CLIENT 1513000

BWTP P.C.
424 S WOODS MILL RD, SUITE 340
CHESTERFIELD, MO 63017
314-576-1350

October 4, 2021
AGAPE MINISTRY OF WARREN COUNTY, INC

28855 LEGION TRAIL DRIVE

WARRENTON, MO 63383

FEDERAL ID: 43-1746466

Dear Client:

Your Federal Return of Organization Exempt from Income Tax, with Submission ID
43444420212770562bxj, was acknowledged as accepted by the Internal Revenue Service on
October 4, 2021. No tax is payable with the filing of this return. If you have questions about the
return, please call the IRS Tax Help number, 1-800-829-4933.

Please be sure to call if you have any questions.

Sincerely,

Raymond Brune,CPA




2020 TAX RETURN

CLIENT COPY

Client: 1513000

Prepared for:  AGAPE MINISTRY OF WARREN COUNTY, INC
28855 LEGION TRAIL DRIVE
WARRENTON, MO 63383
636-456-4645

Prepared by: ~ RAYMOND BRUNE,CPA
BWTP P.C.
424 S WOODS MILL RD, SUITE 340
CHESTERFIELD, MO 63017
314-576-1350

Date: OCTOBER 4, 2021

Comments:

Route to:

FDIL2001L  06/18/20




2020 Exempt Org. Return
prepared for;

AGAPE MINISTRY OF WARREN COUNTY, INC
28855 LEGION TRAIL DRIVE
WARRENTON, MO 63383

BWTP P.C.
424 S Woods Mill Rd, Suite 340
Chesterfield, MO 63017



2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466
2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....................... 2,673,874 2,354,301 319,573
INVESTMENT INCOME.....................c............ 299 849 -550
OTHER REVENUE ...............ooooiiiiiiiiiiiiiiiiii, 246,825 285,495 -38, 670
TOTAL REVENUE ...............cccccooiiiniiiiiniii. 2,920,998 2,640, 645 280, 353
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID....... ... 1,638,033 1,845,085 <207, 052
SALARIES, OTHER COMPEN., EMP. BENEFITS... 361,631 430,125 -68,,494
OTHER EXPENSES..............ooooimiiiiiiireieniini, 321,353 284,043 *37,310
TOTAL EXPENSES...............oooooooiviiiiiiiii. 2,321,017 2,559,253 -238,236
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES......................... 599, 981 81,392 518,589
TOTAL ASSETS AT END OF YEAR. ... ... 2,219,078 1,717,156 501,922
' TOTAL LIABILITIES AT END OF YEAR.......... 719, 934 817,993 -98, 059
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,499,144 899,163

599, 981




2020 GENERAL INFORMATION PAGE 1

AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH I, SCH M, SCH O

PDF ATTACHMENTS
AUTO-ATTACH PDFS WILL BE ADDED TO THE LIST AFTER THE E-FILE IS SUBMITTED

FEDERAL o
990, AGAPE 8453.PDF o

i

CARRYOVERS TO 2021

NONE T




2020 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990

THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS. :

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

1
v

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILE_S
FOR 3 YEARS. .

DO NOT MAIL:

FORM 8879-EO0 IRS E-FILE SIGNATURE AUTHORIZATION




2020 FEDERAL WORKSHEETS PAGE 1

AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466

FORM 990, PART lii, LINE 4E

PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SQURCE
TOTAL EXPENSES 2,086,182. 2,086,182. PART IX, LINE 25, COL. B
GRANTS 1,638,033. 1,638,033. PART IX, LINES 1-3, COL. R ..
REVENUE 0. 0. PART VIII, LINE 2, COL. A"
FORM 990, PART IX, LINE 24E S
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK FEES 2,695, 2,695,
DUES AND SUBSCRIPTIONS 1,850. 1,850.
POSTAGE AND SHIPPING 1,431. 1,431.
PRINTING AND PUBLICATIONS 955. 955.
SUPPLIES 3,939, 3,939, )
TELEPHONE & INTERNET 7,629. 6,434. 1,195. S

TOTAL $ 18,499. § 6,434. S 12,065. § . 0.




6/30/21 - - 2020 FEDERAL BOOK DEPRECIATION SCHEDULE . e . PAGE 1
‘ . : ' AGAPE MINISTRY OF WARREN COUNTY;INC - . ; o . . . 43-1746466
£ :
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR.  -BONUS/ DEC.BAL /BASIS ~ DEPR. PRIOR A CURRENT
NO_ DESCRIPTION ACQUIRED _ SOID  __BASIS  PCT _RONIS _ ALLOW _ SP DFPR DEPR.__ REDUCT BASIS DEPR _MFTHOD _ LIFFE _RATE __ DFPR |
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
89 1999 CHEV PASSENGER SEDAN 12/07/16 1,900 1,900 760 S/LHY 5 20000 380
90 2009 FORD ESCAPE 5/15/17 4,500 4,500 1,800 /L HY 5 20000 900
TOTAL AUTO / TRANSPORT EQUIP 6,400 0 0 0 0 0 6,400 2,560 1,280
BUILDINGS
1 BUILDING 4/01/00 136,627 57,383 79,244 36,20 S/L HY 25 .04000 3,170
2 BUILDING IMPROVEMENTS 4/01/00 5,309 5,309 4318 S/L HY 25 04000 212
18 BATHROOM RE-MODEL 8/26/10 4,9 4,944 1980 S/L HY 25 04000 198
25 WAR FOOD PANTRY BLDG IMPR 1/05/11 4,738 4,738 1805 S/L HY 25 04000 190
26 WAR FOOD PANTRY BLDG IMPR 2/02/11 2,502 2,502 %9 S/L HY 25 .04000 102
28 FRENCH DRAINS 8/13/11 11,572 11,572 3935 S/L HY 25 04000 463
29 BUILDING - 1039 ARMORY RD 9/15/11 324,000 324,000 110,160  S/L HY 25 04000 12,960
31 BUILDING - 1001 FRICK RD 9/22/M 49,500 49,500 16830 S/L HY 25 04000 1,980
34 HOLIDAY HOUSE 10/19/11 62,500 62,500 2,250 S/L HY 25 04000 2,500
35 CONNECT H. HOUSE TO THRIF 10/19/11 16,000 16,000 540 S/L HY 25 04000 640
39 SHELVING UNIT-FILE ROOM & 12/31/11 3,962 3,962 1343 S/L HY 25 04000 158
40 AWNING - HOLIDAY HOUSE 12/31/11 610 610 204 S/LHY 25 04000 2
M ELECTRICAL WORK-FOOD PANT  12/31/11 750 ¢ . e 750 255 /L HY 25 04000 30
42 ELECTRICAL WORK- H. HOUSE 173112 3,000 3,000 100 S/L HY 25 04000 120
43 PAINT FOOD PANTRY OUTSIDE 1/31/12 © 7,590 7,590 258  S/L HY 25 04000 304
44 REMODEL OFFICE-713 POWELL 2/28/12 45,059 45,059 15317 S/L HY 25 04000 1,802
52 TUFF SHED 6/04/13 600 600 180 S/L HY 25 04000 2
68 PANTRY REMODEL 10/31/15 10,606 10,606 1961 S/L MQ 25 04000 124




