Short Form | omsNo. 1545-1150
- 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

P Do not enter Social Security numbers on this form as it may be made public.

ﬂ?&iﬁ.”‘ﬁ;‘i&’gﬂ%ﬁﬁiﬁ”w P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
[[] Address change Agape Animal Rescue 84-1650678
[] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
L it rem PO Box 292766 615.406.7799
|:| Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[T Application pending Nashville, TN 37229 Number B
G Accounting Method: [ ] Cash Accrual  Other (specify) b H Check » []if the organization is not
| Website: >  agaperescue.org required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)@) []501(c) () « (insertno) (] 4947(a)1) or []527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: [V Corporation [ Trust [1 Association (] Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . L 199,671
EEZE3l Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the orinlzatlon used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 125343
2  Program service revenue including government fees and contracts 2 22720
3 Membership dues and assessments . 3
4 Investment income : & B & § F.u 3 4
5a Gross amount from sale of assets other than mventory s 5 % 5a .
b Less: cost or other basis and sales expenses . . . 5b
¢ 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
§ $15000) . . . . . . . . .. .. ... .. ... l|ea]
e b Gross income from fundraising events (not including $ 17978 of contributions
E from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 50546
¢ Less: direct expenses from gaming and fundraising events . . . 6c 20288|
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e e 30258
7a Gross sales of mventory, less returns and allowances I B 7a 1062)
b Less:costofgoodssold . . . . 7b 2500 :
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ime 7a) . . . . . . . |Tc 812
8 Otherrevenue (describe in Schedule ©). . . . . . . . . . . . . . . . . .. 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d,7¢c,and8 . . . . . . . . . . . . .p |9 179133
10  Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . O I
# |12 Salaries, other compensation, and employee beneﬁts e I I 63199
2|13  Professional fees and other payments to independentcontractors . . . . . . . . . . |13 45723
é’. 14 Occupancy, rent, utilities, and maintenance . . B I 6181
W (15  Printing, publications, postage, and shipping . B I 1838
16  Other expenses (describe in Schedule O) . E \C}U b‘ 1‘ A’ e I L] 26034
17 Total expenses. Add lines 10 through 16 . . . T Y 142975
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) Coe e I £ 36158
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with 7
3 end-of-year figure reported on prior year'sreturn) . . . . . e omw s ow om oW oar w | 49 22846
‘@ |20 Other changes in net assets or fund balances (explain in Schedule O) R
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 59004

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2013)



Form 990-EZ (2013)

Page 2

IEETN Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . 5 W ¥ i
(A) Beginning of year (B) End of year
22  Cash, savings, and investments e e e e e 20953 (22 43491
23 Land and buildings . o e o e ES ST L BB L o L o g 347|23
24 Other assets (describe in Schedule 0) . XMV} 5 - 1 6124|24 21754
25 Total assets . e i ST s & o5 % g 27424|25 65245
26  Total liabilities (describe in Schedule O) QW’M b’U‘" C P ww 4578|26 6241
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 2284627 59004
Statement of Program Service Accomplishments (see the instructions for Part 1)) —
Check if the organization used Schedule O to respond to any question in this Part Ill (Required for section

What is the organization’s primary exempt purpose?  Finding forever homes for misplaced dogs & training publi

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured 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.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Vet services and medications - all dogs in the Jprogram are required to be spay/neuter and all shots up to date
before adoption._ This includes monthly maintenance of heartworm, flea & tick
Grants$ - 15200) If this amount includes foreign grants, check here > [1 |28a 33132
29 Dog maintenance while in foster care - all dogs are placed in a foster home. Supplies include dog food, collar, _
leashes, dog beds, grooming, training, shelterfee.
(Grants $ ) If this amount includes foreign grants, check here . . . . | » [0 |29a 15805
30 Intake Coordinator, Foster Program Coordinator, and Adoption Coordinator wages
(Grants $ 10000) If this amount includes foreign grants, check here . > [] [30a 47147
31 Other program services (describe in Schedule O) 5 5 ¥ & 5@ B & .o
(Grants $ ) If this amount includes foreign grants, check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . o o o oW ow oo P39 96084
BEIGUN List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part I\V)
Check if the organization used Schedule O to respond to any question in this Part IV ]
(c) Reportable (d) Health benefits,
N d titl h (b) Ave:?eek compensation contributions to employee| (e) Estimated amount of
(@) Name and title OUre per-we (Forms W-2/1099-MISC)|  benefit plans, and other compensation

devoted to position

(if not paid, enter -0-) | deferred compensation

Tanya Willis "

