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"" 6 Total number of volunteers (estimate if necessary) . . . . . ... . . . . ...
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Number of independent voting members of the governing body (Part VI, line 1b) .
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11 Otherrevenue(PartVlll,coIu n(A), andjylte)
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85514 .
85514.

208068 .

DCGS

- 20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . . . . . . . . . . ...
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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I I
Form990(2009) AGAPE MINISTRIES 58-1945781 Page2
m Statement of Program Service Accomplishments
1 Briefly describe the organization*s mission­

TO PROVIDE A CHRISTIAN MINISTRY CONSISTING OE" PROVIDING A CHRISTIAN
HOME ATMOSPHERE FOR ADULTS AND CHILDREN SUFFERING FROM BROKEN
FAMILY RELATIONSHIPS

2 Did the organization undertake any significant program services during the year which were not listed on
ine pnor Form 990 or 990-Ez? . . . . . . . . . . . . . . . . . . . . . . ... .,. ,. . . . . . . U Yes Q N0
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts any program services? . . U Yes E) No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses. and revenue, if any, for each program service reported

4a (Code ) (Expenses S 4 6 3 O 7 . including grants of $ ) (Revenue $ 2 9 3 5 8 2 . )
PROVIDING A CHRISTIAN MINISTRY WITH A HOME ATMOSPHERE FOR ADULTS AND
CHILDREN SUFFERING FROM BROKEN FAMILY RELATIONSHIPS

4b (Code" ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code" ) (Expenses $ including grants of S ) (Rfleve-nue $ )

4d Other program services (Descnbe in Schedule O)(Expenses S including grants of $ )(Revenue $ )
4e Total program service expenses P 4 63 0 7 ­

Form 990 (2009)
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Form99o(2o09) AGAPE MINISTRIES 58-1945781 Page3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

I

12

12A

13

14a
b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I .
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll   ..   . . . .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Pan Ill . . . . .. ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
ScheduleD,Partl . . . . . . . . . . . . . . . . . . . . . . . . .... .. .. .. .. ... . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . . .... . . . . . . . . . . . . . ... . . . . . . .. . . . . .. . . . . . . . ... .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
completeScheduleD,PartlV . . . . . . . . . . . . . . . . . . . . . . . . . . .... . .. . ... . .. .. . . .
Did the organization, directly or through a related organization, hold assets in temi, pem1anent, or quasi-endowments?
lf"Yes,"completeScheduleD,PartV . . . . . . ... .  . . . . . .. ..
Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable . , . .. . . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, Part X

Did the organization obtain a separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xlll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . ... . .... .

Yes No

11

12

Sl.­

Lil2 X
3 X4 X-5-2

l­7 X
8 X
9 X
10 X
*Zi-i

.Dlx
Was the organization included in consolidated, independent audited financial statement for the tax year? I Yes * No g
, . . IIf *Yes," completing Schedule D Parts XI XII and XIII is optional  X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantrfiaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll . . . . . . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill ... . . .
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I . .,  . ...I . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VllI,lInes1c and 8a? If "Yes," complete Schedule G, Part Il - . .  . . . . . . . . . . ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . .. . .... .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . ...

14b*.1-ZX
15 X
16 X
17 X
18 X
19 Xzo X

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$3 Rev 1
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Form990(2009) AGAPE MINISTRIES 58-194578
Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll .. . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . . ... . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s
current and former ofiicers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
compIeteScheduleJ . . . . . . . . . . . . . . . . . ... ... ..  .. . .. ... . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year. that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to question 25 .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . , . , . . . . . . . . . . . .. . . ... . . . .. . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. .
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person dunng the yeaf? If "Yes," complete Schedule L, Part I . . . .. ..
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Fomis 990 or
990EZ?lf"Yes,"completeScheduleL,Partl  . ..  ..  .. .. . ..  . .. .
Was a loan to or by a current or fom1er officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . .. ... . . . . . ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former ofhcer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeScheduleL,PartlV . . . . . . . . . .. .. .. .. .. . . ... .
An entity of which a current or former officer, director, trustee, or key employee ofthe organization (or a family
member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualitied
conservation contnbutions? If "Yes," complete ScheduleM  .  . . . . . . ... . . . . .. .. .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part l
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf "Yes," complete Schedule N, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . .. . ..... .. . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I .. ... . . . . . . . . . . . . . . .. .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
llI,lV,andV,Iine1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .   .  . .
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
ScheduIeR,PartV,Iine2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...   . ,.  .. . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .. . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl
Did the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
19? Note. All Fonri 990 Hlers are required to complete Schedule O . . .. .. . . . . . . . . . . . . . ...

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$4 RSV 1
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Form990(2009) AGAPE MINISTRIES 58-1945781 Page5
Statements Regarding Other IRS Filings and Tax Compliance. I Yes No
1a Enter the number reported in Box 3 of Form 1096. Annual Summary and Transmittal of

U.S information Returns Enter -0- if not applicable . . . ... .. . . .. . . . . 1a O
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .... . . . m O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . ... . . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, tiled forthe calendar year ending with or within the year covered by this return . .. . 2a p
b lf at least one is reported on line 2a, did the organization Ele all required federal employment tax returns? . .. . 2b I I

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this return (see instructions) . I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by  ­

this retum? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . X
b if "Yes," has it tiled a Fomi 990-T for this yeaf? if "No," provide an explanation in Schedule O . .. .. .. .

