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Form

Return of Organizatlontéxempt From Income Tax

Zor?

B b, 1Rl 1183

2609

rum 9O0-EZ Under section 581[c), 527, or 4347[a){1) nl'ﬂul lnlmal Irnut Code {eccept black lung beneiil st or
il R ?mmmzw.mmwm:ﬁ:ma o e T
A For the 20090 calendar year, or 1ax year beginning ARPR 1, 2008 and ending 3]_. 2010
B o e [Masea |G Mame of organization D Emplayer identilication sumber

Colaag |

I8y |ee= WGAPE INTERNATIONAL, INC 20-0452537

LS '5’;' Mumbar and saat {or B0 o, IF mai s ol delivered 10 SIres sdress) Fopmfsuita |E Telephane numbe

iy |Sssten 0, BOX 918 976-443-8501

[ Jamarsas|ans City a1 1w, $121E 1 gounliy, and ZIP + 4 F Graup Exemgiian

[l UDBURY, MA 01774 Numbar

® Secton 301[cHd} arganitations Lad 4847 (a)( 1] nenexempt charitab e busts must attach & completed G Actousting metfod: m Cash [_) Acoual

Schedule k [Form %30 o1 $90-E). Dtter {spessity) e

| Website, B WWW.AGAPEINTL . ORG

H Check B [ it ihe eeganezaton & rot

fequbiad (o aftach Scheduls B g 10 wedr o e
il 1he or Gamanon is mdl a seiion S3HaNI) mmnummamﬁmammmssucmmrtnamﬂkmmu tnan $25,(00. A Form 990-£7 or

Fum 880 refurn is nol required, but i 1he org; chooses 1o Sie 2 sesurn, be sure & file 2 complese ehrn,
L_Add lines 56, 65, and 7, 1060 § io dete mine g10ss receipts; if 1 950 i F e 990-E 7 e & 497 313,
[Part | | Revenue, Expenses, and Changes in Net Assets or Eunﬁ Hanns [See the (nsirucsons foe Pari L|
1 Comuibuliong, Ging, grants, 300 Simiar 3mounts recened ) 1 460,092,
2 Program saivics revenue including govirnensnt lees and convaces 2 30,063.
1 Munbership duss and assassments |
4 levestrentincome ... - . (] 5,594,
5a  Gross amount liom sale of assels oher thanimentory . STMT 3 s | 1,564
b Less cosiof oiher Dass and sses expenses . I b
& (ain or (loss) kom sale of 3ssals pher mmmemmﬁ:u:nﬂ na 5h In:nl'ne s;} (13 1,564.
6  GSpecal svenls and acthdlies {comphete apolicande parts ol Schedule G). I sy amowil & i gaming, :Jm:.k rlnbl:l
% #  Grogs révenwe {Ral includging 5 of coniebations
& reporia on lne 1) [ |
b Less mlmnmsnmm 1.I11n Iundrlﬁlnqemmsts
[ Halmntma«|Iuﬁ$rh:|11wIMHEmﬂa:n\rnmqsmnmﬁhbmhnu Eu] (13
Ta Grosssales of imendory, ess relwras and allowances '||'l
b Lesecosioigoodssod L. L
€ (Grose proft r {foss] irom saks ql Invenwqumml ine ?u mnlme ?a| FE hi) —
& Owhar rievenug [describe b= 18 el
4 Total iavenue. Add lines 1,2 3,4, 5c 6, Fr,andd i | [ 497,313,
10 Graals and sirda smounts paid [alach schedudy) i
11 Berelis pand 1o o1 lor members o 1
12 Gafares, otner compensaiian, and amalnmnanehm L o T I 102,206,
! 19 Prolessionalfras anc aihes payments ko indspendenccanbactas . |m 2,140.
‘Hr 14 Qecupsncy, rend, uiilities, and manienance I 14 99 4 381.
15 Frinting, pubications, postage, and SRR e e |
16 CEM xpdnses (descibe B SEE STATEMENT 1 )| 18 75,976,
117 Total ¢xpenges, Add s S0 heough 86 . . . e W |07 280,203,
W |18 Em:w[uunmllwnwartsum:nmmunumﬁl 18 217,110
B (18 Netassels or fund bakincas al beginning of year (from e 27, r:dm:m;
2 (st ageee with end-ol-year ligere repoiied on prior yea's relurn) . — | 683,733,
E |20 Cwmer cnanges in nesassets o bund Dalnces (amach epiangtion)  SEE STATEMENT 4 |20 29,847,
21 Metassets of fund balences at end of vea. Combing bngs 18 theough 20 | ] 930,690,
FFB(‘! n I Balance Sheets. if Toisl asseis on lne 25, cobwmn (3] are $1,250,000 o« maore, Hie Form 930 instead of Form S90-E7
(B4 Be instructions lor Par 1) {A] Begmning ol pes (B} Enc ol yea
22 Cash, sawings, amd ivestmerts R 260,741, |22 451,594,
23 land andbuidings . ) S 23
24 Oiex assets (descrig B SEE STATEMENT 2 } 422,992, 479,096,
% Telalwssets ... 683,733.\as]  930,690.
26 Tetal li | dascrite e ] 0.2 0.
27 Nedassers od band balences (e 27 0l column (8] must agree with be 21) 683,733.|2 930,690,
$50  LHA  ForPrivasy Act and Papersers Recustion Az Notice, see te separats instrustions. Form 990-EZ (2009)
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Fooera 990-£7 {3009) AGAPE INTERNATIONAL, INC 20-

