiy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complate fine 2 below,

b [ The organization is the parent of sach of its supported organizations. Compiste jine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a govemenent entity (see instructions).

2 Activities Test, Answer (a) and (b) below.

a Did substantially all of the orgahization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) fo which the organization was responsive? If “Yes,” then in Part Vi identify.
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive fo those supported organizations, and how the organization determinet!
that these aclivities constituted substantially all of its activities,

b Did the activities deseribed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s} would have engaged in thess
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer fa) and (i) below.
a Did the organization have the power to regutarly appoint or elect & majority of the officers, directors, or
trusteas of each of the supported organizations? Provide detalls in Part Vi.
b Did the organization exstcise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.
Schedule A (Form 980 or 990-E7) 5018




Sehotiule A (Form 990 or 980-E2} 2018 _ Page 6
Type 1ll Non-Functionally Integrated 509(a){3) Supporting Organizations '
1 [ Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (axplain in Part VI). See
instructions. All other Type il non-functionally integrated supperling organizations must complste Sections A through E,

Section A—Adjusted Net Income (A) Prior Year (8) Currant Yar
{optional)

1 Net short-tarm capital gain

2 Recoverlss of prior-ysar distributions

3 Other gross income {see instructions)

4 Add linas 1 through 3.

& Depreciation and depletion . _ _

§ Portlen of operating expenses paid or incurred for production ot

collaction of grass income or for management, conservatlon, or
_malntenance of property held for production of income (see instructions)

7 Other expenses (see Instructians) '

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) _ 8

Section B-Minimum Asset Amount {A) Prior Year

OB OO N | =

¥

~t

{B) Current Year
{aptional)

1 Aggregate {air market value of all non-exempt-use assets {ses
instructions for short tax year or assets held for part of year:
a Averags imonthly value of securities _ ' |1a
b Average monthly cash balances ib
¢ Fair imarket value of other non-exempt-use assets . 1c
d Total (add Hines 1a, 1b, and 1) L 1d
e Discount clalmed for blockage or sther :
factors (explain in detail in Part Vi),
2 Acquisition indebtedness applicable to non-exempt-use assets |2
3 Subtract line 2 from line 14, _ )
. 4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
- 5@ instructiong).
5 Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line & by .036.
__7 Recoveries of prior-year distributions
8 Minimum Asset Amaunt (add fine 7 to line &)

Ssation C—Distributable Amount

Currant Yoar

1 Adjusted net income for prior year {from Saction A, fine 8, Column A)
2 Entar 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or Jine 3.
B Income tax imposed in prior year
& Distributable Amount. Subtract fine 5 from line 4, unless subject to
erergency ternporary reduction (see instructions), o eI _
7 {1 Check here if tha current year is the organization’s #irst as a non-functionally integrated Type Hi supporting organization (zee
instructions).

Schadule A [Form 800 or 990-EZ) 2048
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Puge 7

BB Tvpe il Non-Furictionally Integrated 609(a){3) Supporting Organizations (contiued)

Saction D—Distributions

Current Year

Amounis paid to supported organizations to ac.cdmplish axempt purposss

Amounts paid to perform activity that directly furthers exempt purposes of suppotted
organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire sxempi-use assets

Quialified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 8.

Wi~ oo b w]

Distributions-to attentive supported organizations to whlch 1he organization is responswe
{pravide detalls in Part Vi), See Instructions.

Distributable amount for 2018 from Section C, line 6

[=2%i-]

10 Line 8 amount divided by line & amount

0 ®

oy Underdistributions
Excess Distributions Pre-2018

1 Distributable amourit for 2018 from Section G, line 6 == B
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi), See
instructions. B
_Excess distributions carryover, if any, to 2018 =
From2013 . . . .| o e
From 2014
From 2015 C .
From2D16 . . ., . .,
From 2017 .
Total of lines 3a thmugh 0
Applied to underdistributions of prror years
Applied to 2018 distributable amount
Carryover from 2013 not applied (ses instructions)
Hemainder. Subtract lines 3g, 3h, and 3{ from 3.
Distributions for 2018 from
Section D, lina 7: _ $
Apptied to underdistributions of prior years
Applied to 2018 distributable amount
¢__Remainder. Subtract lines 4a and 4b from 4. _ =% e
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3y and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions,
6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For rasult greatar than zero, explain i
Part V1. See instructions.
7  Excens distributions earryover to 2019, Add lines 3 =
and 4c¢, i
8 Breakdown of line 7:
Excess from 2014
Excess from 2015
Excess from 2016 .
Excess from 2017 . . . Shh sl i
Excess from 2018 . . - e e

