Short Form [ omBNo. 1545-1150
- Return of Organization Exempt From Income Tax
Form 990 Ez 2@ 1 2

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code
Open to Public

{except black lung benefit trust or private foundation)

- Spansoring organizations of donor advised funds, organizations that operate one or more hospital factlities,

and certain controlling organizalions as defined in section 512{b)(13} must file Form 930 (see Instructions}).
All other organizations with gress recelpts less than $200,000 and total assets less than $500,000

Deparlment of the Treasury at the end of the year may use ihis form. ’NSDeCtlon
Internal Reventre Service » The organization may have to use a copy of this return to satisfy stale reporling reguiremertis.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Checkif applicable: C Name of organization D Employer identification number
L] adaress change Agape Animal Rescue 84-1650678
{71 mame change Number and street {or P,O. box, If mall s not defivered to street address) Roomy/sulte E Telephone number
u it PO Box 202766 615.406.7799
emminated -
{7} Amended et City or town, state or country, and ZIP + 4 F Group Exemption
[ Appication pening Nashville, TN 37229 Number >
@ Accounting Method: [ Cash Accrual  Other {spacify) » H Check M if the organization is not
| Website:» www.agaperescue.org requived o attach Schedule B
J Tax-exempt siatus {check only ong) — [7] 501(e)(3) [J501) () « finsertno} [ 14%47@Mor  [[1627{  {Form 980, 990-EZ, or 990-PF).

K Check » |1 ifthe organization Is not a section 509(a)(3) supporting organizatlon or a section 527 organization and its gross recelpts are normally
not more than $50,000, A Form 990-EZ or Form 990 return Is not required though Form 990-N {e-postcard) may be required {ses Instructions). But if
the organization chooses to file a return, be sure to file a complete refurn,

L Add fines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part i,

fing 25, column (B} below} are $500,000 or more, fite Form 990 Instead of Form 990-E2 . . . . » $ 119307
IR Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . 1 58062
2 Program service revenue including government fees and contracts . . . 2 29124
3 Membershipduesandassessments. . . . . . . . .+ . . . 3
4 investmentincome . . . . . . . . . . Vo e e .. 4
Ba Gross amount from sale of assets other than lnventory e e 5a
b Less: cost or other basis and sales expenses , . . 5b
¢ Gain or {loss) from sale of assets othar than inventory (Subtract tlne 6% from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . e
9 b Gross Income from fundraising events (not Enciudmg $ 1807 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 30886
¢ Less: direct expenses from gaming and fundraising events . . 6c 20361
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
- line6eg) . . . . . e e e e e e e 10525
7a Gross sales of inventory, less returns and aEIowances C e 7a 12350
b Lessicostofgoodssold . . . . 7h 426
¢ Gross profit or {loss) from sales of :nventory (Subtract I!ne 7b from Iane Jay . . . . . . . {Tc 809
8  Other revenue {describe in Schedule 0). . . e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 e 98520
10  Grants and similar amounts paid {listin Schedule® . . . . . . . . . . . . . . (10
11  Benefits paid to or for members . . . e i &
@ | 12 . Salaries, other compensation, and empioyee benef:ts O o 14 25153
21148 Professional fees and other payments to mdependent contractors . . . . . . . . . . |13 39955
§. 14 Ococupancy, rent, utilities, and maintenance . . R I . 4194
15  Printing, publications, postage, and shipping . N 2827
16  Other expenses (describe in Schedule O} 6)‘-1/“? { }, 14 A i 23914
17 Total expenses. Add lines 10 through 16 . . . L e e . 17 96043
a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 2477
© 119  Net assets or fund balances at beginning of year {from line 27, column (A)} (must agree wuth
2 end-of-year figure reported on prior year's return) 6331
% 120 Other changes in net assets or fund balances (explain in Schedute O) E‘&}’W [7("’ & 20 14038
= 21  Net assets or fund balances at end of year. Combine lines 18 through 20 . . 21 22846

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10642 Form 990-EZ (2012)




Form 920-EZ (2012}

Page 2

AN Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part I . e
{A) Beglnning of year {B) End of year
22  Cash, savings, and investments 3776[22 20953
23 landand buildings. . . . . . . 1033;23 347
24  Other assets {describe in Schedute O) 281124 6124
25 Total assets , e e e e e 7620|25 21424
26  Total Habilities (describe in Schedule ©) . e e 1289;26 4578
27  Net assets or fund balances (line 27 of column {B) must agree with line 21) 6331127 22846
Statement of Program Service Accomplishments {see the instructions for Part Il) Expenses
Check if the organization used Schedule O to respond to any question in this Part If . (Required for section
What is the organization’s primary exempt purpose? Finding ferever homes for misplaced dogs & training the p | 501(¢}(3) and 501(¢)(d)
organizations and section

