m 990

Departmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code [except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2017

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check If applicable: | ¢ Name of organization Agape Animal Rescue B Employer Identification number
Address change Doing business as  Agape Animal Rescue 84-1650678
Number and street {or P.Q. box It mail is not dellvered o strest address) Rooni/sulte E Telephone number

Name change
Initial returmn

PO Box 292766

615-406-7799

Final retum/terminated]  Clty or town, state or province, country, and ZIP or forelgn postal code

ooooow

Amended retumn

Nashville, TN 37229

G Gross recslpts $ 290,715

1 Application pending |F Name and address of principal officer: . Tanya Wlllis

305 Grand\rlew Dr., Qld chkory, TN a713a

Hig) Is ts & group retwm for subordinates? D Yes . vl No

. H(b} Ara all subordinates included? O ves Ono

.| Tax-sxempt status:

[ so10m) - Clsotig( )4 (lnserl 103 El 4947(a)(1) or- El 527

It “No," attach.a |lst. {see instruotlons)

~'J ‘Webalte: »

Wwww.agaperescue.org

" | Hie) Group exemption numbar »

K Form of organizatlon: . Corporatlon |:| Trusl |:| Association |:| Otherb ;
-

1

Summary

' | L Year of i'ormatidn':

2004 | M State of legal domiclle: TN

Briefly describe the organlzatlon S mission or Most slgnlflcant actlvitles Dedlcated to finding farever homes for rescued or

displaced dogs and educating people lo be responsiblle pet owners.

Check this box P[] if the organization discontinued its éberations-ai: aisposed of

more tﬁ-ér-{ 5-5% of its net assets.

Signature Block
Under penalties of erju | declare that | have e

frue, correc!

8
g
5| 2
3 3  Number of voting members of the governing body (Part VI, line 1a) . 3 8
& | 4 Number of independent voting members of the gaverning body (Part VI, line 1b) e e 4 7
:ﬁ 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) Vo 5 12
- % 6 Total number of volunteers (estimate if necessary) . e 6 200
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 e 7a
"B . Net unrelated business taxable income from Form 990-T, line38 ., . . C e 7b
Prlor Year Current Year
o» | 8 Conirbutions and grants (Part VIll, fine 1hy . . . . . 208202 . 202284
E. 9 Program service revenue (Part Vill, ne2g) . . . . . . . . . . . 86504 . 52050
2 | 10 nvestment income {Part VIll, column {A), lines 3, 4, and 7d) . ' '
€141  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) . -18331 4021
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 275375 258355
113  Grants and similar amounis pald (Part IX, column (A), lines 1-3) . . ’
B T Benefits paid to or for members (Part IX, column (A), lined) . . . . . . o .
$ 48 - Salarles, other compensation, employes benefits (Part IX, ¢olumn (A), Yines 5-10) 169253 . 192322
@ | 18a Professional fundraising fees (Pant IX, column (A), line11e}) . . . . . . .
&| b Total fundralsing expenses (Part IX, column (D), line 25) » ! 5 :_i_Q?_S__ —
_ o 17 Other expenses (Part X, column {A), lines 11a-11d, 11f-24e) . . . . 111127 ' 106101
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 280380 290423
19  Revenue less expenses. Subtract line 18 from line 12 .. -5005 -40068
5 ‘ Beginning of Gurrent Year End of Year
ﬂg 20 Total assets (Part X, line 16) 132274 90109
gg 21  Total labilltles (Part X, line 26} . 17875 : 15778
£z) 22  Net assets or fund balances. Subtract line 21 from Ilne 20 114399 74331

and ple . Daclaratign of p t (pther thal

ined this return, fhcluding aceompanying schedules and atatements, and to the best of my knoWledge and bellef, i Is
based on all Information of which preparer has any knowledge.

w P Poamale T (und hwidnd ™ (/18]
Here G mfeﬁ: ma frud (/18]G
. Type or print name and titte~" [ T

Paid ‘Print/Type preparet’s namea Proparer's stghature Date Gheck [ It PTIN
Pfeparer self-employed
Use Only [Fim's name > Firm's EIN >

‘ " | Fim's address » Phone ho. ' : .
May the IRS discuss this return with the preparer shown above? (see Instructions) . v v a.v « o [ 1Yes[]Ne
For Paperwork Reduction Act Notlce, see the separate Instructions. Gat. No, 11282Y Form 980 2018)
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Form 990 (2018} : Page 2
el Statement of Program Service Accomplishments ' _
Check if Schedule O contains a response or note to any line inthisParti . . . . . . . . . . . . . ,‘D

1 Briefly describe the organization’s mission:
Dedicaled to finding forever homes for rescued or displaced dogs and educating people to be responsible plt -OWNArs,

.....

2 Did the organization undertake any 5|gn|frcant program services during the year which were not listed on the )
prIorFoanBOorBQD-EZ? P Cow e e e e i e e o a7 e [Yes [ No
If *Yes,” describe these new services on Schedule Q.

3 Did the organization cease c0nduct|ng, or make significant changes in how it conducts, any program
services? . . . . e e oo s e s v v v v v+ [OYes INo
If “Yes,” describe these changas on Schedule C.

4  Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by

expenses. Section 501(c)(3} and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses,.and revenue, if any, for each program service reported

4a (Code: 813312 )(Expenses$ 170938 Including g'rants of$' R ) (Revenue $ 52,050 )

are required to be spayed/neutered before adoptlon, except for pupples. Pupples are coniractually obligated to be spayed/neutered
at the proper age. Follow up Is performed and evidence gathered to prove compliance. While the dog Is in the program he/she has a

requlred to be consldered to adopt a dog. After the approval of an application, meel and greets and home vlslls are scheduled
" to ensure the dog Is placed In the best home posslble. Our process works as we have less than 1% return rale

JExpenses$ including grants of $ ) (Revenue )

" 4b (Code: _______________ . ncludinggrantsof$  )(Revenue$ -

tk: (Code ' )(Expenses$ inclddlng grants of $ ) (Revenue $  7 nE

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses b 170938

Form 990 (2019)
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10

Form 980 (2015) 1 \ 1

Pagea
“Cheokiist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . L 1 |v
Is the organization required to complete Schedule B, Schea‘u!e of Contnbutors (see |nstructions)? 2 |v
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposltion to
candidates for public offlce? If “Yes,” complete Schedule C, Part ! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwitues, ar have a sectlon 501(h)
election in effect durlng the tax year? If *Yes," complets Schedule C, Partll ... .. ... .. ! v
Is the organization a section 501(c){4), 501(0)(5), or 501(c)(6) organtzatlon that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197'If “Yes,” complate. Schedula C, Partlll | & v
Did the orgamzatlon maintain any donor advised tunds or-any similar funds or accounts for whlch donors

- have. the right to provide.advice on the dlstrlbutlon ar |hvestrnent of: amounts in:such funds or accounts? i’f
“Yes," complete Schedule D, Partl Y . , - R 6 v
Did the orgarization teceive or hold a conservatlon aasement |nclud|ng easements 1o presetve open space, '
the environment, historic land areas, ot historic structures? If “Yes, " complete Schedule D, Part Il 7 v
Did the organization- maintain coflections of. wurks of art, hlstorlcal treasures, or-other 5|m|Iar assets? If “Yes,"

. complete Schedule D, Part il . e 8 v
Did the organlzation report an amount in Part X, Hine 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, dabt management credit repalr or |
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 |V
Did the organizaetion,. directly or through a related organizatlon, hold assets In temporarlly restrlctsd ‘
endowments, psrmanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V - 10 v

1

13
14a

15
16
17
16

.
2tla

2

If the organization’s answer to any of the followlng questlons is “Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

DId the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi

Did the crganization report an amount for |nvestments--other securitles in Part X, Ilne 12 that is 5% or more
of its total assels reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil .

