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H(a) ls this a group return
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H(b) n'e all suuøainates included?
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lf "No," attach a list. (see instructions)

Grou n

0n: Corporatio n

Summary
Briefly describe the organization's mission or most significant act¡vit¡es: TO STRENGTHEN CHILDREN AND

C Name of organization

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY

Room/suiteNumber and street (or P.0. lrox tf mail is not delivered to street address)

4555 TROUSDALE DRTVE
City or town, state or prov¡nce, country. andZlP or foreign postal code

NASHVTLLE TN 31204
F Name and address of principal officer: V . CHANDLER MEANS
SAME AS C ABOVE

Trust Association Olher Þ

1 0r

66

527

L Year of formation: 1

4

5

6

7a

7b

Prior Year

L,286,389
790,794
204 ,45L.
-69.844.

2 .2rL .7 90 .

8

I
10

11

'12

Contributions and grants (Part Vlll, line t h)

Program service revenue (Pad Vlll. line 29)

lnvestment income (Part Vlll. column (A), lines 3,4, and 7d\ ....

Other revenue (Part Vlll, column (A). lines 5, 6d, 8c, 9c. 10c. and 11e)

Total revenue - add lines I throuqh 1 1 (must equal Part Vlll, column (A), line 12)

L73,613.
0

1, 181-
3 000.

9L ,LL4.

L97 .

2 ,08L ,924 .
L29 ,866.

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX. column (A). line 4)

15 Salaries, other compensat¡on, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX. column (A), line 1 1e)

b Toial fundraising expenses (Part lX, column (D), line 25) >
17 Otherexpenses (Part lX, colurnn (A). lines 11a-11d. 11f'24e\

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract litre 18 from line 12

7 44.224

Beoinnino of Curent Year

3,083,339.
9s,066.

2,988,273.

20

21

22

Total assets (Part X. line 1{
Total liabilities (Part X. line 26)

Net assets or fund balances. Subtract line 21 from line 20

c)
o
(t

o
oa
ø
Ø
0)

::
o

FAMILI THROUGH PROFESSIONAL COUNSELING AND SOCTAL VICES.
Check this box ) if the organization discontinued its operations or disposed of more than 25%o of its net assets

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2O17 (Part V, line 2a) .

Total number of volunteers (estimate if necessary)

a Total unrelated business revenue from Part Vlll, column (C), line 12

re o

Under penallies of periury I declare that I have thrs r elur n luc|ng accompanying schedules and slatements, and to the besl 0f nly knowledge and belief, it is

tru c0rre and lher is based on all infornration of which er has knowled

ure
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2

3

4
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6

7

L4
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29
50
0.
0.

1_ 098 880.
826 9L4.
133 8.
-22 10.

2 03
7 071_.

0.
1 204 581-.

39 600.

'135 611 .

2 153 863.
-t1,1 l_91-.

2 91r_ 069.
73 89s.

) 837 L7 4.
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ASSOCTATION FOR GUIDANCE, AID
AND EMPATHY

PLACEMENT

m ce ccomp
62-07 601 L6 2

f_lCheck if Schedule O contains a resôonse or note to anv line in this Part lll

1 Briefly describe the organization s mission

TO STRENGTHEN CHILDREN AND FAMILIES WTTH THE HEALING LOVE OF CHRIST
THROUGH PROFESSIONAL COUNSELING ADOPTION AND FOSTER CARE.

2

3

Did the organization undertake any signìficant program services during the year which were not listed on the

prior Forrn 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

lf "Yes." describe these changes on Schedule O.

y"5 fXl No

Yes I Xl No

4 Describe the organization s program service accomplishments for each of ¡ts 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 anv. for each nrooram service reoodecl

4a (co,r" .............- ) (Expenses s 9 52 , 285 . ancludins srants or $

COUNSEL]NG & PSYCHOLOGICAL SERVICES:
) (nevenue s 596 524.

PROFESS IONAL COUNSELING, TESTING, AND SUPPORT GROUPS ARE AVAILABLE FOR

CH]LDREN/ ADOLESCENTS, ADULTS, COUP LES AND FAM]LIES NEEDING HELP WITH A
I^IIDE RANGE OF ISSUES E. G. DEPRE ION ANXIETY GRIEF DIVORCE
RELATIONSHIP ISSUES BEHAVIORAL PROBLEMS THROUGH 25+ PROVIDERS.
SERVICES ARE AVAILABLE IN NASHVILLE AND 1.0 LOCAT]ONS THROUGHOUT MIDDLE
TENNESSEE. AFFORDABILITY OF SERVICES IS ATTAINED THROUGH A SLIDING
SCALE AND USE OF INSURÄNCE OR EAP BENEFITS IN MANY CASES, AND SPECIAL
ARRÀNGEMENTS üTI TH EMPLOYERS AND CHURCHES AND SCHOOLS. AGAPE IS
COMMITTED TO PROVÏ DTNG PROFESSIONAL CHRISTIAN COUNSELING TO THE

FROM JULY 201-7_JUNE 2O].8COMMUN]TY REGARDLESS OF FINANCTAL RESOURCES.
092 COUNSELTNG CLfENTS WERE SERVED

4b (c"a. _)(expensess 429 23 includìng grants of S

H A TOTAL OF ]-1 3 9 SESSIONS.
114 025. 208 340.) (nevenue S

FOSTER CARE FOSTER HOME PREPARÀTION
AGAPE ASSISTS DCS BY ACCEPTING PLACEMENTS OF CHILDREN IN DCS CUSTODY
THROUGH A SUBCONTRACT WITH OMNIVISIONS. AGAPE ALSO ACCEPTS VOLUNTARY
PLACEMENTS OF CHILDREN WHEN PARENTS ARE IN CRISIS AND CANNOT CARE FOR

THEIR CHILDREN. AGAPE PLACES CHILDREN IN APPROVED AND TRATNED FOSTER
HOMES. EFFORTS ARE MADE FOR REUNIFICATION. TRAINING AND APPROVAL

ENSURE THAT CHTLDREN ARE PLACED IN SAFE STABLETHROUGH HOME STUDIES
CARING FOSTER HOMES. ONGO]NG TRÀINING ENABLES FOSTER PARENTS TO MEET
THE SPECIAL NEEDS OF THE CHILDREN. SAFETY WELLBEING AND PERMANENCY ARE
GOALS FOR EACH PLACEMENT. FROM .fULY 201-7-.]UNE 201,8 33 CHILDREN WERE

CARED FOR A TOTAL OF 6396 DAYS OF CARE AND TEN NEIV FAM]LIES COMPLETED
PRE_SERVICE TRÀINING AND WERE APPROVED AS TER HOMES.

4c (c"a" _)(expensesS 21,7 I 9 . ¡ncluding granls ol S 46. ) (nev.nue S 22 050.
M]\TERNTTY ASSISTANCE AND ADOPTION
COUNSELING ]S OFFERED TO WOMEN WHOSE PREGNANCY HAS BROUGHT ON

ADDITIONAL STRESS AND COMPLICATIONS AND WHO WANT TO LOOK AT OPT]ONS
RATHER THAN ABORTION. SUPPORT ACCESS TO RESOURCES AND COUNSELING
ASSIST S WOMEN IN DEVELOPING AN ]NFORMED PLAN THAT WILL EITHER ENABLE
HER TO PARENT OR TO PLAN FOR ADOPTION. OPENNESS IS ENCOURAGED FOR

ADOPTION PLANS. ONLY ONE MATERNITY CLIENT RECEIVED ASSISTANCE FROM

AGAPE DURING THE FISCAL YEAR 201,7 -1"8. ADOPTION SERVICES FOR TI^IO

CHILDREN WERE COMPLETED FROM 'JULY 2017 THROUGH 'JUNE 201-8. TRATNING AND
HOME STUDY SERVICES PREPARED PROSPECTIVE ADOPTIVE PARENTS.

4d Other program services (Describe in Schedule O.)

(t ,pe,rse,; S rncludrnq q¡arìts of S ) (n"venu. s

4e Total proqram

/320A2 11-28-11

service exoenses Þ 1,,599,385.
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Yes

1 x
2 x

3

4

5

6

7

I

I

10 X

1'la x

11b

11c

11d

11e X

x11f

12a X

't2b

13

14a

14b

15

16

17 X

X18

1C

ASSOCTATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY

1

2

3

4

5

6

7

I

9

10

11

a

b

c

d

e

I

'l2a

b

13

14a

b

15

16

17

18

19

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

lÍ "Yes," complete Schedule A .. ..

ls the organization required to complete Schedule B, Schedute of Contributors?

Did the organization engage in direct or indirect political campaign activit¡es on behalf of or in opposìtion to candidates for

public office? lf "Yes," complete Schedule C, Pa¡I I

Section50l(c){3) organizations. Didtheorganrzationengageinlobbyìngactivities.orhaveasectionS0l(h) electionineffect

during the tax year? /f "Yes, " complete Schedule C, Pañ ll
ls the organization a section 501(c)(a), 501 (c)(5), or 501 (c)(6) organization that rece¡ves membership dues. assessments, or

s¡milar amounts as defined in Revenue Procedure 98'19? tf "Yes," comptete Schedule C, Part lll

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? lf "Yes," complete Schedule D, Parl I

Did the organization receive or hold a conservation easement. including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "yes, " complete Schedule D, Parl ll

Did the organization maintain collections of works of art, histor¡cal treasures. or other similar assets? tf "Yes," comptete

Schedule D, Pari lll
Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability. serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

lf "Yes," complete Schedule D, Parl lV
Did the organization, directly orthrough a related organization. hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /ji' "Yes," comptete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Pad X, line 10? /f "Yes, " complete Schedule D,

Pañ Vl

Did the organization report an amount for investments - other secuÍ¡t¡es in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? tf "Yes," complete Schedule D, Pa¡ Vll

Did the organization repod an amount for investments - program related in Part X, line 13 that is 5%o or more of its total

assets repoded in Part X, line 16? tf "Yes," complete Schedule D, ParI Vlll

Did the organization report an amount for other assets in Part X, line 15 that is 5%o or more of its total assets reported in

Pad X, line 16? /f "yes, " complete Schedule D, Pa¡l lX

Did the organization report an amount for other liabilities in Pad X, line 25? /f "yes, " complete Schedule D, Part X

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 74O\? tf "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? ¡ "Yes," complete

Schedule D, Parts Xl and Xll
Was the organization included in consolidated, independent audited financial statemerrts for the tax year?

/l "yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parfs Xl and Xll is optional

ls the organ¡zation a school described in section 170(bxl XAX¡i)? tf "Yes," complete Schedule E . .

Did the organization maintain an office, employees, or agents outs¡de of the United States?

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? tf "Yes," complete Schedule F, Parls I and lV
Did the organization report on Part lX, column (A). line 3, more than $5,000 of grants or other assislance to or for any

foreign organization? ¡¡'ys5, " comptete Schedule F, Pa¡ts ll and lV

Did the organization report on Part lX. column (A). line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, Par¿s lll and lV ..