Describe the organization's program service accomplishments for each of its thres largest program services,

4847{a){1} trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others.)
persons benefited, and other relevant information for each program title.
28 et services and medications- all dogs in the pregram are required to be spay/neuter and all shots up to date
before adoption._Also, all dogs are given monthly fleaftick and heartwonn maintenance
(Grants $ - ) _If this amount includes foreign grants, check here > {1 |28a 38470
29 Dog maintenance while in foster care - all dogs are placed in a foster home. Thereis no shelterifacility,
Supplies include dog food, collars, leashes, dog beds, grooming, shelter fees, training, etc, Salaries for the
intake coordinator, foster program goordinator, and the adoption coordinator
{Grants $ }_If this amount includes foreign grants, check here » [] {20a 35571
8
(Grants § ) If this amount includes foreign grants, check here » (1 |30a
31 Other program services (describe in Schedule Q) e e e e .o
(Granis $ ) If this amount includes foreign grants, check here » [1 |31a
32 Total program service expenses {add lines 28a through 31a) . > |32 74041

U kBl List of Officers, Directors, Trustees, and Key Employees List each ane even if not compensated (ses 1

he instructions for Part

Check if the organization used Schedule O to respond to any guestion in this Part IV ]
{t) A {c) Reportable (d) Health benefiis,
, h ) Average K compensation contributions to employee| (e} Estimated amount of
() Name and titlo g OL;;sd‘:er weﬁi {Forms W-2/1099-MISC)|  benefit plans, and other compensation
gvoted to position {If not pald, enter -0-) | deferred compensation

TanyaWillis

Executive Director 40 3190.00 0 0
PamGCarroll }

Treasurer 20 0 0 ¢
NancyHopwood

Secretary 20 0 0 0
Gayle Rerr e

Board Member 20 0 0 0
Kirsten Floyd

Foster Program Coordinator 40 8818 0 0

Form 990-E2 (2012




Form 990-E7 (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the erganization used Scheduls O to respond to any question In this PartV . [

33

34

35a

36

37a

38a

39

40a

41
42a

43

445

45a
45b

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activily in Schedule© . . . . . . . . . . . . . . 33 v

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatlon s name, Otherwise, explaln the

change on Schedule O {see instructions} . . . . . . . 34
Did the crganization have unrelated business gross income of $1 000 or more dur:ng the year from busmess
activities (such as those reported on fines 2, 63, and 7a, among others}? ., . . . . . 353

If“Yes,” to line 35a, has the organization filed a Form 990-T for ihe year? I "No,” provide an exp[anauon in Schedute 0 35h
Was the organization a section 501(c)(4), 501{c)(5}, or 501{c)(6) organization subject to section 6033(g) notice,

reporting, and proxy tax requirements during the year? If "Yes,” complets Schedule G, Partfll . . . . 35¢
Did the organizatlon undergo a liquidation, dissolution, termination, or 31gn|flcant disposltion of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . o 36 v

Enter amount of political expenditures, direct or indirect, as described in the instructions b | 373 ]
Did the organization file Form 1120-POL for this year? .

Did the organizaiion borrow from, or make any ioans o, any offlcer, drrector, trusiee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
If *Yes,” complste Schedule L, Part [l and enter the total amount involved
Section 501(c)(7) crganizations, Enter:

Initiation fees and capital contributions included online 9 .

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durmg the year under: E
section 4911 0 ;section 4912 0 ;section 4955 ¥ 0§
Section 501(c)(3) and 501{c){4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part| .

Section 501(c){3) and 501{c){4) organizations. Enter amount of tax Imposed on

organization managers or disqualifled persons during the year under sections 4912,

4955,and 4958 , . . . . A &
Section 501(c)(3) and 501(0)(4) organizatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A

All organizations. At any time during the tax year, was the organ|zat|on a party to a prohibited tax shelter |
transaction? If *Yes,” complete Form 8886-T . e e e e e e

List the states with which a copy of this return is filed > Tennessee
The organization's books are in care of » Pam Carroll Telephone no, » §15,708.0115

Located at » 5111 Henley Rd., Mt. Juliet, TN ZIP+ 4 »

At any time during the calendar year, did the organizalion have an interest in or a signature or other authority over
a financial account in a forelgn country (such as a bank account, securities account, or other financial account}?