DId the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . .

Did the organlzatlon report an amount for other assets in Part X, line 15 that is 5% or more. of its total assets

-reported In Part X, line 167 /f “Yes,” complete Schedule D, Part IX .

Did the organlzatlon report an amount for other liabilities in Part X, line 257 If "Yes " compiete Schedu!e D Part X

- Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
- the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complate Schedule D, Pan‘X

12a

Did the organization obtain separats, |ndependent audited financial statements for the tax year’? if “Yes,"” complete
Schedule D, Parts Xi and Xil

~ Was the organization included in consolldated |ndependent audlted flnancral statements for the tax year‘? if

“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts X! and Xil Is optional

.Is the organlzation a school described In section 170(b)(1)A)I}? If “Yes,” complete Schedule E

Did the organization maintaln an office, employees or agents outside of the United States?

Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activitiss outside the United States, or aggregate

- . foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Dld the organization repoft on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for-any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . .

Did the organization report on Part 1X, column (A), llne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, ” complete Schedufe F, Parts it and IV, .
Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 11e? /f “Yes, " complete Schedule @, Part | (see instructions)

Did the grganizatlon report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwlt|es on Part VIII Iine 9a?

If “Yes,” complete Schedule G, Part Iii

Did the organizatlon operate one or more hospital facll[tles? h‘ "Yss comp!ete Scheduie H .

If “Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return?

- Did the organizatlon report more than $5,000 of grants or other asslstance to any domestic organization ar

11a| v
i1b v
11¢ v
11d v
11e v
"l |v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v

19 v
20a v
20b '
21 L

(.. domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land fi .

Form 990 (2018)




Form 990 (2013)

22

23

24a

27

]

Page4
ET{AV  Checklist of Hequ:red Schedules {continued)

' | Yes | Ne
- Did the organization report more than $5,000 of grants or other asslstance to or for domestic indlviduals on '
. Part X, column (A}, lihe 27 /f *Yes,"” complete Schedule |, Parts | and il C e e 22 v
Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of 1he- -
organizatlon's current and former officers, directors, truateas. key employees, and highest compensated

employaes? If “Yes,” complete Schedule J . . C e e e e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than_ .

*-$100,000as of the last day of the year, that was issued after Decernber 31, 20027 If “Yes,” answer lines 24t} |- |

through 24d and complete Schedule K, If “No,” 9o to fine 25a. . 24a v
Did the organization: invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? 24b v
DId the- organization maintain-an escrow account’ other than a refundlng escrow at any time durlng the year |

to defease any tax-exempt bohds? . . .. R v . 24c v
Did the organization act as an “on behalf of* |ssuer for bonds uutstandlng at any tlma during the yaar? . 24d v
Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizatlons. Did the organization.engage-in an excess benefit '
transaction with a disqualified person during the year? If "Yes," complete Schedule'L, Part ] 25a v
I the organization aware that it engaged In an excess bienefit transaction with & dlsquallf ed person In a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

iIf “Yes,” complete Schedule L, Part] . C e e e e e e e e e e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Part Il o e e e e e e 26 d
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selsction committee merber, or to a 35% controlled - |

entity or famlly member of any of these persons? if “Yes,” complete Schedule L, Part Ifi . 27 v

32

- 36
- 87

aa

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V Instructions for applicable filing thresholds, conditions, and exceptions);

" A currant or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV '

A famlly member of a current or former officer, director, trustee, or key employea? if "Yes, complete
Schedule L, Partlv . . . . .

An entity of which a current or former oﬂlcer dlrector trustee, or key employea (or a famlly membar thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Dld the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schadule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
consarvation contributions? Iif “Yas,” complete Schedule M .

Dld the organizatton liquidate, terminate, or dissolve and cease operations? H’ “Yes " comp!ete Schedule N Part!
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f "Yes,”

.complete Schedule N; Part il .
.- Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Hegulatlons

sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? Iif “Yes,” complete Schedule Ff Part It HI
orlV, and Part V, iine 1 .

Did the organization have a controlled entlty wlthln the meanlng of sectlon 512(b)(1 3)?

If “Yes” to line 35a, did the organlzatlon receive any payment from or engage in any transactlon wIth a
controlled entity within the meaning of section 512{(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

. Section 501(c)(3) organlzations. Did the organization make any transfers to an exampt non-charitable

related organization? if “Yes,” complefe Schedule R, Part V, line 2 .

DId the organization conduct more than 5% of its activitles through an entlty that Is not a related organizat;on
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and
197 Note. All Form 990 fllers are required to complete Schedule O.

28a v
zéb v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
a5b v
38 v
a7 v
as | V]

: Statements Regarding Other IRS Filings and Tax Compliance

~ Check If Schedule O contains a response or note to any line in this PartV. . . . . .

Enter the number reported In Box 3 of Form 10986. Enter -0- if not éppllcable e 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable . . . . 1b

Did ‘thé organization comply with backup withholding rules for reportable payments to verdors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . L L L L

Form 890 {2018}
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Form 840 (2018) _ 3 _ Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)

b

3a
b

4a

b

5a

oo

Sa s

12a

43

14a

15

16

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e . Th |v

" Dld the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
" If the organization recelved a contribution of qualified Intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C?

' Initiation fees and capital contributions included on Part VIll, line 12 = . . . ; 10a
Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facllltles . 10b
Section 501(c)(12) organizations. Enter: .

Gross Income from members of shareholders . . . . . . . . . . . . v . IMa

~'@Gross Income from -other soutces (Do not net amounts due or paid to other sources’
" against amounts due or recelved from them.) . . . 11b

.Enter the amount of reservesonhand . . . . 13c

Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

If at east one Is reported on line 2a, did the organization flle all required federal employment tax returns? .
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 unrelated business gross Income of $1,000 or more during the year? . . . 3a v
if “Yes," has it flled a Form 980-T for this year? If “No™ to line Sb prowde an explananon in Schedule O . 3b

At any time durlng the calendar year did the crganization havs an Interest in, or & slgnature or other authonty over.” o
a financial account In & forergn country {such as a bank account, securities account or-other financial account)?

If “Yes,” entsr the name of the foreign country L
See instructions for filing requirements for FInCEN Form 114, Report of Fore|gn Bank and Financial Accounts (FBAR}

Was the organization a party to'a prohlblted tax shelter transactlon at any tlme during the tax year? v
Did any {axable party notify the organlzatmn that it was oris.a. party to a prohlblted tax shelier transactlon? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 6886- T2 . o g 5c

Does the organization have annual gross receipts that: are: normally greater than $1 00 000 and dld the

organizatlon solicit any contributions that were not tax deductible as charltable contributions? . . .. 6a |V

If “Yes,” did the organization includs with every solicitation an-expréss statement that stch oontnbutions or

gifis were not tax deductible? . . . . e e e e e éb ; v

Organizations that may recelve doductible contributions under sectlon 170(c)

DId the organlzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e e e . 7a | v

Did the organization sell, exchange, or othetwise dispose of tanglble persanal property for which It was
required to flle Form 82827 . . . . e e e e e e e | |v

If “Yes,” Indicate the number of Forms 8282 flled durlng the year .. ] 7d I ‘ _

DId the organizatlon recsive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e

SIS

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponaoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

DId the sponsoring organization make any taxable distributions under section 49667 .

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

Section 501(c)(7) organizations. Enter;

Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatton ﬂling Form 990 in IIeu of Form 1041'?
If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b|.
Section 501(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?

Note. See the Instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization Is required to maintaln by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b

Did the organization receive any payments for |ndoor tannlng services durlng the tax year? e
If “Yes,” has It filed a Form 720 to report these payments? if “No," provide an explanation in Schedule © . 14b
Is the organlzatron subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or | -
excess parachute payment(s) during the year? EE .

