OMB No. 1545-0047

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)

rom 990

P> Do not enter social security numbers on this form as it may be made public. Open to Public
e b B! P _Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning  SEP 1, 2021 andending AUG 31, 2022
B g;ma - C Name of organization D Employer identification number
[Jo%nes | AGAPE HOUSE, INC.
thinge | _Doing business as 39-1954485
Rt Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | P.0. BOX 68 262-275-6466 JA .
i City or town, state or province, country, and ZIP or forsign postal code G _Grossraceipts § 694,635,
Q’Rf,'.}"”"‘ WALWORTH  WI 53184 H(a) Is this a group return
bRl | F Name and address of principal officer: PAM PAT'TERSON for subordinates? [ Ives [X]No
¢ |W6281 BRICK CHURCH RD, WALWORTH, WI 53184 | H(b) areai suborcinates ncincoss | ]Yes [_INo
| _Tax-exempt status: X] 501{c)(3) |:| 501(e) ( ) (insert na.) 4947(a)(1) or f 527 If "No," attach a iist. See instructions
J Website: pr WWW . AGAPEHOUSEFORGIRLS.ORG Hic)} Group exemption number P

[ | Other b [ L Year of formation: 199 8| M State of legal domicile; WI

K _Form of organization: Corporation [ ] Trust [ | Association

Partl| Summary
1 Briefly describe the organization's mission or most significant activites: THE QORGANIZATION PROVIDES
§ SHELTER, EDUCATION, COUNSELING, AND OTHER SUPPORT SERVICES FOR
E 2 Check this box P [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part VI, line 1) .. . .. 3 7
:: 4 Number of independent voting members of the governing body (Part V|, line1b) .. 4 7
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a} ... ... 5 24
£| 6 Total number of volunteers (estimate if necessary) ... oo 6 0
%| 7a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
_< b Net unrelated business taxable income from Form 990-T, Part |, line 11 sociienisngen, | TD 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th} . 532,930. 466,414.
E[ @ Program service revenue (Part Vill, iN@2g) ..o 121,871. 74,417,
&| 10 Investment income {Part VIll, column (A), lines 3,4, and 7d) 0. 0.
%1 11 Other revenue (Part VI, column (4), lines 5, 64, 8¢, 9¢, 10c, and 118) 71,768, 111,119.
12 Total revenue - add lines 8 through 11 {must egual Part VIIl, colurnn (A), line 12) ... 726,569. 651,950,
13 Grants and similar amounts paid (Part IX, column (&), lines 1) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), lined) .. 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 403,927. 449,102.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. c.
§. b Total fundraising expenses {Part IX, column (D), line 25) P 0. — |
17 Other expenses (Part IX, column {#), lines 11a-11d, 11#24¢} 200,652. 207,192,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine 25) 604,579, 656,294.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 121,990. -4,344.
5 Beginning of Current Year _End of Year
88 20 Totalassets (Part X, 0 16) ... 1,183,464.; 1,155,161,
21 Total liabilities (Part X, line 26} . ... . 62,180, 38,221,
1,121,284, 1,116,940.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

P s |
Sign Stgnature of officer Date
Here PAM PATTERSON, ADMINISTRATOR
Type or print name and title N
Print/Type preparer's name : 6] Date e C_ ]| PN
Paid GARY OTTE, CPA 02/28/23 seliempluyed P01071963
Preparer | Firm's name _p CHAMBERLAIN | O FirmsEINp 39-1971296
Use Only | Firm'saddress, 421 BROAD ST., SUITE 10 0
LAKE GENEVA, WI 53147 Phoneno. (262) 249-1100
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021 AGAPE HOUSE, INC. 39-1954485 Page 2
- 5& tement of Program Service Accomplishments
[ ]

Check if Schedule O contains a response or note to any lineinthis Part 10 . ..o

1  Briefly describe the organization's mission:
TO PROVIDE A STABLE, LOVING, AND CHRIST-CENTERED HOME AND SCHOOQI. FOR
YOUNG AND HURTING WOMEN/MEN SO THAT THEY MIGHT COME TO RKNOW GOD,
RECEIVE HIS HEALING, AND WALK IN HIS WILL.

2  Did the organization undertake any significant program services during the year which were not listed on the
PAOFFOM 880 0F B90EZ? .|\ oeooeeeeieeoe oo sese et ees e e ee s e [_I¥es [(XINo
If "Yes," describe these new services on Schedule Q.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to athers, the total expenses, and
revenue, if any, for each program service reported.

4a (code: } {Expenses & 6 05 3 301. including grants of § } {Revenus $ 74 ’ 9 17. )
PROVISION OF CLOTHING, TRANSPORTATION, SHELTER, SCHOOLING, PHYSICAL AND
EMOTIONAL NEEDS FOR GIRLS/BOYS AGE 8-18.