If “Yes,” enter the namse of the foreign country: b
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .
if "Yes,” enter the name of the foreign country: P
Section 4947(a)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . WP | 43 I

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |-
completed instead of Form 990-EZ .
Did the organization operate one or more hosplta! faciht:es dunng the year? If "Yes Form 990 must be
completed instead of Form 990-EZ e e e

Did the organization receive any payments for indoor tanning services durlng the year? . .

if "Yes" to line 44c¢, has the organization filed a Form 720 to report these paymenis? If *Ne," prowds an
explanation in Schedule O e e e .

Did the organlization have a controlled entity within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity w;thln the o
meaning of section 512(b)(13)? i "Yes,” Form 990 and Schedule R may need to be completed Instead of |
Form 990-EZ (see instructions) . .o e e e e e e e e e e e e

Form 990-EZ (zo12)
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Form 990-EZ (2012)

46  Did the organization engags, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule G, Partt . e e

Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51

Check If the organization used Schedule O to respond to any questioninthisPartVi_ . . . . . . . . . T[]
Yes| No

47  Did the organization engage in lobbying activitles or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partll . . . . . o 47 <
48 |s the organization a school as desciibed In section 170(b)(1)(A)(i0? If “Yes » complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v

b If *Yes,” was the related organization a section 527 organization? . . . . 49b

60 Complete this table for the organization's five highest compensated employees (other than offlcers dlreotors trustess and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d} Health benefits,

(a) Name and title of %ach employee héEESA;::?:ek gg :;epﬁgﬁgg contributions to employee| (e} Estimated amount of
pald more than $100,000 . benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE e
f Total number of other employees pald over $100,000 . . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$108,000 of compensation from the organization. If there [s none, enter “None.”

{a) Name and address of each Indepandent contractor pald more than $100,000 (b} Type of service {c) Compensation
None @]
d Total number of other independent contractors each receiving over $100,000 . .» 0
52  Did the organization complste Schedule A? Note: All section 501(c)(3) orgamzat:ons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[lYes [ ]No

Under penalties of perjgfy, Pdeclare that | haveiexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
teus, correct, and complete. Declaration of Q @ff {other than ofﬂcer) Is based on all information of which preparer has any knowledge.

5 17\% = “//\, _ 5,”\ (5
ign {hﬁl@ﬂ) ictr ate
Here ela G Carro!M

Type or print name and title
Paid Print/Type preparer's name Freparer's signature Date check L1 i PTIN
Preparer self-employed
Use only Fim's name  » Fimm's EIN
Flmm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstrugtions . . . . . . . . . . *» [JYes [1No

Form 990-EZ (2012)




SCHEDULE A
{Form 990 or 990-EZ)

'

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a section 501(c¢)(3} organization or a section
4947{a}{1) nonexempt charitable trust.

2012

Open to Public

Departmant of tha Treasury . .
Internal Revenus Service b~ Attach to Form 990 or Form 990-EZ. b See separate instructions, _Inspectmn
Name of the organization Employer identification number

Agape Animal Rescue 84-1650678

Reason for Public Charity Status {All crganizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or assoclation of churches described in section 170(b)(1){(A)(i).

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

3 [ ] A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(ili).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b)}{1){A)(iv). (Complete Part II.}

6 [ A federal, state, or local government or govermimental unit described in section 170{b){1}{A){v).

7 [ An organization 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 1)

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

9 An organization that normally receives: {1} more than 33%:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 334% 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}. (Complste Part lll.)

10 [ ]1An organization organized and operated exclusively to test for public safety. See section 509(a}{4}.
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supporied organizations described in section 509{a){1} or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [] Type lli-Functionally integrated d [] Type llI-Non-functionally integrated

e [ 1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(z)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type il, or Type [} supporﬂng

organization, check this box . |
g Since August 17, 20086, has the organ:zatton accepted any glft or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {fi) and Yes | No
{iit below, the governing body of the supported organization? . e 11gali)
(i} A farmily member of a person described in (i} above? . i)
{iii} A 35% controlled entity of a person described in (i) or (i} above? 1ig(iii)
h  Provide the following information about the supported organization(s).
(i} Name of supporied {ii) EIN {iif) Type of organization | {iv) Is the organization |  {v} Did you notify {vi} Is the {vil) Amount of menetary
organization (described on ines 1-9 | incol (} listed Inyour | the organtzationin | crganization In col. support
above or IRC section | goveming document? col. () of your {l) organized in the
{see Instructions)) support? usz?
Yes No Yes No Yes No
(A)
(B)
(C)
o)
(e}
Total

Cat. No. 11285F

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or990-E2,

Schedule A (Form 990 or 890-EZ) 2012




Schedule A {Form 990 or 990-E7) 2012 pPage 2
HE  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 lIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} ¥ | (a) 2008 (b) 2009 (¢} 2010 {d) 2011 {g) 2012 {f) Total

1 Gifts, grants, confributions, and

membership fees received. {Do not
include any "unusual grants.") .