If "Yes," see instructions and file Form 4720, Schedule N

Is the organlzation an educational institution subject to the sectlon 4968 exclse tax on net Investment Income? m- v

If "Yes," complete Form 4720, Scheduls O.
: Form 990 (2018)
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Form 990°(2018) Paga 6
'[EXRI Governance, Management, and Disclosure For each “Yes™ response to fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

- Check If Schedule Q contains a response or notetoany lineinthisPartVI . . . . . . . . . . . . .

Saction A. Governing Body and Management

‘1a.

b

9

) commlttee, eXpIaln in Schedule O.
“Enter the number of votrng members |nc|uded in hne 1a, above,

- Did-any officer, directof, trustee, or key employee have a famIIy relatlonshlp or A busrness relatlonshlp wrth
.- any other officer, dlrector, trustee or key employee? RV I .

3

“Did the organization make any srgmflcant changes to Its governing documants slnca 1he prior Form 990 was filed? 4
'Did the organization become aware during the year. ofa signlﬂcant dlverslon of the organization's assets?., | &
i _ A

stockholders, or persons other than the governing body? . . . . . 7h v
- DId the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng -

Enter the number of voting members of the governing body at the end of the tax year.

If there are materlal differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar

‘ho are lndependent

Did the organizatron delegate control over management dut|es customanly performed by or under the dlrect
supervision of officers, directors, or trustess, or kay employees toa management company or other person?

S SRS

Did the organizatior Have members or stockholders'?

Did the organization have members stockholders, or other persons who had the power to elect or appolnl
one or more members of the governing body? . . . . . e 7a

Ara_any govemance decisions of the organization reserved to (or subject to approval by) members,

<

the year by the following: .
The governing body? . . . . . « v 4 e e w4 4. . | Ba
Each committee with authority to act on behelf of the governlng body? e e e : 8b
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

A NAS

.the organization's malling address? If “Yes,” provide the names and addresses in Schedule O. . . ] v

Section B Policies (This Section B requests information about policies not required by the Intemel Ftevenue Code.)

10a
b

N 11a

" 12a

13
14
15

16a

. affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

; Describe in Schedule O.the process, if any, used by the organization to review this Form 890.

" Independent persons, comparability data, and contemporansous substantlation of the dellberatlon and dacision?

Yas | No
Did the organization have local chapters, branches, or afflliates? . . . . .. ' 10a v
If “Yes,” did the organization have written policies and procedures governing the actwltles of suoh chepters.

Has the organization provided a complete copy of this Form 990 to all members of its goveming body bafore flling the fcrrn? 11a| v

Did the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . . ' 12a| v
Were officers, directors, or trusiees, and key employess required to disclose annually Interests that could glve rise to confllcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” |
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e 12¢c| v

Did the organization have a written whistleblower pollcy'? e e e e e e e 13v
Did the organization have a written document retention and destructron pollcy? e e e . 14 | v

Did the process for determining compensation of the following persons include a revlew and approval by

The organlzation's CEO, Executive Director, ortop managementofficial . . . . . . . . . . . . [18a]|v.
Other officets or key employees of the organization . . . . P R 1N
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangement

with a taxable entity during the year? . . . . . . + + & « + v 4 v v e e e e e e oo |tea]l | w
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

parlicipation in joint venture arrangemenits under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . o s . L 16b

Section C. Disclosure

7
18

10

" List the states with which a copy of this Form 990 s required to be filed > TN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectlon 501(c)

-{3)s only) avallable for publtc inspection. Indicate how you made these available. Check all that apply.

1 Own webslte [v] Another's webslte ] Uponrequest [ Other fexplain in Schedule O)-

- Describe In Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
“financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records >
Ariel Stevenson, 17204 Crowne Brooke Circle, Franklin, TN 37067

Form 980 (2018)




Form 990 (201 8 ' : Paga 7
Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _ .
_ Check if Schedula O contains a response ornote to any lineinthisPartvIl . . . . .-, ... . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Comperisated Employses '
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organlzation’s tax year.
 List all of the organization's current officers, directors, trustees (whether individuals or organlzatlons). regardless of amount of
compensation, Enter -0- in columns (D}, (E}, and {F) if no compensation was paid.
» List afl of the organization's current key employees, if any. Ses. lnstructlnns for definltion of "key employee.”
¢ List the organlzation's flve current highest compensated employees (other than an. officer; director, trustee or key employes)
who recelved reportable compensation (Box 5 of Form W- 2 and/or-Box 7-of Form 1099- -MISC) of more than ‘$100,000 from the
organization and any related organizations.
+ List all of the organization’s former officers, key employees and highest Gompensated emp[oyees ‘who received more than
$100,000 of reportable compensation from the organlzatlon and arly related organizations.
« List all of the organization’s former directars or trustees 1ihat received, in the capacity as a former director or trustee of the
organizatioh, mare than $10,000 of repoitable compenisation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees highest
compensated employees; and former such persons.

[0 Check thls box if nelther the organization nor any related organization compensated any current officer, diractor, or trustee.

(C}
w - ) (do not ch::: :::(;lr‘e than one 0} € "
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
: hours per | officer and a director/ftrusteg) | compensation |compensatton from amount of .
week flst any———T = p o from related ] other
hoursfor | =3 | g |- 8 @ 3&|¢ " the organizatlons compensation
related i& g a g o g % organization | (W-2/1098-MISC) from the
‘organizations gﬁ g 3 '§ 3 = [(wW-2/1090-MISC) organizaton.
below dotted| = B g S . and relaxed
line} g |= [ _ E omanl_znﬂons‘ _
3 % B '
a
(1), Pam Garrett
Board President v 0 0 . 0
(2) _Tanya Willis ‘ 40 -
Execltive Director and Board member ' v v 40573 0 ) ]
(3) Jason Dobbs i ' ' ' -
Board VP__ v of 0 .0
(4) Kara Allen
Board Secrelary T ) v : 0 0 : .0
(5) 'Alleen McCormick -
Board Treasurer v 0 0 0
(6). Claire Hacker
Board member v 0 0 0
A7) _KimDrake _
.Board member v ) 0 V] 0
(8) - Caltlyn Page o _ ‘
Board member v | o - (] : 0
L. SN RS '
o)
1)
2 ____
03
[

Form 880 (2018)
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Fom 980 (2018) ' ' ' Page 8
GEIRYALE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (C}
A ®) Position o ® . ®
. {de not ehack more than cne
Name and title Average | box, urilesa person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
jweelk {{st any o= = ey gy from related other
hours for ;_3_ R &l 35| e the organizations compansation
related | SE é g Eg § organization | (W-2/1099-MISC) from the
organizations ?LE = AR | aw-2/1099-MISC) organization
[pelow dotted! 8o (g g[8 and related
Img) - | Rl || '3 - arganizationg
53
(19) o
(16)
7).
S 1L
{19)
(20)
(21)
22)
(29)
(29)
(26) .
1b Sub-total. . . . ‘ N 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A N & 40573 0 B 0
d .Total {add linesibandic). . . . . . e . P 40573 0 0
2 . Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of -
‘raportable compensation from the organization b
3‘. --Did.the organization list any former officer, director, or trustee, key employee, or highest compensated
: employee on line 1a? If "Yes,” complete Schedule J for such individual e e e e e e e
"4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
T organizatlon and related orgamzatlons greater than $150 000? if "Yes,” complete Schedule J for such
. individual . ..
65 Did any person listed on I|ne 1a receive of accrue compensatlon from any unrelated orgamzatlon or |nd|V|dua1

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Sectlnn B. indepandent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organlzation. Report compensation for the calendar year ending with or within the organization's tax
" year. _ .
' A) ® ' ©
Name and business address Dascription of services GCornpensation
none
2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization 0

Form 990 (2018)
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Page 9

I Statement of Revenue

Check if Schedule O contains a response or notetoany lineinthisPartvill. . . . . . . . . . . . . 0O

1a Federated campalghs .
. Membership duss
Fundralsing events .
" Related organizations : .-,
- & - Government.grants {contributions)
f - Al other contrlbutions, gifts, grants, -
and similar amounts not included above

1a

Total ygrenue

1b

1c

39157

1e |-

1 |

163127

Noncash contiibutions includad in lines 1a-1f: §

(2]
Havenue
excluded from tax
under sections
512-514

(©)

Unrelated
busineas
revenue

(8)
Related or
exempt
function
revenue

and Other Similar Amounts
bl -3+ S - I - 5

-+ ]

Total. Add lines 1a—if .