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . X

b if "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bankand Financial Accounts. ,

(J
N

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... 5b X
c if "Yes," to question 5a or 5b, did the organization tile Fomi 8886-T, Disclosure by Tax-Exempt Entity Regarding

ProhibitedTaxShelterTransaction?  . . . . . . . . . . ..    . .. . ... .  . 5c
6a Does the organization have annual gross receipts that are nomially greater than $100,000, and did the

organization solicit anycontnbutions thatwere nottaxdeductible? . .. . .  ..  . Ga X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or

giftswere nottaxdeductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .  . . . . . . . . . . . . . . . . ... .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andservicesprovidedtothepayof? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. ..    . Ta
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... . . . ... . 7b
c Did the organization sell, exchange, or othenuise dispose of tangible personal property for which it was

required to tile Fonn 8282? . . . . . . . . . . . . . . . , . . . . . ... . . . . .. . .. . . . 7c H
d if "Yes," indicate the number of Forms 8282 tiled during the year . . . I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . ... .. . .... . .. . . .. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. .. .. 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . w7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting f
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization.
have excess business holdings at any time during the year? . .  .  . . ... . ... - 8

9 Sponsoring organizations maintaining donor advised funds. A I
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . ... . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ..... ... . . . . ... .. .. 9b10 Section 501(c)(7) organizations. Enter. M
a initiation fees and capital contributions included on Part Vlll, line 12 ... . . . . . . . . . ... 10a

ii cross receipis, included on Form 990, Pan viii, line 12, for public use of ciuii faciiiiies ..
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources

againstamountsdueorreceivedfromthem.)  . .  .  ..  .. .
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a I I

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year .I I 1 zii I
Form 990 (2009)
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Fofmesoizoos) AGAPE MINISTRIES 58-1945781 pages
Part VI Governance, Management, and Di$Cl0SUre For each "Yes" response to lines 2 through 7b below, and for a "No"

response to. line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 7
Section A. Govemfng Body and Management IYesI No

1a Enter the number of voting members ofthe goveming body .  .. . . . 1a 5ndent . mb Enter the number of voting members that are mdepe . . . . .
2 Did any oficer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . ... . . . ... . .. .. . . .... ... . ..
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . .
4 Did the organization make any signihcant changes to its organizational documents since the prior Form 990 was fiieo?
5 Did the organization become aware during the year of a material diversion of the organization"s assets? .
6 Does the organization have members or stockholders? . . . . . . . ... . . . . ... . . . . . . .. . . . .
7a Does the organization have members, stockholders, or other persons who may elect one of more members

ofthegovemingbody? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. . . . . . . . ... ..
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

8 Did the organization oontemporaneously document the meetings held or written actions undertaken during
the year by the following

a The goveming body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

b Each committee with authority to act on behalf of the governing body? . ... . . . . . .. . . .
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organization*s mailing address? If "Yes," provide the names and addresses in Schedule O ..

2 X

Othhw

XXXX

7aX.7b XA i
8aX
8bX

9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Does the organization have local chapters, branches, or affiliates? . . . .. . .
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? .. . . . . .. .. ..
11 Has the organization provided a copy of this Fomt 990 to all members of it*s governing body before filing the form? .

11A Describe in Schedule O the process, if any, used by the organization to review this Fomi 990
12a Does the organization have a written conflict of interest policy? If "No", go to line 13 . .  . .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ... . . .. ..

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in ScheduleOhowthis isdone . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. ..  .

13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
14 Does the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
15 Did the process for detemiining compensation ofthe following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizations CEO, Executive Director, or top management official? .  . .
b Other officers or key employees of the organization? . ... ... . .

lf "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . ... .  . . . .. .. . . ..
b lf "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate

its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . ... .. ... . . .

Yes No
X. 10a

. 1ob

11. X ,
12a X

12b X

. 12c X

.13X
- Ji- X .. ­

. 15a X
15b X

Elsa I X

16b
Section C. Disclosure

17 List the states with which a copy of this Fonn 990 is required to be filed P
18 Section 6104 requires an organization to make its Fonns 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. indicate how you make these available Check all that apply

U Own website U Anothefs website U Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it goveming documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. PMARK GEBHARDT 80431 OGDEACOVINGTON LA 70435 985-898-3559

"R67 ,

BCA Copynghl form software only, 2009 Universal Tax Systems, lnc All rights reserved US990$$6 Rev 1
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Form 990(2009) AGAPE MINISTRIES 58-194 5781 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Cifficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organizations
tax year Use Schedule J-2 if additional space is needed.

0 List all of the organization"scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization"scurrent key employees See instructions for definition of "key employee "
0 List the organization*s fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations "

0 List all of the organization"sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

0 List all of the organization"sfonner directors or trustees that received, in the capacity as a fomwer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations " " "
List persons in the following order" individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
U Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)

Estimated
amount of

other
hours per rv - compensation compensationweek :"2 " - from from related

" the organizations compensation
- : U- organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization
and related

organizations

Name and Title Average Position (check all that apply) Reporlable Reportable- - O X I "ri- :S

.i p io
np /(pu

uo in su

.iao

Lua Aa

ako dui
tsauii

iatuio

.-0.

io aa
aaisnii e

aaisni e

aa/(od

e
uad ooUJpa es

-­NOEL E VARGAS ,PRESIDENT x M 0 o 0
MARK GEBHARDTVICE PRESIDENT x M 0 O 0
MICHAEL ECUYERTREASURER x M 0 0 0
MARILYN ROBERTSSECRETARY x R 0 0 0
ANDREW MALISKASBOARD MEMBER x 0 0 0

X

BCA copyngni ram-i software amy, zoos universal Tax systems. inc Air rights reserves usssossi Rev 1 FONT* 990 (2009)



Fonn 990 (2009) AGAPE MINISTRIES 58-1945781 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Oficers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizations
tax year. Use Schedule J-2 if additional space is needed.

0 List all of the organization"scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization*scurrent key employees. See instructions for definition of "key employee "
0 List the organization"s fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Fomi W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organization"sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

0 List all of the organization"sfom1er directors or trustees that received, in the capacity as a fomier director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, ofticers, key employees, highest
compensated employees, and fonner such persons

U Check this box if the organization did not compensate any current officer, director, or trustee (D) ,, (E) (F)
Reportable Reportable Estimated

hours per ni g compensation compensation amount ofweek - " " - from from related other
" the organizations compensation

- - -n organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization

and related

organizations

(A) (B) (Cl
Name and Title Average Position (check all that apply)

"" " O X gi

ioioeip io
aaisnii enp,/(pu

eaisnii euo in ,isu

iaoy
aaAo duia Aa

eaito dw
suedwoo isauli

iaiui

-.