2 Tax revenues Jevied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3,

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

6  Public support, Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) »} (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7  Amounts from line 4

8 Gross Income from Interest, diwdends
payments recelved on securitles loans,
rents, royalties and income from similar
SOUrces

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .

10  Other income, Do not include gain or
loss from the sale of capital assets
{ExplaininPartIVy . . . . . . .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see lnstructions) .

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬂh tax year as a section 501{c)(3)

organization, check this box and stop here . . . L |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column {f) divided by line 11, column () . . . . 14 %
18  Public support percentage from 2011 Schedule A, Partll, line 14 . . 16 %
16a 331:% support test—2012. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% ar more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . A N
b 331s% support test—2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33%5% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

i7a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part |V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L L L. L. L L e e e e e e e e e e e e e e e e T

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e . A A
18 Private foundation, If the organlzataon dld not check a box on hne 13 16a 161) 17a, or 17b, check thls box and ses
Nstructions . . . . . . . . e e e e e e e e e e e e e e e s s e e O

Schedule A (Form 990 or 990-EZ) 2012




Scheadule A (Form 990 or 880-E7} 2012

GEREE  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on kine 9 of Part | or if the organization failed to qualify under Part I,

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b} 2009 {c} 2010 {d} 2011 (e} 2012 { Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 13242 19948 31080 20106 58062 142438
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any acfivity that is related to the
organization's tax-exempt purpose . 4080 3474 6534 11005 29124 54221
3  Gross receipts from activities that are not an
unrefated trade or business under section §13 5103 31258 8556 20845 32121 08883
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total, Add lines 1 through 5. . 22435 54680 47170 51956 119307 295548
7a Amounts included on fines 1, 2, and 3
recelved from disqualified persons 800 800
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b . 800 800
8 Public support (Subtract line Tc from
line 8. . . e e 294748
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9  Amounts fromline 8 e 22435 54680 47170 51956 119307 295548
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (Jess
section 511 taxes) from businesses
acquired after June 30, 1975 ,
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regutarly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part M)} . .
13 Total support. (Add lines 9, 100 11
and 12} ~ 22435 54680 47170 561856 119307 295548
14 First five years. If the Form 990 [s for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (fine 8, column (f) divided by line 13, column (f)} 15 99.7 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 .. 16 99.58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by ling 13, colurmn {f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part lil, line 17 . 18 %
19a 33%3% support tests—2012. If the organization did not check the box on line 14, and hne 15 ls more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 334:% support tests—2011. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331a%, and
Iine 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions » [J

Schedule A {Form 990 or 990-EZ) 2012




Schedule A {Form 990 or 980-E7) 2012 Pago 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part lli, line 12. Also complste this part for any additional information. (See
instructions).

None

Schedule A (Form 980 or 990-EZ} 2012




SCHEDULE G Supplemental Information Regarding | oMB No. 1545-0047

undraising or Gaming Activities ©

(Form 980 or 990-EZ) Complete if the organization answered *Yes" to Form 980, Part iV, lines 17, 18, or 19, or if the 2 1 2
Deparment of the Treasury organization entered more than $15,000 on Form 920-EZ, line 6a. " Open to Public "
Intemal Revenue Service B Attach to Form 990 or Form 990-EZ. P See separate instructions. ~:Inspection

Name of the organization Employer identification number

Agape Aniial Rescue 84-1650678

m Fundraising Activities. Complete if the organization answered “Yes” to 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 [T} Internet and emall solicitations f {1 Solicitation of government grants

¢ [] Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? 7] Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

(v} Amount pald to
() Nama and address of Individual (1) Activity mc?s?tlgdf;[éggﬁrroﬁ? {iv) Gross recelpls {or retalned by) ("?Oﬂg?:]‘;;dpﬂs)to
or entily (fundralser) contributions? from activity fundracl:sé?'(lilisted In organization

Yes No

10

Total & v v v v ke e e e e . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Tennessee

Paperwork Reduction Act Notice, see the Instructions for Forim 980 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012
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Fundraising Events, Complete if the organization answered “Yes"” to Form 290, 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.