0452537 Page 2

{ Part Il | Statemant of Program Service Accomplishments (See the inssucions for Part 111y

Whal is 1ne grganizaion’s primary exempt qurpose?  SEE STATEMENT 7

Pagey rd e setee 0¥ 1)

Descrine whal was achieved i camying oul the arganization s exempl purposes. I a clear and concigs manner, descibes
1he sardces provided, (e numier of parsons banahted, and other releyvant inlormation for @ach peoaram Lk,

and S 40i i) or paeeapEn & Ana
saclan 040 e boals, sobenal
I B

28 _SEE STATEMENT &

[Grants £ 111 thi nit includes fersion grants, checkbhore W [ llml 245,037,
29

[Grants & 1 Bt this amount includes loraign grants, checkhes ... ... & |:| 284
an

{Grants § 11 this amount includes loreign prants, eheck hans » [ ]la0sl
31 Othor program Serdces [@Hach SeRedual L

[Grants § 111 this amgunt includes forgign grants, chack herg I E 1

EH 245,037,

32 Tatal am Service expen d lines 284 1h 1al |
[ Part Iv | List of Officers, Directors, Trustees, and Key EMPIOYEES. 1. s o o i e compsrasied (s e

naunang bs Pan B
|14} Conwitailions
{v) Title e awerae Mowes | fe) Cormpensation | g pmployes | {#) Expense
{a) Narme and address par weel devoled to [If ot paid, enier | menald pians & | account and
pasdion A defered | sihar dowances
compensalion
DOUG MACRAE FPRESIDENT
23 CART PATH ROAD, WESTOM, MA 02493 | 2.00 0. 0. 0.
CRAE TREASURER
23 CART PATH ROAD, WESTON, MA 02493 2.00 0. 0. 0.
JULIE MACRAE CLERK
23 CART PATH ROAD, WESTON, MA 02482 | 2.00 0. 0. 0.
DEERA BREDE DIRECTOR
1 BACON STREET, WELLESLEY, MA 02482 2.00 0. 0. Q.
HEN BREDE DIRECTOR
1 BACON STREET, WELLESLEY, MA 02482 2.00 0. 0. 0.
RICHARD CSAPLER DIRECTOR
865 CENTRAL AVE, NEEDHAM, MA 02492 2.00 Q. Q. ¢.
DANIEL MUPIDDI MD, 2% THOMAS MEWTON DIRECTOR
DRIVE, WEST 01581 2.00 Q. 0. 0.
LYNNE VOGGU, 57 BROADLA EXEC DIRECTOR!
CHESTNUT HILL, MA 02467 40.00 20,000, 20,725, 0.
e Form S90-EZ [2007)
2
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Foem 990-E7 (2002) - Prge d
|Part ¥V | Other Information iNote the staterment requirements in tha instractions for Pan V)
Yes| Mo
33 Did e organization cngage in amy scliity nod previousty reporied ba (ne IRS? | %es," altach a detaded descoplion of each activity | 33 X
34 Were any changes made 1o e prganinng o poverning docements? | "Yes," aitach a confcemed copy of thechanges | 34 X
A5 Itihe cegnzgtion bl ncome from buseness schvilies, such as those réparled on s 7, Ba, and fa (among athers), bt nat
repeied on Form S80-T, attach & staiemar esplaning why she arganeacion ded fot repar ine egome on Foem S90-T,
a Did me orpanization have unvelatad busingss gross incoma of §5.000 or more o was 0 suhiect b sachion 6033 2) Aolice, ranodtng,
and prowey lax eguirtrnents? . | 35 X
bIETYes g it liee 3 s e o0 Form Im Tro- m-:s m'? 3 | MR
38 Did e proanizanion underge a liguedaion, dissaktion, I-El'l'll'-llhﬂﬂ t'l' W"Irﬂ‘ll UISDGS“:U'I IH I'IEI GEQEIS 1]'.IH|'|'|I ||* -uar'? | "1'35.
