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Short Form
- 390-EZ Retum of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a}{1) of the Internai R Code (s pt p

» Do not enter social security numbers on this form, as it may be made public. Open to Public

ﬁmﬁﬁgﬁ‘“’y > Go to www.irs.gov/Form990EZ for instructions and the latest information. mspeCtlon
A For the 2019 calendar year, or tax year beginning January 1 , 2018, and ending December 31 » 20
B Check # appiicable: [C Name of organization B3 D Empioyer identification number 128
71 Acdress change Agape Community Transtormation (ACT) 800679891
] Narmo change Number and street {or P.O. box if mail is not delivered to strest address) [ Room/sulte | E Telephone number
E 2: - PO Hox 2565 989-859-1700
[ Amended retum City or town, state or province, country, and 2IP or foreign postal code F Group Exemption
5] Apploation pending Midiand, M! 48641 Number »
@ Accounting Method: [#iCash | Accrual  Other {specify) » H Check » [¥]if the organization is not
| Website:»  www.actuganda.org required to attach Schedule B
J Tax-sxempt siatus (check only one) — [V 501(c)3) [1501(c)( )« (nsertno) [J40av@@)tyor [s27]  (Form 980, 880-EZ, or 980-PF).
K Form of organization: [ ]Corporation [ Trust [JAssociation [ ]Other nonprofit charity
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part li, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . L
Revenue, Expemes,and(:hangesmNe&AssetsorFundBalances(seemeinstmctlonsforParH)
Check if the organization used Schedule O to respond to any question inthisParti . . . . ]
_ﬁ 1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . i 149.528
2  Program service revenue including government fees and contracts 2
Elll 3 Membership dues and assessments . . . e e e 3
B! 4 investmentincome e e e 4 55
Sa Cross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b sl
¢ Gain or {loss) from sale of assets other than inventory (subtract hne 5b fromiine5a) . . . . | Be
6 Gaming and fundraising events: e
a Gross income from gammg (attach Schedu?eecfgreatar than :
s $15,000 . . . - .. . lea]
§ b Grossincome from fundrmsmg events (not mciudmg $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 8¢ 5
d Net income or (Ioss) from gaming and fundraxsmg events (add hnes 8a and 6b and subtract
lineBc}y . . . . i s s % .
Ta Gross sales of mventory less returns and anowances e e . 7a 15,926 e
b Lless:costofgoodssold . . . 7b 2,726/
¢ Gross profit or {loss) from sales of mventory (subtract lma 7b from lme 7a) F T 13,200
8  Other revenue (describe in Schedule O) . . . . . A -
8 Total revenue. Add lines 1, 2, 8, 4, 5¢, 6d, 7¢, and 8 T I ) 162,783
10 Grants and similar amounts paid (istin Schedule©) . . . . . . . . . . . . . . |10 150,344
11  Bensfits paid to or formembers . . B B & ]
2|12 Salaries, other compsensation, and empmyae banems- s s 5 &omomow ow LAZ
€ |13 Professional fees and other payments to mdependent comractors E ¢ o & m o% w |18
2114 Occupancy, rent, utilities, and maintenance . . . P R T, & 85
o 16 Printing, publications, postage, andshipping . . . . . . . . . . . . .. . . . 115 546
18 Otherexpenses(describeinSchedule Y . . . . . . . . . . . . ... . .18 17,251
17__ Total expenses. Add fines 10through 16 . . . . T i 1 4 168,266
18 Excess or (deficit) for the year {subtract line 17 from tme 9) c ® @ 18 {5,443)
g 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree with e
,g end-of-year figure reported on prior year's returm) . . - 19 97,838
Tza' 20  Other changes in net assets or fund balances (expiain in Schedu!e 0} B - |
21 Netassets or fund balances at end of year. Combine lines 18through 20 . . . . . . B | 21 92,395
For Paperwork F Act see the sep Cat. No. 10842 Form 990-EZ @o1y)
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Schedule A (Form 990 or 990-EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b)1){A)(vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » |  (a) 2015 (b} 2016 {c) 2017 {d} 2018 {e} 2018 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 71590 110960 122048 143072 149528 597198
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The vaiue of services or facilities
fumished by a governmental unit to the
organization without charge . . .

Total. Add lines 1 through3. . . . 71580 110960 122048 143072 149528 597198

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

Public support. Subtract line 5 from line 4 i

Section B. Total Support

Calendar year (or fiscal year beginning in} & {a) 2015 (b} 2016 {c) 2017 {d} 2018 {e} 2018 {f) Total