4b  (code: } (Expenses 3 Ineluding grants of § } (Revenue s )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

4d Other program services (Describe on Schedule O))

(Exgenses $ including grants of § } (Revenus § )
de Total program service expenses P> 605,301.
Form 990 (2021)

132002 12-08-21



Form 990 (2021 AGAPE HOQUSE, INC. 39-1954485  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
1 "Y0S," COMPIBIE SCRBUUIB A ... ettt e et e e v te e e ettt r et ne et ee e ee e e ee e ee e et e e et e vasneraseanestans oo 1| X
2 s the organization required to compiete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 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 SCHEOUIE C, PAItI ... ... oooooooooooeoeeoereeeoeeoeo oo ee s eeees e ees e eeses e aeeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes,” complete SCHETNE C, PATEH _..............c.ocooveeveveeeveeeeeesesessen s e s e eseeeeeseeeee e e ee e s e ee s 4 X
§ Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membaership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? if "Yes, " complete Schedule G, PArt I ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part fl ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREOUIE D, PAIE M ...........oooeeeeoveeooee oo oo sttt st e oo eee e ee oo oo e s e e et ereeseee s e eeeresere s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation services?
If "Yes," complete Schedule D, PArt IV ...ttt ee e e 2 X
10 Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " COMPIEte SCHEAUIE D, PAITV .................cooovoveeoeeosoereeeeseseoeseeeseeeeeeeoeesss oo sees s 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, bufldings, and equipment in Part X, line 10? j "Yes," complete Schedule D,
PPt VI oo eee sttt see st en e eereee e [ 11a| X
b 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 162 /f Yes, " complete Schedule D, Part VIl .................coooovoeeoereeereeseeeerneeeeeeesseersessesreserenes | 118 X
¢ 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 162 if "Yes, " complete SChedule D, PArt VIl ....................coooceooiveeeeoeeeseeeeeeeeeeeeeesrersessseressssssnes 11 X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yes," complete SCHOAUIB D, PAIT IX _.............ocoooeeeeeeeeee et eee e e oo s st e s e e 11d]| X
¢ Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, PartX .................. | 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEGUIE D, PAILS XI MG XH ..........ovvvvveooesseeeeesrsseeeess e eeoeeoeeoe s eeoes s e se et s eeeoeeees s eeees oo sres s eessera e eeeeemeeeeeee 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xil is optional .............. 12b X
13  Is the organization a school described in section 170N 1NANiII)? If "Yes," complete SCAEAUIE E  ......oo..ooooeoeoeooeeooeo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOra? If "Yes, " complete SChedUle F, Parts 1aNG IV .........ooooooeeeeeeeeeeeeeeeeeeeeeeeeee et e e e et e et ere s 14k X
16  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Hand IV __...............cccooweueerereoeeoeeeeoeeeee e eerree s 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedwe F, Parts ITand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column {A), lines 6 and 118? i "Yes," complete Schedule G, PartI. See instructions .. . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
Tc and 8a? if *Yes, " cOMPIEE SCREAUIE G, PAMT Il .. ........cooeeeeee et e e ee e ee e ee e e et ee e e v s ee et et et 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes, "
COMPIETE SCRBLUIE Gy PRIt M ..o oo ee oo ee e v e ettt e e eeer e 19 X
20a Did the organization operate one or more hospital facilities? i "Yes, " complete SCReAUIE H ..o oo | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column {A), line 1?7 ff "Yes * complete Schegule [, Parts 1 and o ; 21 X

132003 12-09-21 Form 980 (2021)



Form 990 (2021 AGAPE HOUSE, INC. 39-1954485 page4
Part IV Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 Jf "Yes," complote SChechtle f, PAS 1 @NG Il —.............vv.oeeeoeeeeeseoeseeesese oo 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOREUUIB U ..o v eees s eeetse oo oo oo oo oo oo oot ee e ere et et At ae et eee e ees oo e s 23 X

24a 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, 20027 Jf "Yas, * answer lines 24b through 24d and complete
SChedule K. I "NO,™ GO B0 18 258 ... ...\ oo\ e oo sttt e ee e oo ee oo [ 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONGST | et eeee oot ee e e ee et e et eeer e | 24c
d Did the organization act as an "on behaif of' issuer for bonds outstanding at any time duringtheyear? . ... |24d
25a Section 501(c}(3), 501{c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part ! ..., | 25a X
b Is 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 reparted on any of the organization's prior Forms 990 or 990-EZ? jf *Yes, " complete
SCREOUIE L, PAIET ..o eoeoeeeeeete et ee oo eee oo e eee e ee e ee e ses e e st ee e st e e oo ee oo eoees e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, far receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
X

cantrolled entity or family member of any of these persons? If “Yes," complete Schedule L, PArt#l ...ooooeeeooeeoeeeooon 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employse thereof, a grant selection committee member, or to a 35% controlled
entity including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part if ... 27 X
28 Was the arganization a party o a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SCREAE L, PAITIV ...........ccooeieeeeeeeee e vee e e et e s e e 28a X
b Afamily member of any individual described in line 28a7 if *Yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b%? i
"Yes," COMPIEEE SCREAUIB L, PAt IV ... . oo oo oo e e e er e ee bttt ee oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? " Yes," complete Schedule M .........cocoovvvvenen 29 X
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified conservation
CONMDULIONS? ff "Yes," COMPIBEE SCABOLIE M .............oo oo et ee et ee e e ee e ettt e et et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Partl ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,” complete
SCREAUIE N, PAFT Il ........ooooeoeoo oo e eessms e s st e ettt oo s ee e oeeee oo seres s sesses e sesrere e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete SCREAUIE B, PAMT ..o oo eeseees et eeeeeoeeee 33 X
Was the organization related to any tax-exempt or taxable entity? j "Yes," complete Schedule R, Part Il, Ifi, or IV, and
PEIEV, fI18 T ...ococtve ettt oo oo oo oo oo oot 2o e oo ee e ettt ettt eee e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b}(13)7? Ir "Yes," complete Schedule R, Part V, I8 2 .........oooeeeeeeeeeeeee e, 35b
36 Section 801(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheAUIE B, Part V, i@ 2 ... .....cccccoooeeeeeeeeeeeeeeee e e e e et et ems st e st ea st e ee s e e ee e eeemr s e ee v n e e es e e 36
87 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? /f “Yes," complete Schedule R, PartVl ..o | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and 197
Note: All Form 990 fllers are fequired to complete SCHedule O . oottt 381 X
ilings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any ling inthis Part V. Ol
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... .. 1a 0
b Enter the number of Forms W-2G included on ling 1a. Enter O- fnot applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . R 1c
Form 990 (2021)

