Short Form
Form 990- Ez

{except black lung benefit trust or private foundation)

512(0)(13) must file Form

Department of the Treasury assets less than $2,500,

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code

¥ Sponsoring organizations of donar advised funds and controlling organizations as defined in section
990. All other o%mizations with gross receipts iess than $1,000.000 and total
0 at the end of the year may use this form.

P The organization may have to use a copy of this retum to satisfy state reporfing requirements.

OME No. 1545-1150

' __:Opén to Public

2008

Inspection - -

A For the 2008 calendar vear, or tax year beginning January ; 2008, and ending Docember 31 20 08
B Gheck if applicable: Flsase | € Name of organization D Employer identification number
/] Address change }’::efi? Agape Animal Rescue 84 1650678
g itiiaﬁr:?;thjr:ge g;‘r';: or Number and street (or P.O. box, if mait is not delivered to street address) Roomy/sulte | E ;I‘EIEpho)l’!e number

Termination see | PO Box 292766 615 40657789
E Amendad raturn f"’;fuﬁgf Gity or town, state or country, and ZIP + 4 F Group Exemption
] Apptication pending tions. | Mashviile, TN 37229.2786 Number »

® Section 501{c)(3) organizations and 4947(a)(1) nonexempt charftable trusts must attach
a completed Schedule A (Form 990 or 990-EZ},

G Accounting method:

Other (specify) P

{]Cash ] Accrual

I Website: p WWW.agaperescue.org
J_Organization type (check only onej— [7] 501{c) ( 3 ) 4(insert no) L[] 04701 or [ 527

H Check » [ ifthe organization is not
required to attach Schedule B (Form 990,

990-EZ, or 990-FF).

K Check ®[] it the organization is not a section 509(a}(3)
not required, but ¥ the organization chooses to file a return, be sure to file a compiete retum.

supporting organization and its gross receipts are normally not more thar $25,000. A return is

L Add #nes 5b, 6k, and 7b, to line 8 to determine gross receipts; if $1,000,000 or more, fite Form 990 instead of Form 990-EZ $ 22438
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 3]
1 Contributions, gifts, grants, and similar amounts received, . 1 13242
2 Program service revenue including government fees and contracts 2 4090
3  Membership dues and assessments 3 g
4  Investment income S, Co. . 4 G
Sa Gross amount from sale of assets other than inventory . | 5a ¢
b Less: cost or other basis and sales expenses e l 8b i
® ¢ Gain or (loss} from sale of assets other than inventory (Subtract fine 5b from line 5a) (attach schedule) . 0
2! 6  Spocial events and activitias {complete applicable parts of Schedule GJ. If any amount is from gaming, check here B[]
% a Gross ravenue (not including $ 13242 of contributions
4 reported on fine 1) C e 6a 5183
b Less: direct expenses other than fundraising expenses . . L6k 2453
¢ Net income or (loss) from special events and activities (Subtract line 8b from line 8a) . 2658
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . . . . . . . . . . L
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) g
8  Other revenue (describe » g
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8¢, 7c,and 8, 10982
10 Grants and similar amounts paid {attach scheduie) 4
11 Benefits paid to or for members . e 4
$1 12 Salaries, other compensation, and employee benefits . g
% 13 Professional fees and other payments to independent contractors 6314
2! 14 Occupancy, rent, utilities, and maintenance 5654
M1 15  Printing, pubtications, postage, and shipping . e 1549
16  Other expenses (describe ® bus reg, insurance premiums, Bank fees, voluntser gxp ) |18 3186
17  Total expenses. Add lines 10 through 15 C e, 17 16113
&1 18  Excess or (deficit) for the year (Subtract line 17 from fine 9. . 3365
% 19 Net assets or fund balances at beginning of year {from line 27, column {A) (must agree with
< end-of-year figurs reported on prior year's retum) . e 10011
g 20  Other changes in net assets or fund balances (attach explanation) .. . 4
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . e 13888
Balance Sheets. If Total asssts on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-52.
{See the instructions for Part 11) - {A) Beginning of year | (B) End of year .
22 Cash, savings, and investments 11368 22 13831
23 Lland and buildings e e e 0,23 i 0
24 Other assets (desctibe & _Rrepaid insurance premiums ) 3|24 810
25 Total assets e 11368 |25 4T
26 Total liabilities (describe B accounts payable; equity & retained esarnings adj ) 1387 126 861
27 Net assets or fund balances (line 27 of colurmn {B) must agrae with line 21) 10611 [27 13880

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

GCat. No. 1068421

Form 990-EZ 2008




Form 990-£7 (2008}

Page 2

Statemient of Program Service Accomplishments (See the instructions for Part i)
What is the organization’s primary exempt purpose? finding forever homes for rescued or displaced dogs an

Describe what was achisved in carrying out the organization’s exampt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other ralevant information for each program title.

