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Department of the Treasury

EXTENDED TO AUGUST 17, 2015

Internal Revenue Service P> _Information about Form 990 and its instructions is at Wy irs.gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning_ and ending

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947{a)1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to !ubl!c

B Cheﬁgat!lﬂ. C Name of organization
fwelestie | ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
oo | AND EMPATHY

D Employer identification number

%i;:-?e Doing business as 62-0760716
retun Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number

[Jioa, 4555 TROUSDALE DRIVE

tesmnin-

(615) 781-3000

ated City or town, state or province, country, and ZIP or foreign postal code

imanded| NASHVILLE, TN 37204

(G Grossreccipts $

3,691,182,

H(a) Is this a group retumn

ﬁgg":: F Name and address of principal officer: CHANDLLER MEANS for subordinates? [CJyes XINo
pendnd | SAME AS C ABOVE Hb) Aro al subordinates inchedoa? [ Yes [_] No
|_Tax-exempt status: 501(c)(3 501(c -4 _(insert no. 4947(a)(1) or 527 If "No,” attach a list. (see instructions)
J Website: pr WNW. AGAPENASHVILLE . ORG H{c) Group exemption number p
K_Form of organization; [X] Corporation [ ] Trust [ | Association [_] Other b | L Year of formation: 19 6 4] m State of tegal domicite; TN

[Part]

Summary

1

Briefly describe the organization's mission or most significant activities: TO SERVE THE NEEDS OF FAMILIES

AND CHILDREN IN MIDDLE TENNESSEE THROUGH ADOPTION, FOSTER CARE,

1]
Q
c
E 2 Check thisbox |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, in@ 18)  ................ccooooooooorosro 3 14
$| 4 Number of independent voting members of the goveming body (Part VI, fine b} ... .. 4 14
o| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... ..o, 5 31
E| 6 Total number of volunteers (estiMate if NBCESSANY) ................cooceevrueieeieeereiaeeeeseseeeensensseseeesseesseessseesenes 6 52
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
1 b Net unrelated business taxable income from Form990-T. ine 34 ... .. ... oo yi) 0.
Prior Year Current Year
o| & Contributions and grants (Part VIil, line th) . . ... 773,817. 758,662,
g @ Program service revenue (Part VIIL, ine 20) .............c.oouvvevrerrereresseces 905,902. 862,827.
&| 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) ... 243,803. 342,077.
%1 11 Other revenue (Part VIll, column (), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 189,137, 166,537.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) ... 2,112,659, 2,130,103,
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) ... 112,505. 119,915,
14 Benefits paid to or for members (Part IX, column (A}, lined) . ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,411,911. 1,533,935,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 36,000. 36,000.
§ b Total fundraising expenses (Part IX, column (D), ine25) P 373,104. PR T Crhl N TP B
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 114:24¢) . . . 712,943. 692,111.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line25) 2,273,359. 2,381,965,
19 _Revenue less expenses. Subtract line 18 fromline 12 ......._.........................coo.. -160,700. -251,862.
| Beginning of Current Year | End of Year
20 Totalassets Part X, liN6 16) _...............ccccocceevvomereoresnnseessssssemeemsssssseoseseeessssssno 3,880,959, 3,432,614.
21 Total liabilities (Part X, N6 26) .. ... .. 146,410. 141,488,
3,734,549, 3,291,126.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and betief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

— |
Sign Signature of officer Date
Here CHANDLER MEANS, EXECUTIVE DIR.
Type or print name and title
Priny/Type preparer's name Preparer's signalare Oate ceex [X]| PTIN
Paid SARA G. MOON ﬁ /7’\0-&«\ oh Tl "wumm P00034774
Preparer | Firm's pame _p FRASIER, DEAN & HOWARD, PLLC ! FirmsEINp 62-1073578
Use Only | Firm's address . 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneno.615-383-6592

May the IRS discuss this return with the preparer shown above? (see instructions TSP TP OU PO VOO U PRTODTPTP oo Yes No

-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 990 (2014) AND EMPATHY
Part tll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylinein this Part Ml .. ... iiiiiiiiiiiiiiiiiseseeseizeiiioiieeiieiiie, J:E_
1  Biriefly describe the organization’s mission:

TO SERVE THE NEEDS OF FAMILIES AND CHILDREN IN MIDDLE TENNESSEE
THROUGH ADOPTION, FOSTER CARE, UNPLANNED PREGNANCY SUPPORT, CHRISTIAN
COUNSELING AND PSYCHOLOGICAL SERVICES WITH UNCONDITIONAL LOVE - AGAPE.

62-0760716  Page2

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

the PrO FOMM 880 OF SG0-EZ?  __.__..........oooooooeeeeeeeeeeeeseeeeeeeseeeseseesesseeesseesessssenssssssesseerssenessessesese s emesssreemmeeseneesssosee Jves Xno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ............ r___] Yes IXI No

If "Yes,” describe these changes on Schedule O.