132004 12-08-21



Form 990 {2021) AGAPE HQUSE, INC. 39-1954485  Page$
Part g | Statements Regarding Other |ﬁ§ Filings and Tax Compliance fcontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 24
b I at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? | op | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, See instructions. |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O .......oooovoeee. 3b
4a 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 foreign country (such as a bank account, securities account, or cther financial account)? ... 4a X
b If "Yes," enter the name of the foreign country P [
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or Sb, did the organization file Form BBBG- T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were Ot taX dBdUCHIDIET | . ... ettt ettt ee e e 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 and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OO FOMM B2B2? ... oot ees e ebs st e eeeeeeeee e oo oo ee et se et et ees e eee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums con a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringthe year? .. ... o 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... Sb
10 Section 501(c){(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . 10b
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 against
amounts due orreceived Tom themmL) s 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear _................ | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Sohedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans 13b
¢ Enterthe amount of reservesonhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute payment(s) during the year? __ 15 X
If "Yes," see the instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section §01(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? . . . 17
If “Yes," complete Form 6069. |
Form 990 (2021)

1320058 12-09-21



Form 990 {2021 AGAPE HQUSE, INC. 39-1954485 Page6
‘ Governance, Management, and ‘ ISCIOSUre. Forgach "Yes' response to fines 2 through 7b below, and for a "No™ response

to line 8Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi TR |z|_

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . | 1a 7
I there are material differences in voting rights among members of the governing body, or if the govermng
hody delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOyee? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ftled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIJEIS? | | .. .o seee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOUY? | . ettt et ee e e et e seeeeen e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} membaers, stockholders, or
persons other than the governing BOAY? . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; —|
@ THe GOVEIMING DOUY? | ... ..u.uieotseoeeeiees oo oo oee oo eee e se e ee e ee e et oner e nesss s asesens 8a | X
b Each committee with authority to act on behalf of the goverming BOUY? e | 8b | X

9 Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? E rgﬁ Q&Iﬂdﬁ mg mmgﬁ ang ﬁMﬁEﬁ on ﬁmgmmn O o X

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? e — 10a X
b if “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization pravided a complste copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "o, " GO 0N 13 .......c.cooooioeeeeeeeeree e eeeees e eeer e enrens | 12a X
b Were officers, directors, or frustees, and key emplayees required to disclose annually interests that could give rise toconflicts? .. | 12b
© Did the arganization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
0N Schedifle O ROW HHS WAS TONE ........c.cieuieicreiite oo e et e e e e e e e eee et eesemeemeeme et e e et eeeeee e e e e eeeaneens 12¢
13  Did the organization have a written whistleblower PONICY? ...t 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, coemparability data, and contemporanecus substantiation of the deliberation and dscision?
a The organization’s CEQ, Executive Director, or top management official . . 15a | X
b Other officers or key employess of the organization . ... ..o 156 | X
If "Yeas" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG RN YEArT e et 2 e e es e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WL
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)}3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website [ Another's website X] Upon request [ other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION - 262—275-5456 JA
?_.0. BOX 68, WALWORTH, WI 53184

132006 12-08-21
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INC.

rustees,
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V|

ey Employees,

ighest Compensated

39-1954485 age 7

Section A. Officers, 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 organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (B}, and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employes."
® |ist the organization's five current highest compensated employees (ather than an officer, director, trustes, or key employes) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizaticn and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, dirsctor, or trustee.

(A) (B (C} (D) (E) {F)
Name and titie Average | .. d': S'?::L‘r’a"m one Reportable Reportable Estimated
hours per | box, unless person Is beth an compensation compensation amount of
week s and SiGisclon Tustss) from from related other
(list any '§ the organizations compensation
hoursfor | = E organization {W-2/1099-MISC/ from the
related | = | 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 =3 N 1099-NEC) and related
below g S AMHEE arganizations
iy |S)E|S|5|EE|§
(1) KATHY HOUCK 5.00 RN
PRESIDENT X 0. 0. 0.
{2) PAM PATTERSON 40.00
VP/EXECUTIVE DIRECTOR X 0. 0. 0.
{3} KEN STAIR 1.00
TREASURER X 0. 0. 0.
{4) CHERYL MIRKES 1.00
SECRETARY X 0. 0. 0.
(5) LINDA MORITZ 1.00
DIRECTOR X 0. 0. 0.
{6) AMY KERR 1.00
DIRECTOR X 0. 0. 0.
{7) LISA GARLOCK 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2021)
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Form 990 {2021) AGAPE HOUSE, INC. 39-1954485 Page 8
Part VIT]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} (€ (D) (E) (F)
Name and title Average - CESSEEL‘I’:&“ one Reportable Reportable Estimated
hours per | wox, uniess persan is both an compensation compensation amount of
week Sficerendialdiscloréiusies) from from related other
(istany | 5 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC/ from the
related | 3 |2 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations| Z | £ g[8 1099-NEC) and related
below |Zl12|.12[58 s organizations
i) |S[E[2|5|55( 5
1B SUBTOLEL | cecsississsss s s s > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Total (add lines 1b and 1c) .. I 0. 0. 0.
2 Total number of individuals (i ncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes, " complete Schedule J for such individual ............ 3 X
4 For any individual listed on line 13, is the sum of reportable cornpensatlon and other compensatlon from the orgamzatlon ]
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such Individual ............o.c.oooooeereeree. 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf “Yes * complefe Schedula J for SHCH Do SO s i 5 X

Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A )] {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 0

132008 12-09-21

Form 990 (2021)
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39-1954485  Ppage9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

[l

= (B)Tc':) (D)
Total revenue | Related or exempt Unrelated Revenus excluded

function revenue

business revenue

from tax under

sections 512 - 514

.g 1 a Federated campaigns . .. 1a
o b Membershipdues ... ... 1b
(D_ ¢ Fundraisingevents ic
'(é; d Related organizations 1d
& e Government grants (contributions) |1e
_E £ All other contributions, gifts, grants, and
E similar amounts not included above [ 1f 466,414.
l'E g Noncash contributions included in lines 1a-1f _12 $
3 h_Total. Add lines 1a-1f ... p | 466,414.
Business Code
g | 2a SCHOOL TUITION 611600 74,417. 74,417.
2 b
o c
§ d
E e
o f All other program servicerevenue
—1 g Total. Add lines 2a2f > 74,417. |
3  Investment income (including dividends, interest, and
other similar amounts} ... »
4  Income from investment of tax-exempt bond proceeds »
5 ROYAMIES .ottt et eeeeiarecaeeeecieas | 4
(i) Real {ii) Personal
6a Grossrents . ... 6a
b Less: rental expenses __ [6b
¢ Rental income or {loss) 6c
d Netrentalincomeor{loss)  ........................ P
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
e ¢ Gainor{loss) . ... 7c
K d Netgain or JOSS) ........ccocoeveiiiiiciisii i et >
@ | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line 18 8all53,304.
b Less: direct expenses sb| 42,685,
¢ Netincoms or {ioss) from fundraising events ... » 110,6189. 110,619.
9 a Gross income from gaming activities. See
Part WV, line19 . | 9a
b Less:directexpenses ... ... .. 8b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returmns
and allowances ... ... 10a]
b Less:costofgoodssold ... ﬂ
1 c Netincome or (loss) from sales of inventory
Business Code = = I
g 112 OTHER REVENUE 999999 500. 500.
E b
@ c
-g d Allctherrevenue .. ...
= )
e Total Add lines 11211 ..o B 500. |
12 Total revenue. Seeinstrugtions ... p 651,950. 74,917. 0.]110,619.
132008 12-08-21 Form 990 (2021)
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Form 990 (2021 AGAPE HQUSE, INC.
Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(t:)any line in this Part IX(B.)_ ............................... < E—— e [
Do not include amounts reported on lines 6b, ; .
75, 8b, 9b, and 106 of Part VIl Total expenses e | e i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ...
& Compensation not included above to disqualified
persons (as defined ender section 4958{f}(1)) and
persons described in section 4958{c)(3){B)
7 Other salaries and wages ... 409,615, 409,615.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits | ...
10 Payrolltaxes ... 39,487. 39,487.
11 Fees for services (nonemployees}:

a Management .

b Legal | .

© ACCOUNENG _........ooooooereeeeveveoeeresesesess s 6,370. 6,370.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ... ..

g Other. {If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expensas on Sch 0.)
12 Advertising and promotion ... _
13 Office eXpensSes 15,688. 15,688.
14  Information technelogy . .
15 Royalties | ...,
16 OCCUPANCY _........oooooooovoeeeeeeeeseeeeeese e 31,542. 31,542.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 IMETESt .. 1,908. 1,908.
21 Paymentstoaffiliates . . . ...
20  Depreciation, depletion, and amortization 33,072, 29,765, 3,307.
28 INSUTANCE ..o 8,121. 8,121.
24  Other expenses. [temize expenses not covered
above, {List miscellaneous expenses on ling 24¢. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.) —

a UTILITIES 31,658. 31,658.

b EDUCATION AND ENRICHMEN 27,761. 27,761.