P98

NOEL E VARGAS
BOARD MEMBER
MARK GEBHARDTBOARD MEMBER X i K O O
MICHAEL ECUYER
BOARD MEMBER
MARILYN ROBERTS
BOARD MEMBER
ANDREW MALISKA5
BOARD MEMBER

x ix o o o
Ox ix o *-0 ox ix o o oX O O O

X

X

x

x

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All nghts reserved  Rev 1 Form 990 (2009)



rofmesorzoogy AGAPE MINISTRIES 58-1945781 Pa9e8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (-continued)(Ai (B) (C) (D) (E)

.Name and title Average Position (check all that apply) Reportable Reportable
hours per - - 0 J: eu 5 -n compensation compensationweek - I - " .. from from related"" the organizations

- organization (W-2/1099-MISC)
(W-2/1 099-M ISC)

i ai p io
earsmg enp,/i pu

aaisnir euo inijsu

iaoy
aaito dwa Aa

aaito dw
patesuadwoo tsaufi

iawio

019

(F)
Estimated
amount of

other

compensation
from the

organization
and related

organizations

1b Terai . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . r O O O
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization P

3 Did the organization list anyformer ofhoer, director or trustee, key employee, or highest compensated
employee on line la? lf "Yes," complete Schedule J for such individual ... .. .. . . . .. . .. . ­

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual . . . . . . . . . . . , . . . . . . . . , . . . . . . . . . . . . . , . . . , , , . . . . . . . . . . . ... . ,. , , , , , , ... . .. .. .. ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person . . .. . . . . . . . . . . ...

I Yes No

l4,l LX
Isl IX

Section B. Independent Contractors
1 Complete this table for your Eve highest compensated independent contractors that received more than $100,000 of

compensation from the organization(Al (B)
Name and business address Description of services

(Cl

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P .

BCA Copynghl form software only, 2009 Universal Tax Systems, lnc All nghts reserved US99O$$8 Rev 1 Form 990 (2009)
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l n
58-1945781 Page9Fonn 990 (2009) AGAPE MINISTRIES V

Part Vlll Statement of Revenue? W I r
,I
I

P/f

I

. , IBI ICI IDI"4 e Total revenue Related or Unrelated Revenue

Us

*-o

f

...
I. 5-,

. H,L. Q, cMS* I
,I3

:J *a,I ,

"SIf

N

I

U

"1

1

- , exempt busIness excluded from tax* * * x functlon1*:
ff I rc* ,I .,*. - * ,

fx

under sectIons
512, 513,or514

feVef"lUe

vlirff
1 *fl 5*

1** 1

1

v
1

. -0

FSVSFIUB

s gfls, grants
s m ar amounts

,.

Contr but on
and other

Federated campaigns eMembershIp dues .. g
FundraIsIng eventsRelated organIzatIons ,Gcvemmenl grants 2 9 3 5 8 2 U , H(oontnbutlons) - - - - 5All other contnbuuons, gms, "
grants. and samllar amounts
not Included above . . . .. .Noncash contnbutrons x 0Included In lanes 1a-11 - - I
Total. Add lmes 1a-1f . . . . . . . . . . . . . . . . . . . . . ... P

5 ..3 u
en

....- ...... - -, ...qt293582., I

Program Serv ce Revenue

2a
b

I

BuslnessCode I-fm-.-"*Mx :nw-M -,JL , Al Q x N -Q-N g A

All other program servIce revenue .. ...
Total. AddlInes2a-2f . .. . .  P

O her Revenue

.­

6a
b

d
7a

b

8a

9a

8

Investment Income (mcludmg dIvIdends, Interest, andothersImIlaramounts) ..  ..  . . . P I
lnoomafrom Investment ol lax-exempt bond proceeds  ..,RoyaltIes ... .      ..P(I) Real (Ii) Personal I *I , ffl f tGross Rents  If g. I * * g 1Less rental j * *expenses - - - - 2-- C L ,Rental Income " *
or (loss) . . . . . . .. .

Y Y
7...* ...-,.. ...,g ,,.,...-T., . N.

- / N I I

M, ,T v I ,, INet rental Income or (loss) . . . . . . . . . . . . . . . . . . .. .Gmss amount from - ­
sales of assets (I) SecurItIes (II) Other
other than Inventory . .
Less oost or other
basIs and sales
expenses . . . . . .. .GaIn or (loss)  M I M mm H g ,
Net gaIn or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... I I I
Gross Income from fundraIsIng events 1,0 x gf
(not Indudmg S

of contnoutrons reported on une tc)

See Part IV, lIne 18 .. . . . . ...a
Less: direct expenses . . .. ..b
Net income or (loss) from fundraIsing events .. .. P IGross Income from gaming I "4 -, - 1 ,activitIes See Part IV, lIne 19 .a I L
Less. dIrect expenses . . . . . . ... b
Net Income or (loss) from gamIng actIvIties . . . . ... P

Gross sales of inventory, less I I
retums and allowances . . . . .. .a I
Less. cost ofgoods sold ..... ..b  M q g 0  -*rg U W , k

l

1 1.lx ,X iflx I, Q" Il .I .
Net Income or (loss) from sales of invento .... .. .P -v--A U K IM- WM H  D vm - I

MIscellaneous Revenue eusmess cane I-.." , .I ,, ,UN ,I, I --.I .
b

d

e

12

All other revenue . . . . . . . . . . . . . . . . . . .. . I V

Total. Add lInes 11a-11d . . . . . . . . . . . . . . . ... P I L
Totalrevenue
SeeinstructIons . . . . ... .   . .P 293582.