Expenses
(Required for 501(c)(3)
and {4} organizations
and 4947()(1) trusts:
optional for others.)

{Grants $ ) If this amount includes foreign grants, check here . » []|28a 2828
29 .Toster home suppiles.- dog food, toys, collars, Ieases beds, grooming, ghicencetraining

@mansg T )_If this amount includes foreign grants, check here . » [} |20a 1287
%0 shelter pullfees: pull 3 dogs from losal shetters before uthanisia

@rants g T ) If this amount includes foreign grants. check here . % [ |30a 260
31 Other program services {attach schedule) €da.CaTLN, fﬁb orm w%

{Grants $ ) If this amount includes foreign grints, check here . . QA% ! []131a 216
32 Total program service expenses (add lines 28z through 31a) . » 32 4388

List of Officers, Directors, Trustees, and Key Employees. List each one aven if not compensated. (See the inst

rUctions for Part IV.)

{b} Title and average
hours per week
devoted to position

{e) Compensation
{If not paid,
enter -0-.)

{a) Name and address Employee benefit p

deferred compens

(#) Contributions to

iej Expense
account and
other allowances

lans &
ation

_______________________________________________________________ Pragident & Direclor,

2920 Sinbad Dy, Nashville, TN 37314 a6 & tH 2858
PamCagold Treasurer & Director,

408 Shamrock Dr., Smyrna, TN 37187 25 § & g
ManeyHopwood T Secretary & Dirsctor,

7245 Ridgewood Rd. Goodiettaville, TH 37072 a5 g (H &
SayleRew T Diracior, 30

43% Lynwood Bhd, Mashville, TN 37207 & L i
SChos®want T Director, 20

5128 Jerickia ©t, Murfreesbors, TM 27135 o ¢ 435

rorm 890-EZ (2008




Form 990-EZ {2008} Page 3
Other Information (Note the statement reguiremnents in the instructions for Part VL)

Yes No

33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity A
34 Were any changes made to the Grganizing or governing documents but not reported to the IRS? if “Yes,”
attach a conformed copy of the changes e e
35 i the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrefated business gross income of $1,000 or more or section 8033(e) notice, reporting,
and proxy tax requirements? . . . . . . . . . e . TP ol
b If “Yes,” has it filed a tax retum on Form 980-T for thisyear? ., . . . . . o 35b
36  Was there a fiquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
compiete applicable parts of Schedule N e e e,
87a Enter amount of political expenditures, direct or indirect, as desctribed in the instructions. b [37a |

b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . e 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or were
any such foans made in a prior year and still unpaid at the start of the period covered by this return? . | 38a ol

b If "Yes,” complete Schaduie L, Part I and enter the tatal amount involved
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

b Gross receipts, Included on line 9, for public use of club facilites . . . . . . 39"!
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section4911»___ 0 :section 4912 p 8 - section 4955 » i

b Section 501{c)(3) and (4) organizations. Did the crganization engage in any section 4958 excess benefit transaction
during the year or did it bacome aware of an excess benefit transaction from a prior year? If *Yes,” complete Scheduls
L,Partl......................,...,........440bk v
¢ Enter armount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . _ . .
d Enter amount of tax on fine 40¢ reimbursed by the organization . . . . . . | » g
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if *Yes,” complete Form 8886-T. . . . . . . . T | - "*f
41 List the states with which a copy of this retum is filed, » _Tennesses
42a The books are in care of » _Fam Garoil Telephone no. ¥ { 615 ) 708-8445

Located at b 468 Shamrock Dr., Smryna, TN ZIP+4 p 37187

e

b At any time during the calendar year, did the crganization have an interest in or a sighature or ather authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account?