Did the organization report a total of more than $15,000 of expenses for professional fundraisrng services on Parl lX,

column (A), lines 6 and 11e? /f 'yes, " comptete Schedule G, Part I . .

Did the organizat¡on report more than $15,000 total of fundraisirrg event gross income atld contr¡butions on Part Vlll, lines

1c and 8a? lf "Yes," complete Schedule G, ParT ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll. line 9a? tf "Yes."

62-01 6071-6 3

X

X

X

X

X

X

X

x

X

x

X

X
X
X

X

X

X
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Yes

2Oa

2Otr

21

22 X

23

24a

24b

24c

24d

25a

25b

26

27
f:-a

.:::.): a:.a:.

i.: .i:; :

28a

2Ah

28c
29

30

31

3'

R3

?A

35a

35b

36

37

38 x

ASSOCIATTON FOR
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GUIDANCE, AID, PLACEMENT
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20a

b

21

22

23

24a

b

c

d

25a

b

26

27

28

a

b

c

29

30

31

32

33

u

35a

b

36

37

38

Did the organizat¡on operate one or more hospital facilities? tf "Yes," complete Schedule H .................

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report r¡ore than $5,000 of grants or other ass¡stance to any dornestic organizat¡on or

domesticgovernmentonPartlX,column(A), line1?¡¡"Yes,"completeSchedulel,Parlslandll ........

Did the organizat¡on report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? tf "Yes," complete Schedule l, Pa¡1s I and lll
Did the organization answer "Yes" to Part Vll, Section A. line 3, 4, or 5 about cotnpensation of the organization's current

and former officers, directors, trustees, key employees, and hrghest compensated employees? lf "Yes," complete

Schedule J ..........
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 . 2OO22 lf "Yes," answer lines 24b through 24d and complete

Schedule K. lf 'No', go to l¡ne 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .

Did the organizat¡on act as an "on behalf of" ¡ssuer for bonds outstanding at any time during the year? ... . ......

Section 501(c)(3), 501(cXa), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? ¡¡ "Yes," complete Schedule L, Parl I

ls 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? tf "Yes," complete

Schedule L, Pari I
Did the organization report any amount on Part X, lirre 5, 6. or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "yes, "

Did the organization provide a grant or other assistance to an officer, director. trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Part lll

Was the organizat¡on a pady to a business transact¡on with one of the following parties (see Schedule L. Part lV

instruct¡ons for applicable filing thresholds, cond¡tions, and exceptions):

A current or former officer, director, trustee, or key employee? tf "Yes," complete Schedule L, Pa¡t lV

A family member of a current or formeÍ officer, director, trustee, or key employee? /f 'yes, " complete Schedule L, Part lV ....

An entity of which a current or former officer. director. trustee, or key employee (or a family member thereof) was an officer.

director, trustee, or direct or indirect owner? tf "Yes," complete Schedule L, Parf lV

Did the organization receive more than $25,000 in non-cash contr¡butions? tf "Yes," complete Schedule M .................... ....
Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified conservation

contributions? tf "Yes," complete Schedule M ...

Did the organization liquidate. terminate. or dissolve and cease operations?

lf "Yes," complete Schedule N, Pañ I
Did the organization sell. exchange, dispose of, or transfer more than 25%o of iIs net assets? /f "yes, " complete

Schedule N, Pañ ll
Did the organizat¡on own 1OO'Yoof an ent¡ty disregarded as separate from the organization under Regulations

sections 3O1 .7701'2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I

Was the orgar'ì¡zation related to any tax-exempt or taxable entity? ¡¡ "Yes," complete Schedule R, Pa¡'t ll, lll, or lV, and

Parl V, line 1 ... .. .. ...

Did the organization have a controlled ent¡ty wìthin the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the orgarrization receive any paymerìt from or engage in any transaction with a controlled elltity

within the meaning of section 512(bX13)? tf "Yes," complete Schedu/e R, PartV, line 2 .............

Section 501(c}(3) organizations, Did the organization nrake any transfers to an exempt non'charitable related organization?

lf "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through ar.r entity that is not a related oÍganizat¡on

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R. Part Vl

Did the organization complete Schedule O and provide explanations ¡n Schedule O for Part Vl. lines 11b and 19?

All Form 990 filers are

X

X

X

X

X
x

X

x

X

X

x
X

X

X

x

X

X
x

x

X
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x

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

1a Enter the number repoded in Box 3 ol Form 1096. Enter -0- if trot applicable

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

36

c Did the organizatiorr comply with backup withholding rules for reporlable payments to vendors alld Íeportable gamillg

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax Statements,

filed for the calendar year ending wlth or within the year covered by this return 2a 29

b lf at least one is reported orr line 2a, did the orgarrization file all required federal employment tax returns?

Note. lfthesumof lineslaand2aisgreaterthan250.youmayberequiredlo e-ftle(seeinstructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf "No," to line 3b, prov¡de an explanation in Schedule O ... .. .. . .

4a At arry time during the calendar year, d¡d the organization have an interest in, or a s¡gnature or other author¡ty over, a

financial account in a foreign country (such as a bank account, securities account. or other financial account)? ..

b lf "Yes, " enter the name of the foreign country: )
See instructiorrs for filing requirements for FinCEN Form .1 14. Report of Foreign Bank and Financial Accourrts (FBAR).

Was the organization a pady to a prohib¡ted tax shelter tÍansaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohrbited tax shelter transaction?

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and dìd the organization solicit

any contributions that were not tax deductible as charitable contribut¡ons?

ll "Yes," did the organization include w¡th every solicitation an express statement that such contributions or gifts

were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contr¡but¡on and partly for goods and services provided to lhe payor?

lf ,,Yes,', d¡d the organ¡zation notify the donor of the value of the goods or services provided?

Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was required

x
5a

b

c

6a

b

7

a

b

c

X

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year

e Did the orgarrization receive any funds, directly or indirectly, to pay premiums on a personal benef¡t contract"t . . . . . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h lftheorganizationreceivedacontr¡butionofcars,boats,airplanes,orothervehicles,didtheorganizationfileaForml09S-C?
I Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

7d

1Oa

11a

Form 990 in lieu of Form 104 1?

12b

X

X

x
X

a lnitiation fees and capital corrtributions included on Part Vlll, line 12 . . .

b Gross receipts. included on Form 990, Parl Vlll. line 12. for public use of club facilities

11 Section 501(c)(12) organizations, Enter:

a Gross income ftom members or shareholders

b Gross income from other sources (Do rrot net amounts due or paid to other sources aga¡nst

amounts due or received from them.)

12a Section ag T(aX1) non-exempt charitable trusts. ls the organization filing

b lf"Yes."entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear
13 Section 501(c)(29) qualified nonprof¡t health insurance issuers.

a ls the o¡'ganization licensed to ¡ssue qualified health plans in more than one state?

Note. See the irrstructions for additìonal informatton the organization must report on Schedule O.

b Enter the amount of reserves the organizat¡on is required to maintain by the states in which the

organization is licensed to ¡ssue qualified health plans

c Enler the amount of reserves on hand

14a Did the organizatiotr receive any payments for irrdoor tatrtring services during the tax year?

?

1b 0

1c X

x

3b

5a

19_

5t)

5c

6a

7a tr
X7b

7e

7f
7o

I

9b

10b

11b

12a

13a

13c

14a

14b

/:12005 11 2B l7

" has it filed a Form 72O
rornr 990 12otz¡
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AND EMPATHY 62-01 607]-6 6

nce, agement, oSLlfê ¡6. each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 1Ob below. describethe c¡rcumstances, processes, or changes in Schedule O. See lnstructlons.

Check if le O contains a resoonse or note to anv line in Part Vl m
Section A. Govern Bo and ement

1a Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear
lf there are malerial d¡fferences in voting rìghls among members of the governing body, or if the governing

body cielegated broad authority t0 an execut¡ve c0mm¡tlee or similar conlrniltee, exlllain in Schedttle 0.

b Enter the number of voting members included in line 1a, above who are independent

1,4

2 D¡d a¡y officer, director, trustee. or key employee have a family relatiorrship or a business relationship with any other

officer. director, trustee. or key employee?

3 Did the organizatìon delegate control over management duties customarily perforrrred by or under the direct supervision

of officers, directors, or trustees, or key employees to a managemenl company or other person? .

4 D¡d the organization make any significant changes to its governing documents since the prior Fotm 990 was filed? ..

S Did the organizat¡on become aware during the year of a significant diversion of the organ¡zation s assets?

6 Did the organization have members or stockholders? ..

7a Did the organization have members. stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bodY?

b Are any governance decisions of the organ¡zation reserved to (or subject to approval by) rnembers, stockholders, or

persons other than the governitrg body?

I Did the 0rganization c0ntemporane0usly documenl the meetings held or writlen actions undertaken dur¡ng the year by the following.

a The governing body?

b Each committee with authorrty to act on behalf of the governing body?

g ls there any officer, director, trustee, or key employee listed ¡n Part Vll. Section A, who cannot be reached at the

Section B. Policies

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organìzat¡on have written policies and procedures governing the activitìes of such chapters, affiliates,

and branches to ensure their operations are cons¡stent with the organization s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in schedule o the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? tf "No," go to line 13

Were officers, direclors, 0r lrustees, and key employees required t0 disclose annually inlelests lhat c0uld give rise to c0nfl¡cts?

Did the organization regularly and consistently monitor and enforce cot.npliance with the policy? ¡¡ "Yes," describe

in Schedule O how this was done
Did the organization have a wr¡tten whistleblower policy?

Did the organization have a written document retentiotr and destruction policy?

Did the process for determining compensation of the followìng persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiat¡on of the deliberation and decision?

The organization s CÊO. Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, corrtribute assets to. or padicipate in a joint venture or similar arratrgement with a

taxable ent¡ty during the year?

lf "Yes," did the organization follow a written policy or procedure requiritrg the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law. and take steps to safeguard the organìzation s

No

X
X
X
x

X

X

X

X1Oa

b

11a

b

12a

b

c

.t3

14

15

a

b

16a

b

X

with to such

Section C. Disclosure

Yes

1b

3

4

5

6

7a

7b

:i: ,-,
8a x

X8b

I

Yes

1Oa

10b

X

-::t.;:,i1X

11a

12a
:ì:':''-.

12b X

X12c
X13

X

15b x

.

16a

16b

17

18

List the states with which a copy of this Form 990 is required to be tiled ÞTN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990. and 990-T (Section 501 (cX3)s only) available

for public inspectiot.t. lndìcate how you made these available. Check all that apply.

