See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_EO:20-5066577_990EZ_201012.pdf
https://public.resource.org/privacy?2011_05_EO:20-5066577_990EZ_201012.pdf

1

Short Form | OMBNo. 1545-1150
Retum of Organization Exempt From Income Tax
L]
Form 990 Ez Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code 2©1 o
({except black lung benefit trust or private foundation)
» Sponsonng organzations of donor advised funds, organizations that operate one or more hosprtal facities, .
and certa cortirolling organezations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross recerpts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form Inspection
Intemal Revenue Service » The organization may have to use a copy of this retum to sabisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning » 2010, and ending + 20
B Check it applicabie. [+] Nameof anzation Employer ldentification number
(] s e GAPE CHRISTIAN g1isSlol |35 =5046377
Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/surte E Telephone number
[ et P.O. Box 2174 (423) 306 - |45
E mmlm City or town, state or country, and ZIP + 4 F Group Exemption
[ Appicaton pending SOHN SoN ciryY, TN 37005 Number b
G Accounting Method: Cash Accrual Other (specrfy) H Check > Eﬁf the organization is not
| Website:» //A required to attach Schedule B
J Tax-exempt status (check only one) — DY501(c)3) [1501(c)( ) < (insertnoy[]4947(@)(1)or []527|  (Form 990, 990-EZ, or 990-PF).

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

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or If total assets (Part I,

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2 . . . . ... » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . 0O
1 Contributions, gifts, grants, and similar amounts received . 1 | 0 7, 3 /7
2 Program service revenue including government fees and contracts 2 "
3 Membership dues and assessments . 3
4 Investment income . e e e e e 4 52
5a Gross amount from sale of assets other than |nventory e e e 5a
b Less: cost or other basis and salesexpenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromlineSa) . . . . | B¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $150000 . . . . . . . . .. . . . Jea]
(Y b Gross income from fundraising events (not mcludmg $ of contributions
& from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢
d Net income or (loss) from gamlng and fundralsmg events {add lines 6a and 6b and subtract
line6c) . . . . . . D - |
7a Gross sales of mventory, less retums and allowances e e e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from I|ne 789 . . . . . . . |7c
8 Other revenue {describe in Schedule O) . ..
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 107 .269
10 Grants and similar amounts pald (list in Schedule O) 19. g5
11 Benefits paid to or for members . '
— 2|12 Salaries, other compensation, and employee beneﬁts .
=2|13 Professional fees and other payments to independent contract
~8114 Occupancy, rent, utilities, and maintenance
<l | 15  Printing, publications, postage, and shipping .
6 148  Other expenses (describe in Schedule O) LE3
>= | 17__ Total expenses. Add lines 10 through 16 . . . [TEM;
=g |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 43,90]
fﬂ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
&15 end-of-year figure reported on prior year’s retum) .. e e e 19 |14Z, 412
% 20 Other changss in net assets or fund balances {explain in Schedule O) S - ]
<% | 21 Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . » | 21 186,321
g%r Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642! Form 990-EZ (2010)
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Form 990-EZ (2010}

Page 2

Balance Sheets. (see the instructions for Part IL.)

Check if the organization used Schedule O to respond to any question in this Part [l . - - - - 0O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 76, 474 |22 60,718
23 Land and buildings . LY, 000 23} 99 000
24  Other assets (describe in Schedule O) 1,938 24| (595
25 Totalassets. . . |\Hz, 412 125] 184,323/ 2
26 Total liabilities (descnbe in Schedule 0) .. - 26 '
27  Net assets or fund balances (ine 27 of column (B) must agree with line 21) 1HZ2 412 |21l 184,213
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll . [{ (Required for section

What is the organization’s primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes. 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)

organzations and section
4947(a)(1) trusts; optional

for others.)