S AGAPE MINISTRY OF WARREN COUNTY;INC * ’ e - - 43-17464656
PRIOR
CUR SPECIAL 179/ PRIOR ~ SALVAG
DATE DATE COST/ BUS. 179 DEPR. -BONUS/  DEC. BAL /BASIS DEPR. PRIOR ) CURRENT
NO._ DESCRIPTION ACQUIRED _ SOLD BASIS PCT. _BONUS __ALLOW SP. DEPR DEPR. REDUCT RASIS DEPR MFTHOD  LIFF _RATE DFPR
TOTAL BUILDINGS 689,909 0 0 0 57,383 0 632,526 225,871 25,301
IMPROVEMENTS
48 CONCRETE DRIVEWAY 121312 7,900 7,900 2370 S/L HY 25 .04000 316
54 NEW ROOF POWELL ST 2/28/14 6,846 6,846 1,781 S/L HY 25 .04000 274
81 REBUILD COOLER FROM STOM 6/27/11 8,850 8,850 3098 S/L HY 10 .10000 885
82 PAINT CEILING & WALLS THR 12/17/16 5,640 5,640 1,974 S/L HY 10 .10000 564
84 KITCHEN REMODEL 4/30/17 3,131 3,131 1,006 S/L HY 10 .10000 313
85 REPAIR CONFRENCE ROOM 17117 560 560 196 S/L HY 10 .10000 56
86 REPAIR DOORS AT THE FOOD 2/20/17 1,200 1,200 420 S/L HY 10 .10000 120
83 NEW PARKING LOT 10/25/16 40,955 40,955 5733  S/L HY 25 .04000 1,638
TOTAL IMPROVEMENTS 75,082 0 0 0 0 0 75,082 16,668 4,166
LAND
3 LAND 4/01/00 10,000 10,000 0
30 LAND - 1039 ARMORY RD 9/15/11 36,000 36,000 0
32 LAND - 1007 FRICK RD 9/22/1 5,500 5,500 0
TOTAL LAND 51,500 0 0 0 0 0 51,500 0 0
MACHINERY AND EQUIPMENT
4 GONDOLL'S METAL FIXTURES 12/23/09 500 500 500 S/LHY 5 0
5 SLAT WALL SHEETS 1706710 654 654 628 S/L HY 5 0
6 SHELVING 2/03/10 1,31 1,31 1,258 S/L HY 5 0
7 SORTING TABLES 3/06/10 1,560 1,560 1,498  S/L HY 5 0
8 CLOTHING HOPPER 4/12/10 907 907 834 S/L HY 5 0




h .. 6/3021 - .+ 2020 FEDERAL BOOK DEPRECIATION SCHEDULE . - ~ = . PAGE3
i . W e e AGAPE MINISTRY OF WARREN COUNTYgINC - = . | 43-1746466
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
(PP | 0 S . A LI W BN

9 COMPUTER - FOOD DEPT 5/04/10 . 585 ) : 585 53 S/L HY 5 0

10 LP CABINET FIXTURE 5/13/10 785 785 723 S/L HY 5 0

11 COMPUTER - CLIENT OPS 6/14/10 761 761 699 S/L HY 5 0

12 FOOD SCALES 6/24/10 . 879 879 814  S/L HY 5 0

13 COMPUTER - WC FOOD PANTRY 7/01/10 584 584 584 S/L HY 5 0

14 CASHIER FIXTURES 7/07/10 2,312 2,312 2312 S/L HY 5 0

15 COMPUTER PRO SERVER 8/16/10 1,498 1,498 1,498  S/L HY 5 0

16 FILEMAKER 4 8/23/10 940 940 940 S/L HY & 0

17 WALK-IN COOLER 8/23/10 6,000 6,000 6,000 S/L HY 10 .05000 0

19 DUMPSTERS 1&3 9/27/10 3,329 3,329 3329 S/L HY 5 0

20 DUMPSTER 2 11/707/10 3,001 3,001 3000 S/L HY 5 0

21 COMPUTER - THRIFT SHOP 12/13/10 630 630 630 S/L HY 5 0

22 COMPUTER - ACCOUNTING 5/20/11 734 734 738 S/L HY 5 0

23 HAUL MASTER SERVICE CART 6/30/11 150 150 150 S/L HY 5 0

24 REBUILD WALK-IN COOLER 10/26/10 2,99 2,9% 299 S/L HY 5 0

27 COMPUTER 7/15/11 1,018 1,018 1,008 S/L HY 5 0

33 CLOTHING HOPPER & TABLES 9/30/M 1,864 1,864 1,864 S/L HY 5 0

36 OFFICE FURNITURE 12/07/11 982 982 982 S/L HY 5 0

37 GERI COMPUTER 12/13/1 898 898 898 S/L HY 5 0

38 CASE MANAGER DESK 12721/11 289 239 283 S/L HY 5 0

45 LITERATURE DISPLAY RP. RM 4/02/12 600 600 600 S/L HY 6 0

46 STEEL SHELVING 7/12/12 . 390 ! 390 3% . S/L HY 5 0

47 HEATER 12/06/12 3,420 3,420 3420 S/L HY 5 0

i 49 CONVERT COOLER TO FREEZER 1/08/13 3,424 3,424 3424 S/L HY 5 0
50 HP LASER PRINTER 2/04/13 791 791 791 S/L HY 5 0

: 51 TURBO REFRIGERATOR 5/21/13 3,180 3,180 3180 S/L HY 5 0
53 COPIERS 5/21/13 6,424 6,424 6424 S/L HY 5 0




| 6/30/21 _ . 2020 FEDERAL BOOK DEPRECIATION SCHEDULE . EETE - PAGE 4
: Iy e E AGAPE MINISTRY OF WARREN COUNTY;.INC - e T e 1 e, 43-1746466
PRIOR
CUR SPECIAL 179/ PRIOR ~ SALVAG .
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED __SQOLD RASIS PCT. _BONUS _ AIIOW _ SP. DFPR DEPR.  REDUCT. BASIS DEPR _MFTHOD  LIFF _RATF )EPR.

55 BONWORTH - 15 ROUNDERS 3/14/14 , 750 ! 750 750 S/L-HY 5 0

56 4 SHELVING UNITS 7/01/14 520 520 520 S/L HY 6 0

57 DESK / CREDENZA 2 CHAIRS 11114 550 550 550 S/L HY 6 0

58 DELL LAPTOP 1/18/14 : 1,080 1,080 1,080 S/L HY 5 0

59 AIR CONDITIONER 8/08/14 1,612 1,612 1,612 S/L HY & 0

60 2 FREEZERS - WRIGHT CITY 11721714 1,196 1,196 1,096 S/L HY 6 0

61 3 FREEZERS - WARRENTON 1172114 1,897 1,897 1,897  S/L HY 6 0

62 CREDIT CARD MACHINES 12/31/14 783 783 783 S/LHY 6 0

63 TELTRON PHONE SYSTEM 3/09/15 6,000 6,000 6000 S/L HY 5 0

64 COMPUTER PRO PC - OFFICE 5/04/15 975 975 975 S/L HY 5 0

65 COMPUTER PRO PC WAREHOUSE 6/30/15 518 518 518 S/L HY & 0

66 NATIONAL CART 1715715 520 520 520 S/L HY 5 0

67 E-Z POP-UP TENTS 7/01/16 728 728 711 S/L MQ 5 .02500 17

69 60" SHELVING UNITS 60"X24 6/17/16 2,499 2,499 2062 S/L MQ 5 .17500 437

70 PALLET JACK 6/17/16 3,658 3,658 30019 S/L M@ 5 17500 639

71 CLOVER PRO - 2 & CLOVER M 6/30/16 3,961 3,961 3,267 S/L MQ 5 .17500 694

72 DELL LAPTOP 9/01/16 1,405 1,405 984 S/L HY 5 .20000 281

73 DUMP TABLES (2) 11/21/16 500 500 350 S/L HY 5 .20000 100

74 80" LINEAR SHELVING 12/30/16 2,000 2,000 1,400 S/L HY 5 .20000 400

75 KEY PAD TO OFFICE 3/09/17 554 554 388 S/L HY 5 .20000 m

76 PROJECTOR & WIRELESS PRES 3/15/17 . 375 375 263 S/L HY 5 .20000 75

77 CLOVER MINI W/CASH DRAWE 3/22/17 - 449 . 449 315 S/L HY &5 .20000 90

78 10X20 CANOPY 6/04/17 390 390 273 S/L HY 5 20000 78

) 79 LABEL PRINTERS 7/01/16 334 334 234 S/L HY 5 .20000 67
80 MINI FOR OUTSIDE SALES 5/10/17 450 450 315 S/L HY 5 .20000 90