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office cutside of the U.8.?
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E7 in fieu of Form 1041—Check here . . | . . ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . p [ 43 |

44 Did the organization maintain any donor advised funds? If “Yes,” Form 900 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? I
“Yes,” Form 9890 must be completed instead of Form 990-E7 . | e e s

Farm 990-EZ 12008)




Foren B90-E7 (2008)

Page 4

Section 501(c)(3) organizations only. All section 5
and complete the tables for lines 50 and 51,

01(c)(3) organizations must answer questions 46-49

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for pubiic offica? if “Yes,” complete Schedule Cprai . . . . . . . . . Lo Iis ol
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part 1l e . 47 '
48 Is the organization operating a schoo! as described in section 170(B)(1ANIN? If “Yes,” complete Schedule E . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? 4% ¥
b If *Yes,” was the related organization(s) a section 527 organization? T -
50 Complete this table for the five highest compensatad employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation {d} Contributions to (e} Expense
{a) Name and address of sach employee paid more hours per week smployee benefit plans & account and
than $100,000 devoted 1o position deferred compensation other allowances
None

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

51 Complete this table for the five highest compensated independent contractors who each received maore than $1 60,000 of
compensation from the organization. If there is none, enter “None.”
{a) Name and adidress of each independent contracior paid more than $100,000 b} Typs of service {e) Compensation
None

Total number of other independent contractors each receiving over $100,000

. b
Undgr pealties of perjury, AAETTENE that [ have examined this return, including accompanying schedufes and statements, and to the best of my knowledge
andfbelief} it is true, corted and complete. Beglaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
- i .
sion A L L _Glzolg
Here F' Skinature of [officer Date
Pramels G\ Carro
Type or print namesad title.
. Check if d ifyi og i i
Paid P_reparer s } Date ol Preparer's Identifying Number (See instructions)
Preparer's | oo employeq » [ ]
Firm’s name (or yours EIN > |
Use Only | if seit-employed), ’ :
address, and ZIP + 4 Phone no. » ¢ )

May the IRS discuss this return with the preparer shown above? See instructions

P ) Yes [] No

Form 990-EZ (2008




(SFS,:E;;’;’ ﬁeﬁ-sz; Public Charity Status and Public Support | OM%“E@E?“

To be completed by all section 501 {c){3) organizations and section 4947{ai{1)
Department of the Treasury . Open to Public

nonexempt charitable trusts.
intemat Revenue Servica »- Attach to Form 990 or Form 990-EZ. » See separate instructions. “Inspection
Name of the organization Employer identification number

Agage Animal Rescue 34 1650678
ﬁ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(bY(1){A)i).

2 (I A school described in section 170(b){(1}{A)ii). (Attach Schedule E}

3 [Oa hospital or a cooperative hospital service organization: described in section 170m)YAN). (Attach Schedule H.)

4 1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{AMiH). Enter the
hospital’s name, city, and state:

5 [d aAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1}{A)(iv]. {Complete Part i)

8 LA federat, state, or local government or governmental unit described in section 170(bj(1}{A)v).

7 O an organization that normally raceives a substantial part of its support from a govemmentat unit or from the general public
described in section 170(b){1}{A)vi). (Complete Part i)

8 Oa community trust described in section 170(b)(1}{A)(vi). (Complete Part )

8 7 Anorganization that normally receives: {1) more than 33 % of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions—subject o certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from buslnesses
acquired by the organization after June 30, 1975. See section 509(a){2}. (Complete Part 1)

10 U An organization organized and operated exclusively to test for public safety. See section 509(a}{4). (see instructions)
11 O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete fines T1e through 11h.

a [] Typel b [ Typsll ¢ [ Type l-Functionally integrated d 1 Type li-Other
e [] By checking this box, | ceriify that the organization is not controllad directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a}(1) or section 509(a)2).

f If the organization received a written determination from the IRS that i is a Type I, Type I, or Type Il supperting
organization, check this box T

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with perscns described in (if) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . g}
(i} A family member of a person described in Mabove? . . . . . . . . . [tgfi
{iii} A 35% controlled entity of a person described In {j) or (Babove? . . . . . . . . . . Mgl
h Provide the foliowing information about the organizations the organization supporis.
(i} Name of supported (i} EIN {iti) Type of organization | {iv) Is the organization | {v) Did you natify {vi) Is the {vil) Armount of
erganization {descriped on lines 1-9 | in col, {it listed in your | the crganization in organization in col. support
above or IRC section | goveming document? col. (i)} of your ) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 290, Cat. No, 11285F Schedule A {Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 890-E7) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)}{1}{A)(iv} and 170{b){(1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