complete applicable paris of Scho W [ S I |- X
37a Enter amount ol paltical aspenciiul es, diect o huucl 26 nusmh-a:hnlm werucions. e | 73 | 0.
b Did e organiration file Foim 1120-POL o Whis year? R -} X
38 Did the arganization haaw fom, or make any loans in, an'rcllﬁl:r dncmr Iruslee o k!r 1mplo1ree o W a-nr 5ch1 Inans malfe
ina prigs yea: and 51l oulatanding a1 1he end ol the period covered by this relurn? T — | X
b If¥es” complate Schadute L. P il gnd entss e 1ot amount nvikon /A
3%  Section 501{cH7T) organizatons. Enter;
1 Iiisgon bas and capilal comtrbutions included cnling® L33 _N/A
b Grogs receipts, incheged on B0e 9, for public use ol club fciklies R o i
a3 Sectign SDcHI) organizatong. Enler smowt of tix impased an the uruamxmn dunng I.hawa: undar
section 4311 e Q. setipn 4917 B Q. :seclion 4955 e 0.
b Seciion 501(c)E) and S07(c)4) crganizanions. Did the organizalion engage in any seclinn 4358 escess benedit ransaclion dusing the
yeas ou s it aware (A3 i engaged in an excess benahl bansackian wall 3 disquealifed person in a prior pear, and that the rangactian
has nal been renceted am amy of Be organization's priod Fooms 390 o 990-E27 11 "Yes," complete Schedule L Pantd | 40k b4
£ Secton 5010cH) and $03(c )4 ) aganizasons. Enler amound of taw imposed on geganization managers
or gqueaified peraons during ihe yea under seclions 4512, 4555 aad 4958 LW 0.
d Sectian 500(c)3) and SONCCHA) qaniTasons. EAler AmQung of ts an ling A0¢ reimbursed by 1.1:
orgaatian R 0.
o Al organizations, A amy ||rnl nuunu I.ha lax :.-u. wag |J11 ulganuauu.-upmry IB.lpl'ﬂ"IIJIIeI:I msh-ltef
Iransaction? If Ve, pompkse Foim BBSE-T [T Al 2
41 List ke sistes il which a coay of tis return is Gled. = WA
423 Tha rganizaline’s books aie ez ol e DOUG MACRAE Telaphinee o,
Located 2t W nPsa 02493
b Alany lirst during the calendar year, did the organization have an interest in oe @ signate o alfer auinoeity o
el 3 fnencial Beenunl in @ forgign Souniry (Such a5 3 bank account, securities accound, o other financial Yes Mo
acoounsi? et e | ozn | X
1 %ee,” entar Lhenlma u|1r|a luru;m nnun.ll,l. b- IN’DIA
Sea e inebuclions tor encapilons and liling regurements S Faom TO F 80-22.1, Report of Fosgign Bank aad Firancial Accounts,
© My lime duriag the calendar yean, did the orgamedlion maintain an offce oulside of the LEY A | X
117w " enler e rame ol the ks n cowniry, e TRIDTA
43 Seclion 4327[2]{ 1) nonesempl charilabie lovsts g Foem SS0-57im few ol Form 1041 - Chagkhere . o ]
and antar fhe amount ol Ea-e@mgt Rlees csestved or accrued dunng the aeysar h-l L] | H,.‘é
Yes| Mo
44 Ol P or gaienzdlion mainlain any danoe athvised lunds? 1 *Yes.” Form 890 must ke compdeted instead of
Form 89062 PO TOURSTSS . | X
45 |5 any ralaled ooganization 3 conirolled enliy of she organization wilhin 1he mesning of sacsan 5i20b){13)7 11 "¥as,” Farm 950 musi e
coempleled irgsad of Foem 520-F7 45 X
Foom 900-EZ [2009)