BCA copyngm funn sonv/are amy, zoos unIveIsaI tax systems. Inc An ngnts reserves usesosss Rev I F0fm 990 (2009)



Formesoizoosy AGAPE MINISTRIES 58-1945781 Page10
Part IX Statement of Functional Expenses

- Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
I All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D)

Total expenses Program service Management and un raising7b, 8b, 9b, and 10b of Part Vlll. expenses general expenses expensesDo not include amounts reported on lines 6b, (A) (B) i (C) F (SD)
1 Grants and other assistance to govemments and

organizations in the U.S See Part IV, line 21 .
2 Grants and other assistance to individuals in

the U S See Part IV, line 22 . . . . . . ... . .
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S See Part IV, lines 15 and 16  . . . . ...

4 Benefits paid to or for members .... . .....
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . . . , . . . . ...
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . ...

7 Other salaries and wages . . . . . . . . . . . . . . . . . . . ...
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions) . . . . .. .
9 Other employee benefits . . . . . . . . . . . . . . . . . . . . . ...
10 Payroll taxes .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
11 Fees for services (non-employees)

Management . .. .. .  . . . ...
Legal .. . .. . . . . . . . . . . ...
Accounting .. . . . . . . . . . . . . . . ...
Lobbying . . . . . . . . . . . . . . . . ... .. . .
Professional fundraising services See Part Iv, line 17

Investment management fees . . .
Other   . . . . . . . . . . . ...

12 Advertising and promotion . . . ...
13 Officeexpenses  . ... . . . . . . . ...
14 information technology . . . . . . . . . . . . . . . . . ...

(D"*00.0UN

15 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
16 Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
17 Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

18 Payments of travel or entertainment expenses
foranyfederal, state, or local public officials ..

19 Conferences, conventions, and meetings . . . . . . . ...
20 lfliEF&Sf . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

21 Payments to afliliates . . . . . . . . . . . . . . . . . . . . . . . . .. .
22 Depreciation, depletion, and amortization . . . . .. .
23 Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
24 Other expenses Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

A

377. 377
V i

A

6370. 6370
1903. 1362. 541
6469. 4127. 234270. 70.
431. 43115226. 15226.

12220 .5494. 5494
,-X

ASEE STMT 9885.

U

8809.

O

440.

D.

14506.

0

6565.

-Q

25 Total functional expenses. Add lines 1 through 24f 8 5 5 1 4 . 4 6 3 O 7 . 4 9 9 8 3 . 1 4 4 4
All other expenses ... . . . . . . . . . . . . . . . . . . . . . . . . ... 8 9 6 9 .

Joint costs Check here P U if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

N
C1

BCA copyright rom-I software amy, zoos universai Tax swam.-., inc An ngms reserved usssosio Rev 1 Form 990 (zoos)



A n
Fmmsmummm AGAPE MINISTRIES 58-1945781 pwe11
,Balance Sheet. Ml (W" Beginning of year End of year

-I

42.

-L

2586.Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . ...
Savings and temporary cash investments . . . . . . . . . . . . . . . . .. .

N

N

U

Pledges and grants receivable, net . . . . . . . . . . . ...

(D

UI#

6 Receivables from other disqualified persons (as dehned under section l

PartllofScheduIeL . . . . . . . . . . . . . . . . . . . . . . ... ..  . .

Accounts receivable. net . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . . . . . . ...i M* - W p M N
Receivables from current and fom1er officers, directors, trustees, key 1 , A 1- 5**
employees, and highest compensated employees. Complete Part ll of Sch L -­

501

4958(t)(1)) and persons descnbed in section 4958(c)(3)(B) Complete 5 , .- - 1- .11 , . 1 I

,bv.,,, W, ,--L," - 5... . S . . . . . Z . ... ..

7 Notes and loans receivable, net  ..

1.8

SI

8 lnventoriesforsale or use  .. .

S8

M

AS

9 Prepaid expenses and deferred charges .

CD

10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D .. . 10a 6 4 8 3 0 8 . , l ( K

1996967.
11 lnvestments-publicly traded secunties . . ..  . . . . . . , ... .

b Less accumulated depreciation . . . . . . . . ... 10b 2 5 1 3 4 1 . 3 6 4 O 2 9 . 10c
11

12 Investments - other securities See Part IV, line 11 . . 12

13 Investments-program-related See Part IV, line 11 13

14 Intangible assets . . . . .. .. . . . . . . . . . . . . . . . . . ... . 14

15 Other assets See Part IV, line 11 , . . . . . . . . . . . . . . . ... . 2337 .15
16 Total assets Add lines 1 through 15 (must equal line 34) . . . . . . ... 366408 .16 399553.
17 Accounts payable and accrued expenses . . . . . ... .... 17

18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18

19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 19

20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..

20

21

22 Payables to current and former ofioers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L .. . . . .

bi 195La

115000 22 115000.
23 Secured mortgages and notes payable to unrelated third parties 378432 23 362904.
24 Unsecured notes and loans payable to unrelated third parties . 24

25 Other liabilities. Complete Part X of Schedule D . .. . 25

26 Total liabllltles Add lanes 17 through 25 . . . . . . . . . . . . . . . . . . . . . . . . . ... 493432 26 477904.
organizations thai ioiiow sFAs 117, check here P EI and .
complete lines 27 through 29, and lines 33 and 34.