2a Adoption fees

‘Busiiess Cade .

‘812910

202284

Intake fees

3129_1'0'_'; o

© 17150
' 365

17180}
365|

Grants

812910

10500

10500

Gifts In kind

812910

8795

8795

Donations

812910

16240

15240

Al other program service revenue .

Program Service Revenue Contributions, Gifts, Grants

=000

Total. Add lines 2a-2f . . . .

8 Investment Income {including dividends, interest,
and other similaramounts} . . . . . . . P

4  Income from Investment of tax-exempt bond procesds »

4 4

Other Revenue

oa

7a - Gross amount from sales of

Royalties

>

) (1] F.leal ;

bl) P.ersc;nal

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental income or (loss)

i} Becurities

) (i -Olh;r

assets other than Inventory

Less: cost or other basls
and sales expenses .

Gain or (loss) .

" Net gain-or (loss)

Gross income from fundraising
events [not including $

39157

of contributions reported on line 1c}.

See Part IV, line 18
Less: direct expenses .

Net income or (loss) from fundraising
. Gross income from gaming activities,

See Part IV, line 19
Less: direct expenses .

a
b

a
b

Net income or (loss) from gaming acti
less

Gross sales of inventory,
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

a
b

events . P

vities .

Miscellansous Revenue

Business Code

o Qo

12

[H1a-

Merchandlse income

812910

236

All other revenue

"Total, Add lines 11a-11d .

Total revenue. See instructions

236

258355 52050 0 4021

vy

Form 990 (z018)
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Form 990 (2018) Page 10
Statement of Functional Expenses
Section b01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartIX . . . ., . . . . . . . . .
Do not include amounts reported on lines 6b, 75, Total é?]enses Pro rag‘ls ervice " () tand . JD), )
8b, 9b, and 10b of Part VIll. i oxpanses genoral expengss oxpenses”
1  Granis and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organlzatlons, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees . 39196 7839 31357
& Compensation not included above, to dlsquallfled o
persons {as defined under section 4958(f)(1) and
persons describad in section 4958(c)(3)(B)
7  Ofther salaries and wages 131450 92863 3p587
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions}

9  Other employee benefits . 7399 4202 2095 1102
10  Payroll taxes . . 14277 8209 3540 . 2528
11 Fees for services (non- employees)

‘a Management
b Legal )
¢ Accounting 944 944
d Lebbying . _
e Profasslonal fundralsmg services. See Part IV Ilne 17 _
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0)) . 50059 16313 1626 12120
12  Advertising and promotion . . 699 699
13  Office expenses 10445 5888 4557
14  Information technology 7435 250 5385 16800
15 Royalties .
16  Occupancy 2418 1209 1209
17 Travel . 3462 2739 723
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, convantions, and meetings
20 Interest ..
21 Payments to afflliates .
22 Depreclatlon depletion, and amomzatlon 3754 1283 494 1977
23  Insurance . e e 7757 2149 5482 126
24  Other expenses. Itemlze expenses hot covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule 0.}
a Dog supplles 13887 13887
b Car Malntenance 3691 1846 369 1476
¢ Merchandise Expense 315 315
d Buslness Reglstration 271 27
e All other expenses 964 100 B6a
25  Total functional expenses. Addlines 1 through 2de 298423 170938 73790 53695
28 Jolnt costs. Complete this line only if the )
" - organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Gheck here P [] |if
followlng SOP 98-2 (ASC 958-720) .

" Form 980 2018}
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Form 830 (2018} Page11
Balance Sheet i
Check if Schedule O contains a response or note to any line in this Part X ..
®)
Beginning of year End of year
~ 1 Cash—=non-intersst-bearing .. 126998 1 87679
2  Savings and temparary cash Investments . 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net . 461 4
‘5 Loens and other-recelvables from current and former oﬂlcers‘ directors. '
- trustees, key employees and highest compenseted employees
_ Complete Part Nof Schedule L+ . . « o wii e
] _Loans and other tacaivables from other dlsqualmed persons {as deﬂned under section -
b= - 4968(f){1)); persons.described in section 4958(0)(3)(5). and cantributing emplovers and
o sponsaring - organizations of  section 501(cH9) voluntary arnployees beneﬂciary
] organlzations (see Instructions) Cemplete Part il of Schedule L oo
8 7 Notes anid loans receivable net -
< - 8 -Inventorles for sale or use .. Lo
.9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or ,
- other basis. Complete Part VI of Schedule D 10a 20315
b Less: accumulated depreciation 10b 19254 4851| 10c 1061
11 Investrents— publicly traded securities 11
12  investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
16  Other assets. See Part IV, Ilne 11 . 15 1369
16 Total assets. Add lines 1 through 15 (must equal line 34} 132274| 16 90109
17  Accounts payable and accrued expenses . .. 14050| 17 14278
18 = Grants payable . 18 '
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllttles 20
21 Escrow or custodlal account Ilablllty Complete Part IV of Schedule D 3825 21 1500
22 Loans and othet payables to current and former officers, directors,
' trustees, key employees, highest compensated employees, and
' dlsquallf’ ad persons. Complete Part il of Schedule L ‘22
23 Secured mertgages and notes payable to unrelated third parties 23
| 24 - :Unsecured notes and loans payable to unrelated third partes 24
26 Other liabilities (including federal income tax, payables to related third
- partles, and other llabilities not Included on lines 17-24). Complete Part X
- - of Schedule D . 25
26  Total llabilities. Add lines 17 through 25 17875| 26 15778
Organizations that follow SFAS 117 {ASC 958), check here > . and
) complete lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net assets . 114399 27 7431
‘R |28  Temporarily restricted net assets . 28 -
2 29  Permanently restricted net assets . 20
i Organlzations that do not follow SFAS 117 {ASC 958). check here b |:| and
5 complete lines 30 through 34.
30 Capiltal stock or trust principal, or current funds . . 30
5 31  Pald-in or capital surplus, or land, bullding, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds . 32 .
§ 33 Total net assets or fund balances . . 114399| 33 74331
34 Total liabllities and net assets/fund balances . 132274| 34 90109

‘Form 990 (2018)
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Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X . ..
1 Total revenue (must equal Part Vill, column (A}, line 12) . 1 258355
2  Total expenses (must agual Part IX, column (A), line 25) 2 298423
3  Revenue less expenses. Subtract line 2 from line 1 3 ~ ~40068
4 .. Net assets or fund balances at beginning of year (must equal Part X Ilno 33 column (A)) 4 114399
5 Net unrealized galns (losses) on investments 5
6 Donated services and use of facnlltles e 6
T Investment expenses . T L QT o Tl
8  Prior pericd adjustments Ve e . ' - Do e e B
@  Other changes In net assets or fund balances (explain in Sohedule O) .. |19
10 Net assets or fund balances at end of year. Combine |ines 3 through 9 {must equal Part X Ilne
. 33 column (B) . . L e e e e e e 10 74331
Financial Statements and Reportmg _1 : R -
" Check if Schedule o] contalns a response or note to any Ime in thls Part XII O
Yes | No

" Accounting method used to prepare the Form 990: In Ca‘_s'h [ Accrual : EI.Ot_her_

I the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organizatlon’s financial statements complled or revlewed by an indepandent accountant? .