) 83 WALK-IN COOLER AIR CONDIT 5/05/17 3,032 3,032 1,061 S/L HY 10 .10000 303
87 INSTALL UV LIGHT AT STORE 1/17/16 . 550 550 193 S/L HY 10 .10000 55

TOTAL MACHINERY AND EQUIPME 90,680 0 0 0 0 0 90,680 84,181 3,437




6/30/21 - . 2020 FEDERAL BOOK DEPRECIATION SCHEDULE Taie . .PAGE5
AGAPE MINISTRY OF WARREN COUNTY;.INC cweraay e 43-1746466
E -
PRIOR
GUR  SPECIAL 173/ PRIOR  SALVAG \
DATE  DATE  COST/ BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED. ___SOLD BASIS PCT_ _BONUS __ALIOW _ SP DFPR DEPR.__ REDUCT BASIS DEPR _METHOD  LIFF _RATE DEPR

TOTAL DEPRECIATION 913,571 0 0 0 578 0 856,188 329,280 34,184
GRAND TOTAL DEPRECIATION 913,571 0 0 0 578 0 856,138 329,280 34,184




IRS e-file Signature Authorization

Form 8879_E0 for an Exempt Organization OMB No, 15450047

For calendar year 2020, or fiscal year beginning '_7_/_0_]__ _ 12020, and ending__ §[_3_0_ 20 2021 .

> Do not send to the IRS. Keep for your records. 2020

ﬁ?@f.{;?‘sz‘vé’é&';eslﬁ?c?’y > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466
Name and title of officer or person subject to tax : f
FRANCI SCHWARTZ PRESIDENT }

t1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b whichever is appllcable blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the appllcable line below. Do not complete more than one line in Part |.

&

1aForm 990 check here..... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b 2,920,998,

2a Form 990-EZ check here ... .. > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b .

3a Form 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ............ ... ..., 3b =

4.a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. . .. 4b e,

5a Form 8868 check here ... » b Balance due (Form 8868, ine 3¢) ... .......vvitiieiiieeanns 5b '

6a Form 990-T check here... » b Total tax (Form 990-T, Part lll, line 4) . ... 6b - ey
................................. 7b

7 a Form 4720 check here ... » b Total tax (Form 4720, Part lll, line 1)

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with reépect to-
(hame of organization)

EIN
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statemsents) and, to the best of my_knowledge
and belief, they are true, 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 (ERO) 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 delay 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 federal 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 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal. i

PIN: check one box only W
| authorize BWTP P.C. to enter my PIN I 15130 |as'.my signature

ERO firm name Enter five numbers, but
do not enter all zeros “
on the tax year 2020 electromcally 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 organization, | will enter my PIN as my signature on the tax year 2020 ..
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulatlng
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax > Date »

Part lll| Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN..................... o i | 43444437974

Do not enter all zeros

| certify that the above nhumeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that

| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized |RS e-file
Providers for Business Returns.

ERO's signature » RAYMOND BRUNE L CPA J}’ @ g |

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reductior{ Act Notice, see instructions. TEEA7401L 01/19/21 Form 88797E0 (2020)



990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,20 2021
B Check if applicable: 4 D Employer identification number
Address change | AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466
Name change 28855 LEGION TRAIL DRIVE E Telephone number :
——— WARRENTON, MO 63383 636-456-4645
Final return/terminated
Amended return G Gross receipts 2 920 9908.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? . Hyes H
SAME AS C ABOVE MO B Bl e e e e cions LY
I Taxexemptstatus: [X[501()3) [ [501¢c) ( )< (insertno) [ [4947Ga)()or | [527
J Website: > WWW.AGAPEMO.ORG H(c) Group exemption number B> :
K Form of organization: lz(_l Corporation U Trust u Association I_l Other™ | L Year of formation: 1996 I M State of legal domicile: MO
B .\‘

Summary

1  Briefly describe the organization's mission or most significant activities. . SFR SCHEDULE Q:....» . - .o s 0

gl ree s e e s D e e e B e e e e

e i

g _______________________________________________________________

% 2 Check this box :—D—If—:(h—é Sraa?u;atlo—n discontinued its operations or dlsposed_of_r;o?e—th;ﬁ- 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 ! 14

g 4 Number of independent voting members of the governing body (Part VI, line 1b)...................oove. 4 T 14

.21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). ..., 5 : 27

:_g 6. Total iumber: of volunteers (estimate i NECESSAIY) . . ... it svidivn s v vos v b o aiae e s e s 6 Lt 0

2 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ...cooviviiin i 7a L 0

b Net unrelated business taxable income from Form 990-T, Part |, line 11....... ... i, 7b 0.
Prior Year Current Year

- 8: :Contributions: and .grants: (Part:- VI lIne TR) v o vaion i d i b i B i e 2,354,301. 2,673,874.

2| 9 Programm service revenue (Part VIl line:2g)-. ..o i v iedii o siide don i e |

% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................. ..., k 849, *NO200

@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€)................ 285,495. 246,825.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 2,640, 645. 2,920,998,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....... ...t 1,845,085. 1,638,033,
14 Benefits paid to or for members (Part IX, column (A), line 4)..................oieien :

ol 15 Salaries, other compénsation, employee benefits (Part I1X, column (A), lines 5-10). ... .. 430,125. ~ 361,631.

é 16 a Professional fundraising fees (Part IX, column (A), line 11€). ...............iiviiin

g b Total fundraising expenses (Part IX, column (D), line 25) » 59,907.

g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..o 284,043, 321,353.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 2,559,253. 2,”3’21, 017.
19 Revenue less expenses. Subtract line 18 from line 12.......... ..., 81,392. 599, 981.

58 Beginning of Current Year End of Year

%_E 20 ‘Total assefs (Rart X ling 16)s: sl nal i iinimniiiasia o 1,717,156. 2,219,078.

%: 21 Total liabilities (Part X, lIN@ 26). . ...\ttt e 817,993. ©719,934.