sazl
070810
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Ferm S90-E2 (2008) AGAPE TNTERMATIONAL, INC 20-0452537 Page 4
rt Section 501(c){3) organizations and section 4347(a)(1} nonexempt charitable trusts only, Al section 501K

organizations and section 494 Taj[1) nonexempt chantable tnests must answer guestions 46480 and complate the tables for ines 50

and 51.
46 Did the egahization engage in direct of indirect poditical campalgm ackilies on behal of ar in opposilion 1o candidates for pubic Yas| No
allice? H *Yes " complete Schedule C, Part | R . . 46 X
47 [Did the aeganizalion engage in lobbying acinilies? H “Yes,* Wmﬁd\mwc Pll‘lll S A | X
48 15 the organization a school as described in section 1TO{BH 1NANT IF “Yes,® ca'mhhSc-h!dubE R R 4 X
afa D the organizalion make any FANSTErS 10 20 Eempt nan-chartable selaied erganaation™ L ) X
b 1FTYes," wad ihe related arganizaton & section 527 iganizabon? L 490

&0 Comglete this lable for the organization’s sive highes! compensaied smMs {ul:hr shan l:llfw; l‘k:l:ll;!a lur:ll.':s 1l1d h.nl tlmlwﬂs.'l w:- [H==
tham $100,000 of compensation Wom the oiganization, 12 there i none, entes “Hane,'

_ — [14] Conwibutions
(b Title and average howrs | jc) Compensation | g emalgpes | (0] Expense
{a) Hame and address ol pach employes pakl more per week devaled bo beneli plans & | account and
1han 5100,000 posilion deteried oihar slowances
NONE Eaanpengalion

{ iotal number of alher employess aaid over 100,000 . _ 00 00
51 Gomplel the fanks i the organizalions e highest compensaed independent coniraciors who eaoh receved mere than § 100,000 of M e anon rom iha
grganzation. B inere (s none, anlar "None.”

NONE
|n) Mame and address of sach incependent contracar paid more thar 5100, 000 o) Type od service {e] Compensakian
@ Tonal nueber of gihar independans condractons each recering cver 8100000 e

mmuleﬂ ldacimg Sl | b i e v s, wnd and ot analk ol nry Rnces lscige asc el o ue,
Sign corecl, end perni i Detliniingr of ooesaos FNE [N § RO 8 DS 0% @ AR SElgn of mieil OSiF B NiS Sy aroeiesg. [
Hare Dnsirs o oteer e

’ W
Pald Preparer's signaturele Date Chach if sall- Prapars’s aeniting mimoe (568 Fa )
Pigparess employad .
e Oty | s . MURFHY, EDWARDS, GONCALVES & FERRERA, PC |[hp