Executive Director 60 14935
Pam Carroll

Treasurer 30

NancyHopwood . ]

Secretary 20

Gayle Kerr

Board Member 20

Lindsey Blades B

Board Member 20

Form 990-EZ (z013)



Form S90-E7 (2013) 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 J

33

34

35a

36

J7a

38a

39

40a

41
42a

43

44a

45a
45b

Yes | No

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

Were any signhificant changes made to the organizing or goveraing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzat:on s name. Otherwise, explain the

change on Schedule O {see instructions) . . . . . .o 34
Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . 35a

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c}{4), 501(c}{5), or 501(c)(B) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Partlll . . . . . 35c
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assels
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a l

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer dnrector trustee ar key empEoyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

i “Yes,” complete Schedule L, Part | and enter the total amount involved . . . . 38b

Section 501(c}(7) organizations. Enter: _

initiation fees and capital contributions included on line® . . . . . . . . . . 3%a

Gross receipts, included on line 9, for public use of club facilites . . . 3%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4311 b 0 ; section 4812 p 0 ; section 4955 b 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 i “Yes,” complete Schedule L, Part | .

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

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

4955,and4958 . . . . . . L L L L L L L L L L s 0
Section 501{c)(3) and 501{c}{4) organizations. Enter amount of tax on line 40c

reimbursed by the organization . . . N 0
All organizations, At any time during the tax year, was the organtzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . . .

List the states with which a copy of this raturn is filed B TN

The organization's books are in care of » Pam Carroll Telephone no. ¥ 615.708.0115
Located at B 1321 Murfreeshoro Pike Nashville, TH =~ ZIP+4 b 37217
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

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

See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S8.7 .

If “Yes,” enter the name of the foreign country: b

Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . B | 43 |

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

Did the organization operate one or more hospltal faczllties durlng the year‘? If "Yes " Form 990 must be
compieted instead of Form 990-EZ . e C e

Did the organization receive any payments for mdoor tanmng services durlng the year‘?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments‘? If "No," prowde an
explanation in Schedule O e .. e e e e e e

Did the organization 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;than 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) .

Form 990-EZ (2013




Form 990-EZ (2013)

46

to candidates for public office? If “Yes,” complete Schedule C, Part |

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

46

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .. 0O
Yes| 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 Schedule C, Part || T T T 47 v
48  Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
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 directors 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,
(b) Average (c) Reportable tributi t | Estimated amount of
(a) Name and title of each employee hours per week compensation Combutions;lo/simployes (e) Estimate s
devoted to position | (Forms W-2/1099-MISC) be“ef'tgﬁ’;:nzg‘;’i;’:fe”ed Gl caimpen ko
_h_l_qne

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

N

51 Complete this table for the organization's five highest compensated indspendent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)

52

nonexempt charitable trusts must attach a completed Schedule A .

N 3

P [v] Yes [ ] No

Under penalties of perjury, | dgclare that | havefexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp te

claration of pri

er (other than

ficer) is based on all information of which preparer has any knowledge.

‘/{ i |

_ ) = In—~"/ NARNN ?’)I(J]IUI
Slgn Signature of officer Date =y 1
Here } Parpela G. Carrol ‘easurer

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check [ it PTIN
Pre parer self-employed
Use only Firm's name _ » Firm's EIN »
Firm's address b Phone no.

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

P []Yes []No

Form 990-EZ (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) . ] . 2@ 1 3

Complete if the organization is a section 501{c){3) organization or a section

4947 (a}{1} nonexempt charitable trust.

Depariment of the Treasury B Attach to Form 990 or Form 990-EZ. Opento Pl.ibllc
Internal Revenue Service P information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form880. e 'InSpé_C’EiOn o
Name of the organization Empioyer identification number
A ape mmai Rescug 84-1650678

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is hot a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [] A schoot described it 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)iii}.
4 [ ]A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Ertter the
hospital’'s name, city, and state:

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

6 [ A federal, state, or local government or governmental 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 Ii.}

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

9 An organization that normally receives: (1} more than 33%a% 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 331/:% 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 iiL.)