I X-l o*n website fl Another s website I X I Upon request [] oÛtut (expta¡n ¡n Schedule o)

19 Describe in Schedule O whether (and if so, how) the organizatron made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name. address, and telephone nunrber of the person who possesses the organization's books and records: Þ
TRACI KING LANDON _ (61s ) 781-3000
4555 TROUSDALE DRIVE

/:J200rt r1-?8-1/

NASHV]LLE TN 31204
Fornr 990 120tz¡



ASSOC]ATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY

mpen on cers, rS' stees,
Employees, and lndependent Contractors

62-07 60116 e7Form 990
oyees, om

rlCheck if Schedu le O contains a response or note to anv line in this Part Vll

Scclion A. Officers. Tru<lêÞs Kêv Fmnlovees- and Hiohest <ale¡l Fmnlovees

1a Complete this table for all persons required to be listed. Report compensat¡on for the calendar year ending w¡th or with¡n the organization s tax year

o List all of the organ¡zation s current officers, directors. trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D) (E), and (F) if no compensation was paid.

¡ List all of the oigarrization s current key employees, ¡f any. See rnstructions for definition of "key employee."
¡ List the organization's f¡ve current highest comperrsated employees (other than an officer, director. trustee, or key employee).who received report-

able compensation (Box 5 of Form W-2 anã/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 morethan $100,000 of

repodable compensation from the organization and any related organizations.
o List all of the organ¡zation's former directors or trustees that received, in the capacity as a former director or trustee of the organ¡zat¡on,

more than $10,000 of reportable compensation from the organizatìon and any related organizations.

L¡st persons in the following order: individual trustees or directorsì ìnstitutional trustees; officers; key employees; highest compensated employees:

and former such persons.

if neither the o nor ization trustee.
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

( 1) BEVERLY 'JÀ}4ES
BOÀRD MEMBER

(21 BUTCH STINSON

BOÀRD MEMBER

(3) CAMERON HUNT

BOÀRD MEMBER

(4) CÀROL STROUD

BOÀRD MEMBER

(5) GÀRTH PINKSTON

BOÀRD MEMBER

(6) JOHN STÀLLWORT}I

BOÀRD MEMBER

(7) KEN DURHÀM

BOÀRD MEMBER

(8) KIRK DÀVIDSON

CHÀIRMÀN

(9) NÀNCY CORNWELL

VTCE CHÀIR

(10) STEPHEN BRTDGES

BOARD MEMBER

(11) TÀRA sl¡JÀFFoRD

SECRETARY

(A)

Name and Title

0

0

0

0

0

0

0

0

0

0

0

(12) TIM PÀRTLOW

TREÀSURER

(13) V. CHÀNDLER MEANS

EXECUTIVE DIR.
(14) LINDA JOHNSTON

BOARD MEMBER

(15) KELLYE RICE

BOÀRD MEMBER

(16) ÀNN ROBINSON

BOARD MEMBER

0.

6 547 .

0.

0.

0.

{c}
Position

(do nol check more than one
box unless person rs bolh an
oflics and å dreclo/truslee)

I

E

¿>
9E

e
É

(D)

Reportable
compensation

from
the

organization

w-2/1ose-Mrsc)

(E)

Reportable
compensation
from related

organizations

w-2/1oee-Mrsc)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

4.00
0X 0

4.00
0X 0

4.00
0 0X

4.00
0 0x

4.00
0 0x

4.00
0X 0

4.00
0X 0

4.00
0X X 0

4.00
0X X 0

4.00
0 0X

4.00
0 0X X

4.00
0 0x X

50.00
130,938 0X X

4.00
0 0X

4.00
0X 0

4.00
0X 0

13200f 1r?a-1i rorm 990 lzot z¡



ASSOCIATTON FOR
AND EMPATHY

GUIDANCE, AID, PLACEMENT

and Hi

62-016071"6
A.

(A)

Name and title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

X

1b

c

d

Sub-total
Total from continuation sheets to Part Vll, Section A

1c

2 IoLal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

from the

3 D¡d the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

fine 
.la? 

tf "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 organizatiorrs greater than $150,000? tf "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 t
Section B. lndependent Contractors

1 Cornplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the ensation for the calendar with or within the ization's tax

1
0

5

547 .

t

(A)
Name and business address NONE

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

$1 00,000

(c)
Comper.ìsation

(c)
Position

(do nol check mote lhan one
box, unless pøson rs bolh an
offics and a directd/tuslee)

E

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MISC)

(B)

Average
hours per

week
(list any

hours for
related

organtzations
below
line) =

E
E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

130,938. 0

0 0

1-30,938. 0

Yes

(B)
Descrìption of services

/32006 1 l-28 17

from the ization 0
rorm 990 lzot z¡



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHYForm 990 62- 7 607L6 9

Reuenu[De]*.tu¿eo
frorn tâx under

52 596

80 752

atement
Ch contains a or note to in Part Vlll

ø

6
o
6
lÈ
o

()
.9

o
.J'

33 044

10 5'1 4

110 8?8

c)

c)

{J
cc

0,

o

(c)
Unrelated
business
revenue

{A)
Total revenue

exempt function
revenue

(B)
Related or

1a

1t¡

'lc 280.916

1d

1e

1f 81'7 964

1a
b

c

d

e

f

!t

Federated campaigns

Membership dues

Fundraisìng events

Related organizations

Government grants (contr¡butions)

All other contribut¡0ns, g¡fts, grants, and

similar am0unts not included above . ..
Noncash conhibutions included ¡n linæ 1a-1f: S 5 409

596 52462 4100

541900 208.340 208 340

624LI0 22 050 22,050

826 974

b PRoFESSIONÀL SERVICES FEE

ÀDOPTION FEESc

d

e

t All other program service revenue

Add lines

2 ¿ COUNSELING FEES

52,596

. . ':.:::liliit,l:.::.;.:: |i

80 752

lnvestment income (including dividends, interest, and

other similar amounts) . . .. .. . >
lncome from investment of tax-exempt bond proceeds >

Gross rents

Less: rental expenses .........
Rental income or (loss) ......

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

d Net gaìn or (loss)

I a Gross income from fundraising events (not

contributions reported on line 1 c). See

ParllV. line18 . ....
Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Parl lV. line 19 . . .. .

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of ¡nventory, less returns

and allowances

Less: cost of goods sold

a

b

a

b

Real

3

4

5

a

b

c Net

33 0 4.4

2 633 4L7

2 549 560

83 857

including $

Other
1.002

4 r07

-3 r.05

280,916. of

b

c

9a

b

c

10a

b

Royalties ,.

6a
b

c

d

7a

b

c

Miscellaneous Revenue
10.574

Business Code
900099

10 57 4

02 036 672 826 914

d All other revenue

e Total. Add lines 1 1a-1 1 d

OTHER INCOME

See ¡nstructions.

11 a
b

c

132009 11-28-11 rornr 990 lzotz¡



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHYForm 990 62- 01 607 r6 10

Statement on ses

Spetinn 6ô1 /el(31 and 5ô1 arn¡nizzrìan< tñt ì<f .ñtnnlêtÞ all eoh tmns All lhâr ^rñAni7aì¡ñnc m,,<l .ñtññlêtF e olt tmn /A)

(cl
Management and
oeneral exoenses

(A)
Total expenses

(B)
Program service

expeuses

L74,07L. 1,7 4 ,01L.

92 ,902 23 ,869 .l-30,938.

L72,L42.944,295. 669 ,987 .

B,85848 ,592. 34 ,477 .

L4 ,122 .80,756 57 ,291.

39,600.

45,53882 ,504 . 31- ,432.
79L2 ,5t4 . 2 ,43L.

4,651 .54,330. 28,r51.
34 ,44L. 6,801.44,946.

20 ,108. 3 ,7 4L.26,284.
L7 ,65'1 6 ,143.25,709.

s,530.39,151-. 31, ,02L.
't ,0L7 .53 ,913. 43 ,1I8.

35.309,560 309,525.
4,359.35,901. 28 ,921. .

1"6,L26. 1,4 ,4L6 .32 ,1.1 4 .
2 ,898 . 6,189.9 ,91-1, .

3 ,6t6 5,038.8 ,654.
1-,599.385 329 ,134.2,1,53,863.

if le O conta¡ns a or line in this Part lX

Do not include amounts repoñed on lines 6b,

7b, 8b, 9b, and 10b of Parl Vlll.

Grants and 0ther assislance lo donteslic 0Igan¡zati0ns

and d0mestic g0vernments. See Patl lV. line 21

Grants and other assistance to domeslic

individuals. See Pad lV.line 22

Grants and other assistance to foreign

organizations. foreign govertrments, and fore¡gn

individuals. See Parl lV. lines 15 and 16

Benefits pa¡d to or for ¡nembers

Compensation of current officers. directors.

trustees, and key etrployees

Conrpensation not included above, t0 disqualified

pers0ns (as defined under secti0n 4958(f)(1)) and

persons described in section a958(c)(3)(B)

Other salaries and wages

Pension plan accruals and c0ntt ¡bul¡ons (include

sect¡0n 401(k) and 403(b) ernployer contrilruti0ns)

Other employee benef its

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professi0nal fundraisinq services. See Part lV, line 17

lnvestment management fees .

Other. (lf line 1 1g anrount exceeds 10% of line 25,

c0lumn (A) am0unl, list line 119 expenses 0n Sch 0.)

Advertising and promotion

Office expenses

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertaint¡ent expenses

for any federal, state. or local public officials

19 Conferences, conventions, and meetitrgs

20 lnterest

21 Payments to aff iliates

22 Depreciation, depletion, and amodization

23 lnsurance

24 Olher expenses. ltemize expenses n0t covered
allove. (List miscellane0Lls expenses in line 24e. lf line

24e anrount exceeds 1090 0f line 25, c0lunln (A)

anr0unt, list line 24e expenses on Schedule 0.)

a PSYCHIATRIC AND CLINICA
b MAINTENANCE
C MISCELLANEOUS
d DUES AND SUBSCRIPTIONS
e All other expenses

25 Total Add l¡nes 1 throu 24e

26 Joint costs. Complete this line only rf lhe 0rganlzatiorì

rep0rled in c0lumn (B) l0int cosls fronl a combined

educati0nal calìlpaign and f Ltndraistrlg s0l¡cilall0rì.

(D)
Fundraising

1

2

3

4

5

6

7

I

9

10

11

a

b

c

d

e

I
Íl

12

13

14

15

16

17

18

ENSES

1,4 L61

]_02 1"66 .

5 251 .

I 137 .

39 600.

5 534.
10 004.
21 516 .

3 704.

1
l-

835.
909

2 600.
238.

z 621.
632.
224.

224 144 .

3

1

Ch¿ck hcre

732010 11 2A 1l

s(lP'-ìa 2 !)58-

Forrr 990 lzot z¡



ASSOCIATION FOR GU]DANCE, AID, PLACEMENT
AND EMPATHY990 62-0't6071,6 11

(B)
End of year

35 523.

1_9 3l-1_.

22 040.

483 sl-6.
2 350 79.

2 9L1, 069.
60 145 .

1-3 150.
13 895.

ce
Check if contains a or note to in this Part X

ø
0)
Ø
Ø

o

Ë¡
:

1

:

451 .
q
o
oc
r!
ño
C

IL

o

o
Ø

oz

190
75 625.