4 sl L 144 TURNPIKE ROAD SUITE 340 Phieuns e

sl SoTHRORD, MA 01772 . S0B-229-7500

A hi it vl B preparer Shisn abova® See mstiuclions . _— . > hi
Foemn S90-ET (2005}

daiiTa
G208 50
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SCHEDULE A - . . OME M. 5850047

Form 900 or 990-£2) Public Charity Status and Public Support 20“9
Complete if the organization |5 a section 53 1(c){3] organization or a section

Spgaariment al the Treadury ABAT[a) 1) norecempt charitable trust. Open to Public

il Revonn Bervice P Attach to Farm 990 or Form 900-EZ. I Bee separate instructions, Inspaction

Name of the organization [ Empioyer identification number

Aﬁaﬁ;? I%FEEN&TIDNAL. INC 20-0452537
a Reason for Public Charn tatus (Al organizations must complete this part ] See instructions,

T geganization is not a prvate faundation pocawse it s (Foe lines 1 1hrowgn 11, chack only ong Do)
A church, convention of churches, o association of churches descrted in section 170(B) TKARID.
[ senoct sescrived in section 170(B) (AN, (Atach Schedula )
D A hospital or & coogarative hospilal service organization described in sactien 10BN 1A,
D A medical research arganization operated in conpmction with a hosgital described in gection 1700bH 1 AKiE). Enter the hospial's nama,
cily, and Blate:
An oeganization opeeated for the benein of a colege or uimersily owned or operaied by a govemrmental unit described in
section 1701 [{AN¥. (Completa Pan 1)
A federal, state, or local government of govarnmenisl und described o section 17000 1{aNv).
An organization that normally recelves a substantial pan of its suppon from a govemmental it or from the genenal public described in
saection 170{B)| 1) AN (Complate Part 8L)
A cormrmunity russ described in section 170(B 1HAIW). (Somplate Part 11}
An orgamzation thal normally receives: (1) mare than 33 3% of iis suppaa from contnbwlona, memoership fees, and gross receipls from
activilies alaled to its exemp? functions - subject to certain axoeptions. and {2 no mang than 33 1/3% of its SUDEo froem pross invasiment
income and welated busingss laxable incoms (less section 511 tax) from businesses acauired by the organization aftar June 30, 1975,
Saw section S08a)2). (Complete Part 1)
A rgilr saibion geganized and cperated sachusively to test for public salety. See section BOGa)j4).
A prganizabon oaganized and operated aaxchusively for the benefi of, e perfarm the functions of. or 10 caery owl the purposes of ane ar
more pulticly supported organizations destribed in section S0%a)1) or saction 505(aj2). See section S08{a){3). Check (he box that
discribas the type of suppo afganeation and complela ines §1e threugh 11h
) Typor v Typan e ) Tyoe W1 - Functicnally integratad a1 Type 11 Cithar
oCl By ehecking thes box. | centify thal the arganization is not controled directly or indirectly by ona or more disgualilied persens othar than
loundation managers and other than one or mong publicly supported crganizations descnbad in soction S05ay 1) o seclion SOHMaR2).

bW R

00 80 O

1}
1"

0

1 If the organizaton received a wiitten determination from the IRS that it is a Type |, Tvpa 1|, or Typa 1l
supparting arganization, check s baw ]
'] Since Augurst 17, 2006 has the organization accepled any gl or contrbation fram any ol the folawing persons?
{it A parson who disectly or indiectly controls, aithar alone ar wogether wilth persens desceibed in (i) and i) balow, No
the goveming bady of the suppoded organization? .
{i} A lamiy member of & peraon desonbed in (abowveT | L
{ini] A 35% controlied entiy of 3 person desenbed in (i) or (i) above?
h Provide the tolawing information abaut the supparted organization(s).
i) Narme o supporied (I EIN 1] Troe of i) |5 she arganizaiiey 4] Did you ntify the | (] Fine vil] Aangunt of
cgaisalion {dem?,'hﬁ'utﬁlmg 1.g ook ij listed in \'N;: orgarizatin in col :]i'pn;fnamgé%cn?: : ]swuut:
above or IRC saction [porerning apumEnt?] {ij ol your suppon? us?
{see inptructions ) Yes Na Yoz Ha Vo3 No
Tatal
LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions far Sohadule & (Form 880 or 990-EX) 2008

Form 990 or G#0-EX.