If “Yas,” check a hox below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

 .[OSeparate basis [T Consolidated basis ] Both consolidated and separate basis

Were the organization's financial staternents audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial staternents for the year were audlted ona
separate basls, consolidated basis, or both:

-0 Separate basis I:l Consolidated basis ] Both consolidated and separate basis

.. If "Yes" to line 2a or 2b, does the organization have a committee that assumes responslbillty for oversight . . | '
©of the audlt, review, or compllatton of lts financial statements and selection of an Independent acgountant?

I the organization changed sither its aversight process or selsction process during the tax year, explain in

3a

" Schedule O.

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

If “Yes,"” did the organlzation undergo the required audit or audlts? If the orgamzaﬂon dld not undergo the

da

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

Form 990 (20185)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-EZ)

s0!]

| OMB No. 1545-0047

_ Completa if the organization ia a asctlon 501{c)(3) organization or a section 4847(aj(1) nonexempt charitable trust. §
Dapartment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organlzation Employer Identificatlon number

Agape Anlmal Rescue 84-1650678

I Reason for Public Charity Status (All organizations must complete this part.) See 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, or association of churches described in section 170{){1){A))-

] A school described in section 170{b)(1)(A)i). (Attach Schedule E (Form 990 or 990-EZ).)

] A hospital or a cooperative hospital service organization described in‘section 170{b)(1){A)iii).

[] A medical research organlzation operated in conjunction with a hospital described in section 170{b)(1){A)ill). Enter the
hospltal's name, clty, and state:

§ [7] An organization operated for the henefit of a college or unlversny owned or operated by a governmental unit described in
section 170{b}{t){A}iv). (Complete Part Il.)

[ A federal, state, orlocal government or govarnmentat unit descﬂbed i section 170(b)(1)(A)(v).

[J An otganization that normally receives a substantial part of Its support.from a governmental unit.or from the general public
described in section 170(b){(1){(A){vi). (Complete Part I1.) -

[ A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)
9 an agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:
10 [v] An organization that nermally Teceives: (1) more than 337a% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2Lno more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ili.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509({a){4).

12 [] An organizatlon 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization aperated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppaorting organization. You must complete Part 1V, Sections A and B.

b L1 Type Il. A supporting organization supervised or controlled in connectlon with its supported organization(s), by having
control or management of the supporting organlzation vested In the same persons that control of manage the supported
arganlzation(s). You must complete Part IV, Secticns A and C.

¢ [ Typelil functionally integrated. A supporting organization operated In connectlon with, and functionally Integrated W|th

_ {ts supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E. :

“d. [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

‘ that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

“requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 cCheck this box If the organization received a written determination from the IRS that it Is a Type |, Type I}, Type lll
functionally Integrated, or Type Il non-functionally Integrated supporting organlzation.

SN =

~ 3R

f Enter the number of supported organizations . . . e
g Provide the following information about the supported orgamzatlon(s) ]

{l) Name of supported organlzation - {Iy Ein {li) Type of organization | {iv} Is the arganization | {v) Amount of monsatary v} Amount of
{described on {lnes 1—10 |listed In your governing support (see other support (see
above (see Instructions)} document? " Instructlons) Instructions)

Yes No
(A
(8)
©
{D)
& - ' _
Total _ I

- Foi Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 11285F Schedule A (Form 880 or 990-EZ) 2018




Schedule A (Form 990 or 980-EZ) 2018

|

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 | or if the crganization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

-Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b} 2015 (c) 2016 (d) 2017 {e) 2018 _{f) Total
1 Qifts, grants, contributions, and
"~ membership fees received. (Do not
' include any "unueual grants.”) .
i B K _revenues. . levlad....for, ..the. ). ., - TS A -
orgamzatlon s beneﬁt and eIther pald o
to or expended on ts-behaif
8 The value of services or facillties
furished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 _through 3.
‘5 The portion of total contributions by
each - person ~ (other = than- a
-governmental unit  or  publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (f} .
&  Public support. Subiract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 20186 {d) 2017 {f) Total

{e) 2018

.7 Amounts from line.4
8. Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
: similar sources . .
# ~Net income from unrelated business
" 7 activities, whether or not the business
, is regularly carried on .
10  Other income. Do not include gain or
loss from. the sale of capltal assets
(Explaln In Part V1) . .
11 Total support. Add lines 7 through 10
12  Gross recetpts from related activities, etc. (see instructions) ..
) 13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or f|fth tax year as a sechon 501(ci3)
organization, check this box and stop here . O
$ection C. Computation of Public Support Percentage - '
14 . 'Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f}) 14 - %
15 Public support percentage from 2017 Schedule A, Part li, line 14 15 ‘ %-
. 16a 33"5% support test—2018, if the organization did not check the box on Ilne 13 and Iine 14 is 3314% or more, chack thls
. * " box and stop here. The organlzation qualifies as a publicly supported organization [ |
. b 3315% suppoit test—2017. f the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% Oor mare, check
] .- “this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2018. If the organlzation did not check a box on line 13,.16a, or 16b, and line 141s
. 10% or more, and If the organization meets the “facts-and-clrcumstances" test, check this box and stop here. Explain in
"Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifles as a publicly supported =
R« 1 | |
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
.- 15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check thls box and stop here.
Explaln in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifles as a publicly
_ .~ -supported organization > O
' 18 Private foundation. If the orgamzatlon did not check a box on Ime 13 163 16b 17a, or 17b check this boxandsee
Instructions L

Schedule A {(Form 990 or 980-EZ) 2018
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Page 3

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

. {Gomplete only if you checked the box on line 10-of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please gomplete Part I1.)

Section A. Public Support 2010 2007 1l el 701 7
Calendar year (or fiscal year beginning in) & | (a) 2044 {b) 2815 {c) 206 (d).2ex7 ey 2ers '[ ) Total
1  Gifts, grants, contributions, and membership fees o
received. {Do not include any “unusual grants.”} 130688 137758 223520 208202 202284 902452
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 22720 49729 64189 85504 52050 274192
3  Gross recelpts from activities that are not an '
unrelated trads or business under section 513 46263 3725 4107 -18331 4021 39785
4 Tax revenues levied for - the -
organization’s benefit and either paid to
or expended on its behalf
& The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 192671 179212 291816 275375 258355 1216429
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts Included on lnes 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the .amount on line 13 for tha year
¢ Addlines 7aand 7b . ~
8 Public support. (Subtract line 7c from
lineg) . . . e e e 1216429
Section B. Total Su pport ’ N 10
Calendar year (or fiscal year beginning in) » (ai (h&tﬂ 5 (cr2edB (d) 267 {e}-201 8 {f) Total
9  Amounts from line 6 e 199671 191212 291816 275375 258355 1216429
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltles, and income from similar sources .
b Unrelated business taxable Income (less
section 511 taxes) from businesses
“ acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11  Net Income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.} . .
13 Total support. (Add lines 9, 10c 11
and 12.) P 199671 191212 291816 275375 258355 1216429
14  First five years. If the Form 990 Is for the organizatlon's flrst, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Sypport Porcentage
15 Public support percentage for 201§ (|ine 8, column (f), divided by line 13, columnn (A} . 15 100 %
16 Public support percentage from 201%ScheduleA Part lll, line 15 .. 16 100 %
Section D. Computation of Investment come Percentage
17 Investment income percentage for 201§ {line 10c, column {f), divided by line 13, column (f)) . 17 0%
18 Investment income percentgge from 204 Schedule A, Part i, line 17 . 18 0 %
19a 33'1% support tests-—201si If the organization did not check the box on line 14, and Ilne 15 is more than 33‘.'3% and line
17 Is not more than 33'1%, check this box and stop here. The organlzation qualifies as a publicly supparted organkzation >
b 331% support tests—2017. If the organization did not check a hox on line 14 or line 12a, and fine 16 Is mare than 33'/3%, and
line 18 Is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization * & []
Private foundation. if the organization did not check a box on ling 14, 19a, or 19b, check this box and see Instructions » [