911, 092.

837 t'7 4.
9 1.1" 069.

(A)
Beginning of year

1191-,865.
2

3

26,31.4. 4

5

6

7

8

920 ,54L.

484 .2I2. 1Oc

2,360,407. 11

12

13

14

15

163,083,339.

1 Cash-non.interest'bearing

2 Savings and tetÌlporary cash investments .

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors'

trustees. key employees, and highest compensated employees. Complete

Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)). persons described in section a958(c)(3)(B) and contribut¡ng

employers and sponsoring organizations of sectìon 501 (c)(9) voluntary

enrployees beneficiary organizations (see instr). Complete Part ll of Sch L .

7 Notes and loans receivable, net . . . ..

I lnventories for sale or use

9 Prepaid expenses and deferred charges

10a Land. buildings. and equipment: cost or other

basis. Complete Part Vl of Schedule D . ..

b Less. accumulated depreciation

11 lnvestr¡ents - publicly traded securities . ..

12 lnvestments- other securities. See Part lV. line 11

13 lnvestmerlts - program-related. See Part lV, line 11

14 lntangible assets

15 Other assets. See Part lV, line 11

16 Total assets. Add lines 1 throuqh .15 (must equal line 34)

L 185 1-78.1Oa

17'78,074.
18

19

20

21

22

23

24

251-6 ,992.
95.066. 26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Parl lV of Schedule D

Loans and other payables to current and former officers, directors. trustees,

key employees, hìghest compensated employees, and disqualified persons.

Complete Part ll of Schedule L ...

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties . . .

Other liabilities (including federal income tax, payables to related third

parlies, and other liabilities not included on lines 17'24). Complete Part X of

Schedule D

Total liabilities. Add lines 17 through

23

24

25

26

17

18

19

20

21

22

L,81L,529. 27

1,45 ,652. 28

91I,092 29

30

3'l

32

332,988,213.
u3,083,339.

Organizations that follow SFAS 117 (ASC 958), check here Þ
complete lines 27 through 29, and lines 33 and 34.

[Jrlrestricted net assets

Temporarily restricted net assets .

Perrnanerrtly reslricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here Þ
and complete lines 3O through 34.

Capital stock or trust principal, or current funds

Paid-¡n or capital surplus, or land, building, or equ¡pment fund

Relairred earnings. endowment. accumulated income, or other funds

Tolal net assets or fund balarrces

Total liabilrties and net assets/fund balances

27

2A

29

30

31

32

33

u

and

l:t?{)11 11 ,'n 1i

z
rorm 990 lzot z¡



Yes

2a

X

x

3a

3h

1

2

3

4

5

6

7

I
9

10

ASSOCIATION FOR GUIDANCE, AfD, PLACEMENT
AND EMPATHY

1

2

3

4

5

6

7

I
9

't0

Reconciliation of Net Assets
Check if Schedule O contains a in this Pad Xl

Total revenue (must equal Pan Vlll, column (A), line 12)

Total expenses (must equal Pad lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. . .

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 33

in Schedule O and describe

62-07 60 12

2 036 672.
53 3.

'7 191_.
9 2'73.
-L 20.

2 888.

0

2 837 L7 4.

No

rorm 990 lzotz¡

2

2

Fin Statements and Reponing
Check if Schedule O line in this Part Xll

1 Accounting method used to prepare the Form 990: [--l casr' fA] Accrual [-l Oth"t

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "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:

f_-] Separate basis l--l Consolidated basis f-l goth consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

lX_l Separate basis f-l Consolidated basis f_-l gotfr consolidated and separate basis

lf "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?

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

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

Act and OMB Circular A'133? ......... ..

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

x2a

b

c

3a

b

x

732012 11-28-17



SCHEDULE A
(Form 990 or 990-EZ)

Deparl¡nenl ol lhe Treasùry
¡ntanal Revenue Ssvrce

OMti No. 1545-0047

Public Charity Status and Public Suppott
Complete if the organization is a section 501(c)(3) organization or a section

agaT(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ'

Þ Go to www.irs.gov/Form990 for instructions and the latest information.

2017

1

2

3

4

5

6

I
I

10

11

Name of the orsanization ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY

Employer identification number

62-07 607L6
son s must complete this part.) See instructions.

The organization js not a pr¡vate foundation because it is: (For lines 1 through 12. check only one box.)

A church, convention of churches, or association of churches described in section 170(bXl)(AXi).

A school described irr section 170(b)(l)(A)(¡i). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bXlXA){|¡i)'

A medical research organization operated in conjunction with a hospital described in section 17O(b)(l)(AX¡¡i). Enterthe hospital's name,

city. and state:

An organ¡zation operated for the benefit of a college or university owned or operated by a governmental unit described in

section tZO(bXlXAX¡v). (Complete Part ll.)

Afederal,state,orlocal governtnentorgovernmental unitdescribedin sectionlTOfbXl)(AXv)'

Z lXl nn organization that normally receives a substarrtial parl of its support from a governmental unit or from the general public described in

section 120(bXlXAXvi), (Complete Part ll.)

A community trust described in section tZO(bXlXAXvi)' (Complete Part ll.)

An agricultural research organizat¡on described in section 170(bXl)(A}(¡x) operated in conjunction with a land-grant college

or universtty or a nonland-grant college of agriculture (see instructions). Énter the name, city, and state of the college or

university:

An organizat¡on that normally receives: (1) more than 33 1/3% of iis support from contributions, membership fees, and gross receipts from

activities related to ¡ts exempt functions - subject to certa¡n exceptions, and (2) no more than 33 1/3% of ¡ts support from gross ìnvestment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1 975.

See section 509(a)(2). (Complete Part lll.)

An organizat¡on organized and operated exclusively to test for public safety. See section 509(aXa).

p a-1 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 suppoded organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)(3). Check the box in

lines 12a through .l2d that describes the type of supporting organization and complete lines 1 2e, 12f , and 129.

Type L A supportirrg organization operated. supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type ll. A supporting organization sr:pervised or controlled in connection with its suppotted organizat¡on(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 lV, Sections A and C'

Type lll functionally integrated. A supporting organization operated in connection with, and funct¡onally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E'

d E Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see irrstructiorrs). You must complete Part lV, 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 l, Type ll, Type lll

funct¡Õnally integrated. or Type lll non-functionally integrated support¡ng organization.

f Enter the number of suppoded orgat.ììzat¡ons

Provide the information
Name of supponed

organ¡zation

ount of other

support (see instruclions)

a

b

c

e

(ii¡) Type of organ¡zation
(described on lines 1 -1 O

âhñvÞ lsêp inslrr rclionsìì Yes No

{v) Amount of monetary

support (see instruclions)
{i¡) ErN

LHA For Paperwork Reduction Act Not¡ce, see the lnstructions lor Form 990 or 990-EZ. 732021 10-06-11 Schedule A (Form 99O or 990-EZ) 2017
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Schedule A 17 AND EMPATHY 62-016071"6 Pa 2

e rgan ons cn n S an
(Cornplete only if you checked the box on line 5. 7, or I of Part I or if the organization failed to qualify under Parl lll. lf the organ¡zation

lails to qualify under lhe tests listed below. please complete Pad lll )

Section A. Public Suppott
Calendar year (or fiscal year beginning in) Þ

1 Gifts. grants. contributions. and

rnembership fees received. (Do t.tot

include any "unusual grants.")

2 Tax revenues levied for the organ-

ization s berrefrt arrd either paid to
or expended on its behalf 

.

3 The value of services or facilities

furnished by a govertrmetrtal unit to

the organization w¡thout charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line I that exceeds 2o/o of ïhe

amount shown on line 11,

column (f)

6 Public

Total

464644L

464644r.

284 530.
361-91-1.

Section B. o

Galendar year (0r fiscal year beginning in) >
7 Amounts from line 4

I Gross income from anterest,

dividends, payments received on

securities loans. rents, royalties,

and income from similar sources . .

9 Net income from unrelated business

activìties, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss fror¡ the sale of capital

assets (Explain in Part Vl.)

1 1 Total support. Add lines 7 through 10

Total
464644L.

222 41,L.

5B 435.
4927287.

12 Gross receipts from related activities, etc. (see instructions) 4 042 038.
13 Firstfiveyears. lltheFormggOisfortheorganization'sfirst,second.third.four.th,orfifthtaxyearasasection50l(c)(3)

check this box and
on on tc ppo centage

14 Public support percentage for 2O17 (line 6, column (f) divided by line 11, colunrn (f))

15 Public support percentage fronr 2016 Schedule A, Part ll, line 14 .

88.53
86.42 %

16a 33 1/3% support test - 2017. lf the organization did not check the box on line 13, arrd lit.re 14 is 33 113%u or nore check this box and

stop here. The orgar.rization qualifies as a publicly supported organizatiotr > E
b33 1/3%supporttest-2016. lftheorganizationdidnotcheckaboxonlinel3orl6a.andlinelSis33 1/3'%,ortnore.checkthisbox

and stop here. The organization qualifies as a publicly supported organization >
17a 1Oo/" -facts-and-circumstances test - 2017, lf the organization did trot check a box on litle 13. 16a. or 16b. and lirre l4 is .l0'% or more.

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Parl Vl how the organization

nleets the "facts-and-circuntstances" test. The organization qualifies as a publicly supporled organization >
b1O%-facts-and-circumstancestest-20'16. lftheorganizationdidnotcheckaboxonlinel3. 16a. 16b.or17a.arrdlirlel5is10%or

more. and ¡f the organ¡zation meets the 'lacts-and'circuttrstances" test, check this box and stop here. Explain in Part Vl how the

organization meets the "f acts-and-circumstances" test. The organization qualif ies as a publicly supporled orgatrtzalion >
18 Private foundation- lf lhe check this box and see rnstructions T_l

lcll 2016 lel 2017lal 201 3 th\ 2014 lcl 201 5

1"091382 . 1286389. 1098880.758 ,662 405 ,1-28.

1286389. 1098880.405,1-28 1.091382 .7 58 ,662 .

Iel 2017lllt 2014 fcl 201 5 fd) 201 6lal 201 3
1098880405,1-28. 1"097 382 . 1-286389.158 ,662.

43,081 . 52,596.s6,751 . 24,942. 45 ,029 .

r0 ,57 4.3,988. 20 ,4'7 4. 1,2 ,169 .l_0,630.

12

'14

15

/a i0r'r 10-0b- I /

Õrñân ization d icl nol check a box on line 13. 16a 16b 17 or 17b

Schedule A (Form 990 or 990-EZ) 2017



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY 62-01607T6Schedule A 990 or

rgan s on

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

the tests listed below
on c

Calendar year (or fiscal year beginning in) >
1 Gifts. grants, contributions. and

membership fees received. (Do not

include any "unusual grants.") .. .

2 Gross receipts from admissions,
merchandise sold or serv¡ces per'
formed. or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus'

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge 
.