[EHL PO N--E- ]
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20-0452537 Pagez

, ToR)THANY

{Cnmulmeumylmmnndlhuhmmhnﬁ 7, or B ol Part L)

Section A. Public Support

Cobendar year (0 fiscal yaar beginning el [a) 2005 () 2006 [z) 2007 (d) 2008 (g} 2000 1A Tetal

1 Gifts, grants, cantriutions, and
mamiership feas recaived. (Do not
inchsce any “unusualgrams. | 122 405. 351 ,703.] 349, 483, 363,997, 460,092, 1647680 .

2 Tax rovenues levied lor the argan
izatlon's penedit and aither paid o
or expendad onita bahat

3 Tre value of sersces or taciities
fumished by a governmanial ure 19
thiy organizatian wilhoul change

4 Total, Addlines i weeugns | 122 ,406.) 351,703.] 349,483 .| 363,987.] 460,092.| 1647680.

& The porion of t& coninbartions
by ach persen (other than a
governmental umt ar pubbcly
supporied arganization] inchudad
o hng | Uhal excesds 2 of tha
amaunt shown on ling 11,

bl 233,503,
6 Public SUPPOrL Semse e b bpm e o 1414177,
Section B. Total Support
Calendar yaar (0° ¥5cal yaar baginning in e {a] 2005 i) 2008 {g] 2007 fd) 2008 |&) 2009 11 Total

7 Amounts from kned 122,405, 351i,703.] 349, 483.| 363,597.] 460,092.) 164T680.

8 Groas income rom nlerest,
dividends, paymants ecaived on
secudities ipans, rents, myallies
and income from Simiar Sources 13,244, 12,044, 7,158.] 32,446,

9 Met income fror urirelated business.
actbalies, whalhar of not the
busneas i raqulasdy caried on

10 Othor income, Da nat inciude gain
ar lass from the sale of capial
agsets [Explain i Part vy

11 Total support. Add fnes 7 thicugh 10 | 1680126,

12 Gress recaipts foem related actwiies, eic, (see stuctons) — 12 | B7,.641.

13 First five yesrs, ¥ the mem i far the utpiruahm's first, aemnd 1.hlm Iourl.n or ﬁlm m Y&l as a mnn SOE)

hck d e e ]
on C, Computation ic uppnrt Percentage

14 Public suppon perceniags for 2006 (line 6. column {f dvided by na 81, colurmn () e 118 Ba.17 =
15 Pyblie suppart percentage rom 2008 Schedule & Part Il line 14 15 Bg.96 %

THa &3 14 support test - 20091 the crgarization did nat check :h& bow on Ilna 13 an-d lnn 14 [ 3%! f-‘-‘-‘l!ﬁ ar mare, eheck this bax and
stop here. Tha organization qualfies as a publcly supponed organization e . [x]

b 33 1% support test - 200811 the organizasion did not check a box on fne 13 or 1Ba and lml I!- is 33 '--?:Hﬁ ar mnrn :h.m:u this bﬂn
@l stop here. The arganization qualfies as a publicly supported organization R Y

17a WP -facts-and-circomstances test - 200911 the crganzation did not check a box an Im 3. 15&. of Iﬁh anu I-rla 14 ll 10%% or moie,
and if the organization mests tha “lacts andcircumstances® test, check this Box and stop here, Explain in Part IV how the arganizasion
mests the *lacls and-cirgumatances”® test, The grganizaton qualfies as a pubkcly supporied organization R
b 1P -facts-and-circumatances teat - 200811 the organezation did not check a box on ling 13, 18a, 16b, o 174, md!m 15 s 10% or
mare, and if the organizalion meets the "Lacts-and-Croumsiances” tast, chack this box and stop here. Explain in Part IV haw the
arganization Mmeels e “1aC1E @Nd-Clrcumstances” st The organization quallies as a publicly supporied mp.mmnn . R ]
ri ation. | the ciga ion did not chieck a box an line 13, 16a, 160, 17 17! ch this Dox an tigns
Seheduls .lLiFurm 290 or (90-EX) 2009

wirgay
Y08 1D

PEQEEOFH |{ ] | [ 233
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Schadu =7} 2008