20
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Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sectlons A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Secﬂ‘on_ A. All Supporting Organizations

1

-3a

4a

" 9a

10a

 class or purpose, describe the desrgnatron If historic and continulng re!atlonshfp, explaln
"Did the organlzatlon have any supported organlzatlon that: doas riot have an IRS’ determination of status

© purposes.

-answer (b) and (c) below {If applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (ii) the reasons for each such action;

“Type 1 or Type Il only. Was any added or substituted supported organization part of a class alraady
-designated in the organization’s organizing document?

.(as defined In section 4858(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entlty

"Was the organization subject to the excess business holdings rules of section 4943 because of section

‘supporting organizations)? If “Yes,” answer 10b below.

Are all of the organization's supporied organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by

under saction 509(a)(1) or (2)? If “Yes,” explain in Part VI how rhe organizatron detarmined that the supported
orgahization was described In section 509(a)(1) or (2). -

Did the organization have a supported organlzatlon descrlbed in secticn 501(0)(4) (5) or (6)? if "Yes ¥ answer
(b} and (c) below. . :

Did the organization confirm that each supported orgamzat[on qualn" ied under section 501 (c)(d), (5), or(6)and
satisfled the public support tests under section 509{(a)2)? If “Yes ” descnbe ‘n Part VI when and how the
organization made the dstermination.

Did the organization ensure that all support to such organizations was used excluslvely for section 170(c)(2)(B)
purposes? If “Yes,"” expiain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States {“forelgn supported organization”)? If
*Yes,"” and if you checked 12a or 12b in Part I, answer {(b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organizatlon? If “Yes,” describe in Part VI how the organization had such conitrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organlzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part Wl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(0)(2)(8)

Did the organization add, substitute, or remove any supported organizations during the tax yaar? if "Yes,"

{fif) the authority undsr the organization’s organizing document authorizing stuch action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document),

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organlzatlon provide support (whether In the form of grants or the provision of services or facliities) to
anyone other than (i its supported organizations, {if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization's supperted arganlzations? If “Yes,” provide detalf in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor

with regard to a substantial contributor? {f “Yes,” complete Part | of Schedule L (Form 990 or 980-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time duting the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In sectlon 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in {ine 9a) hold a controlling interest in any entlty in which
the supporting organlzation had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal beneflt
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part V.

4943(f) (regarding certaln Type Il supporting organizations, and all Type Il non-functionally integrated

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

Schiedule A (Form 990 or 980-EZ) 2018
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Supporting Organizations (continued)

Yes| No

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indlrectly controls, either alone or together with persons described in (b) and (c)

~ below, the governing body of a supported organization? 11a
b A famlly member of a person described in {2) above? 11b
¢ A 35% contralled entlty of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide dstall in Part vi. 1ic

v

Section B. Type | Supporting Orgamzatlons

1 . Dld the dlrectors, trustees. or membership of one or more supported organlzatlons have the power.to
regularly appoint or elect at least a majority-of the organlzatlon s directors or trustees at all times during the
tax year? If “Na,” describe in Part VI how the supported orgamzation(s) effectively operated, supervised, or

" controlled ihe organization’s activities. If the organization had more than one supgiorted organization,
describe how the pawers to appoint and/or rémove. directors or trusteas were allocated among the supported
orgariizations and’ what condttyons ar restnctions if any, apphed to such powers dunng the tax year.

2  Did the organization operate for the benafit of any supported organizatlon other than the supported - -
organization(s) that operated, superwsed or controlled the supporting organization? If “Yes,” explain in Part
" VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organlzation's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No,” describe in Part Vi how control -
or management of the supporting organization was vesied in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type IIl Supporting Organizations

1 Did the crganlzation provide to each of its supported organizations, by the last day of the fifth month of the
organlzation’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} & copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees elther (i) appointed or alected by the supported
organization(s) or (li} serving on the governing body of a supported organization? /f “No,” axplain in Part 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 times during the tax year? If “Yes,” describe in Part VI the rofe the organization’s
supported organizations played in this regard. 3

Section E. Type IIl Functionally Integrated Supporting Organizations
1 - Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete fine 2 befow.
b . []The organlzation Is the parent of each of its supported organizations. Complete line 3 belaw
. € {1 The organization supported a governmental entity. Describe in Part VI how you supported a government anﬂty (see Instructions).
2 - Actlvities Test. Answer (a) and (b) below.

8. 'Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
" the supported organization{s) to which the organization was responsive? If “Yes,” ther in Part VI identify
.. those supported organizations and explain how these activitles direclly furthered their exampt purposes,
- how the organization was responsive to those supported organizations, and how the organization detennlnad
that these activities constituted substantially all of its activities.

b - Did the activities desaribed 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 these
aclivities but for the organization’s invoivement,

3 Parent of Supported Organizations. Answer (a) and (b) bejow.

a - Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
‘trustees of each of the supported organizations? Provide detalls in Part V1.

b * Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
~ of its subporied organlzatlons‘? ff “Yes," describe in Part VI the role played by the organization In this regard.

Scheduls A (Form 880 or 880-EZ) 2018
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Page 6

X Tvpe It Non-Functionally Integrated 509{a)(3) Supporting Organizations

1. [1Cheok here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Ad]usted Net Income

{(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capltal galn

2 Recoverles of prior-year disttibutions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

T 5 Depreciation and depletion

Y EN Y IS B

6 Portion of operatmg expenses paid or ineurred for productlon or S '
collection of gross income-or for management, congervation, or

B malntenance of property held fdr production of Income (seainstructlons) -
7 Other expenses (see instructions)’ :

8 Adjustecl Net lncome (subtract lines &, 6, and 7 frorn Ilne 4)
Section B—Minimum Asset Amount ' o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

A Prior Year

(B) Gurrent Year
(optional)

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c})

1d

e Discount claimed for blockage or other
factors (explain In detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see fnstructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Multiply line 5 by .035.

.7 Recoveties of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
_Section C—Distributable Amount

1 Ac_:ljgsted net income for prior year (from Section A, line 8, Column A)

2 Enter B5% of line 1.

3 Minimum asset armount for prior year (from Section B, Iine 8, Golumn A)

__4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

ik (N =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporaty reductlon (see instructions).

6

| cla|

Current Year

7 [ Check here if the cutrent year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

Instructions).
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Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D—Distributions ' . Current Year

Amounts paid to supported organizations to accompllsh exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations

_Amounts paid to acguire exempt-use assets

- Qualified get-aside amounts-(prior IRS approval requrred)' e ek e e e [
Other distributions (describe in Part V). See |nstruotlona U e
Total annual distributions. Add lines 1 through 6. -
Distributions to attentive supported organlzations to wh|ch the organlzatlon is responsive L
{provide details in Part VI).-See instructions. . SRR : )

" Distributable amount for 2018 from Section C, fine6 . - - "
10 Line 8 amount divided by line 9 arnount :

N ==

@ (~o|on||w

il

Y )
. Exc - Drstnbdtro ne _Underdistnbutrans-, Distributable

Section E—__Distribuiion Allocétlohs {see ins’trudtirqns) '
S L o ) T Pre-2018 " .Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Undetdistributions, if any, for years prior to 2018
(reasonable cause reguired—explain in Part V). See
instructions.