6 Total. Add lines 1 through 5 .. ....

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

lro¡î olhs thañ disqualil¡ed pøsons that

exceed the greats of S5,000 t 1% of ìhe

amount on line 13fd theyear ..........
c Add lines 7a and 7b . .. .

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less sect¡0n 51 1 taxes) from businesses

acquired afler June 30, 1975

c Add lrnes 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly cartied on

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

13 Total SUppolt. lnaa tin".9. 1oc. 11, and 12.)

14 Firstfiveyears. lftheFormgg0isfortheorganizationsfirst,second.third.fourlh.orlifthtaxyearasasection50l(c)(3) organization

check this box and

c of Public Per

Publ¡c support percentage for 2O17 (line 8, column (f) divided by line 13. column (f))

Total

Total

15

16 F!Public su ule Part line 15

Section D. Co on of lnvestment ePe
17 lnvestment income percentage for 2017 (line 10c. column (f) divided by lirre 13. column (f))

18 lnvestrîent income percentagefrom 2016 Schedule A. Part lll. line 17

19a33 1/3%supporttests-2017, lftheorganizationdidnotchecktheboxonlinel4.andlinel5ismorethan33 1/3o/o.andlinelTisnot

more than 33 1/3%. check this box and stop here, The orgarrrzatiorr qualifies as a publicly supported organization

b33 1/3%supporttests-2O16. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6isr¡orethan33 1/3Y".and

line 18 is not more than 33 1/3%o. check this box and stop here. The organization qualifies as a publicly supported organizatton

20 Private foundation. lf the orr line 14. 19a. or 19b. check this box and see itrstructions

>rl
> [_]>rl

lel 2O174 lcl 2015 ld| 2016(al 201 3

lel 2017tbt 2014 lcl 2015 fdl 201 6fal 201 3

15

16

17

18

1:\2¡2:t 10-06-11

orqanization did not check a box

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
(Cornplete only ìf you checked a box in line 12 on Pad l. lf you checked 12a of Parl. L complete Sections A

and B. lf you checked 12b of Part l, complete Sections A and C. ll you checked 12c of Part l, complete

Sectiorrs A. D. and E. lf checked 1 2d, ol Parl I comnlete Sections A and D. and conrolete Part V.

Section A. All nizations

1 Are all of the organizatior.r's supported organizations listed by name in the organìzatiorr's governing

documents? tf "No," describe in ParlYl how the supported organizations are designated. lf des¡gnated by

class or purpose, describe the destgnation. lf hístor¡c and continuing relat¡onsh¡p, explain.

2 Did the organization have any supporled organ¡zation that does not have an IRS determitration of status

under sect¡on 509(a)(1) or (2)? ¡¡ "Yes," explarn ¡¡ Part Vl how the organization determined that the supported

organization was described ¡n sectton 5O9(a)(1) or (2).

3a Did the organization have a supported organizatiorr described in section 501 (c)( ), þ), or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualìfied under section 501(c)(a), (5). or (6) and

satisfied the public support tests under sectìon 509(a)(2)? tf 'Yes," describe ¡¡ Part Vl when and how the

organization made the determ¡nation.

c Didtheorganizationensurethatall supporttosuchorganizationswasusedexclusivelyforsectionlZO(cXZXB)
purposes? lf "Yes," expta¡n ¡n ParlYl r¡yþ¿¡ controls the organ¡zat¡on put tn place to ensure such Use.

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

"Yes," and if you checked 1 2a or 12b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? tf "Yes," descr¡be ¡¡ Part Vl how the organizat¡on had such control and discretion

despite being controlled or supentised by or in connect¡on w¡th ¡ts supporled organizations.

c Did the organ¡zation support any foreign supporled organization that does not have an IRS detetmination

under sections 501(c)(3) and 509(aX1) or (2)? tf "Yes," explainin Part Vl what controls the organization used

to ensure that atl support to the foreign suppofted organizat¡on was used exclus¡vely for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute. or renlove any supported organizations during the Taxyear? lf "Yes,"

answer (b) and (c) below (if applicable). Atso, provide deta¡l ¡n Part Vl, including (i) the names and EIN

numbers of the supported organ¡zat¡ons added, substituted, or removed; (¡¡) the reasons for each such action;

(¡¡¡) the author¡ty under the organizat¡on's organizing document authorizing such action; and (iv) how the action

was accompl¡shed (such as by amendment to the organ¡z¡ng document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organìzation's organizing document?

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

6 D¡d the organization prov¡de supporl (whether in the forrn of grants or the provision of services or facilities) to

anyone other than (i) its suppor-ted organizations. (ii) 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? /f "Yes," prov¡de detait n
Part Vl.

7 Did the organization provide a grant. loan. compensation. or other sìmilar payment to a substantial contrtbutor

(defined in section 4958(c)(3)(C)), a farnily nrember of a substantial contributor, or a35%o controlled entity with

regardtoasubstantialcontributor? /f"yes." completePa¡1IofScheduleL(Form990or990-EZ).
I Did the organizatiorr make a loarr to a disqualif ied person (as defined in section 4958) not described in line 7?

lf "Yes," complete Parl I of Schedule L (Forrtt 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or nrore

disqualified persons as defirred in sectiorr 4946 (other than foundation managers and organizations described

¡n sect¡on 509(aX1) or (2\)? tf "Yes." provide deta¡l tn ParlYl.
b Did one or more disqualified persons (as def ined in line 9a) hold a controlling interest in any entity in wlrich

the supportirrg organization had an rnterest? tf "Yes." prov¡de detait in Part Vl.

c Did a disqualified person (as defirred in line 9a) have an ownership itrterest itr. or derive any personal berrefit

from. assets in which the supporting organtzation also had an interest? /f "yes, " provide detail tn ParlVl'
10a Was the organization subject to lhe excess business holdings rules of section 4943 because of section

4943(f) (regarding cedain Type ll sr"rpporting organizatiorrs. and all Type lll norr{urrctionally irrtegrated

supporting organizations)? lf 'Yes.' answer lOb below

b Did the organization have any excess business holdings in the lax year? (Jse Schedule C. Form ,1720. to

3a

3b

3c

4a

5b

5c

6

7

9a

9b

9c

1Oa

1()h

7320;tn 10-0(ì l7 Schedule A (Form 990 or 990-EZ) 2017
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tn izations

11 Has the orgarrization accepted a gift or cor.rtribution from arry of the following persons?

a A persorr who directly or indirectly controls. either alorre or together with persons described in (b) and (c)

below. the governing body of a supported organization?

b A farnily member of a person described ìn (a) above?

A controlled ofa
Section B. lSu n anizat¡ons

1 D¡d the directors. trustees, or membership of orre or more supported organ¡zations have the power to

regularly appoint or elect at least a rnajorily of the organization s directors or trustees at all t¡mes during the

Taxyear? tf "No," describe tn ParlYl how the supporled organizatton(s) effectively operated. supervised. or

controtted the organ¡zation's actlvltles. lf the organization had more than one supported organ¡zat¡on,

describe how the powers to appo¡nt and/or remove directors or lruslees were allocated anong the suppofted

organizations and what cond¡tions or restrictions, if any, applied to such powers during the tax year.

2 D¡d the organization operate for the benefit of any supporled organization other than the suppoded

organizatiorr(s) that operated. supervised, or controlled the supporting orgatrizatiotr? lf "Yes," explain in

ParlYl how prov¡ding such benefit carried out the purposes of the supported organ¡zat¡on(s) that operated.

Section G. llSu n n ions

Were a majority of the organization's directors or trustees during the tax year also a maiority of the d¡rectors

or trustees of each of the organization's supported organizatìon(s)? tf "No," describe in ParlYl how control

or management of the supporttng organization was vested in the same persons that controlled or managed

Section Ail tn izations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organizat¡on s tax year, (i) a written notice descrìbing the type and amount of support provided during the prior tax

year, (ìi) a copy of the Form 990 that was most recently filed as of the date of notification. and (iii) copies of the

organizatio¡ s governing documents in effect on the date of notificatiotr, to the extent not prevlously provided?

2 Were any of the organization's officers. directors. or trustees either (i) appointed or elected by the supporled

organization(s) or (ii) servrng on the governing body of a suppor-ted organization? tf "No," expla¡n ¡n ParlYl how

the organization maintained a close and continuous working relationship with the supporled organization(s).

3 By reason of the relationship described in (2), did the organizat¡on's supported organizations have a

significant voice in the organization's investment polìcies and in directing the use of the organization s

income or assets at all times dtrring the Iaxyear? /f "Yes, " describe ln Part Vl the role the organization's

No

Section E. Type lll Functionally lnteqrated Supporting anizations

Yes

'l 1a

11b

11c

Yes

1

2

Yes

Yes

1

a

b

Checktheboxnexttothemethodthattheorganizationusedtosatislythelntegral PartTestduringtheyear (seeinstructions).

The orgarrizatiorr satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Compteteline3 below

The organization supporled a governmental entity. Descrbe ¡¡ Part Vl how you supported a government entity (see

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization s activities during the tax year directly furlher the exempt purposes of

the supported organization(s) to which the organization was responsive? ll "Yes." tl¡en tn Parl Vl identify

those supported organizations and explain how these activities d¡rectly fut'thered their exempt p¿lrposes.

how tlrc organrzation was responsive lo fhose suppofted organtzat¡ons, and ltow the organization determ¡ned

that these act¡v¡ties const¡tuted substant¡ally all of ¡ts act¡v¡t¡es.

b Did the activities described in (a) constitute activities that. but for the organization s involvernent. one or rìrore

of the orgar.rization s supported orgarrizatiorr(s) would have beerr engaged in? ¡¡'y65, " exptain rn Part Vl ¡he

/ easons f or the or ganization's positiort that lts supporl ed organ¡zat¡on(s) would have ertgaged il lhese

activ¡t!es but for the organization's ¡nvolvement.

3 Parent of Supported Organizations. Answer (a) and (b) below'

a Did the organization have the power to regularly appoint or elect a rnajority of the officers. directors. or

trustees of each of the supported otganizations? Provide detaits ¡¡ Part Vl.

b Did the organization exercise a substantial degree of direction over the policies. progralns. and activitìes of each

rts

Yes

2a

2h

3a

3b

,/ 1 ,0,¡) ll lj¡t. 1 /

izations?
Schedule A (Form 990 or 990-EZ) 2017
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lll Non-Functiona Su o anizations
Checkhereiftheorganizationsalisfiedthelntegral PartTestasaqualifyìngtrustonNov.20, 1970(explaininPartVl.) Seeinstructions'All

other T lll non-function

Section A - Adlusted Net lncome
(B) Current Year

(optional)

1 Net short-term

2 Recoveries of

s rnust

3 Other

5

4 Add lines 1

letion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management. conservation. or

ce of held for uction of instrucl

d

come lines line7

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non'exempt-use assets (see

instructions for held for of

(B) Current Year
(optional)

Current Year

e

c Fair se assets

dT and 1

e Discount claimed for blockage or other

in detail in Part

isition indebtedness to

Subtract line 2 from line 1d

4 Cash deemed held for exempt use. EnIer 1'1/2%o of line 3 (for greater amount

see instruction

Net value of n line 4 from line

Mu line 5

7 Recoveri butions

line 7 to line

Section C - Distributable Amount

net income for umn

Enter of line 1

Minimum asset amount for line 8. Column

Enter r of line 2 or line 3

lncome tax i rior

b

M

6

I

tn

6 Distributable Amount. Subtract line 5 from litre 4. unless subject to

tn on

7 T_l Check here if the current year is the orgarrization s first as a rron-functionally integrated Type lll supporting organization (see

instructions).