28 MASSoN . THE MOl _[uRPOSE_OF AGAPE Mission [STo REEACH THE GoSPEL OF
CUEBIST. A CoN6LECATION 0f 250 1S SERVED WITH A CHUECH SCHoOL ATTEMDIN G
To THE BASIC EDUCATION, muTBITION & HEALTH NEEDS OF. (00 CH/L b/ZE/O/

(Grants$ 49,500 if this amount includes foreign grants, check here . . » [] |28a ?j 500
20 pETIT GOAVE . A CONGCEGITIoN OF 250 15 SELVED WIIH A CHIECH ol

IT.8L50 SERVES THE EDVEAT loN, WV TEITION & HEALTH NEELS 0F 25

CHILDIE(N. 2

(Grants$ 2. %0 © )_If this amount includes foreign grants, checkhere . . . . » [] [28a / 300
30 TACMEL ~BREMAN | A _Con e PEGATION OF 200 -500 |S SEEVED wiTH A

NEW. PRE-SCHOOL STABTED WITH PLANS FolB. GRADES. | THEU 5.

o~ }

Grants$  8OS5 [ )_If this amount includes foreign grants, check here . » [] [30a 81 05/
31 Other program services (describe in Schedule O) | . .

(Grants $ ) if this amount mcludes forelgn grants check here . b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 19,85 )

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Partiv . . . |
{b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position onter -0-.} deferred compensation | other allowances

A4

form 990-EZ (2010



Form 990-EZ (2010) Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V .

Yes

33 Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” prowde a detailed

description of each activity in Schedule O . . . . . a3

34  Were any significant changes made to the organizing or govering documents? lf “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34

35  |f the organization had income from business activities, such as those reported on Ilnes 2 6a, and 7a (among others) but
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c}B) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a

x KKK X KBEo

b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sugnrﬂcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . 36
37a Enter amount of politicat expenditures, direct or indirect, as described in the instructions. > I 37a l -—0 =
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any oft" icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b -0 -
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0= ; section 49120 —0 — ; section 4955 —0 -

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ2? If “Yes,” complete Schedule L, Partl. . . . . . . 40b X

¢ 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,and 4958 . . . . . A &
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Foom 8886-T. . . . . e e e e e e 40e X
41  List the states with which a copy of this retum is filed. » ‘T E /V/t/ E SS £ £
42a The organization's books areincareof » LIV DA LAHR Telephone no. » ({23) 200 -/ %(5
Locatedat » _BR [STOL , TN 2P+4 >  B74,20
b At any time during the calendar year. did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes!| No
account)? . . . . . . . e TS X

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing 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 of the U.S.? . 42c
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 104t —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 I
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a pd
b Did the organization operate one or more hospltal facnrtles during the yeaﬁ if "Yes Fon'n 990 must be
completed instead of Form 990-EZ . : adb X
¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ .. 44c X
d {f "Yes" to line 44c, has the organization filed a Form 720 to repon these payments? If “No pmwde an
explanation in ScheduleO . . . . . . . . . . . . . . . 44d

Form 990-EZ (2010)
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Form 990-EZ (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 P
a Did the organization receive any payment from or engage in any transaction with a controlled entity within 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) . . . . . 45a \
46 Did the organization engage, directly or |nd|rectly, in polmcal campaign actmti&s on behalf of orin opposmon v
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . 46 )(

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts 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 questioninthisPartVt . . . . . . . . .
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partlf . . . . . . 47 )(
48 Is the organization a school as described in section 170(b)(1)(A){)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b I “Yes,” was the related organization a section 527 organization? . . . 49b \/
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers d:rectors trustees and Key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Compensat: Contnbutions to
(a) Name and address of each employee paid more (b)houres per ?;ﬁge (€) Compe: on em(;)oyee bmsﬁtu:)sians & m
than $100,000 devoted to position deferred compensation | other allowances
.
NIA
f Total number of other employees paid over $100,000 . . . . »

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

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

Under penattes of perury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Wlarabon of pnepi.rer (othﬂ than officer) 1s based on all information of which preparer has any knowledge

