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A OMB No 1545-0047
35,:%':0”;;0_52, Public Charity Status and Public Support ;,)—)?-{-" P
Comptleto i the organization is a section 601(c)(3) organization or a sectlion ) 1 1
Deparumant of the freasy 4947(a)(1) nonexempt charitable trust. Open to F"ublnc
Internial Reveriue Survice P Attach to Form 990 or Form 990-EZ. » See separate instructiona. Inspection

Name ot the orgonization
UNIVERSAL AGAPE FOUNDATION B0-0484026

Employer identiication numbar

2SI Reason for Public Charity Status (All organizations must complote this part) See instructions. ]
The organization 1s not a prlvate foundation because it Is: (Far lines 1 through 11, check nnly one box.)

1

2
3
4

10
AR

[3 A church, convention of churches, or association of churches describod in soction 1T0(b}(1}(A}(1).

{71 A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)

(] A hospitat or a cooperative hospital servico organization described in section 170{b)(1){(A) ().

(7] A medical research organization operated In conjunclion with a hospital described in section 170(bJ(1J(A)Hl). kntar thie
hospital’s nameo, clty, and state.

"~ section 170(b)(1)}(A)AV). (Complete Part Il.)

[ A fedoral, state, or local goverrment or governmental unit described In section 17Xb){1){A)(v).

(] An grganization that normally recolves a substantial part of Its support from a governmental unit or from the general public
described In section 170{b)(1}{A)(vi). {Complste Part iL.)

[7J A community trust described in section 170{b){(1}{(A)(vi). {Complate Part Il.)

(7] An organization that normally recaives: (1) more than 3314 % of its support from contributions. mombership fees. and gross

-recelpts from activities related to its exempt functions —subjuct to certain exceptions, and (2) no more than 33'Y2% of Its
support from gross investment Income and unrelated business taxable Incame (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lil)

1 An crganization organized and operated exclusively to test for public safety, See section 509(a}(4).

{7 An organization organized and operated exclusively for the benefit of, to perform tho functions of, or to canry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)2) See section
508(a)(3). Check the box that describes the type of supporting organization and completo lines 11e through 11h
a [ Typol b ([} Typsti ¢ [ Typo lIl-Functionally intograted d [ Type II-Other

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

f If the organization rccewved a wntten detormination from the IRS that it is a Typn |, Type it, or Type Il supporung
organization. check thisbox . . . . 4

g Since August 1/, 2006, has the organlrahon accepmd any gm or contnblmon 1rom any of tho
following persons?

() A person who diractly or indirectly controls, sither alone or together with persons described In (i) and | Yoo [«9_"
(i) below, the governing body of the supported organizaton? . . . . . G L ‘ig(l
() A family member of a person described In (i) above? . . . e e e . - 1g0i)
(if) A 35% controlled entity of a person described in () or (i) above? e e e AT T .
__h___Provide the following information about the supported organization(s) ) )
) quﬂ of aupponnd (U] FIN () Type of orpanization | fiv) Is the urganration | (v) DId you notdy {vi} ia ths (vl Amrunt ot
organization (Ssemeribad on tnos 1-6 | m ot () hntedin your | the nrganization oruanZaton m .ol supiort
above or IRC sachon puvermng document? cot ot your () organized 1 tho
(som Instnactions)) . . Suppet? usY
Yes No Yen No Yos No
A
(8)
©
O
(E)
Total L B , ..
Far Paporwork Rowuction Act Notico. eee¢ the [nstructions lor Cal No., 12B4F Scheduls A (Form 990 or §80-£7) 2011

Form 990 or 930-EZ.
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Schonule A (Form 990 or 880-£7) 201 Pogo 2
EZXX Suprort Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lil. If the organization fails to qualify undor the tests listed below, please complete Part Il )
Sectlon A. Public Support . e
Calondar year (or fiscal year beginning In) » | ({a) 2002 {b) 2008 (¢} 2009 (d} 2010 (0}2011 | (1) lotal
1 Gifts, grants, contributions, and
mempershlp fees received. (Do notl
Include any “unusual grants ")
2 Tax revenues levied for the
organzation's benefit and either paid
to or expended on Hs behalf

3 Tha value of services or facities
turnished by a governmental unit to the
organization without charge .

4 Total Addlines 1 through 3.

5 The portion of total contributions by
aach person  (other  than a
governmental  unit  or  publicly
supported organization} Included on
iine 1 that exceeds 2% of the amount
shownonhne 11, column (). . . . - -

6 Public support. Subtract line 5 from fine 4.

Section B. Total Support e
Calendar year (or flscal year beglnmng in) » | {e) 2007 (b} 2008 | (c) 2009 (d) 2010 {e)2011 | (0 Total

7 Amounts from line 4 .

8  Gross Income from interest, dwnd?ﬂd‘!
payments received on secunties loans,
rents, royalties and incomo from simitar
sources .o .