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 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
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type li-Functionally integrated d [] Type Hi-Non-functionally integrated

e [ By 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(a)(2).

f if the organization received a written determination from the IRS that it is a Type 1, Type i, or Type It supporting
organization, check thisbox . . . . A

g Since August 17, 2008, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

15;]

(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family rnember of a person described in () above? . . . e e e e e e e e 11g(ji)
{iii} A 35% controlled entity of a person described in {i) or (i) above'? e e e e e 11giii)
h _ Provide the following information about the supported organization(s).
{i} Name of supported (H) EIN {iii) Type of organization | (iv) Is the organization (V) Did you notify [wil Is the [vii} Amount of monetary
organization {described on lines 1-9 | incol. (} listed in your | the organizationin | organization in col. suppart
above or IRC section governing document? col. {i} of your [f) organized in the
(see Instructions}) support? us.?
Yes No Yes No Yes No
(A}
(B
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A (Form 990 or 990-E2Z) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-E2) 2013

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 organization failed to qualify under

Part Hll. 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) 2009 {b) 2010 {c) 2011 {d} 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Tax vrevenues levied for the
organization’s benefit and elther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add fines 1 through 3.
5 The portion of total contributions by
each person  (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
8§  Public support, Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} P | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc, (see instructions)

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 . . LA
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column {f)) 14 %
153  Public support percentage from 2012 Schedule A, Part I, line 14 15 Y
16a 33'a% support test—2013. If the organization did not check the box on Itne 13 and Ime 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S &l
b 33%% support test—2012, If the organization did not check a box on line 13 or 163, and I|ne 15 is 33113% of more,
check this box and stop here. The organization gualifies as a publicly supported organizaton . . . . . . . P []
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain 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—2012, 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” test, check this box and stop here.
Explair in Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization . . . A e E
18  Private foundation. If the organlzatlon d|d not check a box on line 13, 16a 16b T7a, or 17b check thts box and see
nstructions . . . . . . L L L L L 0L L L L e s O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

[ZETA  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 failed to qualify under Part Il.

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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 19948 31080 20106 58062 130688 259884
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 3474 6534 11005 29124 22720 72857
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 31258 9556 20845 32121 46263 140043
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 . 54680 47170 51956 119307 199671 472784
7a  Amounts included on lines 1, 2, and 3
received 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
¢ Add lines 7a and 7b 800
8  Public support (Subtract line 7c from
line 6.) . : u 471984
Section B. Total Support
Calendar year (or fiscal year beginning in) & | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 . - 54680 47170 51956 119307 199671 472784
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties 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 IV.) . -
13 Total support. (Add lines 9, 10c, 11
and 12.) 54680 47170 51956 119307 199671 472784
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
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99.8 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 99.7 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > /]
b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

U]  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Nome

Schedule A (Form 990 or 990-EZ) 2013



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

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 Internet and email solicitations f [ Solicitation of government grants

c 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 VII) or entity in connection with professional fundraising services?  [] Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii)} Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . o = & a0 e s s s 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 Page 2

Part Il

Fundraising Events. Complete if the arganization answered “Yes” to 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.

{a) Event #1 b} Event #2 (6} Other events
(d) Total events
Special Fundraising | Special Fundraising (add °°é-o (Ia)( c;;"mugh
{event type) (event type) {total number) '

21 1 Grossreceipts . . . . 40820 27704 78524

4
2 Less: Contributions . . 8185 9793 17978

3 Grossincome (line 1 minus
ne2y . . . . . . . 32635 17911 50546
4  Cash prizes .
5 Noncash prizes
o “pr

§ 6 Rentffacility costs . ., . 500 500 1000

a
% | 7 Foodandbeverages . . 3131 5500 8631

8
5 8 Entertainment . . . . 1573 798 2371
9 Other direct expenses . 1774 65712 8286
10  Direct expense summary. Add lines 4 through Qincolumn(d . . . . . . . . . . b 20288
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . | 30258

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

@ f (b} Pull tabs/instani . (d) Total gaming (add
;__-:3 {a} Bingo bingo/progressive binge (€} Qther gaming col. {a} through col. {c})
5
1 1  Gross revenue .
21 2 Cashprizes .
5
5— 3  Noncash prizes
o
@ | 4 Rentffacility costs .
=