SBection E~Distribution Allocations (see ingiructions)

[

=l |=~io (ale io|s

-

dese s |

oo |oforin

i)
Distributable
Amount for 2_01_3
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page B

Supplemental Information. Provide the explanations required by Part |i, fine 10; Part 11, line 17a or 17b:

Part

IIt, ling 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, andﬂc Part IV, Section
B, lines 1 and 2; Part IV, Section G, Ime1 Part IV, Section D, lines 2 and 3; Parti\f Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part\./ line 1; Part V, Saction B line 1e; Part V, Section D, iiness 6, and 8; and Part V, SectionE
lines 2,5, and 6. Also complete this part for any additional information. {Bee instructlons)

..................... - P VR U S - e U OO P
LY PR A M N - L e e et D
e o e M ek e ot 00 k0 Ll e o T LD R o 7 e e e A 18 e it
- e mde - - . -— — e Al B e - 0 e e B ke
.......................... - . - —_— - s T Py
- . -~ o o o A 8L R ke o Ko e a8 ot b8 L o] e - A B e
.........................................................................................................................................................................................
o o 0 i B 6 B ek e D e e Y e B e o SR A e a1 e
__________________________________________________________________________________________________________________________ - - "
e e e e B e e o o o R e L Rk e T e a8 ) M P e ok e e e Pk e

— A e e U ek 8 Ak VL BB R ik e e e e et
____________________________________________________________________________________________________________________
.............................................................................................. -

——— — i e " JU— S e e A L e e - A Gmw U
uuuuuuu -~ PRI e e e e AR M ————— e AW e ————
- - - e e e e e e e e e e o At 1 e S e e 7 e et e e 88 8 e e i e
o 1 80 A b e e 1 e e e i - - - o —— A o et

Schudule A [Form 990 of 990-E2) 2018




SCHEDULE D ‘ OMB No, 1545-0047
(Form 980) Supplemental Financial Statements | ove P
» Gomplete if the organization anawered “Yes” on Form 960, 2@ 1 8

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 144, 11e, 111, 123, or 12b. - - ——

Department of the Treasury ¥ Attach to Form 990, Open to Public

Infermal Aevenus Service I Gio to www.irs.gov/Form980 for instructions and the latest information, Inspection

Name of the organlzation Employer identification number

Agape Animal Rescue 84-1650678

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds _ {ls) Funds and other accounts

Total number at end of year .
‘Aggregate valie of contributions to {durmg yaar}
Aggregate valua of grants from {during year)
Aggregate vaiue at end of year .
Did the organization inform all donors and donor atvisors 0 wiiting that the assets held i danor advised
funds are the organization’s property, subject to the organization’s exclusive legat contral? . . . . . . [ Yes ] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrmg imparmissible private benefit? . . . . . . . . ., s s e v o v v o [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” an Form 990, Part IV, line 7,
1 Purpose(s} of consarvation easemants held by the organization {check all that appty).
(] Preservation of land for publle use {a.q., recreation or education) (] Preservation of a historically important land area
[3 Protection of natural habitat L1 Preservation of a ceriified histaric structure
[l Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O W N

aasement on the last day of the tax year, Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L . ., L. 2a

b Total acreage restricted by conservation easements . . . Coe v, . |L2b

¢ Number of consarvation easements on a certified historic 3tructure included In {a) A 2c -

d Numbei ‘of conservation easemenis indluded in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Nurnber of conservation sasements modified, transferred, raleased extmgmshed or termmmed by the organization during the

tax year »

4  Number of atates where property sub}ec:t to consewatmn eazemant IS Iocatad >

violations, and enforcement of the conservation easements it holds? . . ., . . s o w0 [ Yes 7] Ne
6 Staff and voluntear hours devoted to monitering, inspecting, handling of violations, and enforcmg consetvation easements during the year

7 Amount of e-ib‘éh-é'es incurred i monitoring, inspecting, handling of violations, and enforcing conservation easements gduring the vear
&

