Short Form | oMsNo. 1545-1150
. ggo-Ez Return of Organization Exempt From Income Tax
Under section 601{c}, 627, or 4947{a}(1} of the Internal Revenue Code
{except black fung benefit trust or private foundation)
» Sponsering organizations of denor advlsed funds, organizations that operate one or more hospital facllities,
and certaln controliing organizations as defined in section 512(b)13) must file Form 890 (see Instructions).

All other organizalions wilh gross recelpts less than $200,000 and total assets less than $500,000 | ti
Department of the Treasury at the end of the year may use this form. nspecuon
Internal Revenue Service ¥ The organization may hava to use a copy of this relfurn to satisly stale reporfing requirernents.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Checkif applicable: C Name of organtzation D Employer identification number
{1 Adaess changs Agape Animal Rescue 84-1650678
] name change Number and street {or P.O. box, if mail is not dellvered to strest address) Roomfsulte | E Telephone number
% :‘:‘fﬂ""‘g‘ PO Box 292766 615.406.7799
] Amen::-d tolum City or town, state or country, and ZIP + 4 F Group Exernption
[ Appiication pending Nashville, TN 37229.2766 Number »
G Accounting Method: [ Cash ﬁAccrual Other (spacify) » H Check » [ the crganization is not
I Website: » www.agaperescue.org required to attach Schedule B
J Tax-exempt stalus (check only one} — A 501()@) [ 150t ( ) « {insertno) | 1 4047@a){for [ ]527]  (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return Is not requlred though Form 990-N (e-posteard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Addlines b, 6c, and 7b, to line @ to defermine gross receipts. If gross receipts are $200,000 or more, or if total asssts {Part |,

line 25, column (B) below} are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . . C e >3 52121

2 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . i 20106
2 Program service revenue including government fees and contracts 2 11005
3 Membership dues and assessments . 3
4  nvestmentincome . . , e e 4
5a Gross amount from sale of assets other than 1rwentory Co e 5a -
b Less: cost or other basis and sales expenses . . . . &b :
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
5 $150000 . . . . . . . .. .. .. .. eal
g b Gross income from fundraising events {not including $ 1606 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross incoms and contributions exceeds $15,000) . . 6b 20600
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c 106552 .
d Net income or (foss) from gaming and fundralsmg events (add lines 6a and 6b and subtract |~
ineGc} . . . . . e B T 09945
7a Gross sales of mventory, less returns and allowances . . . . . 7a 410f
b Less:costofgoodssold . . . . 7b 165 .
¢ Gross profit or (foss) from sales of mventory (Subtract Eme 7b from Ilne fa) . . . . . . . |7 245
8  Other revenue (describe in Schedule O} . . . e e e e e e 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 T 41301
10  Grants and similar amounts paid {listin Schedule®y . . . . . . . . . . . . . . |10
11 Benefits paid to or formembers . . . e b
2112  Salaries, other compensation, and employee benefuts e 16951
2113  Professional fees and other payments to independentcontractors . . . . . . . . . . |13 13743
2114 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 3472
i 16  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |18 755
16 Other expenses {describeinSchedule Q) . . . . . . . . . . . . . . . . . . |18 12128
17  Total expenses. Add lines 10 through 16 . . . . T I 48049
a 18  Excess or {deficit) for the year {Subftract line 17 from Iine 9} .o 18 -6748
@119 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnh
§ end-of-year figure reported on prior year'sreturn) . . . . . e T 13079
% {20 Other changes in net assets or fund balances (explain in Schedule 0) v v e . . . . (20
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 8331

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2011)




Form 980-EZ (2011)

Page 2

B Baiance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il .