¢ DONOR AND VOLUNTEER REC 9,937. 9,937,

d AUTO EXPENSE 8,834. 8,834.

e Al other expenses 32,301. 24,731. 7,570.
25 _ Total funclional expenses. Add lings 1 through 24e 656,294, 605,301, 50,993, 0.
26  Joint costs. Complete this fine only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers LEI if following SOP 98-2 (ASC 958-720)
132010 12-08-21 Form 990 {2021)




Form 990 (2021) AGAPE HOUSE, INC. 39-1954485 page 11
mlance Sheet
Check if Scheduie O contains a response ornoteto anylineinthis Part X ... ... D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... ... 109,485.] 1 94,028.
2 Savings and temporary cash investments _ ... 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 17,376.] 4 21,524,
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. 5
6 Loans and other receivables from other disqualified persons (as defined
under saction 4958(f)(1)), and persons described in section 4958{c)}(3}B) ... -]
A | 7 Notesandloans receivable,net |, .. 7
a 8 Inventoriesforsaleoruse . 8
< 9 Prepaid expenses and deferrad charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D . 10a 1,200,011,
b Less: accumulated depreciation 10b 333,788. 891,288.] 10c B66,223.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part W, linet1 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets e 14 .
15 Other assets. See Part IV, line 11, . R 165,315.] 15 173,386.
1 18 Total assets. Add lines 1 through 15 (must equal line 33) 1,183,464.] 18 1,155,161.
17 Accounts payable and acorued expenses ... 29,385.[ 17 11,422.
18 Grantspayable . . .. . e 18
19 Deferred revenuBe e 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of thesepersons ... 22
= |23  Secured mortgages and notes payable to unrelated third parties 32,795.] 23 26,799.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schadule D e 25
126 Total liabifities. Add lines 17 through25 __ ... .. L 62,180.] 26 38,221.
Organizations that follow FASB ASC 958, check here P E]
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions ... 1,121,284.( 27 1,116,940.
& | 28  Net assets with donor restrictions 28
e Organizations that do not follow FASB ASC 958, check here P [ |
'-E and complete lines 29 through 33,
; 29 Capital stock or trust principal, or currentfunds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or squipmentfund . ... 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances ... 1,121,284.) 32 1,116,940.
183 Total liabilities and net assetsAund balances 1,183,464.] a3 1,155,161.
Form 990 2021)
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Form 990 (2021 AGAPE HOUSE, INC. 33-1954485 pagel2
Eaff_ Zl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any fine inthis Part Xl ... D

1 Total revenue {must equal Part VIIl, column (&), tinet2y 1 651,950.

2 Total expenses (must equal Part IX, column (A), ANe 25) | ___._........ooooovoioeroeseies oo 2 656,294.

3 Revenue less expenses. Subtract line 2fromfine 1 . 3 -4,344.

4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,121,284.
& Netunrealized gains (losses) On IMVesSIMENtS e 5
6 Donated services anduse of facilities .. [
T INVESIMENE @XDENSES .. . oo es v e es e et er s et et e e e es oo ee e 7
8  Priorpeniod adiUSIMENTS et oo traste et er e ene s errarana 8

9 Cther changes in net assets or fund balances {explain on Schedule® . ... 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B Lo 10 1,116,940.
Financial Statements and Reporting
Check if Schedule O contains a response or Note t0 any liNe it this PArt XI1 ..o e ceeeseteie i eeeeeeeaeeen I:[
Yes | No

1 Accounting method used to prepare the Form 990: [ Icash @ Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis I:' Consolidated basis |:| Both consolidated and separate basis
¢ 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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUlar AT83? ... ettt ee oo eee e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits,_explain why on Schedule O and describe any steps takento undergosuchaudits ... 3b

Form 990 (2021)
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. - . OME Na. 1545-0047
(str':'mgol)"'E . Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AGAPE HQUSE, INC. 39-1954485

I Pa“ T I Reason for Public miarlf; SEES (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I___| A church, convention of churches, or association of churches described in  section 170{b){1){A)i).
2 [] Aschool described in section 170(b){1)(A)il). {Attach Schedule E (Form 990).)

s 1A hospital or a cooperative hospital service organization described in section 170{(b)}{ 1)(A)iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170({b){1A)(ii). Enter the hospital’s name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){(A)(iv). (Complete Part I1.}

6 D A federal, state, or [ocal government or governmental unit described in section 170(b){ 1){(AXv).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b) 1)(A)vi). (Complete Part IL.)

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

9 |__—| An agricultural research organization described in section 170({b)({1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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.
See section 509%{a){2). (Complete Part I11.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 I:| 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A suppoerting organization operated, supservised, or controlled by its supported organization(s), typically by giving
the supperted organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [__| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

T Enterthe number of supported Organizalions ., s sttt I 1
g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iil) Type of organization | ()15 e OanzaonTsEd 1 (v) Amount of monetary {vi) Amount of other

{described on lines 1-10 in your governing document?

organization support {see instructions) | support (see instructions)
9 above (see instructions)} Yes No pport{ ) | support { )

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {(Form 990) 2021




orm 990} 2021 AGAPE HOUSE, INC. i 39-1954485 p;

Drganizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year {or fiscal year beginning in} p= (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 373,492.]| 285,349.] 398,260.]| 532,450.| 466,414.| 2055965.

Schedule A

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge _

4 Total. Addlines1through3 | 373,492.( 285,349.] 398,260.| 532,450.] 466,414.| 2055965.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () B
6 Public support. Subiractline 5 from line 4. 2055965.
Section B. léFot.'al Support
Calendar year (or fiscal year beginning in) p- {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 (f) Total

373,492.] 285,349.] 398,260.] 532,450.] 466,414.]| 2055965.

7 Amounts fromlined4 ..

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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 (ExplaininPart V1)

11 Total support. Add lines 7 through 10 2055965,
12 Gross receipts from related activitios, etc. (seeinstructions) 12 |
138 First & years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere ... ... oo i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column ) ... 14 100.00
15 Public support percentage from 2020 Schedule A, PartIl, ling14 15 100.00 %
16a 33 1/3% support test - 2021. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »(X]
b 33 1/3% support test - 2020. 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 qualifies as a publicly SUPPOrted OFgaN ZatiON | > ]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton > |::|

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .

Schedule A (Form 990) 2021
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Schedulo A (Form 990) 2021 AGAPE HOUSE, INC. 39-1954485 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

gualify under the tests listed below, please complste Part I}

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-
iness under section 313
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
from other than diaqualified persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (Subliact line 7¢ from ine 6.3
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2017 (b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand10b .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) -..--..-....

13 Total support. (Acd linss 8, 10c, 11, and 12))

14 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . T | |
Section C. Computation of Publlc Support Percentage

156 Public support percentage for 2021 (line 8, column (f), divided by line 13, column@®) ... 15 %

18 Public support percentage from 2020 Schedule A, Part [l N8 10 e ————— s 16 %

Section D. Computation of Investment Income Peroentage
17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column {(f)) ... 17 %
%

18 Investment income percentage from 2020 Schedule A, Part ll, line 17 . 18
19a 33 1/3% support tests - 2021. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . p |:|
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |___|

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 [:I
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Schedule A (Form 990) 2021 AGAPE HOUSE, INC. 39-1954485 Page4
IE:'! l! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. Iif you checked box 12a, Part |, complste Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS dstermination of status
under section 509(z)(1) or (2)? I "Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). |2

3a Did the organization have a supported organization described in section 501(c)4), {5), or (8)7 ¥ "Yes," answer |
lines 3b and 3¢ below. __3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 50%a){2)? ¥ "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170{c)2}(B) i
pUrposes? if "Yes, " explain in Part VI what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf |

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes, * describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2XB)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, jncluding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already I
designated in the organization's crganizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff “ves, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on ling 7? j
if "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1} or (2)7 i "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which 1
the supporting organization had an interest? jf "Yes, " provide detail in Part V1. b
¢ Did a disqualified person (as defined on line Sa} have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? ff "ves," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? if "Yes," answer line 10b befow. 10a

10b
Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 AGAPE HOUSE, INC. 39-1954485 Pages
| Part IV Supporting Organizations {continued)

11 Has the organization accapted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to fine 17a, 11b, or 11c, provide

detail in Part VI,

Yes

No

1ia

11b

11c

Section B. Type | Supporting Organizations

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, direciors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

on,

Yes

No

——_supervised, or conirolled the supporting organizati
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed

Yes

No

—_the supported organization(s)
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither {j) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? ff "No, * explain in Part VI pow
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff "Yes, " describe in Part VI the role the organization's

Yes

No

supported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong), _

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes," then in Part V identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes, * explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported QOrganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each
of its supported organizations? iha in Part VI the i

Yes

No

Ja

3b

132025 01-04-22
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Schedule A (Form 990) 2021 AGAPE HOUSE, INC. _ 39-1954485 pPages
] PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type il non-functionally integrated supporiing organizations must complete Sections A through E.

t Y
Section A - Adjusted Net Income {A) Prior Year ® %;rtri‘;:al) =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross ihcome (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)
7 Other expenses {see instructions)

8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4} g

[ R L]0 P

D | |b |0 [N =

=y

t
Section B - Minimum Asset Amount {A) Prior Year ©) gl:)rtriz?lal\)’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or cther factors
{explain in detail in Part VI):

-2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net valus of nonexempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

a0 |o|m

N

[

-~ & |t

0|~ ® | |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

(RPN [ | S Y

O’l(ﬂ-hﬂll\}.n

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 AGAPE HOUSE, INC. N 35-1954485 Ppagevz
[PartV | Type "i Non-Functionally Integrated Sbglaﬂsi Supporting Organizations (ontinued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lings 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI. See instructions.

9  Distributable amount for 2021 from Section C, line 6 L)

10__Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021

-l

N

~ |® | 1B (o [N

® [~ O |

i}

1 Distributable amount for 2021 from Section C, line &
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
__a From2016
b _From 2017
¢ From 2018
d From 2019
e
f

From 2020
Total of lines 3a through 3e
__ga Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i _Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j

and 4¢.
Breakdown of line 7:
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

Oﬁ.ﬂﬂ'lmm

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 AGAPE HOQUSE, INC. 39-1954485 pages
| Part Vl | Supplemental information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

132028 01-04-22 Schedule A {Form 990) 2021



SCHEDULE D Supplemental Financial Statements B o, 1545 L047
(Form. 990) P Complete if the organization answered "Yes" on Form $90, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury > Attach to Form 990. Open to Public
Intarnal Revenue Servics P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AGAPE HQUSE, INC. 39-1954485

Organizations Maintaining Donor Advised her Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 990, Part (V, line 6.

impermissible private beneil .
I Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

(a) Donor advised funds (b} Funds and other accounts

Total numberatendofyear | . . ...
Aggregate value of contributions to (during year) ..
Aggregate value of grants from (during year) ...
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . |:| Yes I:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

a0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) l::] Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

[ Preservation of open space

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. Held at the End of the Tax Year
Total number of conservation easements .. .. 2a

Total acreage restricted by conservation easements e, | 2b

Number of conservation easements on a certified historic structure included in (2 . ... 2¢