3. Excess dlstrlbutrons carryover if any, to 2018

a From 2013~ ‘ :
b From 2014
G From 2015
d - From 2016
e -From 2017
f _Total of lines Ga through e
_._ g Applled to underdistributions of prlor years
h
1
l
4
a
b
c
5

_'h  Applled to 2018 distributable amount
i . Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from
Section D, line 7: $

__Applied-to underdistributions of prior years
Applied to 2018 distributable amount

" Remalnder. Subtract lines 4a and 4b from 4.
Remalning underdlstributions for years prior to 2018,
‘any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6  Remalning underdlstributions for 2018. Subtract lines 3h
- and 4b from line 1. For result greater than zero, explain In
_ -Part V. See instructions.
7 Excess distrlbutlons carryover to 2019, Add lines 3;
and 4c.
8  Breakdown of line 7:
_ Excess from 2014 .
~Excess from 2015 ,
- Excess from 2016 .
‘Excess from 2017 .
Excess from 2018 .

olale|o|n
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Supplemental Information. Provide the explanations requited by Part If, line 10; Part il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

e . - - - e - S - mmmmmmdm— S PP —— N
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Departrant of the Treasury > Attach to Form 990. QOpen to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employer Identificatlon number
Agape Animal Rescue 84-1650678

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Gomplete if the organization answered "Yes” on Form 990, Part IV, line 6.
{e) Donor advised funds {b} Funds and cther accounls

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value at end.of year. . ; Sl
Did the organization inform: aII donors and donor advlsers Iniwrltlng that the assats held in d0nur advised R
‘funds dre the organlzatlon s property. subject to the urgamzatlon s exclusive legal control? . . . . . . [ Yes [C] No
6  Did the orgarization: inform ail grantees donors, and donor. adwsors In- wrltlng that grant funds can be used
only for. charitable purposes and not for the benefit of the dohar or dongr advisor, or for-any other purpose
conferring impermissible privatebenefit? . . .. . .0 0 . L0 L0 L0 0 L0 o o . o [0 Yes [ No
Conservation Easements.
Complete if the organization answered “Yas™ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a histerically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
[] Preservation of open space ‘
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

;L ON=

easement on the last day of the tax year, [ <1d st the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) C e 2c

d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the

tax year b

5 Does.the organization have a written policy regarding the periodic monltonng, mspectlon handlung of

violatlons, and enforcement of the conservation easements it holds? . . . . - +oé v [ Yes [1 No
' 6. Staffand volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
P
. 7. Amount of expensas |ncurred in monitering, inspecsting, handling of violations, and enforcing conservation aasements during the year
| &
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I)
and section 170(hyBYw? . . . .. . . . . . . . . . . . . . . . . . . . v . [OVYes [ No

9  In:Part Xlll, describe how the organization reports conservation easements in its revenue and expense staisment, and
balance shest, and include, If applicable, the text of the footnote to the organization's financial statemants that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes” on Form 990, Part |V, line 8,

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and bhalance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xill, the text of the footnote to lis financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . .M» §
(i) Assets included in Form 990, Part X . . . N

2  If the organization received or held works of art historlcal treasures or other 3|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 980, PartVlll,fine1 . . . . . . . . . . . . . . .. . P %
b Assets included in Form 990, Part X . T A
For Paperwork Reductlon Act Notlce, se the Instructions for Form 890, Cat. No. 522830 s
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Schedule [ {Form 990) 2018 Page 2
Yl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collaction iterns {check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [ Other
¢ "[] Preservition for future generations
4 Provide a descrlption of the organization’s collections and explain how they further the organizatlon a exampt purpose in Part
XIIt. ‘
5 During the year did the orgamzatlon solicit or recelve donat{ons of art, historical treasures, or other slmilar
. - 48sets 1o be sold to raise funds'rather than to be maintalned: aspart of the organlzetlon s coHec’tIon?* e T Yes T Ne
Escrow and Custodial Arrangements,
Complete if the organization answered “Yes” on: Form 990, Part IV, I|ne 9,or reported an amount on Form
990, Part X, line 21. '
1a Is the organization an agent, trustee, custodian or other 1ntermed|ary for contributions or othér assets not
included on Form 990, Part X? . . . . e - G« v v s s s v v v« [ Yes #]No

b If “Yes," explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . .0 0000 o 1c

d Additionsduringtheyear . . . . . . . . . . . . . . o .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e

f Ending balance . . . 1f

2a Did the organization |nc|ude an amount on Form 990 F’art X Ilne 21 for ©SCrow or custod;al account liability? [v] Yes [J No
b __If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIN . . . . _
Endowment Funds.
- Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Gurrent year (b) Prior year {c} Two years back | {d) Thres years back | (e} Four yaars back

ta Beginning of year balance
b Contributions
c. Net Investment earnlngs galns and
, losses . e e
. d - Graritsor scholarshlps
‘@ Other expenditures for facllltles and
programs , A
- f Administrative expenses .
'y End of year balance ;
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i} unrelated organizations . . . . . . . . . L L L 00 0 0 e e e e e e Ja(i)
{ related organizations . . . e e e e e e 3alii)

b If "Yes" on line 3a(l}, are the reiated organlzatlons Ilsted as reqmred on Schedule H? e e e e M

4 Descrlbe in Part XIN the intended uses of the organization’s endowment funds.

" Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Costor other basis | (b} Cost or other hasis {e) Accumulaled (d) Book value
(Investment) (other) depreclation
m Land .. ... E 0
'b. Buildings . . . . ' . owo2092] _ C 2292 Cioe 0
‘¢ Leasehold Irnprovements . - S =
d ‘Equipment . . . ., . . . . . 1820 1820 0
e Othet . . . . ' 16203 15142 1061
Total. Add linas 1a throu h 1e (Co!umn (d) must equal Form 930, Partx column (B), ine10c) . . . . . W 1061
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MR Investments—Other Securities.
‘Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category
{Including neme of security)

{b) Book value {6) Method of valuation:
Cost or end-of-year market value

{1) Flnancial derivatives .
{2) Closely-held equity Interests .
{3) Other

A

(8

|\

{0

Total. {Catumn (b) must equal Form 990, Part X, col, {B} fing 12, ) >

Investments—Program Related. -
Complete if the organization answered "“Yes" on For

fm 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(e} Descriplion of Investreanl

{b) Book value {¢) Method of valuation:
Cost or end-of-year market value

1)

@

(]

4

(8

. (6)

(1]

©

(9)

Total. (Cofumn {b} must equal Form 990, Part X, col. (B) ine 13) P

Other Assets.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d See Form 990, Part X, line 15.

(a} Dascription

{b} Book value

{1}

2

(3)

@

{5)

{6)

]

(8)

(9)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabiliities.

Complete if the organization answered “Yas” on For
line 25.

™m 990 Part IV, line 11a or 11f. See Form 990, Part X,

1. (a) Description of llabllity

[1}] Bonk value

(1) Federal income taxes

L@

@

@

{5

{6)

M

®

@

Total, {Column {b) must equal Form 990, Part X, col. (B) fine 25.) »

2, Liability for uncertain tax positions, In Part XIIt, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Che

ck here if the text of the footnote has been provided in Part Xl []
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

o Q00D

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {(losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d . e .