{A) Beginning of year (B} End of year
22  Cash, savings, and investments . 1101322 3776
23 Land and buildings . e e 1960|23 1033
24  Other assets (describe in Schedule O) 836124 2811
25 Total assets . e e e o 13809{25 7620
26 Total liabiliiies (describe in Schedule O) e e e 73026 1289
27  Net assets or fund balances {line 27 of column (B) must agree with line 21) 13079{27 6331
mm Statement of Program Service Accomplishments (see the instructions for Part I}1.) Ex
. e . . penses
Check if the organization used Schedule O to respond to any question in this Part Il . O (Required for section
What is the organization’s primary exempt purpose?  finding forever homes for misplaced dogs & training publ | 501{)(3) and 501{c)(4)
crganizations and ssction

Describe the organization’s program service accomplishments for each of Its three largest program services,
as rneasured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947{a)(1) trusts; optional
for others.)

28 Vet services and medications- all dogs in the program are required to be spay/neutered andallshotsupto
date before adoption. Also, all dogs are on monthly heariworm and fleaftick maintenance,
ié}-anis s } If this amount includes foreign grants, check here . . . . | » (] {28a 11396
20 Foster home supplies- alf dogs in the program are fostered in a foster home, There is no shelter/facility.
Supplies include dog food, dog toys, collars, leashes, dog beds, grooming,ete.
Grants§ T )_If this amount includes foreign grants, check here . . . . » L] |29a B909
30 Shlter pull fees - we work with county animal control facilities in the Middle TN area in order to save fives.
Wo will pull dogs and put into our program in order to prevent euthanasia.
Grantsg T )_If this amount includes foreign grants, check here .« . . . I » (] |30a 551
31 Other program services (describe in Schedule O} e e e .
{Grants $ ) _Iif this amount includes foreign grants, check here » [] |31a
32 Total program service expensas {add lines 28a through 31a) . . » | 32 20856
GGV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. {see the instructions for Part IV}
Check if the organization used Schedute O to respond to any question in this Part IV ]
{¢} Reportable {d) Health benefits,
(b)h'l';tle and aver;ge compensation contributions to employee] (e} Estimated amount of
(2} Nams and address dav%‘{;zgg' wegl o |Forms W-2/1098-MISC)  benefit plass, and other compensation
POSIOn (" not pald, enter -0-} | deferred compensation
JanyaWidlis e Executive
2020 Sinbad Dr., Nashville, TN 37214 Director/40 7,540 0 0
PamCarroll . .| Treasurer/Directors
408 Shamrock Dr., Smyrna, TN 37167 20 0 0 0
[Nancy Hopwood ..JSecretary/Director/
7945 Ridgewood Rd., Goodlettsville, TN 37072 20 0 0 0
SGayleKerr ..|Director/20
432 Lynwood Blvd,, Nashville, TN 37205 0 0 0
KirstenFloyd .. __|DirectoriFoster
710 Luann Ct., Antioch, TN 37013 Program Coor/40 8,150 0 0

Form 990-EZ ot1)



Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V il
Yes | No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedute O . . . . . . . . . . . . . . e e 33

34  Were any significant changes made to the organizing or governing documents? If “Yes,” altach a conformed
copy of the amended documents if they reflect a change o the orgamzatlon s nams. Ctherwise, explain the

change on Schedule O {see instructions) . . . . . 34
35a Did the organization have unrslated business gross income cf $1 OOO or more dunng the year frcm busmess
activities {such as those reported on lines 2, 8a, and 7a, among others)? . . . . . . . 35a

b i "Yes," to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an exp[anatlon in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c){5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il ., . . . . 350
36  Did the organization undergo a liquidation, dissolution, termination, or significant dispositicn of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a I
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or kcy employee or wers
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return?

b If “Yes,” complete Scheduie L, Part I and enter the total amount Involved ., . . . 38b
39  Section 501(c)(7} organizations. Enter:
a |Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 8, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation durmg the year under:
section 4811 » ; section 4912 > & : section 4955 G~

b 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-E27 If “Yes,” complete Schedule L, Parti .

¢ Section 501(c){3) and 501{c){4) organizalions. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . N &
d Section 501(c}3) and 501(c)( 4) orgamzat[ons Enter amount of tax on line 40c
reimbursed by the organization . . . A &

e All organizations. At any time during ihe tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

41  List the states with which a copy of this return is filed, b 7%4/)/)((, e 'e
42a The organization's books are in care of » C\m(_gﬁ/ ol
Located at » 132.] Murfreeoh o Vlce S0 Vieahn VCT372T7 2P+ 4 >

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: b

v

e

Telephone no. »_ __GJ { 51&8 043

Yes

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank .

and Financial Accounts.