27 Unrestncted netassets . . . . . . . ..
i

H698

27

- 28 Temporarily restricted net assets , . . . . . . . . . . . . . . . . . . . . . ... 28

29 Permanently restricted net assets . . . . . . . . . . . . . . ... ... . . . . . . . ... .
Organizations that do not follow SFAS 117, check here P Q
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . .. . ..

ts or Fund

, t

29

30

31 Paid-inorcapitalsurplus,orland,bullding,orequipmentfund 31

A

32 Retained eamings. endowment, accumulated income, orotherfunds . -127024 32 -78351.

Net

33 Total net assets crfund balances . . . . . . . . . . . . . . . . . . . . . . . . . . .,. . -127024 33 -78351.
34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . ... 366408 34 399553,

BCA copyrigni form software only, zoos universal Tax Systems. inc Au ngiiis reserved usssosii Rev 1

Form 990 (2009)



Fomi990(2009) AGAPE MINISTRIES 58-1945781 Page12
Financial Statements and Reporting, Yes No

1 Accounting method used to prepare the Form 990 gl Cash lj Accrual U Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization"s financial statements audited by an independent accountant"7 ..  X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c X
lf the organization changed either its oversight process or selected process during the tax year, explain in f
Schedule O

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both:

U Separate basis Q Consolidated basis U Both consolidated and separate basrs
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

theSingleAuditActandOMBClrcularA-133? . . . . . . . . .... . ..   . . . .. .. ..  3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

5

BCA Copynghi form software onty, 2009 Universal Tax Systems, Inc Ali nghts reserved US990$12 Rev 1



(FOFN 990 Of 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

oivie No 1545-0041

SCHEDULE A Public Charity Status and Public Support 2009
" 4947(a)(1) nonexempt charitable trust. Open to PublicDepartment of the Traasuiy

Iniemal Revenue Service P Attach to Fonn 990 or Form 990-EZ. P See separate instructions. Inspectionhlame of the organization Employer identification number
AGAPE MINISTRIES 58-1945781

M Re3S0rl 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 - A church, convention of churches, or association of churches described iisection 170(b)(1)(A)(i).
2 - A school described insection 170(b)(1)(A)(Il). (Attach Schedule E )

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iii)

50

city, and state
A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(iiI) Enter the hospital"s name,

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
- 170(b)(1)(A)(iv). (Complete Part ll.)

6 A federal, state, or local govemment or govemmental unit described irsection 170(b)(1)(A)(v).
1 E

- descnbed in section 170(b)(1)(A)(vl). (Complete Part Il.)
8 A community trust described insection 170(b)(1)(A)(vl). (Complete Part ll )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

9 An organization that normally receives" (1) more than 33 1/3 % 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 33 1/3 % 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 Seesection 509(a)(2) (Complete Part Ill )

10 H An organization organized and operated exclusively to test for public safety Sesection 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) Seeection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualifiedU a U Typel b lj Type ll c U Type Ill-Functionally integrated d U Type Ill-Other
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 wntten detemiination from the IRS that it is a Type I, Type II or Type Ill supporting
organization,checkthisbox . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . .. . ..

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 (ii)

and (iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . . . . . . . . ... ..
(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . . . .. .

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

El

-4
in
ui

Z
O

­
iigiir ­
111-iiiir ­
11g(iii) ­

(I) Name of supported (ll) EIN (iii) Type of organization (iv) is ine organ­
organization (described on lines 1-9 izaiion in wi

above or IRC section (5) "Sled in your
(see instructions)) goveming

document?

(V) Did you

notify the

organization in

col  ol your
support?

(vi) Is the

organization

col (i)
organized

in the U S 9

In

Yes No Yes No Yes No

(vii) Amount of

suppon

Total "
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Scheduie A (Fonn 990
or Form 990-EZ.

BCA Copynght form software only. 2009 Universal Tax Systems. Inc All nghis reserved US990A$1 Rev 1
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Schedule A (Form 990 or 990-EZ) 2009 AGAPE MINISTRIES -58-19457-81 Page2
Part ll 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 l )
Section A. Public Support

Calendar year (or fiscal year beglnnlng ln)
1 Gifts, grants. contributions, and

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

2 Tax revenues levied for the oiganization"s *
benetit and either paid to or expended on
its behalf.. . . . . . . . . . . . . . . . . . . . ...

3 The value of sen/ices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . . ...

4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each

person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of

the amount shown on line 11,
column (0 . . . . . . . . . . . . . . . . . . . . . .. .

6 Public support. Subtract line 5 from line 4.

v ia) 2005 (ui 2006 ic) 2007 (ai 2008 ie) 2009 (fi Total

45341. 49677. 61431. 24640. 293582. 474671.

45341. 49677. 61431. 24640. 293582. 474671.
.4 , 1 11"*

ax
ron"

5 Lv* "
"**:. Q"... . ,A-.- -,ly. 1.

w

4

f

w

ig. t ix * *1 gt.-J, L t *,1. , l , , ,

I---F-ns*
1-,

t .W 1
,V .

P. * .
- x"

rx

a

f

,V

L.

ffrgg lgi * A *

at

1

t
0..

5­

1

1.

ugh, , M , 474671.
Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amountsfromline4 . . . . . . . . . . . . . . . . . . . 45341. 49677. 61431. 24640. 293582.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUTCSS . . . . . . . . . . . . . . . . . . . . .

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

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.
13 First five years. If the Form 990 is for the

P (E) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
474671.

iff  Q My . 474671.
(see instructions) . . . . . . . . . . . . . . . . . . ... .. . .. . 12 I
organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

o anizalio checkthisboxand to here . . . . . . . . . . . . .. .. . .... ..  .. ,... .. . .. . . ...rg n. S p v U
ction C Computation of Public Support Percentage
Public support percentage for 2009 (line 6 column (f) divided by line 11 column (0) 1 0 0 O O
Public support percentage from 2008 Schedule A Part ll line 14 1 O 0 0

16a 33 113% support test- 2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

Se . "14 . " . ......... .. .14 . %15 , ,"  . . . ... ..    . O %
r Eand stop here The organization qualities asapubliclysuppoited organization . . . . . . . . . . . . . . . . . . ... .. . .  . . . .

b 33 113% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualities asapubliclysupportedorganization . ... ... ..   ... .... ..  P U