&

(a) 2004 {b) 2005 {c) 2006 {d} 2007 {e) 2008

{f) Total

Gifts, grants, contributions, and
membership fess received. (Do not
inctude any "unusual grants,™

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalt . . |

The value of services or facilities
furnished by a governmental unit to the
orgarnization without charge

Total. Add iines 1-3

The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) includad
on ling 1 that exceeds 2% of the amount
shown on line 11, column (f . .

Public support, Subtract line 5 from

line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} m

7
8

10

11
i2
13

{a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008

{f Total

Amounts from line 4 .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . ., .,

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part [v.) . -

Total support. Add lines 7 through 10 &
Gross receipts from related activities, etc. {see instructions)

12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)@ 0

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (iine 6, column {f) divided by line 11, column i) 14 Yo
Public support percentage from 2007 Scheduie A, Part [V-A, line 26 .. . 15 %
33 % support test—2008. If the organization did not check the box on lins 13, and line 14 is 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization P [
33% % support test—2007. If the organization did not check a box on line 13 or 163, and line 15 is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e » [
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part [V how the

organization meets the “facts-andg-circumstancas” test. The organization qualifies as a publicly supported organization .

t0%-facis-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17, and line 15 is 10%

» O

ar

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly sugported organization

»

Private foundation. i the organization did not check abox on fine 13, 16a, 16b, 17, or 17b, check this box and see instructions » [

Schedule A [Form 290 or 990-EZ) 2008




Schedute A (Form 980 or 990-E2) 2008

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

c
8

Gifts, grants, contributions,  and
membership fees raceived. {Do not include
any “unusual grants.”} | L.
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organization's
benefit and either paid to or sxpended on
its behalf N

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

Total. Add fines 1-5

Armounts included on lines 1, 2, and 3
received from disquaiified persons

Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for the
yearor $5000 . . . . . . . .

Add lines 7a and 7b

Public support (Subtract line 7¢ from
iine 6.) .. .

(a) 2004

{b) 2005

{c) 2006

() 2007

(e} 2008

() Total

10679

18568

7711

13242

42200

30442

5250

4768

4050

44550

2580

23832

1851

5103

335586

(=4

g

44101

39440

14330

22435

120308

&

0

Section B. Total Support

120306

Calendar year {or fiscal year beginning in) »

]
10a

1

12

13
14

Armounts from fine 6 e
Gross income from interest, dividends,
payments received on securities Ipans,
rents, royalties and income from similar
Sources . . . .

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .o
Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carried on e e,

Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part IV} ..

Total support. (Add lines 9, 10c, 11,
and 12 | . .

First five years. If thé Form 290 -is for the on
organization, check this box and stop here

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f} Total

44101

39440

14330

22435

120308

[==3

g

ganization’s first, second, third, fourth, or $fth tax year as a section 501(c)(3)

120306

>

Section C. Computation of Public Support Percentage

i5

16 Public support percentage from 2007 Schedule A,

Public support parcentage for 2008 {line 8, column {

f) divided by line 13, column ()
Part IV-A, line 27g

15

%

18

Y%

Section D.  Computation of Investment Income

Percentage

17
18
18a

fnvestment income percentage for 2008 (line 10¢, column {f

Investment income percentage from 2007 Schedule A, Part V-A, i

33% % support tests —2008. If the organization did not check the box on §
17 is not more than 33% %, check this box and stop here. The organization

33% % support tests- 2007, If the organization did not check a hox o

ne 27h

divided by line 13, column (f)) .

17 ]

%

18 |

%,

ine 14, and line 15 is more than 334 %, and ling
gualifies as a publicly supported organization » ]
n line 14 or line 193, and fine 16 is more than 334%, and

line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization b [_]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions » [
Schedule A (Form 980 or 980-EZ) 2008




Schedule A {Form 990 or 890-EZ} 2008 Page 4
GClsdVl  Supplemental Information. Complete this part to provide the explanation required by Part Il line 10Q;

Part Il, line 17a or 17b; or Part Hl, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 950-EZ) 2008