23| 22 Net assets or fund balances. Subtract line 21 from i@ 20. .. .. .. .oovveveeieenn, 899,163. : 1, 499,144,

Signature Block

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 ok ty

Y

H } Signature of officer |Date
Sign (‘\3( ) EDK \,/' /
Here } FRANCI SCHWARTZ ( O x H PRESIDENT

Type or print name and title N
Print/Type preparer's name Preparer's signature Date Check I_I if PTIN .
Paid RAYMOND BRUNE, CPA RAYMOND BRUNE, CPA self-employed P00837974
Preparer |Fim'sname > BWTP P.C. 5
Use Only |rimsadiess ™ 424 S WOODS MILL RD, SUITE 340 Fim's EIN > 43-1698328 .
CHESTERFIELD, MO 63017 Phone no. 314-576-1350
May the IRS discuss this return with the preparer shown above? See instructions. . ............. .. .. ... oo i it m Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/19/21 Form 990 (2020)



FOfm 990 (2020) AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 - ‘Page 2
F Statement of Program Service Accomplishments ‘ o
Check if Schedule O contains a response or note to any line inthisPart ll............. .. ... ... o i, e o D
1 Briefly describe the organization's mission:

ASSIST FAMILIES AND INDIVIDUALS WITH EMERGENCY FOOD, CLOTHING AND HOUSEHOLD NEEDS

FOrm 900 0r 900-E 7. .. .ttt e D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes 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 others the total eXpenses
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,443,324, including grants of $ 1,443,324.) (Revenue $ ’ f R )
PROVIDE FOOD AND PERSONAL CARE ITEMS TO FAMILIES OR INDIVIDUALS IN NEED

e o o o ot ot ot e e e e o e o e e e e e o o e i e e e i o e N i

4b(Code: ) (Expenses $ 642,858 . including grants of $ 194,709.) Revenue $ )
ASSIST FAMILIES OR INDIVIDUALS WITH EMERGENCY NEEDS INCLUDING CLOTHING, HOUSEHOLD

4 d Other program services (Describe on Schedule O.) N
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,086,182.
BAA TEEA0102L  10/07/20 ‘ Form 990.(2020)




Schedule A

Part |

Form 990 (2020) AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 ‘Page 3
Checklist of Required Schedules ‘
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete . 'UX
.................................................................................................. 1
2 s the organization required to complete 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 Schedule C, Part I ... . . . . e e e 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? /f 'Yes,' complete Schedule C, Part Il. .. ... .. .. . e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, .
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part!ll. ... ... 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? If 'Yes,' complete Schedule D, 6 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? If 'Yes,' complete Schedule D, Part Il ........................ 7 D ¢
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. . . ... ... . .. . 8 X
9 Did the organization repo?t an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 1
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V/

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VUi, VIII, X,
or X as applicable.

a BidPthet c\)/r/ganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Par :

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 16? If 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII. ... .. .. . . . . i

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. ... ...

f 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)? /f 'Yes,' complete Schedule D, Part X. . ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIL. ... e

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 XI and Xl is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... ... .. . e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to .
or for foreign individuals?. If 'Yes,' complete Schedule F, Parts lll and IV. ... ... .. . . i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions .. ...................... ... ...,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If ‘Yes,"
complete Schedule G, Part Il

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

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 If 'Yes,' complete Schedule I, Parts | and Il

11a

11b

1lc

11d|

1le| -

1§

12a

12b

13

144

Tl I =T Bl -

14b

15

16

17

S I I PR I

180

=<

19-
20a°

=<

20b

21

X

BAA TEEA0103L  10/07/20

Form 990 (2020)



Form 990 (2020) AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 = - Page 4
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 IX, 1
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill.......... . . . . i i 22 X
23 Did the organization answer 'Yes' to Part VIi, 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? If ‘Yes,' complete
Schedule J . . ... 23 X
24.a 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 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. . .. ... .. . . 24a 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 taxX-EXemMPE DONAS . L . o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25 a Section 501(c)(3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit ) N .
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!........................... 253 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 reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete o :
Schedule L, Part I, ... .. . . F 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If 'Yes,' complete Schedule L, Part Il...... ... ... ... ... ... ... ...... X

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 employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,  complete Schedule L, Part Il . ... . ... .. .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV . ... .. ... e e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /f {
Yes,' complete Schedule L, Part IV. . .. ... . e

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... .. . . . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. ... ..
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il ... .. : e e
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 If 'Yes,' complete Schedule R, Part [......... ... oo
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, 1ll, or IV,

and Part V, line 1

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 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, line 2. .........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

37 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? If 'Yes,' complete Schedule R, Part VI......................
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O

26

28a| | X
28b X
28¢ X
29 | X

30 X
31 X
32 X
33" X
34 X
353 X
35b

36 X
37 X
38| X

| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable...............

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

........... 1b 0]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNNEIS Y .o e et e e

BAA TEEAQT04L  10/07/20

Form 990 (2020)



Form 990 (2020) AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 ‘>Page5
Statements Regarding Other IRS Filings and Tax Compliance (continued) R

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... ..

4 a 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 other financial account)?..........

b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a 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? ......... ... .. ... ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCH bl . . e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a anment in.excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor 7 . .. ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B8 . o

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 |
S FEOUITEA ? L ot e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 7. . o

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12............. ... ... 10a
b Gross receipts, included on Form 990, 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 . ......... ... .. .. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... ... ... . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?......................... ... ... ...

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is !icensed to issue qualified healthplans.................... ... .. 13b

¢ Enter the amount of reser}/es ONhaNd . ..

If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAQ105L  10/07/20 Form 990 (2020)




Form 990 (2020) AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466- Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on -
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI.. ... ... .. i i e S

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

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

3 Did the organlzatlon 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 1 X

4 D|d the orgamzaﬂon make any significant changes to its governing documents . o

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 D|d the orgamzatlon have members or stockholders?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, ‘
stockholders, or persons other than the governing body? . ... . i "

8 ?hid fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e fo owmg'

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

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have.local chapters, branches, or affiliates? ......... ... o i i i 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 PUIPOSES? . . . . .ttt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ............... . ... 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13

b Were officers, directors, or trustees and key employees required to disclose annually interests that could give rise
10 CONTlICS 2. o e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was dOne. . . ... ... e 12¢| °

13 Did the organization have a written whistleblower policy?.

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization. ... ... . o i i i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If ‘'Yes,' did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
partlcnpat!on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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.

D Own website D Another's website . Upon request D 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 avallable to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

RANDA TAYLOR 713 POWELL ST WARRENTON MO 63383 636-456-4645 o,
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 Page 7
1l | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ....... ... . ... ... . . ... ... . .. .......0....... D
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.

® | ist all of the orgamzatlon s current officers, directors, trustees (whether individuals or organizations), regardless of amount Qf
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® 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 organization and any related organizations.

® List 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 instructions for the order in which to list the persons above. R

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

©
o (B) | han one box, tiess parson D (E) B
Name and title Average is both an officer and a Reportable Reportable Estimated amount
| s | Srecoivistes) | eppslonon | cnppeenton, | rarone
! (“vsvte:s:w S §1 2 % & 3 % %‘1 (W-2/1099-MISC) (W-2/1039-MISC) fre organizaton
hours for|@ 3] gl ERCRAF - ‘organizations
related 5| © B8 al : /,
orgr;isza-ggg_ g. ”g
sl gE |t g .
ine) | '8 % .
_M_JENNIFER FRYE, CFRE | 5 ’
DIRECTOR : 0 X 0. 0. 0.
_@ ELAINE AUCH _____________ | _o :
DIRECTOR 0 X 0. 0 0
_@®_BRIAN GLEIZE ____________ | S
VICE PRESIDENT 0 X X 0. 0 0
_@® DEBORAH LINKE _ __________ | _5
DIRECTOR 0 X 0. 0
_®) BOB FISCHBACH | I
DIRECTOR 0 X 0. 0
_®_ HEIDI BOX-HALLEMAN _ __ ____ | 2
DIRECTOR 0 X 0. 0 0
_(_MARTY KOENEGSTEIN __ _______ _5 _
DIRECTOR 0 X 0 0 0
_® FRANCI SCHWARTZ _________ __ 5 _
PRESIDENT 0 X X 0 0 0
_®_ALOUISE MARSCHEL ___ ______ _3
SECRETARY 0 X X 0. 0 0
09 _PHILIP REID ______ ______ | _5
DIRECTOR 0 X 0. 0 0
av_JosH_scoTT _ _ _ _ _ ___ ______ _3
TREASURER 0 X X 0 0 0
02 STACEY BLONDIN | -
DIRECTOR 0 X 0. 0 0.
03 KARIN KLAUSTERMEIER _ | _5 .
DIRECTOR 0 X 0. 0. - 0.
(4 MIA ELFRINK | _5 o
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L  10/07/20 Form 990 (2020)