(A) Prior Year

'l

2

3

4

5

6

7

8

(A) Prior Year

1b

1c

2

3

4

5

6

7

8

1

2

3

4

5

6

Schedule A (Form 990 or 990-EZ) 2017
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(i¡¡)
Distributable

Amount for 2017

D

1 Amounts izations to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess ol income

to of

set-as¡de

distributions instructions.

6.

I Distributions to attent¡ve supported organizations to which the organization is responsive

ons.

Distributable a 7 from Section line 6

10 Line 8 amount

Section E - Distribution Allocations (see instructions)

for 2O17 from

2 Underdistributions, if any. for years prior to 201 7 (reason-

ons_

distributions 17

From 2013

From 2O14

From 2015

From 201 6

f Total
of

to

tn

7 amou

2O12 nol
Subtract lines

4 Distribution s for 2O17 from Section D,

7:

to underd

To 2O17

Remainder 4blrom 4.

5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 39 and 4a from line 2. For result greater

tn See

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero. explain in

7 Excess distributions carryover to 2018. Add lines 3j

of line 7:

f¡om 2013

Excess from 201 4

Excess from 201 5

Excess from 201 6

Excess from 201

lll Non-Functiona tn

{i¡)
Underdistributions

Pre-2O17

(i)

Excess Distributions

732021 10-06-11

Schedule A (Form 99O or 99O-EZ) 2017



ASSOCIATION FOR GUTDANCE, AID, PLACEMENT
AND EMPATHY 62_07601L6Schedule A 990 or I

Supplemental lnformatioÍ1. Provide the explanations required by Part ll, line 10; Parl ll, line 17a or 17b, Part lll, line .12,

Part lV. Section A, lines 1,2.3b,3c. 4b.4c,5a,6,9a.9b,9c, 11a, 11b, and 11c; Parl lV, Section B, lines 1 and 2: Part lV. Section C,

line 1: Part lV. Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a. 2b,3a. and 3b: Part V. line 1; Part V, Section B, line 1e; Part V

Section D, lines 5, 6, and 8: and Part V, Section E, lìnes 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

FORM 990 SCHEDULE A PART ÏI SECTION A

A SHORT PERTOD 201-5 RETUEN WAS FILED FOR .]ANUARY 1 201,5 .]UNE 3 O

2015 FISCAL PERIOD TO CHANGE THE ACCOUNTING PER]OD FROM A CALENDAR YEAR

TO FISCAL YEAR END. THE REPORTED SECTTON A DETAILS ARE AS FOLLOWS:

COLUMM (A) REPRESENTS YEAR ENDING L2 / 3t /1.4 .

COLUMN (B) REPRESENTS YEAR END ING SHORT YEAR ENDING 6/30/T5.

COLUMN (C) REPRESENTS YEAR ENDING 6/30/L6.

COLUMN (D) REPRESENTS YEAR ENDING 6/30 L7.

COLUMN (E) REPRESENTS YEAR ENDING 6/30/1.8.

/32028 10-0ti' 1 / Schedule A (Form 99O or 990-EZ) 2017



Schedule B
(Form 990, 990-EZ,
or 990-PF)

** PUBLIC D]SCLOSURE COPY **

Schedule of Contributors
Þ Attach to Form 990, Form 99O-EZ, or Form 99O-PF.

Þ Go to www.irs.gov/Form99o for the latest information.

OMB No. 1545-0047

2017Deparlmenl ol lhe Treasuy
hllsnal Revenue Servrce

Name of the organization
ASSOCIATION FOR GUTDANCE, AID, PLACEMENT
AND EMPATHY

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [Xl sol (cX 3 ¡ lenter number) organization

f_-l ¿S¿z(a)(l) nonexempt charitable trust not treated as a private foundation

f-l Szz political organization

Form 990-PF l--l Sol ("XS) exempt private foundation

f-t æal6¡11) nonexempt charitable trust treated as a private foundation

f_-] sol ("Xs) taxable private foundation

Employer identification number

62-07 607 r6

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

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 I and ll. See instructions for determining a contributor's total contributions.

Special Rules

I X ì for an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% suppod test of the regulations under

sections 509(a)(1) and 1 70(bX1XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 1 6a, or '1 6b, and that received f rom

any one contributor, during the year, total contributions of the greater of (1) $5.000: or (212% of the amount on (i) Form 990, Pad Vlll, line t h

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501 (c)(7). (8), or (1 0) filing Fonn 990 or 990-EZ that received from any one contr¡butor, during the

year,total contributionsof morethan$1 ,000 exclusivelyforreligious.charitable,scientific, literary,oreducational purposes.orfor

the prevention of cruelty to children or animals. Complete Parls l, ll, and lll.

f_l for an organization described in section 501 (c)(7) (8), or (10) filing Form 990 or 990-EZ that received from any one contr¡butor, during the

year. contributions ¿yçlusjy¿ly for religious, charitable, etc.. purposes. but no such contributions totaled more than $1.000. lf this box

ischecked,enterherethetotal contributionsthatwerereceiveddurirrgtheyearloran exctusivelyreligious.charitable,etc..
purpose. Don't complete any of the parts unless the General Rule applies to this organizat¡on because it received nonexclusively

religious. charitable, etc.. contributions totaling $5,000 or nrore during the year >$

Caution: An organization that isn't covered by the General Rule and/or the Spec¡al Rules doesn't file Schedule B (Form 990, 990'EZ, or 990'PF),

but it must answer "No" on Part lV, line 2, of ¡ts Form 990. or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2. to

certify that ìt doesn't meet the filing requirements of Schedule B (Form 990. 990-EZ. or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990,99O-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11,01-17



Schedule B (Form 990. 990-EZ, or 990-PF) (2017)

Name of organization

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY

Paft I , Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)

No,

(a)

No

e2
Employer identification number

62-016071-6

(a)

No.

T

{a)
No.

2

(d)

of contribution

Person
Payroll
Noncash

E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Pad ll for
noncash contributions.)

(d)

e of contribution

(a)

No.

3

4 Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Pad ll for
noncash contributions.)

(d)

of contribution

Person
Payroll t]
Noncash t]

(Complete Pad Il for
noncash contrìbutions.)

E

5

(a)

No.

(c)

Total contributions
(b)

Name, address , and ZIP + 4

40 000.$

{b)
Name, address, andZlP + 4 Total contributions

(c)

25 000.$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

32 000.$

(c)

Total contributíons
(b)

Name, address, andZlP + 4

25 000.$

(b)

Name, address, andZlP + 4

(c)

Total contributions

25 000.$

(c)

Total contributions
(b)

Name, address, andZlP + 4

ô

7)3452 11-O1-1 I Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B 990, 990-EZ, or

Name of organization

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY

Paft ll , Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

3
Employer identification numbet

62- 07 6 07 1,6

(d)

Date received

(d)

Date received

{d}
Dale received

(d)

Date received

(d)

Date received

(d)

Date received

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(c)

FMV (or estimate)

{See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property g¡ven

$

/23453 1r 01 t/ Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B 990, 990-EZ, or

Name of organization

ASSOCIATION FOR GUIDANCE, AID,
AND EMPATHY

4

PLACEMENT

,c e, etc., 0rgan escExclusivelv
the year fróm any one contributor. Complete columns (a) through (e) and the lollowing line entry. Fo, øsan,z¡r,ons

Use is needed.

Employer identilication number

62-07 607 L6
0f at tota m0f e

>$

(d) Description of how gift is held

comÞletrng Pârl lll. entù lhe lolal ol exclusrvely r el¡groLrs chaillable elc. conh rt)ulrons ot S 1 000 or less fo¡ lhe year. tInt:r thrs rnl0. 0¡ce.)

(a) No.
from

(e) Transfer of gift

Transferee's na to transferee

(a) No.
from (d) Description of how gift is held

(e) Transfer of gift

Transferee's n of transferor to transferee

(b) Purpose of gift (c) Use of gift

(c) Use of gift(b) Purpose of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(a) No.
from (d) Description of how gift is held

(e) Transfer of gift

Tra Relation of transferor to

(a) No
from
Part I

(d) Description of how gift is held

to transferee

7234:,4 11-01-17

Transferee's name a and

(e) Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 1O, 11a, 11b, 11c, 11d, 11e, 11f,12a, or 12b.
Þ Attach to Form 990.

for instructions and the latest ¡nformation

Name of the orsanization ASSOCIATION FOR GUIDANCE , AID, PLACEMENT
AND EMPATHY

OMA No 1545-0047

SCHEDULE D
(Form 990) 2017
Deparlnìenl ol llìe fre¡srny

Public

Employer identification number
62-07 607t6

ons n g Advised Funds or Other ar n sor COUnts. Complete if them
ization answered "Yes" on Form 990. Parl lV, line 6

Total number at end of year

Aggregate value of corltributions to (during year)

Aggregate value of granls from (during year)

Aggregate value at end of year . .

Did the orqanization inforr¡ all donors and donor advisors in writing that the assets held in donor advised funds

arethe organization s property. subjecl to the organization's exclusive legal control?

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

f_l Yu" f-l ru"

{b) Funds and other accounts

1

2

3

4

5

6

(a) Donor advised funds

benefit?
. Com if the anization answered "Yes" on Form Part line 7

1 Purpose(s) of conservation easenrents held by the organization (check all that apply).

f_-] Preservation of land for public use (e.g.. recreation or education) f_l Preservation of a historically ¡mpodant land area

Protectron of natural habitat

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Nu mber of con servation easements on a certified historic structure included in (a) .. .

Number of conservation easements included in (c) acquired afler 7 /25/O6, and not on a htstoric structu re

listed in the National Register

f-l Preservation of a certified historic structure

2

a

b

c

d

easement on the last

Held at the End of the Tax

f-l Y.= f_l ¡¡o

3 Number of conservation easements modified, transferred, released, extinguished, orterminated by the organization during the tax

year )
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the period¡c monitoring, inspection, handling of

violations. and errforcement of the conservation easements it holds?

4

5

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

>$
I Does each conservation easernent reported on line 2(d) above satisfy the requ¡rements of section 17O(hX4XBX|)

g ln Part Xlll. describe how the organization repods conservation easements in its revenue and expense statement. and balance sheet, and

include, il applicable. the text of the footnote to the organization's financial statements that describes the organization's accounting for

easements-
n ons nta¡ning Collections of Art, st or ets.