Faged

art upport Schedula for Organizations Described in Section S09(a)(2) {cemphas anly il yow checked the box an lne § of Pait 1)

Section A. Public Support

Catgndar wear {01 lscal year begineing injie [m) 2005 by 2006 {c) 2007 (]} 2008

{s) 2009

(N Tatal

1 Géfts, grants, contributions, and
mepmbarship fies recaived. (Do nat
Inchade any “umnssual grams.”)

2 Gross receipts from admissians,
merchandise sold o services par
formed, or tacitios fumished in
any activity that is related 19 the
Srganization’s tx-AXempl puUrpose

3 Gross receipis from activities that
are nal an uneslated vrade or buse
ness undor section 513

4 Taz revenues levied for the organ:
zation's penalit and mther pad 1o
of gxpendad on £ behall

& T valos of gandces of Tacilities
furnished by a govesnmenial unit to
the arganization without chamga

8 Total. Add lines § through 5

Ta Ampunts included on lnes 1, 2, uru:r
3 recoived fram disquatifnd persons

B Amzarnis indhuded on bian 2 asd 1 s ened
PO M 1140 SiSgLIH EC CEona et
avposd Pe geaw af 13,000 @ W a3l be
amomni on bae 13 lor e ey

cAdd bnes Tagnd To

Trnamed | |

_B_Public suppart st nae
Saction B. Total Support

Calendar year (06 8503l year i (&) 2005 (i} 2006 lg) 2007 (d) 2004

{e) 2009

{1 Total

8 Amountsfrom e &

a Gross mcome om it
dividend s, payments received an
securits. Dans. rants, royalties
and income from siméar sources

b Unrelaied hetiness taable income
{less section 511 tanss) from buesnesses
acquired afar June 30, 1975

© Acd lings 108 and 10b e

11 Hel income from wnrslated business
activities ned included in ine 108,
whalbar ar fol e Dusinsss 8
risgulaly cariad an

12 Caher ingame. Da nat include gan
or loss from the aale af caganal

assets (Explan o Part V) o
13 Tolil Support jaos snen B, 10s. 10 ara 1]

14 First five years. I the Form S50 s for tha ceganizasion's fist, second, third, fousth, o7 fifth 1ax year a5 3 sectio
chack {hig box and gtop here

ri SON{E)3} crgarization,

e

Section C. Computation of Publn: Smpon Pam-nllg-

15 Public suppon percentage tor 2008 [ine 8. cokmmn () divided by line 13, eolumn iy
16 Pubhs suppon parcantage from 2008 Schedule A, Par |1l ine 15

15

E4F 3

Section D. Computation of Investment Income Pﬂl'l:l!ﬂtlgl

17 Investment income percentage jor 2000 (Ine 10, column [} Shided by ine 13, colurna (1]

17

16 Investment income percantags lrom 2008 Schedule A, Part NI, Ene 17

18

18a 33 1/3% support tests - 2008, |r:hna:g;nnzmmd.dm::hech1mummlm14 mdinnISmMEHMS:F'Im and kng 17 &= not

mmad than 33 1/73%, check this box and stop here. The ofgardzation gualifes as a pubkichy supported rganization
b 23 /3% support lests - 2008, |f the arganization did not chack a box on ling 14 of ine 124, and Wne 16 is mare than 33 17%, and
Ene 18 is not more than 33 1/3% , check 1his box and stop here. The arganization gualifies nn.pu'bhc&-wppurlld ocrganization