8 Does sach conservation aasement reportad on line 2(d) above satisfy the requzremems of section 170()4)B)0)
and sectlon 170)ABY? . . . . . . . . v v« v+ [dYes [ No

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simslar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a [t the organization elected, as permitted under SFAS 118 (ASC 858), not to report in its revenue statement and balance sheet
warks of ‘art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xii, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), 1o repott in its revenue statemant and balance sheet
works of art, historical treasures, or other similar assets held for public esthibition, edication, or research in furtberance of
public sarvice, provide the fellowing amounts relating to these items;

() Revenue inciuded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . ® §
{iij Assets included In Form 990, Part X . . . N ]

2 if the organization received or held worlks of art histoncal treasuras of other sumilar assets for financial gain, pmwde the
following amounts reduired to be reported under SFAS 1168 (ASC 958) relating to these items:

a Ravenue included on Form 990, PartMifitined . . . . . . . . . . . . . . . . .m» %

b Assets included In Form 990, Part X . . . . ' T
For Paperwork Reduétion Act Notice, see the instructions for Furm 880, Cat. No. 522830 Schedula D {Form 990) 2018




Sohedulo D (Form 390) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsets {continued)

a
b
c

4

B

Usmg the organization's acqulsition, accession, and other records, check any of the following that are a significant use of its
c:ollection items (check all that apply):

[J Public exhibition d [ Loanor axchange programs

[.] Scholarly research e [ Other
(1 Preservation for futura generations

Provide a description of the organization's collections and explain how thay further tha organization's exempt purpose in Part
Xiu.

During the year, did the organization solicit or receive donations of art, historical treasuras, or other simiiar

assets o be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No

EEI  Escrow and Custodial Arranlements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amotnt on Form
890, fart X, line 21.

1a

=2

G'E"“'Cﬁ =T 2

Is the organization an agent, trustes, custedian or other intermediary for contributions or other assets not
included on Form 480, PartX? . . . . . o o+ o v v o o v O Yes [ Ne

If *Yes,” axplain the arrangerment in Part XHi and compiate the followlng table:

Armount

Beginning balanee . . . . . . . . . . . . . 1¢
Additions duringtheyear . . . . . . . .. . L 0 L L . . 1d
Distributions during theyear . . . . . . . . . . . . ., . . . . 1e
Ending balance . . . 11 :
Did the organization lm*lude an amount on l'urm 990 Part )( line 21 for Bs5Crow or custodial account liability? [« Yes [ No
ff "Yes," explain the arrangernent [n Part XIiL Check hera if the explanation has been provided onPart X1, . ..

Endowment Funds.

Complete if the organization answered “Yes" on.Form 990, Part iV, fine 10,

i
0ot

o

- 2 ]

3a

b

{a} Currant year {b) Priar year it} Two years back | (d) Three yeira back | (e} Four years back

Beginning of year balance
Contributions

Net investment earnings, gams and
losses |
Grahts or scholarships

Cthar expendnures for facilities and
programs .
Adrministrative expenses .

End of year balance

Provide the éstimated percnmage of the current year end balance (line 1q, column {a)) held as:
Board designated or quasi-endowment » %

Permanent endowment > Y%

The percentagss on lines 2a, 2b, and 2¢ sheuld equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yos | No
) unrelated organfzations . . . . . . . L L L L L L L L L 0w [oam

(i} related organizations , . . e e e e e Aa(ii)

If “Yas” on line 3a(ii}, are the related organlzatlons llsted as requnred an Schedule F{‘? e e e 3b

Describe in Part Xl the mtsnded uses of the organization's endowment funds,

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,

Deseription ot property (@l Cost or other basls | @) Coslor other basis {e) Accurnulated {di Book value
{investrnant) {other} depreclatlan

1a Land e e e e e 2 _

b Buudings G Co _ 2,202 X [

¢ Leasshold improvements Coe

d Equipment . . . . . . . . . 1,820 _ 1820{ 1

e Other . . . 16,203 ' 16,203 0
Total, Add lines 1athmugh 1e (Column (d) must equal Form 990, Pant X, column (B}, fine 10c.) . . . . . W ]

Schedule © (Form 990) 2010




Sthedufe D (Form 990) 2018 Fage 3
EZOEYN investments — Other Securities. '
Complete If the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(&) Description of security or calegory {b) Book value {c} Method of valuation:
fincluding name of security) Gost or end-of-year market value

{1} Financial derivatives Co
{2) Closely-held squity interests . , |

B b ot Bk e i iy P et e 0 e e B e m o i m

.....................................................................................