7 Amounts fromlined4 . . 71580 110960 122048 143072 149528, 597198
8 Gross income from interest, divldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . # 15 15 15 50 55 160
8  Netincome from unrelated busmess
activities, whether or not the business
is regularly carried on . s
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . PN
11 Total support. Add lines 7 through 10 5 S s S i 597,358
12  Gross receipts from related activities, etc. (see mstructxons) g m @ 12 {
13  First five years. if the Form 990 is for the organization's first, second thzrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, checkthxsboxandstophere . o om g w8 o e e o M
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 6, column {f) divided by line 11, column ()} . . . . 14 99 %
15  Public support percentage from 2018 Schedule A, Part i, line 14 . . . 15 99 %
18a 33%2% support test—2019. if the organization did not check the box on i!ne 13 and lane 14 is 3318% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A A%
b 33'3% support test—2018. If the organization did not check a box on line 13 or 18a, and lme 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . i AR AN
17a 10%-facts-and-circumstances test--2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes as a publxdy supported
organization . . . . . . . . . A N
b 10%-facts-and-circumstances test—2018. if the organizatxon did not check a box on fine 13, 16a, 16b or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. O
18  Private foundation. If the orgamzataon dxd not check a box on Iine 13 16a 16b 1?3. or 17b check thls box and see
Instructions . . . . . . L. 0. .o e e e e e e e e R RN &

Schedule A (Form 980 or 880-E2) 2019




Fotrn 980-EZ (2019) . Pags 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv . []

Yes| No

33 Did the organization engage in any significant activity not pre\nousty reported to the IRS? If “Yes,” provnde a
‘ detailed description of each activity in Scheduls O . . . 33

Were any significant changes made to the organizing or goveming documems? i "Yes, ameh a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explam the

change on Schedule O. See instructions . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 353

b I “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an exp&anahon in Schedule O |85b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033{g) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part i . . . 35¢c
36 Did the organization undergo a liquidation, dissolution, termination, or segmfcant disposmon of nst assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . @ W o B 286
37a Enter amount of political expenditures, direct ot indirect, as described in the mstructlons b {37a l sl b e
b Did the organization file Form 1120-POL for this year? . . 376
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or Were L e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved . . . . |38b it
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded online9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . 390
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatvon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »-
b Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? ¥ “Yes,” complete Schedule L, Part} 40b v
¢ Section 501(c)(3), 501(c}4), and 501{c){(29) organizations. Enter amount of tax imposed :
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . A & : 5
d Section 501{c)3), 581(0)(4) and 501(::)(29) orgamzanons Enter amount cf tax on line
40c reimbursed by the organization . . . . .. ; i
e All organizations. At any time during the tax year, was the orgamzatson a party toa prohibitad tax shelter §. 4 |-
transaction? If “Yes,” complete Form 8886-T . . . . . 40e v
41  List the states with which a copy of this retum is filed >
42a The organization’s books are in care of > Telephoneno. » =~
Located at » ZIP+4 b
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h ¥4
If “Yes,” enter the name of the foreign country » S
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c A v

If “Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . ..o
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 43 f
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be | St
completed instead of Form990-EZ . . . . 44a v
b Did the organization operate one or more hospital faczlmes dunng the year? if "Yes, Form 990 must be P e
completed instead of Form 990-EZ 9 i . 44b v
¢ Did the organization receive any payments for lndoor tannmg services during the year’? ¥ @ 44c v
d {f “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if “No, pro\nde an fooddonaoe
explanation in Schedule 0 . . . .o s @ . . laagl | v
45a Did the organization have a conh'oﬂed en’my within the meaning of section 51 2(b)(1 3)7 8 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity w!thm the i 2
meaning of section 512(b)(13)? If "Yes, Form 990 and Schedule R may need to be compieted instead of | . I
Form 980-EZ. See instructions . . . . . v @ s 45b v

Form 990-EZ ro19



Form 980-EZ (2018)

Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposuﬁon el O
to candidates for public office? if "Yes,” complste Schedule C, Part} . s E - 45 v

iGlA%] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tabies for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvt . . . .. . . . . |
Yes| No
47 Did the orgamzatron engage in lobbying activities or have a section 501(h} election in effect dunng the tax
year? If “Yes,” complete Scheduie C, Part i 47
48 Is the organization a schoo! as described in section 170(b)(1 (A)(n')’? If “Yes, complete Schedute E e e 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 48b

50 Complete this table for the organization’s five highest compensated empbyees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d} Heatth benefits,

Average Reportable e <

(a) Name and titls of each smployse ho@sperweek n P i ; i :;mp!oyee (e)Echmadlwamunkoi

devoted to position {Forms W-2/1089-MISC} mpensmonp s, ano o -

T Total number of other employees paid over $100000 . . . . »

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

{a) Name and business address of each independent contractor {b) Type of service {c} Compensation
d Total number of other independent contractors each receiving over $100,000 . .p
52 Did the organization complete Schedule A7 Note: Ali section 501(::)(3) orgamzaﬂons must attach a
completed Schedule A . . .. .. < . . . »Pivives [INo
et MGve e ying schedules and s, and to the best of my knowledge and belief, it is
ion of which preparer has any k g
77 | 77
m o | i
Here Viele, Treasurer
e Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Checic [ 1 # | FTN
Preparer i o
Use Only Fim'sname » Firnv's EIN b
Firm's address » Phorne no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . P Yes [INo

Form 890-EZ 019