5 Other direct expenses

[1Yes %|L] Yes %[ Yes %

6 Volunteerlaber. . . . |[[J No [L] No [1 No

7 Direct expense summary. Add lines 2 through 8incolumn{dy . . . . . . . . . . ¥

8 Net gaming income summary. Subtract line 7 fromfline 1, column{d . . . . . . . . ¥

9  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? . . . . . . . . . L[] Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [] No
b If “Yes,” explain:

Schedule G {Form 990 or 900-EZ2) 2013




Schedule G (Form 990 or 990-E2) 2013 Page 3

11
i2

13

o

b
i4

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . [OYes[]No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . ... L. [J Yes [] No
indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . .. ... |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organtzatnon s gammg/specnal events books and
records:

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . ... C e e e e o ..o o 0 O Yes O No
If “Yes,” enter the amount of gaming revenue received by the organization» § and the

amount of gaming revenue retained by the third party®» &

If “Yes,” enter name and address of the third party:

Name B

Address b

Gaming manager information:

Name b

Gaming manager compensationb  $

Description of services provided b

[1Director/officer CIEmployee { ]Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . L [ Yes [ No

Enter the amount of distributions required under state Iaw to be dsstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B  §

eIV Supplemental Infarmation. Provide the explanations required by Part |, line 2b, columns (jii} and {v), and

Fart lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2013




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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Agape Animal Rescue 84-1650678

Part | Line 16- Other expenses - See Exhibit A

Part [l Line 24 - Other assets - See Exhibit B

Part Il Line 26- Other liabilities - See Exhibit C

Part lll- Qur mission statement is - We are dedicated to finding forever home for rescued or displaced dogs and educating the public to be

more responsible dog owners, During 2013 we adopted over 120 dogs and participated in 2 major busts lead by Animal Rescue Corp._We are

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)



Agape Animal Rescue
84-1650678

Schedule O

Exhibit A

Part | - Line 16 - Other expenses

Dog food 690.00
Dog supplies 4,292.00
Other program expenses 3,897.00
Business registration fee 222.00
Car Maintenance 1,883.00
Office supplies 4,223.00
Insurance 3,825.00
Paypal fee 1,448.00

Other business expenses 5,554.00
26,034.00




Agape Animal Rescue
84-1650678

Scheduie O

Exhibit B

Part 1l - Line 24 - Other assets - Column B

Inventory 3,794.00
Other receivables 7,719.00
Equipment, net : 151.00
Vehicle, net 10,090.00

21,754.00




Agape Animal Rescue
84-1650678

Schedule O

Exhibit C

Part ll - Line 26 - Other liabilities - Column B

Accounts Payable 5,712.00
Spay/Neuter Deposits 529.00
6,241.00




Department of Treasury " Notice CP211A
Internal Revenue Service Tax period December 31, 2013

IRS Ogden UT 84201 Notice date lune 30, 2014
Employer 1D number  84-1650678
To contact us Phone 1-877-829-5500

FAX 801-620-5555

147922.458170.110906.8446 1 AT 0.406 370

Page 1 of t
T LR AU TR PRI Y ITU QTTRCCET] LY LT & C

AGAPE ANIMAL RESCUE
% CHRIS BRYANT
%‘@ PO BOX 292766

NASHVILLE TN 37229-2766

147822

Important information about your December 31, 2013 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2013 Form 990,

Your new due date s August 15, 2014, File your December 31, 2013 Form 990 by August 15, 2014, We encourage you to use

efectronic filing—the fastest and easiest way to file,

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.govfcp211a.
* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FOR’M (1-800-829-3676).
¢ Keep this notice for your records.

If you need assistance, please don’t hesitate to contact us.




. 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709

Department of the Treasury P File a separate application for each return.
Internal Revenue Service - Information about Form 8868 and its instructions is at www.irs.gov/form8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . 3

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Il Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Patlonly. « o o oo oon omommom o ose s we s o m W G A R TS TS R W BB R R B S e o e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Agape Animal Rescue 84-1650678

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for  |PO Box 292766

:'é'tfl‘ézg‘)suée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Nashville, TN 37204

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » Pam Carroll

Telephone No. B 615-627-0740 FaxNo.»_ 615-627-0744 3
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »Ll
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B []and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 »20 14 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
P [/] calendar year 20 13 or

» []tax year beginning 20 ,andending 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: []Initial return [] Final return
[1Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

.C:artintn. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)