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

1a lf the organ¡zation elected, as permitted under SFAS 116 (ASC 958), not to repod 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, provide. in Pad Xlll.

the text of the footnote to its financ¡al statements that describes these items.

b lftheorgantzationelected.aspermittedunderSFASll6(ASC958),toreportinitsrevenuestatementandbalancesheetworksolarl.historical
treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following âmounts

relatitrg 1o these items:

(i) Revenue irrcluded on Form 990. Parl Vlll. line 1 . .. .. . . > $

(ii) Assets included in Fornr 990. Part X > $

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

the following amounts required to be reporled under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Fornr 990. Pad Vlll. tine 1 > $

b Assets includecl in Fornr 990. Part X >s

2a

2b

2c

2d

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990,

732051 t0-09-17

Schedule D (Form 990) 2017



ASSOCIATTON FOR GUIDANCE, AfD, PLACEMENT
AND EMPATHY 62-07 601L6 2

an¡zations Maintainin Collections of Historical or Other Similar Assets
3 Using the organization s acquisition, accession, and other records, check any of the following that are a significant use of its collection itenrs

(check all that apply):

Schedule D 2017

Public exhibition

Scholarly researchb

a

" f_-] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organizatiotr's exempt purpose in Pa¡'t Xlll

5 During the year, did the organization solicit or receive donations of art. historical treasures. or other similar assets

d

e

Loan or exchange programs

Other

to be sold to raise funds rather than to be maintained as es No

Escrow and Custodial Arrangem€ñts. Complete if the organizatiorr answered "Yes" on Form g90. Pañ lV, lirre L or

reported an amount on Form 990, Part X, line 21 .

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table

c Beginning balance

d Additions during the year . . . .

e Distributions during the year

f Ending balance

2a Did the organization ìnclude an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

the ent in Part Xlll. Check here if the
s, if the ization answered "Yes" on Form 990 Pad lV line 10

1a Beginning of year balance

b Contributions

c Net investment earnings, gains. and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrativeexpenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

lf

f_'l yu" t-l No

Yes No

Four back

1 595 270

77 689

70 000

602 9591

a Board designated or quasi-endowment Þ
b Permanentendowment Þ 100. 00

%

%

c Temporarily restricted endowment ) %

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organìzation

by:

(i) unrelated organizations

(ii) related organizations

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

X
x

1c

1d

1e

1Í

lcl Two vears back fdì Three vears back{al Current vear lbl Prior vear
9't1,.092 1.604.?05 1- ,602 ,959971_ 092

43 .788. 83,078 L6.347 1 746

43 788 83 078 649 960

1.604.705971,092 9'11,092 971- 092

Yes

3af il
3aliil

3kr

the 's endowment funds.
pm

il the ization answered "Yes" on Form 990, Part lV, lìne 11a. See Form 990. Part X. line 10.

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equrprnent

e Other

Total. Add lines 1a

(d) Book value

39 190 .

201 066.
98 932.
37 728.

483 s16

(c) Accumulated
depreciation

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

]-39 ,7 90 .
436.888.643 ,954 .

234 ,043 . 13s,1_1_1.
L61 ,391" . 1-29 ,663 .

732052 10,0!r17

Schedule D (Form 990) 2O17



ASSOCIATTON FOR GUIDANCE, AID, PLACEMENT
AND EMPATHYSchedule D 2017 62-01 601L6 3

lnvestments - Other es.
lete if the an¡zation answered "Yes" on Form 990, Part lV, lir¡e 11b. See Form gg0. Part X, line 12.

Descr¡ption 0f SecUrity or caleg0ry (r,cruci,n{l nâ,ìì., or sccu,ry) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equ¡ty ¡nterests

(3) Other

12

lnvestments - Program Related.
if the ization answered "Yes" otr Form Pa¡1 lV lirre 11c. See Form

(a) Description of investment (c) Melhod of valuation: Cost or end-of-year market value

col. line 1

Com if the o answered "Yes" on Form 990, Pañ lV, line 1.ld. See Form 990 Part line 15

(a) Description (b) Book value

if the ization answered "Yes" on Form 990. Pad lV line 1 1e or 1 I f. See Form 990 Pad line 25

(a) Description of liability

Federal income taxes

ANNUITIES PAYABLE

Total,

2. Liability for uncedain tax positions. lrr Part Xlll. provide the text of the footnote to the organization s firrancial statements that repods the

oroanization's liabilitv for uncedain tax oositions under FIN 4B (ASC 74 xl of the footnote has been nrovirlecl in Parl Xlll fXl

(b) Book value

(b) Book value

(b) Book value

13.1s0.

l-3,150.

732053 10-09,17

Check here if the te

Schedule D (Form 990) 2017



ASSOCIATION FOR GUTDANCE,
AND EMPATHY

AID, PLACEMENT
62-01 601 L67 4

on on ue per
if thê answered "Yes" on Form Part lV line 12a.

1 Total revenLre. gains, and other supporl per audited financtal statements

2 Amounts included orr line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on ¡nvestments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1

a lnvestment expenses not included on Form 990. Part Vlll. line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

Total revenue. Add lines 3 and

4a 32 888.

anc Statements With Expenses per

4a

-1_

per Return.

020.

2 035 808.

32 024.
2 003 784.

32 888.
03 672.

2 l_86 907.

33 044.
1_53 I 3.

2

1

2

a

b

c

d

e

3

4

a

b

c

concil¡ation of Expenses per
lete if the answered "Yes" on Form Pad lV. line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adJUstments

Other losses .

Other (Describe rn Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part lX. line 25. but not on line 1:

lnvestment expenses not included on Form 990. Part Vlll, line 7b

Other (Desoibe in Part Xlll.)

Add lines 4a and 4b

z

2

0

5 Total
Su

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Pan lV. lines 1b and 2b, Part V, line 4; Part X, line 2; Part Xl,

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

PART V LINE 4:

THE ORGANIZATION HAS A POLICY OF APPROPRIAT]NG FOR DISTRIBUT]ON EACH YEAR

1

2h

2a

3

4b
4c

5

2h

2c

2d 33,044.

5

5 PERCENT OR LESS OF ITS ENDOWMENT FUND'S AVERAGE FAIR VALUE OVER THE

PRIOR 12 OUARTERS THROUGH THE CALENDAR YEAR-END PRECEDTNG THE FISCAL YEAR

THE DISTRIBUTION IS PLANNED. IN ESTABLISHING THIS POLICY THEIN WHICH

ORGANIZATION CONSIDERED THE LONG-TERM EXPECTED RETURN ON ITS ENDOWMENT.

THIS IS CONSISTENT I^IITH THE ORGANIZATION'S OB.JECTIVE TO MAINTAIN THE

PURCHASING POWER OF THE ENDOWMENT ASSETS HELD IN PERPETUITY OR FOR A

SPECIFIED TERM AS WELL AS TO PROVIDE ADDITIONAL REAL GROWTH THROUGH

NEWGTFTS AND INVESTMENT RETURN. THE ANNUAL DISTR]BUTION CAN BE USED TO

SUPPORT OPERATIONS.

7320:l¡ 10-09'17 Schedule D (Form 990) 2017



ASSOCIATTON FOR GUIDANCE, AID
AND EMPATHY

PLACEMENT
62-01 607t6

Su lemental lnformation

PART X LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

OF ]NTERNAL REVENUE CODE ("IRC'') SECTION 501(C)(3) AND ACCORDINGLY, NO

PROVISION FOR ]NCOME TAXES ]S INCLUDED IN THE FINANCIAL STATEMENTS

THE ASSOC]ATTON FOLLOWS FASB AS C GUIDANCE THAT CLARIFIES THE ACCOUNTING

FOR UNCERTAINTY TN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS. THIS GUIDANCE PRESCR]BES A MINIMUM PROBABILITY THRESHOLD THAT

A TAX POS]TION MUST MEET BEFORE A F]NANCIAL STATEMENT BENEFIT TS

RECOGNIZED. THE MTNIMUM THRESHOLD TS DEFINED AS A TAX POS]TION THAT IS

MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPLTCABLE

TAXING AUTHORTTY, INCLUDTNG RES OLUTION OF ANY RELATED APPEALS OR

LITIGATION PROCESSES BASED ON THE TECHNICAL MER]TS OF THE POSITION. THE

TAX BENEFIT TO BE RECOGNIZED ]S MEASURED AS THE LARGEST AMOUNT OF BENEFIT

THAT IS GREATER THAN 508 LIKELY OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE ASSOCIATION HAS NO TAX PENALTIES OR INTEREST REPORTED IN

THE ACCOMPANYING FINANCIAL STATEMENTS. THE ASSOCIATION HAD NO UNCERTAIN

TAX POSITIONS AT JUNE 30 2018 AND 201-7.

PART XI, LINE 2D OTHER ADJUSTMENTS:

33 044.SPECIAL EVENT EXPENSE

PART XII L]NE 2D OTHER AD.fUSTMENTS:

33 044.SPECIAL EVENT EXPENSE

7:12055 1(¡09- 1 7

Schedule D (Form 990) 2017



SCHEDULE G

(Form 990 or 99O-EZ)

Deparl¡nenl of the -[reûsury

lnla nal Revenue Ssvrce

Name of the organization

OMB No. 1545-0047

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19' or if the

organization entered more than $15'000 on Form 990-EZ, line 6a'

> Attach to Form 990 or Form 990-EZ.
for the latest

2917

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY

Employer identification number

62-01 601L6
Fundraising Activities, Complete if the organization answered "Yes" on Form gg0, Pa¡1 lV, line 17. Form 990-EZ filers are not
required to complete this pañ

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

" iXl Vu¡l solicitations " 
I X I Soli"¡tution of norr-government grants

b lT] lnternet and email solicitations t f_l Solicitation of government grants

" [-_-l Phon" solicitations g fX-] special lundraising events

¿ | X I ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? lTì yu"

b lf "Yes,"listthel0highestpardìndividualsorentities(fundraisers) pursuanttoagreementsunderwhichthefundraiseristobe

compensated at least $5,000 by the organization.

(i) Name and address of individual
or ent¡ty (fundraiser)

MCPHERSON ÀSSOC _ 9OO 19TH

ÀvE- s NÀS}TVILLE TN 372T2

Total

3 List all states in which the organizat¡on is registered or licerrsed to solicit contributions or has been notified it is exempt from registration

or licensing.

f_l ruo

(vi) Amount paid
to (or retained by)

organization

400

235 400

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(ii) Activity

(iii) o'a
fund¡arss

have custody
or corìtrol ol

contrbutions?