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National RegISIEr | ...t 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? [ Ives [ INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h)4){B)({)

and 86GHHON 17OMYABIMT . _.........oo.oooooeoeeeoeeeo oo oot e [ Jves [ INo

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense staternent and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

[Partll | Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASG 958, 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
sarvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenues 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 the following amounts relating to these items:
{) Revenueincluded on Form 890, Part VIl ine 1 ... > 3
(i) Assetsincluded in Form 890, Part X e e |

2  If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these itemns:

a Revenue included on Form 990, Part VIl line 1 | s

b_Assets included in Form 890, Part X . ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 AGAPE HOUSE, INC. _ _
IFaFE 1 | Orgam’zatl'ons Maintaining Collections of Art, Historical Treasures, or Other Similar

e llo1954485 P2

sets ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collsction items {check all that apply):
a [__] Public exhibition
b I:] Scholarly research
c I:I Preservation for future generations

d |:l Loan or exchange program

e l:l Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During 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 organization's collection?

[FERIV] Escrow and Gustodial Arrangements. Gonpit o org

] Yes [ ] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
ONFOMM B0, PArtX? ettt ee e oot e r e ee st ere ettt eenee

Armount
€ BeginnNiNg BAIANCE | .. . .. . ettt et ee e ee e oot eeeereee ic
d Additions during the Year e et id
e Distributions dUrNg the YEAr | ...ttt et et ee et et ee e ee e e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _if “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII D
ndowment Funds. Complate if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...,

Grants or scholarships

b
¢ Net investment samings, gains, and losses
d
e

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment

%

b Permanent endowment p

%

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by; Yes | No
(I} Unrelated OFganiZations ||| ..o eme e et ere s e e e | 3ali)
(ii) Related Organizations |, ... ..o e b e R b et ees et s Balii)
b If "Yes" on line 3afli), are the related organizations listed as requirad on Schedule B2 . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 920, Part X, line 10.
Description of property {a) Cost or other {b) Gost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land . 175,885. p 175,885.
b Buildings 962,796. 285,841, 676,955,
¢ Leasehold improvements ... —
d Equipment . 52,812, 39,512, 13,300.
e Other ... .o 8,518. 8,435. 83.
Total. Add lines 1a through le. (Coiumn () must agual Form 990 Part X, column (A), lize 10c) [ 866,223,
Schedule D {Form 990) 2021
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Schedule D (Form 890) 2021 AGAPE HQOUSE, INC. 39-1954485 Page3
[Part VII[ Tnvestments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c} Mathod of valuation: Cost or end-of-year market value

{1) Financial derivatives . ...
{2) Closely held equity interests
{(3) Other

A)

{B)

(%]

D)

(3]

(3]

G}

{H)
Total. (Col, (b) must equal Form 990, Part X, col. (B) line 12.) > |
ﬁ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c} Method of valuation: Cost or end-of-year market value

(1)
—12)
(3)
4)
{5)
(6)
(]
—&
(9)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) b= |
[Part IX| Other Assets.

Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value
(1 PREPAID 10,000.
29 CONSTRUCTION IN PROGRESS 163, 386.
(3)
(4)
(5)
{6)

{7}

_p 173,386.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 (a) Description of liability {b) Book value

(1) Federal income taxes
_@

3)

4

)]

{6)

{7}

8}

[(2)]
Total. (Column (b) must equal Form 990, Part X, col BIBNE 25 oooviiriiiire e >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part XIll . .

Schedule D (Form 990) 2021

organization's liahili
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Schedule D (Form 990) 2021 AGAPE HOUSE, INC.
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

2e

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

a Net unrealized gains (losses) oninvestments ... ... 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants ... 2c

d Other Describein Part XHL) s 2d

0 Addlines 2athrough 20 | ..ottt et ee e ee e erertenee et enereeaaes
3 Subtractline 2e from liNe 1 e
4  Amounts included on Form 9890, Part VI, line 12, but not on line 1:

a Investmant expenses not included on Form 990, Part VIIl, line7b ... E

b Other (DescribeinPartXIL) . . ... .. et 4b

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

& Donated services and use of facilities 2a

b Prioryearadiustments e, 2b

€ OBrIOSSES | ... . ettt 2c

d Other (Describein Part XIIL) e, | 2d

e Add lines 2a through 2d 2e
3 Subtract ling 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pant VIl line 7b ... . 4a

b Other{Describa in Part XIL) | L e 4b

¢ Add lines 4a and 4b 4c

5

5 Total expenses. Add lines 3 and 4¢. (Thi ine 18.)
I Part XI|I| Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and &; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 920 or Form 990-EZ. Open to Public
Internal Revenua Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AGAPE HQUSE, INC. 39-1954485

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations e l:l Solicitation of non-government grants
b D Intemet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g [__| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [IYes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) i v) Amount paid ’ .
(i) Name and address of individual o A ors. (iv} Gross racsipts u(; gor etainey by) | {vi) Amount paid
or entity (fundraiser) (i) Activity Moeontorat | from activity fundraiser to (or retained by)
contributiona? fisted in col. {i) organization
Yes | No
Jotal . e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990} 2021
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Schedule G (Form 990) 2021 AGAPE HOUSE, INC. 39-1954485 Page2
[Partll| Fundraising Events. Complets if the organization answered "Yes® on Form 990, Part IV, fine 18, of reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
INFO NITE EWSLETTERS 3 | @ °‘;"'ﬁt;;"°”gh
o (event type) {event type) (total number) '
=3
| 1 Grossreceipts 105,947, 24,780. 22,423.]  153,150.
2 Less: Contributions
18 _Grossincome fline 1 minusline2) . 105,947. 24,780, 22,423. 153,150.