Total, Eielumn i} mustaqua.‘ Fonn 890, Part X, bol, B) fine 12) »

investments—Program Related,
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11c. Ses Form 990, Part X, line 13.

(al Dsseription of investment {b} ook valus {c) Mathod of valeation:
Cost of end-of-year markel valug

)

2

(3)

4

{8

{6)

@

8

{9)
Total. {Coluinn (b} st equal Form 990, Part X, col (8 fine 13) B
Other Assets.

Complete If the organization answered “Yes” on Form 9890, Part iV, tine 11d. See Form 930, Part X, ling 15,
{a} Description _ _ _ - {b) Book value

tf)

@

{3
4,

£5)

18

L)

&

(]
Total. (Column {B) must equal Form 990, Part X, col. Blline 16) . . . . . . . . . . . . . . ®
' Other Liabifities,

Compiete if the organization answered “Yes” on Form 9980, Part IV, ling 118 or 111, See Form 990, Part X,
line 25.

1, {a) Description of labitity {b} Baok valua
{1) Federal Income taxes

Az
R

#

{5)

{6

"

®

()
Total, {Cojumn (bJ st equal Form 890, Pert X, col, (B} fine 25,) W
2, Liabllity for uncertain tax positions. In Part XM, provide the text of the footnote to the organization’s financial statermnents that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Gheck here it the text of the footnote has been provided in Part Xt (]

Schedule & (Form 990) 2048




Sehedule £ (Form $90) 2018 _ Page.4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. o
Complete if the organlzation answered “Yes" on Form 990, Part i1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VIY, line 12;

a Net Unredlized gains (losses) on investments . . ., . . . . . | 2a

b Donated services and use of facifiies . . . . . . . . . . . | 2b

¢ Hecoveres of prioryeargrants . . . . . . . . . . . . . . |2

d (Mher(DescrbeinPart Xl . . . . . . . . . . . . . . |2d

& Add lines 2a through 2d . s e e e e e
3 Subtractline 2e fromiinet . . . .
4  Amounts included on Form 990, Part Vlll hne 12 but not on llne 1

a Investment expenses not nciuded on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPart XLy . . . . . . . . . . . . . . . |4b

c Addiinesdaanddb . . . I [ 7S

Total revenue, Add lines 3 and 4c. (’J‘ms musr equaf Form 990 Parrl Ime ;'2 ) e e ]

Reconiliation of Expenses per Audited Financial Statements With Exponses per Return,
Complete if the organization answerad “Yes" on Form 990, Part IV, tina 12a,

1 Toldl expenses and losses per audited financiat stateroents . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part 1, Tine 25:

a Donated sepvicesanduseoffacifites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |24

¢ Otherlosses . . . T

d Other (Describe in ParL Xiii) - 1 _

o Addlines2athrough2d . . . . . . . . . . . . . . o e e s | 2e
3  Subtractiine 2e fromline1 . . . . e e e e e 3

"4 Amourts included on Form 990, Part 1)( iine 25 but not on Ime 1

a Investment expenses not included on Forr 990, Part Vil line 7b . . | 4a

b Othar (DescribeinPart XL} . . . . . . . . . . . . . . . |law o

¢ Addlinesdaand4h . . . N -1
B Total axpenses. Add lines 3 and dc. ﬁ“h.'s must equai Form 990 Parfl Iine 18 ) T

TN Suppiemental Information,
Providé the descrup’uons required for Part 1, fines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 26: Pan V, line 4: Part J( line
2; Part Xt, lines 2d and 4b; and Part XN, Hines 2d and 4b. Also complete this part ta provide any additional information,

....................................

.............................................................

i Nt e e M M ) e e e N R B e e R e bt e i R

................................................................................