¢ Atlany time during the calendar year, did the organization maintain an office outside the 1.8.7 .
If "Yes,” enter the name of the foreign country: »
43  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 received or accrued during the tax year . . . . | 43 |

443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [
completed instead of Form 990-EZ

b Did the organization operate one or more hospltal facllmes dunng the year? if "Yes Form 990 must be
completed instead of Form 990-EZ .

¢ Did the organization receive any payments for indoor tanning services dunng tha year’) .
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payrnents? if "No," prowde an
explanation in Schedule O . e .o
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? .
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed Instead of
Form 990-EZ (see instructions) . A o e e e e e e e

Form 990-EZ 2011y



Form 990-EZ {2011)

46  Did the organization engage, directly or indirectly, in politica! campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations and section 4947{a)(1} nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 62, and complste the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . ., . . . . . O
Yesi No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax \(
year? If “Yes," complete Scheduls C, Partli . . . . . . e e 47
48  Is the organization a schoo! as described in section 170(b)(1)(A)(1|)? If “Yes,” comp[ele ScheduleE . . . . 48 \(
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a e
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50  Complete this table for the organization's five highest compensated employees (other than offlcers, dlrectors trustees 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 address of each employee {b} Ttle and average (c) Reportabla contributions to employee | {e) Estimated amount of
pald more thaa $500,000 4 hg::;;:gr ‘::s; n L ?&’_’;’;ﬁ;g’_&lsm benafit plans, and deferred]  other compensation
Ly oV P orm compensation
Nerr,
f  Total number of other employees pald over $100,000 . . . . » L

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a} Name and address of each Independent contractor paid more than $100,000 {b} Type of service {c) Compensation
{r
INOMJC
d Total number of other independent contractors each receiving over $100,000 . . » @
52  Did the organization complete Schedule A? Note: All section 501 (c}(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. MYes [INo

true, correct, and conpletel Declaration of (other than officer) Is based on all information of which preparer has any knowledge.

Vv SN =

o | O G e L]

Type or print name and Title

Under penalties of pedury, t declare that iﬁexamlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itls
i

Paid Print/Type preparer’s name Preparer's signature Date Crock [ it PTIN
Preparer self-employed
Use 0n|y Firp's name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo

Form 990-EZ (2011



SCHEDULE A
{Form 990 or 990-E2Z}

| 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.

2011

Open to Public

Department of the Treasu .
;mé’maj Revenue Service y M Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Agape Animal Rescue 84.1650678

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 11, check only one box.)
1 1A church, convention of churches, or association of churches described in section 170(bH 1){AX).
2 [ A school described in section 170{b}(1){A)(ii). (Attach Schedule E.)
8 [ A hospital or a cooperative hospital service organization described in section F70(b)(1) (AN,
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(ii}. Enter the
hospital's name, city, and state:

section 170(b){1)}(A)(iv). (Complete Part (1)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 [0 An organization that normally receives a substantial part of its suppoert from a governmental unit or from the general public
described in section 170{b}(1){A){vi). (Complete Part iL}

8 [JA community trust described in section 170(b)(1)(A){vi). {Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% 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 335% 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.)

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

11 []An organization organized and operated exclusively for the benefit of, to perform the functions of, or io carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section
509(a){3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [] Type lI-Functionally Integrated d [ Type lI-Other
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 pubiicly supported organizations described in section 509(a)(1) ‘
or section 509(a)(2). |

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting

organization, check this box . e e e e e e e e e O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | No
(ifi} below, the governing body of the supported organization? . . . . . . . . . ., t1gfi)
(i) A family member of a person described in {i) above? . . gl
(iif) A 35% controlled entity of a person described in (i) or (i) above? . Mgt}

h  Provide the following information about the supported organization(s).