Form 990 (2020) AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Positi
(A) A|\1/erage édo not}chec?(snllzrr\e‘thgn‘ one (D) (E) ’ (F)
. ours 0X, Untess person is both an .
eme and till - per officer and g directorftrustee) comﬁeeﬁgar\abrl-efmm comsgr?soar%iat?rgeﬁom Esfimated amount
(lgf:':‘ o S ST ol =le Do theorganization related or%anizations cdny'nypgrf\so;{}g;\ from
hoursy a 3_ z|x|& _:6} b= g (W-2/1099-MISC) (W-2/1099-MISC) “ihie organization
for X2 E|IZ | |F § and related
related |} B SR [3 5 AR .organizations
organiza % 83 2i¢8 Reks °
- tions s = b= ,§
below &l g 8 e
dlgtte)d gz 7
ine,
@ g
a8 ] ——
ae ,
a0 o o___]
a8 ]
@ ] o
e
e ]
@ o _____]
»
ey ] P
@ ] i
TbSubtotal . ... ... > 0. 0. - - 0.
¢ Total from continuation sheets to Part Vil, Section A .. ..................... > 0. 0. ) 0.
dTotal (add linesTband 1) .. ... ... oottt > 0. 0. o 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0 o

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

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of L
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

: A) (B i ©
Name and business address 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 »

BAA TEEA0108L 10/07/20 Form 990 (2020)




Form

990 (2020)

AGAPE MINISTRY OF WARREN COUNTY, INC

43-1746466

Statement of Revenue

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

Contributions; Gifts, Grants
and Other Similar Amounts

1a Federated campaigns ......... Ta

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations.......... 1d

e Government grants (contributions). . . . . e

262,951.]

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

2,410,923.}

g Noncash contributions included in
lines 1a-1£., .. .. .. s 19

1,629,717

>

Program Service Revenue

2a

A)
Total revenue

(B)
Related or
exempt
function
revenue

D)

Revenue

excluded from tax
under sections

512-514

b

C

d

e

f All other program service revenue. . ..
g Total. Add lines 2a-2f. . ..............

Other Revenue

other similar amounts)...............

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds
5 Royalties...................

299.

299,

(i) Real

(i) Personal

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) | 6¢

d Net rental income or.(loss)...........

e
7 a Gross amount from @ Securities

(ii) Other

sales of assets

other than:inventory
b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... [7¢

d Netgainor(loss)..:.......o...oi.un.

8 a Gross income from fundraising events
(not including - $
of contributions reported on line 1c).

See Part IV, line 18 ............ 8a 1

b Less: direct expenses .. .... 8h

¢ Net income or (loss) from fundraising events. ........

9 a Gross income from gaming activities.

SeePartV, line19............ 9a

b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, le§s .....

returns and allowances. . . ....... n0a

b Less: cost of goods sold. ... nob

¢ Net income or (loss) from sales of inventory .........

9 " Business Code 4 o
11a SALE OF DONATED CLOTHING _ _ _|453310 244,799, 244,799.

% % b RECYCLING INCOME 453310 1,026. 1,026,

T c

Q& d Aiother revence .. ST

S | eTotal. Addlines 11a-11d............................ > 245, 825. .
12 Total revenue. See instructions. ..................... > 2,920,998, 1,000.

BAA TEEAQ109L  10/07/20
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Form 990 (2020)

AGAPE MINISTRY OF WARREN COUNTY, INC

43-1746466

| Statement of Functional Expenses

‘Page 10

Section 507(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 to any line in this Part IX. . ..

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(8)

Program service

expenses

)
Management and
general expenses

o
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21. ... .. e
Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)B) .. ...

Other salaries and wages. ... ...............

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) .:..................
Other employee benefits ©..................

Payroll taxes. ........... e
Fees for services (nonemployees):

CACCOUNtNg. ...
dblobbying ... ... ... .
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 expenses on Schedule 0.) . . . ..

1,638,033,

1,638,033.

0.

333,348.

223,673.

28,283,

19,893.]|

4V, 930.

13,516.

13,516.

12 Advertising and promotion.................. 532. 532. :
13 Office expenses............ccoviiveiin .. 20,609. 20,609.
14 Information technology. .:..................
15 Royalties............. ool :
16 OcCCupanCy............coivvviiiinininnnn .. 31,176. 28,504, 2,672,
17 Travel. ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .....................oo
19 Conferences, conventions, and meetings. .. ..
20 Interest......... . . . 25,190 25,190.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .. 69,706 59,150. 10,556.
23 Insurance.............. P 9 960.
24 Other expenses. ltemize expenses not . L
covered above (List miscellaneous expenses . . £
on line 24e. If line 24e amount exceeds 10% . .
of line 25, column (A) amount, list line 24e . o D
expenses on Schedule O).................. - o e .
a REPAIRS & MAINTENANCE _ _ _ _ 60,529. 55,341. 5,188.
b THRIFT STORE E&PENS_E ______ 23,061. 23,061.
¢ MISCELLANEQUS EXPENSES —_ _ _ 17,399, 11,606. 5,793.
d FUNDRAISING _ _ _ _ _ __ _____ 11,221,
e All other expenses. ...........c.ovvvvrvnnn. 18,499. 6,434. 12,065,
25 Total functional expenses. Add lines 1 through 24e . . . . 2,321,017, 2,086,182. 174,928.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

59,907.

BA

A
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Form 990 (2020) AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X....... ..o o i i P o D
W (B)~
Beginning of year ~ End of year
1 Cash — non-interest-bearing . ............. . . 340,752.] 1 "371,915.
2 Savings and temporary cash investments. ................. oo 2
3 Pledges and grants receivable, net ... ... ... .. 3
4 Accounts receivable, net . ... .. 4
5 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......................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)............... 6
7 Notes and loans receivable, net........ .. .. .. ... 7
% 8 Inventoriesforsale oruse ... i 254,584, 8
a2 9 Prepaid expenses and deferred charges. . ............ ... i i i 90.] ¢
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,570,937
b Less: accumulated depreciation................... 10b 409,153. 1,026,619, 1,161,784.
11 Investments — publicly traded securities. ............. .. 11 T
12 Investments — other securities. See Part IV, line 11. ... ... . .. . ... 12 ' D
13  Investments — program-related. See Part IV, fine 11..........oooiiiieinenon. 13 | 5 E
14 INtANGIbIE @SSELS. . .\ .\ttt ] 14 i
15 Otherassets. See Part IV, line 11........ .o 15 o
16 Total assets, Add lines 1 through 15 (must equal line 33)........................ 1,717,156.| 16 2,219,078.
17 Accounts payable and accrued expenses. ... 74,364,117 119,072.
18 Grants payable ... ... e 18
19 Deferred reVENUE . . ..ottt e e s 48,696.|19
20 Tax-exempt bond liabilities. .......... ...
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35% . - :
:‘:‘ controlled entity or family member of any of these persons...................... 22 » ;Q. '
‘| 23 Secured mortgages and notes payable to unrelated third parties................. 694,933.| 23 600,212.
24 Unsecured notes and:loans payable to unrelated third parties.................... 24 ’ '
25 Other liabilities (including federal income tax,fayables to related third parties, S
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 25 650,
26 Total liabilities. Add lines 17 through 25. . ... ... .. i i
] Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions................c.co i, 780,969.
| 28 Net assets with donor restrictions. ....... ... ... . 118,194
'E Organizations that do not follow FASB ASC 958, check here > D =
T and complete lines 29 through 33. .
5 29 Capital stock or trust principal, orcurrentfunds .................... ... ..., 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31 .
% 32 Total net assets or fur?d balances. .......... .. 899,163.| 32 R ,“_499’,‘,"144 .
Z| 33 Total liabilities and net assets/fund balances. .......... ... ..., 1,717,156.]33 ©2,219,078.
BA
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Form 990 (2020) AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) .. ... i 1 2,920,998,