% 7/0’7//

}4/,4/ A S . LAWER  MisSteNV DIRECTroR 5//Q7///

Type or pnnt name apq title

Sign
Here

P

: PratMyoe ore| s nfinde . Preparer's signaf Date
per aror | TLA0. DELMULT | oy /s ooy ;'m.‘,%!,:d 10f-25-936%

Use Only Fim'sname » 77/ D WW‘T‘ Firm's EIN »
Frm's address » /$°| CHMLLYOY ool T, BEUFPen?Y, T 37&/,{ Phone no. (yzs ) 528927 1/
May the IRS discuss this return with the preparer shown above? See instructions . . » XdYes [1No

Form 990-EZ 2010




| OME No._ 1545 0047

SCHEDULE A . . .
(F3rm 289 or 200.£7) Public Charity Status and Public Support
Compicte if the organization 5 a sectioi 561{c){3} organization o7 a section
49471a){1) nonexempt charitable trust.
m"e"“m""‘;m'““’*sgm'm" » Attach to Form 990 or Form 990-EZ. P See separate instructions.

——
i,

Open to Public
Inspection

20 55066577

/72'/57//4 A M/s S/M/ —_

K DC"‘ l STt J'..UU! [

4]}

D An ""'."‘" =nfinn """"‘T""’ for the heneft of o molnan ar amnivemiiy owned or ancrmeed By o ooy

section 170(b)(1)(A)('w) (Complete Part u) )

(O A feders? shate o foosd suvenunont <

11}

-~

docerninad in cactinn 1_71!”\!!4 llﬁ\luu _l(‘r\rnnln{'n Parr i) }

E] A commumty trust descnbed in section 170(b)(1)(A)(vi) (Complete Part IL)

W @

[ An organization that normally receives a substantcal part of its support from a govemmental unit or from the general public

recexpts from achvrt:es related to its exempt functlons subject to certam excep’uons and (2) no more than 33‘/3% of rts

509(a)(3) Check the box that describes tha ¢ typot "‘ supp
= O D

Tima ! L,

Tima -

= == == - —HAlga SAALAS AR A = 2L LTs T oE -

or section 509(a)(2) i - o i
f If the organization received a2

nvﬂﬂnl-’n. i~ l\.’\l\l\'l thin vy

RS that |

written determinatinn from the

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

@ 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? . .. e e e e e e .. 119
(i A family member of a person described in (i) above? . 11g(A)
(i) A 35% controlied entity of a person described in (i} or (i} above') 11967
h Provide the following information about the supported organization(s}.
) Name of supported ) EIN (m) Type of organization | (iv} Is the organization {v) Dxd you notfy {vi) Is the {wvil) Amount of
organization (descnoea on lines -9 [ w1 col () ksted myour | e OfganzZauon N | orgaruzahon in col support
ahwove or IRC sechen | govemang dosument? ool ) ef your & organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
()
€
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 890 or 990-EZ) 2010

Form 990 or 990-EZ.




20-5006'577

Scheduie A (Form 990 or 990-E2) 2010 /1/ / /}
m Support Schedule for Organizations Drescrztiss s Soctinns soomi s oo Toom oI
(Complete only if you checked the box on Ilne 5,7, or 8 of Part | orif the orgamza:;o" f :

=

camm year (or ﬁsca| year begmnmg in} » (a) 2006 o AN, ici 7ini €l 2ulis {er 2010 fts Torai
4 Grﬂe qnnfe/_ rentribadinng and
mnmbershm fees received. (Do not
inciude any “unusual grants.”) .

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

3 The value of services or facilities
fumished by a governmental unit to the
organzation without charge .

4 Total Add tines 1 throuah 3.

The portion of total contributions by
esch  person {other than  a
governmentat unit aor  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .

6 Public support. Subtract fine 5 from ne 4.
Section B. Total Suppori
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from fine 4 .

8 Gross income from interest, deends

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

9 Net income from unrelated business

activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) .