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

4a {coda: E $ 1,060,370- including grants of § ) {Roverue $ 815,651. )
COUNSELING & PSYCHOLOGICAL SERVICES:

PROFESSIONAL COUNSELING, TESTING, AND SUPPORT GROUPS ARE AVAILABLE FOR
CHILDREN/ADOLESCENTS, ADULTS, COUPLES AND FAMILIES NEEDING HELP WITH A
WIDE RANGE OF ISSUES (E.G., DEPRESSION, ANXIETY, GRIEF, DIVORCE,
RELATIONSHIP ISSUES, BEHAVIORAL PROBLEMS) THROUGH 40+ PROVIDERS.
SERVICES ARE AVAILABLE WEEKDAYS, EVENINGS AND SATURDAYS IN NASHVILLE
AND AT ANOTHER 15 LOCATIONS THROQUGHOUT MIDDLE TENNESSEE. AFFORDABILITY
OF SERVICES IS ATTAINED THROUGH A SLIDING SCALE FEE SYSTEM AND THE
ABILITY TO USE INSURANCE OR EAP BENEFITS IN MANY CASES, AS WELL OTHER
SPECIAL ARRANGEMENTS WITH EMPLOYERS AND A NUMBER OF CHURCHES AND
SCHOOLS. AGAPE IS COMMITTED TO PROVIDING PROFESSIONAL CHRISTIAN

ab  (Coda: )& $ 48813260 including grants of § 119,919. } (Revenus's 2,741. )
CRISIS CARE, RESOURCE HOME PREPARATION:

VOLUNTARY PLACEMENTS OF CHILDREN INTO APPROVED AND TRAINED RESOURCE
HOMES OCCURS WHEN PARENTS OR GUARDIANS ARE IN CRISIS SITUATIONS. AN
ALTERNATIVE TO FOSTER CARE WITH THE STATE AGENCY, EFFORTS ARE MADE TO
ASSIST THE PARENTS AND CHILDREN TO BE REUNIFIED. TRAINING AND APPROVAL
THRQUGH HOME STUDIES ENSURE THAT CHILDREN ARE PLACED IN SAFE, STABLE,
CARING RESOURCE HOMES. ONGOING TRAINING ENABLES RESOURCE PARENTS TO
MEET THE SPECIAL NEEDS OF THE CHILDREN. SAFETY, WELLBEING AND
PERMANENCY ARE GOALS FOR EACH PLACEMENT. THIRTY-TWQO CHILDREN WERE CARED
FOR IN 2014 AND FIFTEEN NEW FAMILIES COMPLETED PRE-SERVICE TRAINING.
FOURTEEN CHILDREN RECEIVED SERVICES IN THEIR HOMES AS A STEP DOWN FROM

4c  (Code: ) (Expenses $ 145,158- including grants of § ) (Rovenues 441435- )
MATERNITY ASSISTANCE AND ADOPTION:

COUNSELING IS OFFERED TO WOMEN WHOSE PREGNANCY HAS BROUGHT ON
ADDITIONAL STRESS AND COMPLICATIONS AND WHO WANT TO LOOK AT OPTIONS
RATHER THAN ABQORTION. SUPPORT, ACCESS TO RESOURCES AND COUNSELING
ASSISTS WOMEN IN DEVELOPING AN INFORMED PLAN THAT WILL EITHER ENABLE
HER TO PARENT OR TO PLAN FOR ADOPTION. OPENNESS IS ENCOURAGED FOR
ADOPTION PLANS. SIXTEEN WOMEN RECEIVED MATERNITY ASSISTANCE IN 2014.
ADOPTION SERVICES FOR SIX CHILDREN INCLUDES PLACEMENT OF INFANTS,
CHILDREN IN FOSTER CARE, AND CHILDREN PLACED THROUGH INDEPENDENT
ARRANGEMENTS. TRAINING AND HOME STUDY SERVICES PREPARE PROSPECTIVE
ADOPTIVE PARENTS.

4d Other program services (Describe in Schedule Q)

{Expenses § including grants of § ) {Rovenue$ )
4e__Total program service expenses p> 1,693,854.

Form 990 (2014)
s SEE SCHEDULE O FOR CONTINUATION(S)