2 Total expenses (must equal Part IX, column (A), line 25) ...... ... .. i i 2 2,321,017,

3 Revenue less expenses. Subtract line 2 fromline 1.... ... ... .. i 3 599,981.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . ................. 4 ‘ 899,163.

5 Net unrealized gains (losses) oninvestments. ... .. 5 ol .

6 Donated services and use of facilities. . ... . 6

7 INVESIMENE EX PSS L L ottt 7

8 Prior period adjustments ... ... o 8

9 Other changes in net assets or fund balances (explain on Schedule O)........... .. . .. i i, 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, : B

COIUMIN (B ). vttt e e e e e e e e 10 1,499,144.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. B

If '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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .................. ... .. .. . ..

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 DConsolidated basis D 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?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes

BAA ) TEEAO112L  10/19/20
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i i i | OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization : Employer identification number
AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Far lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A 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)(1)(A)(iii). 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 . i
section 170(b)(1)(A)(iv). (Complete Part 11.) o
6 :l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 :l An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc descrlbed
in section 170(b)(1)(A)(V|) (Complete Part 11.) ,
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) T
9 D 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 of""
university:
10 D 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 1il.)
n An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting orgamzataon You must
complete Part IV, Sections A and B .

b D Type Il. A supporting organization supervised or controlled in connection with its supported orgamzatton(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.

Type lil functionally integrated. A supporting organization operated in connection. with, and functionally integrated with, ltS supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil 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 requlrement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI functlonally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . l:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary + (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing E i
document? )
t
Yes No
A ARRTEE A T
®) B
©
(D)
®
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ0401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020  AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 . Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

g:;fggfn’gyl‘;gfﬁw fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (H Total
1 Gifts, grants, contributions, and B :
membershtp fees received. (Do not S
include any 'unusual grants.). .. ... .. 1,861,770.11,468,579./2,425,225.12,226,301.{2,257,027.{10,238,902.
2 Tax revenues levied for the ‘
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through3... 11,861,770.|1,468,579.|2,425,225.12,226,301./2,257,027.|10,238,902.

5 The portion of total ‘
contributions by each person .
(other than a governmental
unit of publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). . wo 0.
6 Public support. Subtract line 5 o
fromlined................... . 10,238,902.
Section B. Total Support
gggsgianfgy&a)fﬁm fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromlined.......... 1,861,770.|1,468,579.|2,425,225.12,226,301./2,257,027.,10,238,902.

8 Gross income from interest,
dividends, payments received
on securities loans, rents, )
royalties, and income from i S
similar sources............... 583, 511. 2,014, 849, 299. ~ 4,256.

9 Net income from unrelated
business activities, whether or
not the busmess is regularly - - g
carried ON ... .ot ) 0.

10 Other income. Do not mclude
gain or loss from the sale of

capital as Explajn,in: o

Py SEECPRRE VT ) 153,896.| 153,896,
11 Total support. Add lines 7 ' A .

through 10................... | . . 110,397,054,
12 Gross receipts from related activities, etc (see mstructnons) ................................................. 12 " 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) i :

organization, check this box and stop here. ... ... ... . SR > D

Section C. Computation of Public Support Percentage N .

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (®)....................... ... 14 - 908.48 %
15 Public support percentage from 2019 Schedule A, Part 1, line 14, ... . i 15 99.95 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box :
and stop here. The organization qualifies as a publicly supported organization............ .. i i b

b 33-1/3% support test— 2019 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 orgamzatlon qualifies as a publicly supported organization. .......... ... .. . > D

17a 10%-facts- and-curcumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% ,f: 4,
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiam in Part VI how™
the organlzatlon meets the facts-and-circumstances test. The orgamzatlon qualifies as a publicly supported organization............ » D

b 10%-facts-and-circumstances test—2019. 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 orgamzatron meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the
orgamzation meets the ‘facts-and-circumstances’ test. The organization quahfces as a publicly supported organization .............. > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020  AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(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 qualify under the tests listed below, please complete Part I1.)

Section A. Public Support '
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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
performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

5 The value of services or
facilities furnished by a
governmental unit to the | . TR
organization without charge. . . . BN

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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total )
9 Amounts fromline6..... SRR -

10a Gross income from interest, dividends, o
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. ..

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL), ...... ... ... ...

13 Total support. (Add lines 9, e
10c, N,and 12).............

14 First5 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. . ... ... . Y

Section C. Computation of Public Support Percentage

e
]

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ......................... 15 %
16 Public support percentage from 2019 Schedule A, Partill, line 15 ... .. ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 ... ... .. ... .. . i i, 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 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 ............ > D
b 33-1/3% support tests—2019, 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.............. » H

BAA TEEA0403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 Page 4
Supporting Organizations o
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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 complete 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?

If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization . '
made the determination. ' o

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (jij) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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? If 'Yes,' provide detail in Part VI.

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 a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

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 509(a)(1) or (2))?
If *Yes,' provide detail in Part VI,

b Did one or more disqualiﬁ’éd persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regf\rding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine E
whether the organization had excess business holdings.). 10b

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or'990-EZ) 2020




Schedule A (Form 990 or 990'EZ) 2020 AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466° ~  Page5
Supporting Organizations (continued)

11 Has the organization accepted 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 in lines 11b and 11c¢ below,

the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing 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 controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated 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? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. ;

Section C. Type Il Supporting Organizations

1 Were a majority of the oréanization'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)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
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 990 that was most recently filed as of the date of notification, and (jii) 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 either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,"' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationsdhip described in.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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

i)

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
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? If 'Yes,' then in Part VI 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 in 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? If '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 Organizations. 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? If 'Yes' or ‘No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




1

(Form 990 or 990-EZ) 2020 AGAPE MINISTRY OF WARREN COUNTY, INC

43-1746466

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D 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 IIl non-functionally integrated supporting organizations must complete Sections A through E. -

k5

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

YU DWW [N|=-

Depreciation and depletion

Gd | w [N

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 (see instructions)

2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

B) Current/Y,ea,,r
(optional) ~

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F >

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

R N[ jL,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®|IN|O|O &

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G W|IN |-

U |dlwWwIN|—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

i

~

Current Yéar

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization’ )

(see instructions).