(I} Name of supported {il} EIN (i} Type of organization | (v} Is the organization {v} Did you niotify {vi} Is the {viIl} Amount of
organization (described on lines -9 | incol. (I fisted inyour | tha organizationin | organization in col. support
above or IRC section governing document? col. (i} of your () organized in the
{see Instructions)) suppon? u.s.?
Yes No Yes No Yes No
(A)
8
©)
(>)]
(£
Total =

For Paperwork Reduction Act Notice, see the Instructions for
Forim 990 or $90-EZ.

s B e G

Cat. No. 11285F

B
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edule A (Form 920 or 990-E2) 2011




Schedule A (Form 990 or 980-E7) 2011

Version A, ¢ycle 1

Page 2

Im 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 organization failed to qualify under
Part {ll. If the organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

{a} 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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 governmentat unit to the
arganization without charge .

Totak Add lines 1 through 3,

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} »

{a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9@ Net income from unrefated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain In Part IV.) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc, (see instructions)
13 First five years. If the Form 990 is for the organization’s first, 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 Support Percentage
14 Public support percentage for 2011 {line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support parcentage from 2010 Schedule A, Part I, line 14 16 %
16a 33'2% support test—2011, If the organization did not check the box on Iine 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 3312% support test—2010. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” tesi, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > 0
18  Private foundation. If the orgamzatton dld not check a box on Ime 13 163 16b 17a or 1?b check thls box and see
instrugtions . . . . . . . . . . . . . . » O

Schedule A (Form 990 or 830-EZ)} 2011



Schedule A (Form 990 or 990-E27) 2011

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part i,

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recelved. (Do not include any "enusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizatfon's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

{a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total
7711 13242 19948 31080 20106 92087
4768 4090 3474 6534 11005 29871
1851 5103 31258 9556 20845 68613
14330 22435 54680 47170 51956 190571
800 800

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

Addlines7aand7b .
Public support (Subtract line 70 from

line 6.) . 189771
Section B. Total Support
Calendar year (or fiscal year beginning in} ™ | (a) 2007 {(b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
9 Amounts from line 6 R 14330 22435 54680 47170 51956 190571
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable incoms (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
foss from the sale of capital assets
(Explain in Part IV.) .
13  Total support. {Add lines 9, 100, 11
and 12.) - 14330 22435 54680 47170 51956 190571
14 First five years. If the Form 990 is for the organization’s first, 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 Support Percentage
16 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 99.58 %
16 Public support percentage from 2810 Schedute A, Part Il}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column (i} divided by line 13, column {)} . 17 %
18  Investment income percentage from 2010 Schedule A, Part IIl, line 17 . 18 %
19a 3313% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 3314%, and lne
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization > ﬂg/
b 33'2% support tests—2010. If the organization did not check a box on Hne 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 331s%, check this box and stop here, The organization qualifies as a publicly supported organization W O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedute A {Form 930 or 990-EZ) 20114



Schedule A (Form 990 or 890-E2) 2011 Page 4

11844 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part |l, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions),

None.

Schedule A (Form 990 or 990-EZ} 2011



?,:?,}:,E%g(';f,f 890-E2) Supplemental Information to Form 990 or 990-EZ | cuoo tsisani

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Reveaue Service P Attach to Form 990 or 990-E2Z. Inspection
Name of the crganization Employer [dentiffcation number

Agape Animal Rescue

84-1650678

Fart): Line 16 - Other expenses : Business Regisiration Fee $225; D&O and genoral liability Insurances - $1,336; Meals/Entertainment - $260;
Stalf Development fees - $90; Conference & other meelings - $1,305; Office suppliesfequipment - $7,770; Depreciation - $1,142;

Parth: Lino 24 - Other assets - Beginning of year - Prepaid Expenses $836 .

_Partll- Line 24 - Other assets - Ending of year - Prepaid Expenses - $1,123; Other receivables - $250; lnventory-$72;
L
Partli - Line 26 - Other liabilities - Beginning of year - Accounts Payables730 -~
Part Il Line 26 - Other liabilities - End of year - Accounts Payable $1,211; Payroll Liabilities $78

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedule © {Form 990 or 990-EZ) (2011)