Total support. Add lines 7 through 10

in

11
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
3 First five years. If the Form 990 is for the organization’s first, second thrrd fourth or ﬁﬁh tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . . . .o ... o0
Section C. Computation of Public Sunnort Percentage
14  Public support percentage for 2010 (line 6, column {f) divided by line 11 column{fy . . . . 14 )
15  Public support percentage from 2009 Schedule A, Part Il line14 . . . . 15 %o
16a 33'1% support test—2010. if the organization did not check the box on iing 12, and fing 14 iz """“:" or morg, check iniz
box and stop here. The organization qualifies as a publicly supported organ.La.xon e e e .. » O
b 33113% support test—2009. if the organization did not check a box ¢n ifine 13 ¢or 162, and line 13 is 3243 or mors,
O

check this box and stop here. The organization qualifies as a pubhcly supponed organization . . . . . . . P

233 ins 3
13, 38, o7 108, and ins 143

rie bnv and cf_op hnre. :xp!am in

* R - -

nmanl-rphnn ’ ’ ’ ’ ’ ’ R » D
b 0%-facts-and-cnrcumstances test—2009 lf the orgamzatlon did not check a box on line 13, 16a, 16b or 17a and line

v Ze Tl o ST Y] LS - Soae T TS - =37 TEs e = =

P Vel el R IES L ; d A --_,-- =i
e

g my Part WV
el
Lkt

o ineets the “lacts-a - circumstances” test The orgamza ion quahﬁee asa pubhcly

> 0O
8 anate foundatlon. !f the orgamzahon dkd not check a box on line 13, 163 16b, 17a, or 17b, check this box and see
—Al.—. -~ 3 - - > D

Schedute A (Form 990 or 990-EZ) 2010
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20 - 50%577

Schedule A (Form 990 or 990-E2) 2010 /V/A Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.®)
2  Gross receipts from admussions, merchandise

sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . .

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

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 govermmental unit to the
organization without charge .

6 Total Addlines 1 through5 . .

7a Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addfnes 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . N
Section B. Total Suppont
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (A Total
9 Amounts from fine 6 .
10a Gross income from interest, deends
payments received on securities ioans, rents,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add fines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 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
(Explainin Part IV.) .

13 Total support (Add lines 9, 100 11,

and 12) .
14  First five years. If the Fonn 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 . . . S . T
Section C. Computation of Public Support Percemage
15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column{® . . . . . | i5 ¥
16 __ Public support percentage from 2009 Schedule A, Partlli,linet5 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 investment mcome percentage for 2010 (line 10c¢, column (f) divided by line 13, column(f)) . . . | 17 %
i8  investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . 18 %

$S5  IZuove suppert tests—29140, if the organization dia not check the box on line 14, and hne 15 is more than 33'a%, and line
i7 s notmore 1nan 33in%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

5 #¢invs support tests—ZUUD, 1f the organzation did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
-~ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 890 or 990-E2Z) 2010
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Schedute A (Form 990 or 990-E2) 2010 page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
w4

Schedute A (Form 990 or 990-EZ) 2010




SCHEDULE O | omBwo. 15450047

(Form 990 or 990-£2) Supplemental Information to Form 990 or 990-EZ

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Sesvice > Attach to Form 990 or 990-EZ. Inspection

Name of the organization

AGAPE CHBISTIAN 11SS/0// 5066577

PART I

#24 oI#ER ASSETS |

VEHICLE 3 Y 000

ELECTRen 1C EQ0 1P 1,595

CEFEIC EEATOR Loo O
TOTA L 30,595

PRET |
#b__OIHER EXPENSES.)
QLQIST PATIoN FEES $ )47
DONOR. b iVG S 62
IWTL  TEAMVSAcTIeN FEES |52
ColTPACT SERWILES 3,540

EOVIPMENT BEWTHL 225
AL EEES GO
PosThOE 237
SHIPPING 4258
bewTinG ZY45
SUPPLIES 489
TELEPHONE 250
EACIH OUALE BEUEF 7,355
AD Y ERTISING 501
COOED MATOR ENIENES 700
TRAVEL 20557
VEHCLE PEPRIE SorheR 2,43 3
OTAL 42,6/ 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)