BAA

TEEA0406L 01/25/21
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Schedule A (Form 990 or 990-EZ) 2020 AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) :

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior RS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10 “
‘ 0] (i (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 = - - :

2 Underdistributions, if any; for years prior to 2020 (reasonable
cause required — explain-in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015............. C
bFrom2016...............
CFrom2017...............
dFrom2018...............
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from2016......
b Excess from 2017.......
¢ Excess from 2018 . ..... '
d Excess from 2019....... 4
e Excess from 2020 ......
BAA
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A (Form 990 or 990-E7) 2020 AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 - Page 8
oplemental Information. Prov1de the ex8|anatsons requnred by Part Il, line 10; Part I, line 17a or 17b; Part

III ine 12; Part IV, Section A, lines 1, 2, b, 9¢c, g, 11b, andH Part IV, Section

B, lines 1 and 2 Part v, Section C, Ilnel Part v, Section D hnes 2and3 Part IV Section E, lines 1c, 2a, 2b,

3a and 3b; PartV !me] Part V, Section B line le Part V, Sect!on D, ImesS 6, and8 and PartV SectlonE

lines 2,5, and 6, Also complete thls part for any addmonal mformatlon (See mstructaons)

PART II, LINE 10 - OTHER INCOME

NATURE AND_SOURCE 2020 2019 2018 2017 2016 ¥

PPP LOAN $ 153,896. ‘
TOTAL § 153,896. 3 0. § 0. $ 0. § 0.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

(Form 990, $90-EZ Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
epartment of the Treasury A . . "
internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation e

4947(a)(1) nonexempt charitable trust treated as a private foundation : e

O OO0

501(c)(3) taxable private foundation : -

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part !, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of th
contributor name and address), II, and Ill. . P

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than -
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page2
Name of organization Employer identification number
AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466
. | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b © @
Name, address, and ZIP + 4 Total Type of contribution

contributions

1__ |OPERATION FOOD SEARCH _ | Person - []
Payroll D
1435 HOFF_INDUSTRIAL DRIVE _ __ _____________ % ____ 546,765.| Noncash
. Complete Part |l f
O'FALLON, MO 63366 ________________________ Ronaash contbutions.)
(a) (b) (c) «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |ST_LOULS AREA FOODBANK_ _ ___________________ Person [
] Payroll = D
|70 _CORPORATE WOODS DRIVE . |°___ 813,901.| Noncash
————————————— s b
C lete Part 1l for-
BRIDGETON, MO 63044 __ ____________ omaaen contrbutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions e
3__ [WALMART C/Q ST LOUIS AREA FOOD BANK __________ Person = [ ]
Payroll ‘ D
|70 CORPORATE WOODS 1§ " 79,780.| Noncash _ -, ‘
Complete Part {l fi
BRIDGETON, MO 63044 r(wo%caf)sh contributigtl;s.)
5 () © I
No. Name, address, and ZIP + 4 Total Type of contribution
contributions : DR
Person s -
5 Payi‘dll ' D
_________________________________________________ Noncash D
(Complete Part 1l for--
______________________________________ noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions -' 3
Person )
e Payroll B D
_________________________________________________ Noncash - ‘7
(Complete Part |l for’
______________________________________ noncash cont‘r‘ibutiq‘ns.)
(a) (b) v ' @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions o 3
Person ’
e Payroll []
_________________________________________________ Noncash - D
(Complete Pa’rtrll for
______________________________________ noncash contributions.)
BAA TEEA0702L  07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1.

Name of organization

Page 3

Employer identification number

AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466
: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed. X
(a) No. o (b) , ©) (d). .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.) R
|[FOOD AND PERSONAL ITEMS FOR USE IN PANTRY |
1

______________________________________________ 546,765.\ ________
(@) No. . (b) _ © . @ .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.) A
|[FOOD AND PERSONAL ITEMS FOR USE IN PANTRY | .
2

O C 813,901.| v
(a) No (b) © LA
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
|FOOD AND PERSONAL ITEMS FOR USE IN PANTRY
3

(a) No.
from
Part|

©)
FMV (or estimate)
(See instructions.) .

(d)
Date received

e o e e o e e e e e o e e e s o b e o

IR o SN NP N P
o G
(a) No. b) © . d)
|f:roml Description of noncash property given FMV (or estimate) Date received
art

(See instructions.)

(a) No.
from
Part|

b

©)
FMV (or estimate)
(See instructions.)

)
Date recelved

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, chantable etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ..............

Use duplicate copies of Part Ill if additional space is needed.

N O(?I)’OHI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
IN/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is_held
Part| g E
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o(?l)'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part| : ST

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(?l)'om (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part | : Lo e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements |0 e 1woe
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartlV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or12b

b fthe T > Attach to Form 990.
Department of the_treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer ldentlflcation number

AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear.............. ..

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from (duringyear)..........

Aggregate value atend ofyear..............

U b w N

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?. .. ... ............ ... ...
6 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
impermissible private benefit?

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important Iand area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space a

2 Complete lines 2a through 2d if the orgamzat:on 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

a Total number of conservation-easements. . ... ... . 2a
b Total acreage restricted by conservationeasements..................... ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin@).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic ! !
structure listed in'the National Register . ............. .. ... .o i 2d : R
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the~ L

tax year >
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ... ... ... .. . DYGS s D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

-$

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

and Section 170(N)@)YB)(I? .. . ... oo et et e e [Jyes  []No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. .

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, prowde in
Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, prowde the
following amounts relattng to these items:

(i) Revenue included on Form 990, Part VI, line 1. ... >3

(i) Assets included in Form 990, Part X .. ... ... >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1. .o oo >3

b Assets included in Form 990, Part X. ... i >5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqwsmon accession, and other records, check any of the following that make significant use of lts collection .
items (check all that apply): ;

a Public exhibition . d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 FP)ro;ri)(gle”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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?.................... D Yes - I:lNo
|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 other intermediary for contributions or other assets not included
ON FOrm 990, Part X2 . .o P D Yes D No
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table: . ’

Amount
€ Beginning BalanCe. . ... .ottt 1c '
d Additions during the year: .. .. ... 1d
e Distributions during the Year. ... ... .. .. i le
f Ending balance. . ... ..o 1f e
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIL..................... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10. ,
(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions. .............. ...

¢ Net investment earnings, gams
andlosses............. .. ...,

d Grants or scholarships.........

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 > %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated organizations. . .. ... s 3a(i)
(i) Related organizations . . ... ... 3a(ji)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............................ .. 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
! | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, Ilne 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) A depreciation oo

Taland..... ... 81,800.¢ 81,800.

bBuildings....... ... 845,327. 256,849. 588,478.

¢ Leasehold improvements. .................. 484, 305. 78,957. 405, 348.

dEquipment. ... 159,505. 73,347, © 86,158,
eOther ... ...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,161,784.

BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020  AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 Page 3
VII | Investments — Other Securities. N/A :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ............ ... ... ... ......
(2) Closely held equity interests. ........................
(3) Other

(b) must equal Form 990, Part X, column (B) line 12.) . . ™|
nvestments — Program Related. N/A o
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

(@)
@
3
(G)
®
®
@
®
©
(10)
. Column (b) must equal Form 990, Part X, column (B) line 13.). .
| Other Assets. N/A
" Complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)
@
3
@
®
®)
@
®
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... ... i .. >
\ _ | Other Liabilities. - ¥
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 2
1. . (a) Description of liability (b) Book value
(1) Federal income taxes R
(@ SECURITY DEPOSIT 650.
3
@
®
®
@
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 25.) . . . . . . . . . e > 650.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl . . ... o e i

BAA TEEA3303L 08/18/20 . Schedule D (quin 990) 2020
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Schedule D (Form 990) 2020 AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 Page 4

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. : g
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements

.................................. 2,920,998,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12: :
a Net unrealized gains (losses) oninvestments. .....................oiiiiiinn. 2a
b Donated services and use of facilities. . ............. .. ..l 2b
c Recoveries of prior year grants. . ... 2c
d Other (Describe in Part XIL). .. ... o e 2d
e Add lines 2a through 2d. . ... ..
3 Subtractline 2e from liNe T ... . e 2,920,998.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b. .. ............ 4a
b Other (Describe in Part XHL). . ... e 4b
cAdd lines da and Bb. ... ... o
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)........................ ... 2,920,998.
Il.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. S
1 Total expenses and losses per audited financial statements. . .......... i 2,321,017.
2 Amounts included on line’1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities. ................. oo 2a
b Prior year adjustments. . ... ..o e 2b
COthEr l0SSES . . 2¢
d Other (Describe inPart XIL). ..o 2d
e Add lines 2a through 2d. ... ... ‘
3 Subtractline 2e from line T.. ... . . 2,321,017.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. .............. 4a
b Other (Describe in Part XIHL). . ... e 4b
CAdd INES Aa and b . . ... . K
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............... e 2,321,017.
: || Supplemental Information. SRE

Provide the descriptions requured for Part I, lines 3, 5, and 9; Part I, fines 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 X, lines 2d and 4b. Also complete this part to prowde any additional information.”

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



, _ OMB No. 1545-0047

SCHEDULE | ~ Grants and Other Assistance to Organizations, , ,
Form990) *. Governments, and Individuals in the United States : - -] 2020
, Complete if the organization answered 'Yes' on Forim 990, Part IV, line 21 or 22, - - L :

. . » Attach to Form 990.

Department of the Treasur 4o VAN R N . e . T e
intormal Revenue Service 4 P R > Go to www.irs.gov/Form990 for the latest information. ~ .. s

Employer identification number

43-1746466

Name of the organization

AGAPE MINISTRY OF WARREN COUNTY, INC
: [ General Information on Grants and Assistance

4Uoom%mo_\om:ﬁm:o:am_:ﬁmw:_‘moo_dmﬁomccwﬂmszmﬁmSmmaocnﬁo::wm_‘m:ﬁmo«mmmmmﬁmanm, Em@ﬂmimmm_m:@mcmzaloﬁﬂjmoﬂm:ﬁmoammm_mﬂm:om,m:a
the selection criteria used to award the grants Or @sSISTaNCE? . ... ... . i e H Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@ Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable)} assistance (book, mER mvu_..:m_mm_‘ noncash assistance or assistance
other

o
e
e
“
® _
®_
°w_
®

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable......... ... ... ... i > 0

3 Enter total number of other organizations listed in the line 1 table. ... ... . e > 0

TEEA3901L  07/15/20 Schedule | (Form 990) 2020

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.



Schedule | (Form 990) 2020 AGAPE MINISTRY OF WARREN COUNTY, INC

43-1746466 . Page 2

Grants and Oﬁ_,.m.\ Assistance to' Domestic _:a_<acm_m. Oo_j_u_mﬁm if H:o o«@m:_Nwﬁ_o: msmém«ma 'Yes' on _uo_‘B wmo _uml IV, line 22. Part lll
can be duplicated if additional spaceis: needed. . : _ o

(a) Type of grant or assistance

B

(b) -Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

,3, Description of noncash assistance

1 EMERGENCY FINANCIAL ASSISTANCE

11,210

194,709.

1,443,324.

WHOLESALE

FOOD & PERSONAL

2

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

EVERY CLIENT GOES THROUGH A CERTIFICATION PROCESS THAT INCLUDES AN INTERVIEW WITH THE

CASE MANAGER, QUESTION AND ANSWER FORMS, AND PROOF OF INCOME AND EXPENSES AND

IDENTIFICATION. CONTACT IS THEN MADE WITH THE ENTITY FOR WHOM MONEY IS OWED (SUCH AS

DAYCARE PROVIDERS, LANDLORDS, UTILITY COMPANIES, ETC) FOR DOCUMENTATION AS TO THE

AMOUNT OWED BY THE CLIENT. IF DETERMINATION IS MADE THAT THE CLIENT IS QUALIFIED FOR

ASSISTANCE, THEN PAYMENT IS MADE DIRECTLY TO THE VENDOR WHOM MONEY IS DUE.

BAA

TEEA3902L 07/15/20

Schedule | (Form 990) 2620



OMB No. 1545.0047

SCHEDULE M

. . l
(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 920, Part IV, lines 29 or 30.
> Attach to Form 990.
Pepartment of the Treasury [ » Go to www.irs.gov/Form990 for instructions and the latest information.

B
Name of the organization Employer identification number

AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466
Types of Property ' (

a) (b) ©@ (d) ,
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIll, line 1g

Art —Worksofart............ ... ...
Art — Historical treasures. .....................
Art — Fractional interests. .....................
Books and publications. . ...................... )
Clothing and household goods 43,388.|FMV .
Cars and other vehicles ....................... IS 1
Boats and planes. ....... e oo
Intellectual property. . ..................ooun... ' o
Securities — Publicly traded . .................. '
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ...................

W NOoOY U Hh W=

(1]

-
(=]

-
sy

—
N

-
w

Qualified conservation contribution —
Historic structures .. ..........................

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential .....................
16 Real estate — Commercial. ....................
17 Realestate = Other...........................
18 Collectibles........... ... ... i
19 Foodinventory............... ..o . X
20 Drugs and medical supplies. . ..................
21 Taxidermy.............. P
22 Historical artifacts .. ... .. e
23 Scientific specimens........... ... ...
24 Archeological artifacts. . .......................
25 Other™ (

).
26 Other™ ( ).
)

[y

1,586,329.|FMV

27 Other™ (

28 Other™ ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement................................... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? .. ... .. i

b If 'Yes,' describe the arrangement in Part 1.

b If 'Yes,' describe in Part Il

33 |If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  08/18/20



Schedule M (Form 990) 2020 AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contrlbutlons the number of ltems
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service .

Name of the organization

Employer identification number

AGAPE MINISTRY OF WARREN COUNTY, INC 43-1746466

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

PROVIDING ASSISTANCE TO FAMILIES AND INDIVIDUALS IN WARREN COUNTY, MO AREA WITH
EMERGENCY FOOD, CLOTHING AND HOUSEHOLD NEEDS, INCLUDING RENT, UTILITIES, MEDICATIONS,
DAYCARE SERVICES AND SCHOOL SUPPLIES. THE ORGANIZATION RECEIVES SUPPORT PRIMARILX

THROUGH GRANTS, THRIFT STORE SALES, AND DONOR CONTRIBUTIONS OF FOOD AND ITEMS”;IN ‘Ti-IE

R 2

.

ORGANIZATION'S FOOD PANTRY. -
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE OFFICERS OF THE GOVERNING BODY. ONCE APPROVED, THE
FORM 8879-EOQ IS SIGNED AND RETURNED. '

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC FOR INSPECTION UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 cr 990-EZ) (2020)



2020 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

AGAPE MINISTRY OF WARREN COUNTY, INC + 43-1746466

AGAPE RECEIVES A NAP GRANT FROM THE STATE OF MISSOURI IN A 2 YEAR CYCLE. THE REVENUE
FROM THE GRANT IS RECORDED IN THE FIRST YEAR OF THE CYCLE AND THE EXPENSES
ASSOCIATED WITH THE GRANT ARE SPENT OVER THE TWO YEAR PERIOD.