Schadulo D [Form 800) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Form 80- Complats i the organization anewered “Yes" on £oarm 890, Part IV, Jine 17, 18, or 19, or it the

( 880 or 9 EZ) avganization antered more than $15,000 on Form 900-E2, line 8a, 2@ 1 8

Depaniment of the Treasury # Attach to Form 980 or Form 990-£2, : Open to Public
[nternal Revanue Service P Go 1o www.lrs.goviFormBB0 for instrudtions and the latest information, - Inspeclion :

Narne of tha organization Employer identiftoation humber
Agape Anlmal Rescue 84-1650678

Fundrajsing Activities. Complete if the organization answared "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mall solicitations e [ Salficitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of govemment grants

¢ [ Phaone solicitations g L[] Special fundraising evants

d [ In-person soliciiations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1)) or entity in connection with professional fundraising services? []Yes [ No
b If “Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreemants under which the fundraiser is to be
compensated at least $5,000 by the organization,

{1y Dfd Fundraiser have {¥) Amount pald to (v? Amount paid io

o Iv) Gross receipts or retained by)
{li} Agstivi custody or control of { it ot : or retained by)
ity by trom activity fundraiser llsted in 'organlzalimﬁv

col. {l)

(R Name and addrass of ndividual
or entity fundraiser)

Yeos No

9

10

Total- . . . . . »

3 List all states in which the organizatjon is registered or llcensed to soilait contributions or has been notified it is exempt from
ragistration orlicensing.

sam oo smase A bk T e e e e e e e e e e e e e 2 8 ) bk e 0 10 e ot o B3 o 5t ok b e i | 818 8 2k b e o e e et
e e A A R M i i e e St 1 A e ok i Rk e A S A g A e e e P S
e o e e B o e e o e e e e e o o o ot o e e 4 AL o 4 e 2t ok ol e e e et ———

D e o o R e b 4D o 8 A 0 e e e e o o PN e R o 8 e e e
e b A i ——— - r—— T A b R R b A e ey e e sk e A e o e
................ s - ———— e T A R Ll Y R R e MR 01y

For Papsrwork Reduction Act Motice, see the Instruntions for Form @00 or S90-EZ. Cat. No. 560B3H Schedule G (Form 990 or 800-E2) 2016




Schedule

G {Form Y90 or 880-E7) 2618 Page 2

BN Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more

than $16,000 of fundraising event contributions and gross income on Form 990-E7, lines 1 and 8b. List events with
gross receipts greater than $5,000,

{a) Evant #1 . b} Evant 82 {e) Other events ) Total events
Special Fundraising _ {atd col. (8) through
: tever tyna) {avent type) frotal numbiar) col. {ch)
2l 1 Grossreceipts . . . 98,725 _ o 98,725
e
2 less Contributions . . 38,097 _ . 38,097
3 Grossincoms (ine 1 minus ‘
line2) . . . . . ., 60,628 40,628
4  Cash prizes .
5  Noncash prizes
2| & Rentfacility costs . . . 3,725 _ 3,725
[ =
3
g1 7 Foodand beverages . . 8,235 ___B235
B
% 8 Entertainment . . . . | 5,750 5,750
9  Other dlrect expenses . 1,976 _ 31,974
10 Direct expense summary. Add lines 4 through Qincolumn(dy . . . . . . . . . . » 49,686
$1  Net income suminary. Subtract line 10 from fine 3, column(d) . . . . . . . . . . » | _ 10,942
XA Gaming. Complste if the organization answered “Yes” on Form 860, Part v, fins 19, or reported more than
'$15,000 on Form 990-EZ, line Ba. _
@ ) k) Pl tabsinstant F gaming (add
g fa} Bingo htég?}/ph:ng?essw; Bingo (c) Ottier garnirig o L?ﬁ\%?l?hngtﬁa- lgf)
O : A
8
1 Gross revenue .
§ 2 Cash prizes .
c
L%— 3 Noneash prizes .
E‘} 4  Renifacility costs .
&
1§ Other direct expenges
lvYes % |0] Yes % | 1] Yes
6 Volunteerlabor. . . . |[[] No [l No (1 No
7  Direct expenee summary, Add lines 2 through 5 in column (=) T
_8_ Net gaming income summary. Subtractiine 7 fromline 1, column(d) . . . . . . . . m»
8 Enter the state(s) in which thg organization conducts gaming activities: = e
a Is the organization ticensed to conduct gaming activities in each of these states? . . . . . . . . . LliYes [ INo
b W "No, explain:_ e e
108 Were any of the ol ravoked, suspended, o terminated during the tax year?