No
275 000 39 600JRÀNT / SOLI CITÀTION

39,600275 000

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ'

732081 09 13 17

Schedule G (Form 990 or 990-EZ) 2017



ASSOCIATION FOR GUIDANCE, ATD, PLACEMENT
2017 AND EMPATHY 62-07 6071.6990 or

n Complete if the organization answered "Yes" on Form 990, Parl lV, line 18, or reported more than $15.000

of fundraising event contribut¡ons and gross income on Form 990-EZ, lines .1 
and 6b. List events with gross rece¡pts greater than $5,000.

(d) Total events

(add col. (a) through

col. (c))

280 91_6.

280 9l-6.

33 044.
33 044.

-33 044.
Complete il the organization answered "Yes" on Form 990, Pad lV, line 19, or repoded more than

$15,000 on Form 990-EZ, line 6a.

{d) Total gaming (add

col. (a) through col. (c))

9 Enter the state(s) in wh¡ch the orgarrizatior'ì conducts gaming activities:

a ls the orgarrization licensed to conduct gaming activities in each of these states? Yes No

b lf "No." explain

e2

olc
a)

o
II

o
o
ä

ofc
o
oÍ

I.IJ

O
o
ô

(a) Event #1

3OLF
IOURNAMENT

(b) Event #2

\NNUAL
)INNER

(c) Other events

NONE

(event type) (event type) (total number)

181-, 381_ 99,535.

99.535.1_81,381.

3 Gross income (line .1 nrinus line 2)

1 Gross receipts

2 Less: Contributions

3.507.29,537.

4 Cash prizes

5 Noncash prizes

6 Rent/facil¡ty costs

7 Food and beverages

Net income Subtract line 10

Direct expense summary. Add lines 4 through 9 in column (d)

I
9

10

11

Entertainment

Other direct expenses

(a) Bingo {b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

1 Gross reventie

2 Cash prizes . .

3 Noncash prizes

4 Rent/facil¡ty costs

5 Other direct expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

I Net oâm¡nÕ income summaru. Subtract line 7 from line 1. column (d)

6 Volunteer labor

10a Were any of the orgarrization s gaming licenses revoked, suspended, or term¡nated during the tax year? [] v". fl ¡¡o

b lf "Yes." explain.

t:J2042 0t-13 1i Schedule G (Form 990 or 99O-EZ) 2O17



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
17 AND EMPATHY 62-076071.6

11

12

Does the organization conduct garning activities with nonmembers? .

ls the organrzation a grantor, beneficiary or trustee of a trust. or a member of a partnership or other entity fornted

to administer charitable gaming?

lndicate the percentage of gaming activity conducted in:

a The organization s facility

b An outside facility

Enter the name and address of the person who prepares the organization s gamirrg/special events books and records

Name Þ

Yes

f-l Y""

13a

No

No

%

13

14

13b

Address Þ

15a Does the organization have a contract with a third pady from whom the organization receives gaming revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

f_l v"" l--l ru"

and the amount

of gaming revenue retained by the third parly ) $

c lf "Yes," enter name and address of the third party:

Name Þ

Address )

16 Gaming manager information

Name Þ

Gaming manager compensat¡on > $

Description of serv¡ces provided >

f_l Director/officer l-_.l rmptoyee [-.'l lndependent contractor

17 Mandatorydistributions:

a ls ihe organization requ¡red under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizat¡ons or spent in the

f_l v"" f-l ruo

ization's own activities du the tax

Supplemental lnformation. Provide the explanations required by Part l. line 2b, columns (iii) and (v): and Part lll. lines 9, 9b, 10b. 15b,

15c. 1 6. and 1 7b, as applicable. Also provide anv additional information. See ¡nstructions.
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SCHEDULE I

(Form 990)

t)¡pâÌlrìrrfl of lhq Ireasrrv
Inler n;ìl R.ìv.rnr ¡o S€rvrc.j

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organization answered "Yes" on Form 990, Part lV, line 21 or 22.

Þ Attach to Form 990.

OMt3 No 15¡{¡-00Á /

2017
Go to www for the latest information.

Nameoftheorsanization ASSOCIATION FOR GUÏDANCE, AID, PLACEMENT
AND EMPATHY

General lnformation on Grants and Assistance

Does the organization mainta¡n records to substantiate the amount of the grants or ass¡stance. the grantees' eligibility for the grants or assistance. and the selection

critena used to award the grants or assistance?

Open to PubÌic

Employer identification number
62-07 6071,6

Elv"" l--l ¡¡o

Part I

Describe in Pad lV the o S res for monitorin the use of funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 990. Part lV, line 21 . f or any

than Part ll can be du if additional is needed

1 (a) Name and address of organization
or government

Enler total number of section 501(c)(3) and government organizations l¡sted ¡n the line 1 table

Enter total number of other nizations listed in +ha lìno I +rhla

LHA For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990.

2
a

(h) Purpose of grant
or assistance

(g) Description of
noncash assistance

(f) Method o1
valuation (book,
FMV, appraisal,

other)

(e) Amount of
non-cash

assistance

(d) Amount of
cash grant

(c) IRC section
(if applicable)

(b) ErN

732101 11-01-17

Schedule I (Form 990) (2017)



ASSOCIATTON FOR GU]DANCE, AID, PLACEMENT
AND EMPATHY 62-01 60't 1,6

(f) Description of noncash ass¡stance

2

Grants and Other Assistance to Domestic lndividuals, Complete ¡f the organization answered "Yes" on Form 990, Part lV, line 22.
Pa¡t lll can be duplicated if addìtional space is needed.

(a) Type of grant or assistance

SUPPORT FOR FOSTER CÀRE

Provide the information red in Part I line 2 Part

PART I LINE 2z

POTENTIAL RESOURCE PARENTS MUST MEET ELIGIBILITY REOUIREMENTS TO PARTICPATE

IN THE FOSTER CARE PROGRAM. SOME OF THE REOUIREMENTS INCLUDE MAR]TAL

qrnATUS AGE HEALTH RtrôïI IREMENTS FAMI LY COMPOSITION. INCOME AND

EMPLOYMENT BACKGROUND CHECKS AND AFFTRMATION OF A STATEMENT OF FAITH. EACH

POTENTIAL RESOURCE PARENT MUST PARTICIPATE IN PRE-SERVICE TRATNTNG PROVIDED

BY THE ORGANIZATION. ONCE A DETERMINATTON IS MAÐE OF THE POTENTIAL RESOURCE

PARENTS ELIGIBILITY ADDITIONAL TRATNING IS PROVIDED FOR ORGANIZATION

POL]CIES AND PROCEDURES.

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

(book,

rÀsH

(d) Amount of non.
cash assistance

(c) Amount of
cash grant

L74.07L.

(b) Number of
reciprents

18

732102 11-01-17

TRÂ.INING IS CONT]NUED ANNUALLY FOR RESOURCE
Schedule I (Form 990) (2017)



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHYSchedule I rm

on

PARENTS TO CONTINUE TO PART]CIPATE. WHILE A CHILD IS PLACED IN THE

62- 07 6011,6 2

nta

RESOURCE HOME FUNDS ARE AVAILABLE DURING THE TIME THE CHILD IS A PART OF

THE RESOURCE HOME TO ASSIST WITH THE HOUSING FOOD AND CLOTHING NEEDS OF

THE CHILD. THE ORGANIZATION'S STAFF IS RESPONSIBLE FOR MONITORING THE

RESOURCE HOME PLACEMENT ON A REGULAR BASIS AND THE STAFF IS AVAILABLE TO

THE RESOURCE PARENT 24 HOURS A DAY 7 DAYS A WEEK IN THE EVENT OF AN

EMERGENCY.

1322!t1
0n-01- t7

Schedule I (Form 990)



Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 99O or 990-EZ or to provide any additional information.
Þ Attach to Form 99O or 990-EZ.

ASSOCIATION FOR GUIDANCE, ATD, PLACEMENT
AND EMPATHY

OMA No 1545-00a7
SCHEDULE O

(Form 99O or 990-EZ)

DÊparlrììerf ol lhe Ira¿sury
lnlù nôl lìevenuo Ssvrce

Nanre of the organization

2017
to Public

Employer identification number
62-07 607 L6

FORM 990 PART VT SECTION B LINE ]-].8:

THE COMPLETED 990 TS REVIEWED BY THE EXECUTIVE DTRECTOR AND BUSINESS

OPERATIONS DIRECCTOR. THEN IT IS SUBMITTED TO THE F]NANCE COMM]TTEE OF THE

BOD FOR OUESTIONS AND REVIEW IT IS APPROVED BY THE FINANCE COMM]TTE OF THE

BOARD OF DIRECTORS AND THEN SUBMITTED TO THE WHOLE BOARD HOWEVER NO ONE

OUTSIDE THE FINANCE COMMITTEE OF THE BOARD TS EXPECTED TO REVIEW AND

APPROVE THE 990 PRIOR TO F]LING.

FORM 990 PART VI SECTION B LINE 12C:

THE POLICY IS COVERED DURING OR]ENTATION TO THE BOARD. EACH BOARD MEMBER IS

REOUIRED TO DISCLOSE ANY POTENTIAL ISSUES WITH THE POLICY. EACH BOARD

MEMBER MUST SIGN A FORM STATING THEIR UNDERSTANDÏNG AND COMPLIANCE WITH THE

POL]CY. IF ANY POLICY VIOLATION IS BROUGHT BEFORE THE BOD AND CONFIRMED THE

MEMBER WOULD BE ASKED TO RECT]FY HIS/HER COMPLIANCE OR RESIGN THE]R

POSITION ON THE BOD

FORM 990 PART VI SECTION B LTNE 15:

THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE DIRECTORS PERFORMANCE ANNUALLY

AND ALSO REVIEWS ALL RAISES FOR THE ORGANIZATTON. THEY ALSO REVIEW A

COMPENSATION STUDY PERFORMED BY AN OUTSIDE ORGAN]ZATION THAT COMP]LES

COMPENSAT]ON FOR SIMILAR ORGANIZATIONS. RAISES ARE NOTED IN BOARD MEETING

MINUTES.

THE EXECUT]VE DIRECTOR PERFORMS ANNUAL REVIEWS FOR ALL DIRECTORS AND ALSO

LOOKS AT COMPARABILITY DATA WHEN DETERMINING COMPENSAT]ON. THE BOARD OF

DIRECTORS APPROVES ANNUAL COMPENSATION FOR THE COMING YEAR AND THIS IS
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ.

7:12:trr u!9,0?-rl

Schedule O (Form 99O or 990-EZ) (2O17)



Schedule O 990 or 990-

Nameoltheorganization ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY

DOCUMENTED IN BOARD MEETING MINUTES.

Employer identification number
62-07 6011,6

FORM 990 PART VI SECTION C LINE ].9

FINANCTAL STATEMENT ARE AVA]LABLE THROUGH A LINK ON OUR WEBSITE, ON

GUIDESTAR AND UPON REQUEST FROM OUR MATN OFFICE. OTHER DOCUMENTS ARE NOT

MADE AVAILABLE

7:t22 12 0g-Oi-17 Schedule O (Form 990 or 990-EZ) (2O17)
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