4 Cashprizes ...

5 Noncashprizes . o .

§| 6 Rentfeciitycosts
&
[11]
g 7 Food and beverages
E
& Entertainment .
9 Otherdirectexpenses . . . 33,105. 2,080. 7,500. 42,685.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 42,685,
11 _Net income summary. Subtract line 10 from line 3. column {d) » 110,465.
Part lll AmiNg. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.
) {b) Pull tabs/instant ) {d} Total gaming (add
E (a) Bingo bingo/progressive bingo | (€1 OtNer@aming o ) through col. {c)
@
&
—11 Grossrevenue ...
ol 2 Cashprizes
@
5
&l 8 Noncashprizes ...
]|
E 4 Rentffacilitycosts . ...
£
5 Otherdirectexpenses ...
[ Ives % |:| Yes % |[_] Yes %
6 Volnteerfabor [ INe [ INo [ INo

7 Direct expense summary, Add lines 2 through Sincolumn {d} ., >

8__Net gaming income summary. Subtractline 7 fromline Lcolumnfd) ... P

9 Enter the state(s) in which the organization conducts gaming activities:
& |s the organization licensed to conduct gaming activities in each of these states? .. |:| Yes [:] No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetax year? ... |:| Yes D No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 AGAPE HOUSE, INC. 39-1954485 Pages
11 Does the organization conduct gaming activities with nonmembers? i [ Yes Ijagw
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed

to administer chartable GaMING? .. . oo, [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
2 The organization's faCHILY | ...ttt ee e nee 13a %
b AN OULSIR FACIILY | ettt r et en st nr e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:

Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1ves [ INo
b If "Yes," enter the amount of gaming revenue recsived by the organization p $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer I:| Employee l:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QaMING iCensSe? e [Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
IPart IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part Hl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additicnal information. See instructions.
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Schedule G (Form $90) AGAPE HOUSE, INC. 39-1954485 Pages
Part IV ] Supplemental Information fcontinued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE o tSas R
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AGAPE HOUSE, INC. 39-1954485

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GIRLS/BOYS, YQUNG WOMEN/MEN, AND THEIR FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN IS REVIEWED AFTER IT HAS BEEN FILED. THE RETURN IS COMPATIRED TO

THE EXISTING FINANCIAL: STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS AND APPROVES SALARIES ON AN ANNUAL BASIS OR MORE

FREQUENTLY IF NEEDED.

FORM 990, PART VI, SECTION C, LINE 19:

INFORMATION IS AVAILABLE TQO THE PUBLIC UPON REQUEST. FINANCIAL STATEMENTS

ARE PROVIDED TO ALL ATTENDEES OF THE ANNUAIL MEETING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form £90) 2021
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IRS e-file Signature Authorization OMBE No, 1545-0047
rorm SOT9-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginnlng = SEBP 1 .2021,andending _AUG 31 2022 2 0 2 1
Depertment of tha Treasiry P Do not send to the IRS. Keep for your records.
Intarnal Revanue Sarvice P Goio www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
AGAPE HOUSE, INC. 39-1954485

Name and title of officer or person subject totax ~ PAM PATTERSON

ADMINISTRATOR

art ype of Heturn and Return Information

Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4b, 5b, 6b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 980 check here »X | b Totalrevenue, if any (Form 990, Part VIl column (A), line 12) ____ 1b 651,950.
2a  Form990-EZ checkhere . B[] b Totalrevenue, if any (Form 9907, line9) 2b

3a Form 1120-POL check here p |:| b Total tax (Form 1120-POL, line 22) |, . . 3b

4a  Form 990-PF check here . P |:| b Tax based oninvestment income (Form 980-PF, Part V, line 5) 4b

5a Form 8868 check here > D b Balance due (Form 8868, line3c} . ... 5b

6a Form 990-T check here . » E] b Total tax (Form 980-T, Part lll, line 4) . . 6b

7a  Form4720 checkhere . P[] b Total tax (Form 4720, Part I, lne 1) ... e 7b

Ba Form 5227 checkhere | > [ ] b FMVofassets at end of tax year (Form 5227, Item D) 8b

9a Form 5330 checkhere ___W[_] b Tax due (Form 5330, Part Il, line 19) b

10a_ Form 8038-CP check here b_Amount of credit payment requested (Form 8038 CP, Part lll, ling 22 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [X ] 1 am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator {ERQ) to send the return to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any dslay in processing the return or refund, and {c) the date
of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the faderal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 rio

later than 2 business days prior 1o the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxas to raceive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification nurmber (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] authorize CHAMBERLAIN | OTTE, CPAS, LLP toentermyPN] 70157 ]
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
retumn. If | have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disciosure consent screen.

Signature of afficer or perach subject to tax Dat_e_>
a rtification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 39375270157 ]

Do not enter all zeros

I certify that the above nunyRyric entry is my PIN, which is my signature on the 2021 electronically filed retumn indicated above. I confirm that [ am
submitting this return 4 ac i

Business Retumns =7\ )‘—"
e S W “ ?._
ERO's signature N C (AR \ ¢~ F ey Date p»_02/28/23
N e

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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