Schedule G (Form 860 or 900-E2) 2018




Sohedula G (Form 890 or BE0~EZ) 2B Page 3
11 Does the organization conduct gaming activities with nonmermbers? {JYes [JNe

12 Is the organizailon a grantor, beneficiary or trustes of a trust, or a member of a partnership or -other entity
formed to administer charitable gaming? . . . . . : v v« v . [OYes [No
13 Indicate the percentage of gaming activity conducted in:

a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . ... s %
b Anoutsidefacility . . . . . . . . . . . . . . ., . .. ... .. .. |13 %
14 Enter the name and address of the person who prepares the organization’s gaming/special svents books and
records:
NamMe® e e eaememaemem e e A e ettt et ettt e e meemn et eeeemeon
e
188 Does the organization have a contract with a third parly from whom the organization recelves gaming
revenus? . Clves [INo
b IF"Yes" enter the amount of gaming reverue received by the organization »  $ i and the
amount of gaming revenue relained by the third party®»  §
¢ if “Yes,” enter name and address of the third party:
B B e e - .
AGAross B e - ettt s A et
16  Gaming manager information:
Named T e e .
Gaming manager compensation»  §
Description of servicas provided» e e e e e
[Cbitector/officer ClEmploywe Clindependent conitractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Coe [Jves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
_ spent In the organization’s own exemnpt activities during the tax year »  $ o
Supptemental Information. Provide the explanations requirad by Part 1, fine 2b, columns (i) and (v); and
Part 1ll, 'lines 9, 9b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

AL ot 541Dt ottt e 8 Lm0 et 8 At o o B 0 e e e 1 o o e e e e ket ok e =
....... ——— - T RN i 4 R 4 ke 4 e ————— m—wwr— e L o e o L K o
.................................................................................... - — [TV SR — PR N T L LT ryaae
......................................................................................................................................................
e e A i Lk B Bt bt i m m i mmmm i m mmm i AR R i e 0 et e e 1 S bk om0 S e A et
e M B B e, e A ki L 0 5 el e = R e e A i e m  mm mmrnd
L A e 0 M e et L et 1 % ok kR 4B ] e o et e e e e By UL A
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SCHEDULE O Supplemental Information to Form 990 or 8390-EZ [ OMB No. 1545-0047

{Form 980 or 990-EZ) Complete to provide information for responses to speaific questions on @ @ 1 8
Form 990 or 990-EZ or to provide any additions! information, LA\

Department of the Treasury P> Attach to Form 990 or 930-EZ. - Opento Public

Internal Revenua Sarvice » Go to www.irs.gov/Farm90 for the latest information, Inspection -

Name of thy organization Employer tdentitication number

Agape Animal Rescue o o . BA-1650673

Part Vi- Section B- 11b - A drafi of the Form 990 Is reviewed, discussed, and approved by a vote A&l the next board meeling afler he draftis

Part V|- Section B- 12c - At the beginning of gach calendar year each board member, Exeuctive Directar, Operations Manager, and

conflict of interest statement that oullines the requirements in the bylaws. Each person's slalement s maintained by the Secretary of the

o e o A B et o i 4 81— e e D e -

...................

Board. Though we have never had a conflict of interest, If one should arise, we will ask the.parson to elther clear the conflict or step down

uuuuuuuu A i i o B b 0 e u. e e e e e e e e e itk e 4 e e e e 4§ B

....................................................................................................................

.................... e e

Part VI- Section B- 15b - During budget discusslons the b‘oarq discusses compensation for each empioyee. If and when and how much of an

Part ¥I- Section €- 19 - Governing documents, conflict of Interest policy, and financiat statemenis sre avaitable at the public's request and

.............................................................. e [y

are for public inspection at the Giving Matters and IRS websites. www.givingmatters com; www.guidestar.org: www.irs.gov;

hiip:sos.tn.govicharilable

m———— e —— e e o 0 8 e A — e M ke R s

e e e e e e e ot e e e e e 14t e b A B o o 8 0 o e B Sk G e 1 S o 0 e 4 e 1o o A 3t ot ke

For Paperwork Reduction Act Notice, see the Instructiona for Form 980 ar 990-E2, Gat. No. 53056K Echeclule O {Form 930 or B90:EZ) [2018)