Pri g, I anizaticn did not 3 on lini 14, 1586, o 190, check K

w1

it &

(-
1

Schedule A Form 980 or 990-EZ) 2009
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AGAPE INTERNATIONAL, INC 20-0822537
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2009
** Do Mot File ™
*** Not Open to Public Inspection ***
Contributor's Name Gun:m:iﬁm El'zh:;i‘m:
|
Tomal Excess Conrivasions 1o Schadula S Pat L URe S e e 233,503.
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AGAPE INTERNATIONAL, INC 20-0452537
FORM 350-EZ OTHER EXPENSES STATEMENT 1
DESCRIFTION AMOUNT
ORFHANAGES 17,242,
MEDICAL CLINICS 9,T4E.
FUNDRAISING EXFPENSE 11,912,
ADMINISTRATION EXPENSE B.,047.
EDUCATION 9,027,
TOTAL TO FORM 99%0-EEZ, LINE 1é& 75,976,
FORM S550-EZ OTHER ASSETS STATEMENT 2
DEECRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS 422,992. 459 ,9596.
SECURITY DEPOSITS 0. 15,100.
TOTAL TO FORM 9%0-EEZ, LINE 24 422,992, 479,056,
FORM SS0-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3

GROSE COET OR EXPENSE HET GAIN
DESCRIFTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
1,564, 0. 0. 1,564,
TCO FORM 990-EZ, LINE & 1,.564. 0. Q. 1,584.
FORM S50-EZ OTHER CHANMGES IN NET ASSETS OR FUND BALAMNCES STATEMENT 4
DESCRIFTION AMOUNT
HWET UNREALIZED GAIN OMN SECURITIES 25,847,
TOTAL TO FORM 55%0-EZ, LINE 210 25,847.

13 STATEMENT(S) 1. 2, 3, 4
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AGAPE INTERNATIONAL, INC

20-0452537

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMSE ON A PERSONAL
BENEFIT CONTRACT? . . « « « & « « & s & & s s s & s &

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A FERSONAL BENEFIT CONTRACT?

[

[

| YES [¥X] WO

| ¥YES [X) NO

14

STATEMENT{S) 5
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AGARPE INTERNATIONAL, INC
and defindion seclion for guidance,

i, Onwhat date was the organization ereated? 10/10/2003

20-0452537
Al questions must be complefed i (heir @ntingly whether or nal similar Queshons &e eswered i an aifached federal farm, See mstructions

2. Where was the crganization created? MASSACHUSETTS

3. ‘what Is the Tarm of organizasion? foieck ong)

[+ abion [x] Tastamanary Trus D
nincarporated Association l:r Irines Winees Trust |:|
Cher [pleass descrbiel
4, Was your organization relatod to any othar orpanizatanis) durng the raporting yedr (see definition o "Related Organization”)? If yes, ploase
complete the Schedule A0 on pages 13 and 14, [Jves  [XIne
5. Enter your summary of financlal data:
Financial Data Amounts

A | Contibutions, gitts. grants, and Similar SMounls recened 460, 032:

B | Gross support and revenus

ALY

.| Program serees and similar amounts paid out 245, 037.
0. | Fundiaising expenses 15 " 179.
E.|_Management and pongral expenses 19,987.
F. | Paymams to atflipies
G.| Towsl expenses 280,203,
|H.| Met assets or tundg balances at the end of the yeas 930,690,
. Lisl the tobal compensation you provided to your live highast paid employees: O\Cﬂ ‘I_-—'
Hrg/ Salary and Orthar
Hama/Title Week Other Ivoore Benefit Plans Compenzation
LYNNE VOGEEU
1. EXEC DIR 40 50,000. 20,725.
FATNAM VOGGU
2 10 21,000,
3.
.
5

7. Was any compensation geavided to any of the indisduals listed in guesion 6 above which was not quanidied i your resganse 1o 67 if yes, please

prviche explanation (altach separale shear) Yes  [X]we
Farm PC Page 2 of 14 Rev. 02/2010
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