17a 10% facts-and-circumstances test- 2009. lf 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 anstop here Explain
in Part IV how the organization meets the
organization .. . . . . . . . . . . . . . . ..."facts-and-circumstances" test The organization qualifies as a publicly supported U. . . . . . . . . . . ... . .. . . . . . .. . . P

b 10%-facts-and-circumstances test- 2008. lf 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 andtop here
Explain in Pan IV how the organization meets the "facts-and-circumstances" lest The organization qualifies as a publicly
supported organization . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . ...  JU

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instnictions . . . . . . . . . . . . . . . . . . . . . . ... ........................ ..  ..  .. . -.  vU

Schedule A (Form 990 or 990-EZ) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All rights reserved US990A$2 Rev 1
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SCHEDULE D Supplemental Financial Statements oivia No 1545-0047
(FOYITI 990) P Complete if the organization answered "Yes" to Form 990,
Depamen, ofme Tmasuw , Part IV, line 6, 7, 8, 9, 10, 11, or 12. open to Publiciriiomai Revenue service P Attach to Form 990. P See separate instructions. Inspectiongame of the organization Employer identification numberAGAPE MINISTRIES 58-1945781
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Fomi 990, Part IV, line 6Y (a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . . . . . . . . . . . . . . . . . . . ...
Aggregate contributions to (during year) ........... . .
Aggregate grants from (during year) . . . . . . . . . . . . . . . . .. .
Aggregate value at end of year . . . . . . . . . . . . . . . . . . . . ...
Did the organization infomi all donors and donor advisors in writing that the assets held in donor advised funds

are the organizations property, subject to the organizations exclusive legal control? . . . . U Yes U No
6 Did the organization infonn all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not forthe benefit of the donor or donor advisor or other impermissible private beneHt9 U Yes U No
Conservafion Easements. Complete if the organization answered " Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certiied historic structurePreservation of open space A W

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

ij,  Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . , . . . . . . . . . . . . . . . . ... . . , . . ... 2a
b Total acreage restncted by conservation easements . . . . . ... . . . . . . . . . ... . .. 2b
c Number of conservation easements on a certified histonc structure included in (a) .. . . . . . . ... 2c
d Number of consewation easements included in (c) acquired after 8/17/06 . . . ... .... . .. . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written poliqf regarding the penodic monitoring, inspection, reporting of violations,

and enforcement of the conservation easements it holds? ... ... . . .. .. . .. .. U Yes U No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year *P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

aria seoiiori17o(ii)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . ... . . .. . .. . . .. .. . lj Yee U rio
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organizations accounting for
conservation easements

l7lhblNi

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fomi 990, Pan IV, line 8

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text ofthe footnote to its financial statements that describes these items

b lf the organization elected, as pennitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea­
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items"
(i) Revenues included in Form 990, Part VIII, line 1 ... ....... .. . P $
(ii) AssetsincludedinFom199O,PartX.  ... .... ..  P S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . . . . P $
b Assets included in Form 990,-Part X . . . . . . . . . . . . . . . . . . ... . .  . . .  P S

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Fomi 990) 2009
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ScheduIeD(Form990)2009 AGAPE MINISTRIES 58-1945781 Page2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

3 Using the 6rganization*s acquisition, accession, and other records, check any of the following that are a significant use of its collection items(check an that appiyy "
a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organizations collection? .. III Yes U No
Part IV E$Cr0w and Cu$tOdial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21

1a tsthe organization an agent, tmstee, custodian or other intermediary for contributions or other assets not included

onForm990,PartX7 . . . . . . . . . . . . . . . . . . . . . . . . ... .. .. ... .  . . . . . . . . ... ... .  ..  . U Yes III No
b If "Yes," explain the arrangement ln Part XIV and complete the following table

Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .
e Distributions dunng the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. .. .

2a Did the organization include an amount on Fomi 990, Part X, line 219 . . I Yes E No
b If "Yes," explain the arrangement in Part XIV.

End0wment Funds. Complete if organization answered "Yes" to Fomi 990, Part IV, line 10
(a) Current year (b) Prior year I (c) Two years back I (d) Three years back I (e) Four years back1a Beginningofyear /- .A * -. - * J, M *balance . . . . . . . ... . I ,b Contnbutions ..  , "c Net investment earn- M 6ings, gains, and losseq I r wd Grants or scholarships I-. J*e Other expenditures ,forfacilities and , Iprograms . . . . . . . ... If Administrative *

expenses .......... . .g End of year balance .. *
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 0 . O0 %
b Permanent endowment P O . 0 0 %
c Tenn endowment P 0 . 00 %

3a Are there endowment funds not in the possession ofthe organization that are held and administered for the organization by No(I) unrelated organizations . . . ... . . . . . . . . . ... . . . . . .. . .(Ii) relatedorganizations    . .  .. .. . .. . . ... .
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9 .. " T" . .

Describe in Part XIV the intended uses of the organization"s endowment funds

Descnption of investrrient (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
Depreciation1a Land . . . . . . . . . . ...  130,750. 130,750.

bBuildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 278,573. 125,931. 152,642.
c Leaseholdimprovements . . . . . . . . . . . . . . . . ... 151,231. 3,082. 148,149.d Equipment .   87,754. 122,328. (34,574.)

4

Part VI Investments - Land, Buildin s, and Equipment. See Form 990, Part X, line 10

I) basis (investment) basis (other)e Other .................................... . .
Total. Add lines 1a through 1e. (Column (d) should equal Fomi 990, Part X, column (B), line 10(c).) . . . . . . . . . . . . . . . ... . ..P 3 9 6 , 9 6 7 .

Schedule D (Form 990) 2009
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ScheduIeD(Form 990) 2009 AGAPE MINISTRIES 58-1945781 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

IDQNIOGHJBGAN

10

Pan XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return1 1
2

00.050)

3

4

B

b
C5 .