(a) Event #1 (b} Event #2 {c} Other avents {d) Total events
Special Fundraising {add °°c"o a)( c;)hmugh
{ovent type) {avent type) {total number} '
o1 1 Grossrecelpts . 26407 26407
&
2 less: Contributions 1807 1807
3 Gross lncome (line 1 minus
line 2) . 24600 24600
4  Cash prizes .
5 Noncash prizes
m -
%1 6 Rentfacility costs . 1528 1528
g
Gi| 7 Foodand beverages . 4500 4500
3
5 8 Entertainment .
9  Other direct expenses . 10072 10072
10  Direct expense summary. Add lines 4 through 9 in column {d) . A 16100 )
11 Netincome summary. Combine line 3, column (d), and line 10 » 8500

Gaming. Gomplete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

{d} Total gaming (add

@ .
z {a} Bingo bingo/progressive bingo {c} Other gaming col. (a) through col. (¢}
g
Jai)
1 1  Grossrevenue . .
$#1 2 Cashprizes . .
g
3 3 Noncashprizes . . .
@ 4  Reni/facility cosis .
=
5  Other direct expenses
O Yes %{T Yes % | {J Yes
6 Volunteer labor . (1 No "1 No {1 No
7 Direct expense summary. Add lines 2 through & in column (d) > )
8 Net gaming income summary. Gombine line 1, column d, and line 7 >
¢  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? (0 Yes [ No
b If"No," explain:
10a Wéfé‘é{falg;.af-{ﬁé.a}éé.ﬁl.iat.laﬁg:o:éifnnlhg licenses revoked suspendea or terminated during the tax year? . Yes [} No

b If “Yes,” explain:

Schedule G {Form 680 or 980-EZ) 2012




Schedulo G (Form 890 or 990-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . [OYes [ No
12 s the organization a grantor, bensficlary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . .« . .+ . « .« « . []VYes1No
13 Indicate the percentage of gaming activity operated in:
a Theorganizatiow’sfacility . . . . . . . . . . . . . . « . « .+ « 4+ .« .+ . . |13a %
b Anoutsidefacility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/special events books and
records:
NS B i,
Address »

15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenus? . . . . . . . . 0w . e o« v« v v v v v v [dYes [ No
b I “Yes,” enter the amount of gaming revenue received by the organlzatron » & and the
amount of gaming revenue retained by the third party®» &
¢ If "Yes,” enter name and address of the third party:

Narme b

Address

16  Gaming manager information:

Name »

Gaming manager compensation®»  §

Description of services provided ¥

IDirector/officer [ 1Empiloyee independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . « « + « « [OYes [1No
b Enter the amount of distributions required under state Faw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part {, iine 2b,

columns (jii) and {v}, and Part lf], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (ses instructions).

Schedule G {Form 980 or 990-EZ) 2012
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SCHEDULE O . OM8 No. 1545-0047
{Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2© 1 2 _
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ' _open to Pu_blic .
Internal Revenue Service P Attach to Form 980 or 990-EZ. Inspection -
Nama of tha organization Employer identification number
Agape Animal Rescue 84-1660678

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 980 or 990-EZ) (2012)




Agape Animal Rescue
84-1650678

Schedule O

Exhibit A

Form 990 EZ Part 1 Line 16

Dog Food

Dog supplies for foster homes
Training

Other program expenses
Business Registration Fee
Reference Material
Office Supplies

Bank fees

Fax services

Software

Insurance

Staff Development
Paypal fees

Other business expenses

1,679.00
8,907.00
4,065.00
661.00
297.00
143.00
1,606.00
15.00
120.00
119.00
1,348.00
651.00
872.00
3,431.00

23,914.00




Agape Animal Rescue
84-1650678

Schedule O

Exhibit B

Form 990 EZ Part 1 Line 20

Donated services excluded from contributions and program service revenue

Medical Services 9,770.00
Advertising 4,268.00
14,038.00




Agape Animal Rescue
84-1650678

Schedule O

Exhibit C

Form 990 EZ Paxvt II Line 24

Prepaid Expenses 3,279.00

Inventory 2,087.00

Equipment, net 758.00
6,124.00




Agape Animal Rescue
84-1650678

Schedule O

Exhibit D

Form 990 EZ Part II Line 26

Accounts Payable 4,301.00
Payroll Taxes 277.00
4,578.00