9 Net! Incomo from unrelated business
aclivities, whether or not the business
Is reqularly camed on

10 Other Income. Do not include galn or
loss from the sale of capital assets
{Explain In Part IV.) .

11 Yolal support. Add lines 7 through 10

12 Gross racelpts from related activities, otc, (seo instructions) . . . ' 12 |
13  First five years. If tha Form 990 1s for the orgamzatlon s flrst, oecond thlrd fourth or flhh tax year as a section 501(c)(3)
organization, check this box and stop here . . | o N S *» O
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2011 {line 6, column (f) divided by {ine 11, column (f) N L o %
18  Pubhc support percentayge from 2010 Schedule A, Part I, line 14 . 15 %o
16a 33'13% support test—2011. If the organizition did not check the box on llne 13 and llne 14 Is 33%3% or moro, check this
box and stop here. The organization gqualifies as a publicly supportied organizatton . . . | I
b 33'»% support teat—2010. if the organization did not check a box on line 13 or 18a, and llne 1‘: is 33'1% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e . »

17a 10%-facts-and-circumetances test—2011, If the organization did not check a box on line 13, 18a, or 16b, and line 14 1s

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

Part IV how the organization meats the “facts-and-clrcumstancos” test The organization qualifies as a publicly supported
orgamization . . . . . . . L L L L L Lo . > O

b 10%-facts-and-clrcumstances test—2010. If the organization did not check a box on line 13 16a. 16b, or 17a, and line

15 15 10% or moreg, and If the orgamization meets the “facts-and-clrcumstances” test, check this box and stop here

Explain n Part IV how the organuatlon meets the “facts-and-clrcumstances” test. The organization qualmes as a publicly

supported organization . . >
18  Private foundation. If the organlzatlon dld not rheck a box on Ilne 13 16a. lﬁb 17&. or 17b (,heck thls box and see
Instructions Co. Ve e e e e e N A

Schedulg A {Form 990 or 090-EZ) 2011
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Schaduls A (For 990 or 990 £72) 2011 Pare 3

m 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 {1,
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support . . o L
Calondar year (or fiscal year beginning in) » | (&) 2007 (b} 2008 {c) 2009 (d) 2010 fe) 2011 () Total
1 Gifts, gramg, contrbutions, and mombarship fees
recelvad. {00 not wclude any "unusual grants ) 30,562 39,696 37.582 107,309
2 Grogs receipts from admissions, merchandise [ 1 | | | | 7
sold or sewvices parformed, or facdities
furnished In any achivity that 15 refated to tho
organizalion’s lax-exempt purpose .
3 (ross recepts from activittes that are not an
unrelated trade or business under section 513
4 Tax revenves levied  for  the
organization's  benofit and either pald
to or expended on s bahalf
The value of services or faciities
furnished by e governmental unit to the
organization without chargo
6 Total Addilnes 1 through § . 30,562 39,695 372.582] 107389
7a Amvunts included on fines 1, 2, and 3 o
received from disqualified persons

(3,3

b Amounts included on lines 2 and 3
receivad  from other than disqualified
persons that exceed the greatar of $5,000
or 1% of the amount on line 13 for the year

¢ Add linegs 7a and 7b

8 Public support (Subtract ne 7¢ 1rom
lne 6} . .
Saection B. Total Support S .
Calendar year {or flecal year boginning in) » | _ (a)2007. | (b} 2008 | _(c)2009 (d)2010__| (e} 7011 (N Total
9 Amounts from line & .. 30,562 . 39,695 31682 . 101,389
10a Gross income from  nterest, dividends,
payments recelved on secunties loans, rents. -
royafties and income from sinflar sources .

b Unrelated business taxable income (less
section %71 taxes) from  businesses
acquirad aftor June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelatod business
activities not tncluded In tine 10b, whother
or not the busness is reguiarly carried on

12 Other income. Do not include paln or
lose from the sale of captal assets
{Explain th Part IV} . Lo

13 Total support. (Add lines 9, 10c, 11,

and 12) .
14  First five yanm. If the Form QQO Is for the ormm?atlon s first. sacond. third. fourth, or ifth tax vear as a section 501(c)(3)
organization, check this box and stop here . . . e e .. . A Gt
Section C. Computation of Public Support Percentage T
16  Public support percentage for 2011 {ine 8, column (f) divided by fine 13, column (f)) . . . REN %
16 Public support percentage from 2010 Schedule A, Part il fine 15 . . . . . . . . . . . | 16 %
Section D. Computation of investment Income Percentage - ;
17 investment Income percentage for 2011 {ling 10c, columnn (f) divided by fino 13, column (f)) 17 %
18 Invesiment income porcentage from 2010 Schedule A, Part lil, kre 17 . . . . i8 %
19a 33'% support tests—2011. If the organization did not check the box on line 14 and line 15 is mora than 33%%. and e
17 13 not more than 33'13%, chock this box and stop here. The organization qualifies as a publicly supported organization » 0

b 39'3% support tests —2010. If the orgamization did not check a box on ling 14 or line 19a, and lina 16 Is more than 33%%. and
line 18 Is not more than 33',%, check thig box and stop here, The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sue instructions » { )

Behedwie A (Form BB0 or 590 (1) 204
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Schadula A (Form 90 or 990-E7) 2011 Pagn 4
Supplemental Information. Completa thig part to provide the explanations required by Part I, ine 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complets this part for any additional information. (See
instructions).
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UNIVERSAL AGAPE FOUNDATION
33 W MONROE ST STE 1540
CHICAGD IL 60603

DECI ARATION

ovoaco Under penalties of perjury, I daclare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledye and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

m » : ‘ _-__:::‘__3 \lohv 2_0! INIVR
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Title