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1
2

00.0357

3

4
aI b
C

Total revenue (Fomi 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line
Net unrealized gains (losses) on investments ...... ..
Donated services and use of facilities . . . . . . . . . . . . ...

Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Prior period adjustments . . . . . . . . . . . . . . . . . . . . ...
Other (Descnbe in Part XIV) .. .. . . .. . . . ...
Total adjustments (net) Add lines 4 through 8 .

.. . . . . . . . . . . ... 1 293,582...   2 85,514.1 . . . . . . . . . ... 208,068.

bl

I

Excess or (deficit) forthe year per audited financial statements Combine lines 3 and 9 . . 10 2 O 8 I O 6 8 ­

Total revenue, gains, and other support per audited financial statements .. ... . . .  . .. I
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments . . . . . . . . . . . .. .
Donated sen/ices and use of facilities . . . . . . . . . . . . . ...

Recoveries of prior year grants . . . . . . . . . . . . . . .. .
Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . ...

Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . ...
bt ct lin 2 f I

NEEE"

..  .. ..  2e
Su ra e e rom ine1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . ... .. . .. ....Fit
Amounts included on Form 990, Part VIII, line 12, but not on Iinel Q
Investment expenses not included on Fomi 990, Part VIII, line 7b ... . . . . . . . . . . . ... . 4a I
Other (Descnbe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . ...
Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Total revenue Add Iines3 and 4c. (This should equal Form 990, Partl line 12) . .. , . . . 5,

.........................  if

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ..4C

Total expenses and losses per audited financial statements .. . .
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . . . . . . . ... .
Prior year adjustments . . . ... . ..
Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Other (Describe in Part XIV) .. .
Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . ...
Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . ...

Amounts included on Form 990, Part IX, line 25, but not on Iinet

Investment expenses not included on Fomi 990, Part VIII, line 7b . . ....
Other(DescnbeinPartXlV)  . . . ...
Add lines4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Total expenses Add lines3 and-tc (Thisshould equal Form 990, Part I, line18) ..   . . .. .. . . . . 5

N
N

. . . . . . ... 2e- FLII-I
4a

. . . . . . . . . . . . . . . . . . ... m. . . . . . . . . . . .    4c
5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 95 Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,

Part X, line 23 Part Xl, line 83 Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional information

05.--.,
I :

Schedule D (Fomi 990) 2009
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SCHEDULE L Transactions with Interested Persons OMB N" 15450047
(Form 990 Or 990-EZ) P Complete if the organization answered

"Yes" on Fonn 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, O T P bl­Departmenl ofthe Treasury I OI* FOUTI 990-EZ, Pan V, "ne 388 Ol* 40b. pen 0 l u lcInternal Revenue SENICB P Attach to Form 990 or Form 990-EZ. P See instructions. INSPGCUODName of the organization Employer identification numberAGAPE MINISTRIES 58-1945781
Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.. . C t d?
1 (a) Name of disqualified person (b) Description of transaction (?esO"ecNeo

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . P $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. . . P $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Fomi 990, Part IV, line 26, or Fomi 990-EZ, Part V, line 38a

(a) Name of interested person & purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? (f) Approved (g) Written
the organization? principal by board or agreement?amount committee?To From Yes No Yes No Yes No

JACK ECUYEQOPERATIONS X 140,000. 115,000. X X X

"roiai . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  v $ 115,000.
Grants or Assistance Benetiting Interested Persons.

Complete if the organization answered "Yes" on Fonn 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person (c) Amount and type of assistance

and the organization

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of transaction (e) Sharing of
person and the organization transaction organization"s

revenues?V Yes No

For Privacy Act and Paperwork Reduction Act Notice, see t.he Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.

BCA Copyright lorm software only, 2009 Universal Tax Systems, Inc All nghts reserved US990L$1 Rev 1



scHEDul.Eo Supplemental Information to Form 990
4 R* J

OMB No 1545-0047

(Form 990) Complete to provide lnfonnatlon for responses to specific questions onDepartment of the Treasury .imemai Revenue servim. P Attach to Fonn 990. InspectionForm 990 or to provlde any additional information. 099" t0 Public

Name of the organization Employer identification number
AGAPE MINISTRIES 58-1945781

ALL INTERNAL CONTROL DOCUMENTS, TAX RETURNS, CONFLICT OF INTEREST K

POLOCIES AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990 IS PROVIDED TO THE BOARD ANNUALLY FOR REVIEW

I

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule 0 (Form 990) 2009

BCA Copynghl form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9900S1 Rev 1
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Form 4562 Depreciation and Amortization
(Including Information on Listed Property)Department ot the Treasury ­

internal Revenue service (es) P See separate Instructions. P Attach to your tax return.

OMB No 1545-0172

2009
Attachment
Sequence No 67

Name(s) shown on retum *ABusiness or activity to which this form relatesAGAPE MINISTRIES GAPE MINISTRIES Identifying number
5 8 - 1 9 4 5 7 8 1

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part l

1 Maximum amount See the instnictions for a higher limit for certain businesses
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitatlon (see instructions)
4 Reduction in limitation Subtract line3from line2 If zero or less, enter -0- . .. .
5 Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- lf married

tiling separately, see instructions .  . . . . . . . . . . . ... . . ..  . . . . ... . .

250, 000.

#CAN-4

800, O00.

5

6 (a) Descn"ption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enterthe amountfrom line 29 . . . . . . . . . ... . . .. .  .. .  7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7  .
9 Tentative deduction Enterthesmallerofline5orline8 . .. . . .. . . ..  .. .

10 Carryover ofdisallowed deduction from line 13 ofyour2008 Form 4562 .. . . .. .. .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction. Add Iines9and 10, but do not enter more than line 11 . . . . . . . . . . . . . . . . . ... . 12 * - f vm Wm.-pw

EHB ­

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 .... .. P I13 I
Note: Do not use Part ll or Part lll below for listed property. Instead, use Part V
PHY( ll Special Depreciation Allowance and Other Depreciation(Do not include listed property) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . . . .

15 Property subject to section 168(f)(1) election .
16 Other depreciation (including ACRS) . . . .. .. . . . . .. . .

14

16

Part Ill MACRS Depreciation (Do not include listed property) (See instructions )
Section A

17 MACRS deductions for assets placed in seniice in tax years beginning before 2009 . . . ... . I.17 I W 1 1 , 8 7.9 .
18 If you are electing to group any assets placed in service dunng the tax year

into one or more general asset accounts, check here   . . .  . .. .. . ..
Section B-Assets Placed In Service During 2009 Tax Year Using the General Depreciation System

(a) Classitication of property year placed in (business/investment use
SBTVICB only - see instnictions) period

(b) Month and (c) Basis for depr (d) Recovery (6) (0 Method (9) DepfecmmonConvention deduction
19a 3-year property

F13

A .

@5377- , 1.

U

5-year property
r

N..

O

7-year property

D.

10-year property

"LL
A.,

1..

15-year property

.f

-N

20-year property

c

*i
A

r-1
-t

25-year property
5ft- t .

11*t

.ir
4-," -""."-1.

Q *ff­

L

25 yrs S/L
h Residential rental

Pf0Pef1Y

27 5 yrs MM S/L

27 5 yrs MM S/L
Nonresidential real

PVOPGFW

10/2009 15,894. 39yrs MM S/L 85.
09/2009 26,200. 39.0 MM S/L 133.

Section C-Assets Placed In Se
20a Class life li ull - ,I - ,b 12-year

rvice During 2009 Tax Year Using the Alternative Depreciation System
S/L

12 yrs S/LC I
Part IV Summary (See instnictions)

21 Listed property. Enteramountfromline 28 . . . . . . . . . . . ...  . .. .. . . .  . .
22

23

40-year 40 yrs MM S/L

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your retum Partnerships and S corporations - see instructions . ..
For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . . . . . . . . . . . . . . . . . . . . . . . . . ...

21

22 12,-ogv.

For Paperwork Reduction Act Notice, see separate Instructions. FONT) 4552 (2009)
BCA Copynght tom-i software only, 2009 Universal Tax Systems, lnc All nghts reserved US4562$1 Rev 1
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Fonn4562 2009) AGAPE MINISTRIES 58-1945781 Page 2
Listed Property (lnclude automobiles, certain other vehicles, cellular telephones. certain computers, and
property used, for entertainment, recreation, or amusement )
Note": For any vehicle for which you are using the standard mileage rate or deducting lease expense, completenly
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A-Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the busnAnvestment use claimed? EI Yes III No 24b If "Yes," is the evidence written?(b) (c) Busn I (e) (i)la) Dai "n esimeni ld) B f r de r (9 (9) th) Elected
Type of property Iaoecfin I V use Cost or (buzgineesmgent Recovery Method/ Depreciation section 179

cost(list vehicles first) psemce percentage other basis use only) period Convention deduction ,Q n V
25 Special depreciation allowance for qualified listed property placed in service during the tax year *

and used more than 50% in a qualified business use (see instructions) .. . . . . . . . . . . . ...
26 Property used more than 50% in a ualified business use5  l l0

Yes I:I No

0 . 0%
0 . 0"/

27 Property used 50% or less in a qualified business use

O . 0% I sri.­0 . 0% 1 s/L­0 . 0% s/L­
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . . .. I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . .. ,... ... . . . . .. I 29 I

Section B-Infonnation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person lf you provided
vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles(8) (b) (C) (d) (9) (fl
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 IVehicle 5 Vehicle 6

the year (do not include commuting miles) .
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting)

miles driven . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

33 Total miles dnven during the year Add
lines 30through 32 ...  .

34 Was the vehicle available for personal
use during off-duty hours? . .. .. .

35 Was the vehicle used pnmarily by a
more than 5% owner or related person? ..

36 ls another vehicle available for personal
use"7. . . . . . . . ... .  .  ..

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 0
QvnIs1vg/resrghegeaaeulfggogigrltgg%%%trggI1rE&Ii%o1g)meet an excep ion to completing Section B for vehicles used by employees where not more than 5 /0

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes I No
byyouremployees7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . . . . . . . . . . .... ... ... . .

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..... ... . .. . .... .. .. .. ..

39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . .. ... .. . I 1
40 Do you provide more than five vehicles to your employees, obtain infonnation from your employees about the use

ofthe vehicles, and retain the information received? . . . . . . . . . . . . . . . . . ...   .. . . . . . .. . . .
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions ) .

Note: If our answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
/ Amortization

Yes No Yes No Yes No Yes No Yes No Yes No

Descnption of costs Date amortization Amortizable Code Agfffdaff" Am0rlIZ3lI0f1 f0fbegins amount section perceniage this yeariai rbi ici wi iei I in
42 Amortization of costs that begins dunng your 2009 tax year (see instructions) Y I

43 Amortization ofcosts that began before your2009 taxyear .  . .  . . I .. . 43 123 ­
44 Total. Add amounts in column (1) See the instnictions for where to report . . . . ...  . 44 12 3 ­

Form 4562 (2009)
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US 990 A Other Functional Expenses: Page 10, Line 24 2009" Program Management
Descnptlon of the Asset Total Services and General FundrazsmgSUPPLIES 9,885.TITHES 8,809.POSTAGE 440.

EQUIPMENT MAINT/RENT 14,506.GROGERIES 6,565.
PRINTING ANU coPYING 1,616.
EEDIGAL/DRUG TESTING 527.USINESS MEALS 2,767.FUEL 3,836.ENTERTAINMENT 223.

49,174.

2
8

13

818
809
440
290
265

527

223
372

6,830

14,216
5,273
1,616.

2,587
3,836

34,358

237

1,027

180

1,444
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