Subtract line 2e fromline ¥ . . . . .
Amounts included on Form 990 Part \IIII I:ne 12, but not an Ilne 1
Investment expenses not included on Form 990, Part VI]I I|ne 7b
Other (Describe in Part XI|I. } ;
Addlines 4aand4db . , .

1

2a
2b
2c
2d

_ 2e

.3
4a

Total revenue. Add Ilnes 3 and 4c (Thfs must equal Form 990, __arH hne‘ 12.)

“Reconciliation of Expenses per Audlted Financial Statements Wit.h Expensas per Return.

Q00D

-
5

Complete if the: orgamzatlon answerad "Yes” oH- Fprm 990 Part v, Ime 12a.

Total expenses and losses per audited financial statements”
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe In Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 980, Part IX Ilne 25 but not on I|ne 1:
Investment expenses not included on Form 290, Part VI, line 7b
Other (Describe in Part XIIL) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hfs must equal Form 990 Partl hne 18)

1
2a
2b
2¢
2d
20
3
4a
4b
4c
5

Supplemental Information.

Provide the descriptions raquired for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, lina
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV lines 2a and 2b - The stale of Tennessee requlres a $25.00 deposit be callected when a dog is adopted but has not been

spayed or neutered. We do nol spay/neuter pupples under the age of 6 months. At the time we adopt the puppy, the adoptor

contraclual[y agrees 1o get the puppy spayed or neutered al the appropriate age. We refund the $25.00 deposlt when the adoplor

provldes proof of spay/neuter. We also collect a $25 puppy training deposit. This deposit Ls refunded when the adopter providas ;

-proof of fralning.

Schedule D (Form 880) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0oMB No. 1545-0047
- Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
: (Form 390 or 990 EZ] F organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury » Attach to Form 900 or Form 880-EZ. Opon to Public
Internal Revenue Service » Go to www.lrs.gov/FormB80 for Instructions and the fatest information. Inspection
Name of the organization Employer identification number
Agape Animal Rescue 84-1650678

Fundraising Activities. Complets if the organization answered “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 [] Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreéement with-any individual (including officers, directars, trustees,
or key employees listed in Form 990, Part VIl or entity In conneglion with professional fundraising services? [ ] Yes [JNo
b i "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

B o : {v) Amount paid to
(i Name and address of individual (i) Activity ":;Lgfd?ggﬂfﬁmﬂe (iv) Gross recelpls (or retalned by) MI Amount pald to
i

- or retalned by)
or entlty (fundralser} contributlons? from activity fundratl:so?r(lllfied In organization

Yes No

10

Total . . . . . . . . . .. s Dl o
3 Llst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paparwork Reduction Aot Notlce, see the Instrisctions for Form 880 or 080-EZ. Cat. No. 50083H Schedule G (Form 990 or 960-E2) 2018




Schedule G (Form 980 or 990-EZ) 2018
m_Fundralsing Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000. .

Page 2

(&) Event #t {b) Event#2 {c) Other svents d) Total events
Special Fundralsing ‘ (@ dcoé.Jn} through
{event type) {event type) (total numbaer} - (o)
3 Gross recelpts . 62357 62357
‘E S LIRS Lne '. e ,1,,,,11,;‘: B30 EREIERECNR A SRS B
' 2 Less: Contrlbutlons 0 39157| 39157
3  Gross income (line 1 mlnus
line 2) . 23200 23200
4 Cash prizes .
5 Noncash prizes
0 T
g 6  Rent/facllity costs . 3213 3213
]
a
23| T Food and beverages . 9900 9900
§ 8  Entertainment 2750 2750
9  Other direct expenses 11071 11071
10  Direct expense summary,. Add lines 4 through 8 in column (d) | 26934
11~ Net income summary. Subtract line 10 from line 3, column {d} > 13734
dlll Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a. '
b) Pull tabs/i . d) Tatal ga
g (a} Bingo blr!g!:fpurogresslc:tgmgo {c) Other garning c:(ol! (a‘;tlhr%%rgrltngo??g)
g : '
©| {1 Gross revenue .
§ 2 (Cash prizes .
5
0| 3 Noncash prizes
d
S 4  Rent/facility costs .
=
5  Other direct expenses
[} Yes %|[ Yes %|0] Yes %
6 Volunteer labor . ] No [] No [1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8  Net gaming income summary. Subtract line 7 from line 1, cotumn (d} . >

9  Enter the state(s) In which the organization conducts gaming activities: _

a Is the organlzation licensed to conduct gaming activities in each of these states? . [1Yes [INo
b If “No," explain:
Were any of the organlzation’s gaming licenses revoked, suspeﬁded. or terminated during the tax year? .OYes [INo

b K “Yes,” explain:

Schadule G (Form 980 or 880-EZ) 2018




Schetule G (Form 990 or 990-EZ) 2018 ' Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . .+« .« . . [Yes [No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity :

formed to administer charitable gaming? . , . . e e e e e e e e e e [1Yes [1No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacllty . . . . . . . . . . . . . .. ... .. .. ... |19a %
b Anoutslde facility . . . . . . C e 13b %
14  Enter the hame and address of the person who prepares the organlzation s gamrng/special events books and
records:

Name

Address »

15a Does the organlzatlon have a contract wlth a thlrd party from whom the organlzatlon recelves gammg _
- revenus? . . . -, .. L v v e e o OYes TINo
b If“Yes,” enter the: amount of gammg revenué recelvad by the organlzatmn b $ _____ and the
‘amount of gaming revenue retained by the thlrd party » 5
¢ I “Yes,” enter name and address of the third party:

Name 0

Address

16 Gaming manager information:

Name 0

Gaming manager compensation®»  $

Descriptton of services provided b

[IDirectorfofficer TJEmployee [Jindependent contractor

“17  Mandatory distributions:
a |s the organlzation required under state law to make charitable distributions from the gamlng proceeds to
o retain the state gaming license? . . . . .+« . . [Yes INo
- b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
‘ spent in the organization’s own exempt activities during the tax year » $ )
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (hl) and v); and
Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, -and 17b, as applicable. Also provide any additaonal mformatlon
See instructions.

Schedule G (Form 990 or 990-E2) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

> Attach to Form 980 or 880-EZ,

Open to Public

Pepartment of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer [dentification number
Agape Animal Rescue 84-1650678

Part IV- Section B- 11b - A draft of lhe Form 990 is reviewed, disgussed, and approved by a vote at the next board meeling after the draft is

completed.

Part 1V - Secllon B -12¢ - Af the beglnhning of each ca[e_ndar year éach‘bpard_‘ r_neni_ber, Exacutlve Director, Operatipns Manager, and Treasurer

are required to state In writing If there are or are not any confllct of Interests. This Is aict:ompllshed'by signing the canflict of interest

statement that outlines the requirements In the bylaws. Each person's statement Is maintalned by the Secretary of the Board. Though we

Part VI - Section B- 15b - Durlng budget dlscussions the board discusses compensatlon for each employee. If and when and how much

of an Increase s glven Is determined by performance, annlversary date, and In line with the increase In fundralsing. The Executlve

Director Is asked to leave the board meeting during discusslons of her performance. The board voles on payroll expenses Inconjunctlon

‘with the budget approval process.

Pari IV- Section C - 19- Governing documents, conflict of interest policy, and financial statemenls are avallable at the public's request

and are for public Inspection at the Giving Matters and IRS websltes. www.givingmatters.com; www.guldestar.org. www.irs.gov;

hﬂtb:sos.in.gov!charllable.

Part IX < Line 11g - $28,010 vet fees; $7,406 grooming, tralning, boarding; $12,000 grant writer

Part [X- LIne 5 - compensatlon of Executive Direclor only

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Gat. No. 51056K Schedule O [Formi 990 or bﬂo—E_Z) (2018)