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 990 (2014) __AND EMPATHY 62-0760716  Page3
Part iV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
1 °YES,” COMPIBLE SCREOUIR A ...........c..eoveeveeieeeerieteetescasasstetarsaeeeeeseameameame st aeseesassaansanss s eeesersessesaesansesrestastatssssscsantenessas 11X
2 Isthe organization required to complete Schedule B, Schedule of CORIBUIOIS? ... ooooeeoeeeeeeeeeeeersrereiarasiereeaenes 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PULIIC OffiCE? If *Yes,” COMPIGIE SCHEOUIE C, PAITE ..........eocesoeeeeeeeeeeeeeseee o eroees s se e s e seesseee s ees e eesssesessmeseensreeesesases e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if *Yes,* complete SCREGQUIE C, Partll .............ceeeoiieeeeeeeeeveeesisesesssisstssestassssosessessossrssnsnssssssnsssennas 4 X
5 Is the organization a section 501{c){4), 501(c){5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf *Yes,” complete Schedule C, Part ll ...............ccoeevvveeevveeenns 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Partl ..............coueevvvevveevesersens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff *Yes," complete
SCHOAUIE Dy PRI ... eeeereess s eeemseeseemeeeseemsssess s et e st s tmms et sersmssesssssssanes 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes,” COMPIRLe SCRBAUIE D, PAMTIV  .......uo.eoveveeveeeeeeeeeeveaeesiessassaniessassesasssessassassassssessessessassasssnsastassssssssesessensensesaeasasss 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf *Yes, " complete Schedule D, PAILV ..............coeeireieeeesessiessiecsessesessnsssssssesersssenses 10] X
11 ) the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, Vill, IX, or X T
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 Jf *Yes," complete Schedule D,
PAIEVE o eeoeeeeeeeeeeeeee e ee e ee s ere s eee s e e e AR eA £t A st s et 0n 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, " complete SCHEUIE D, PArE VIl ..............oooeeeeerereeeeetreessssaesesssssssesesessssessaneneesessss 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 16? if *Yes, * complete Schedule D, Part VIl ............cecovvveeiseesnscesssnesesssssssssssssssns 11c X
d¢ Did the organization report.an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, N8 167 Jf *Yes,* COMPIEIE SCHEAUIR D, PAILIX ............ooeeeeeveesessseeseeeeeseessseeessseseeesessssssssessesesssssseesssassssessssesessesesres [ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes,* complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf *Yes,* complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complete
SCHEOUIE D, PAES XIBNG XU ......ocoeeeeeeeeeeeeeeeeveveeeresresevseeemsvessssssssssmsssssessessseseeeesssssessessssssessssssesssssnsssesesssssmmsssmsssessssssssses [ 12a | X
b Was the organization included in consolidated, independent audited ﬁnanctal statements for the tax year?
if *Yes,* and if the organization answered *No“ to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A))? I “Yes,* complete Schedule £ ............ococveevrereerinssnseenns | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes,* complete SChedule F, PartS 1 @NT IV ...........cocoeoeeicieeeeicieaieasee et tesceseseesestesesssresaraeeesssesarsssssberssranse 14b X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f *Yes, " complete Schedule F, Parts If and IV SRR I |- X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other ass»stance to
or for foreign individuals? Jf *Yes,* complete Schedule F, Parts M and IV .............c..cveeeovoreeessesesessssssesessssssssssasssssssssesass 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1187 Jf *Yes,” COMPIEIE SCHBOUIE G, PAITT ................coooeeoveeoeeeeeeeeeeoresoeeeseesssesseissresssssssssssmsmssssssenes 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? Jf "Yes," complete SCHEOUIB G, PArt Il .............ccveeeeeeeeeeeeeeeee oo a e ces e st eaesesttess e et nessenetsae s easssocaes 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi), line 8a? Jf "Yes,"
COMPIBIE SCHEOUIQ G, PATt Bl ... es et ees et eeeeeasetet bbb ee et et e e eeeeeeee s et ebsenssabasasassatatsasssasrsesanessnssensnsnsessbace 19 X
20a Did the organization operate ons or more hospital facilities? Jf “Yes,” complete Schedule H  .........cccocoveemeencenemvercnmneicconens | 203 X
b_if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..., 20b
Form 920 (2014)

432003

11-07-13



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 980 (2014) AND EMPATHY 62-0760716  Paged
Part IV | Checklist of Required Schedules onfinved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column {A), line 12 jf *Yes," complete Schedule |, Parts 1and il ................ccocoviniiissnnenncnns 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes," complete Schedule }, Parts 1and Il ................ccccomeeivciiieeiisecen st seens s rssasessesersenas 22 | X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? (f *Yes," complete
SCREOUIE W ..o eem e ees s e oo et e eenseeeeeee et eeseasete A e et s es At et e bt eantebetebes et et eaeaetsanasteae bt ebeaetene st s s ernrenesern | 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes, * answer lines 24b through 24d and complete
SCHEAUIR K. If "NO%, GO 10 I 253 ..o ee e ssere s ess s st es s ens s s s bs s | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-XBIMPE DOMUST | ..ottt st tes e beesee s esbs st en b s ebae s s sss b b e me s b p s s s s enassastnens . |2de
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? .. . ... ......cccccooee.. | 24d
25a Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,* complete Schedule L, Partl .............c.ocoeiveeeeersneeuernsesasnns | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? Jf *Yes,* complete
SCHEAUIE Ly PAET  ...ceooeeeeeeeeeees s eesessesssosssmmssssssessesssesssssessess e sseeeresses e sesses s s ssss s smss e ses st sn s ensess 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivablas from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff *Yes,"
COMPIBIE SCHEOUIE L, PAIL I .....eoeveeeeeeneee e vereeseesse s tesses e ssn s e s assnsten s st 52 ebe e s ees £ ses e r e res st st anbereaneanmnsssssessenseronbosses | 26

27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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? If *Yes," complete SChedle L, Pt lll ..............ccceueeereereciseseiearseesseastseostsensescssrsssssossonsiasssen | 27

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

a A cument or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, PartlV — ............coevvecveeeerennns 28a

A family member of a current or former officer, director, trustee, or key employee? Jf "Yes,* complete Schedufe L, PartIV ...... | 28b |

¢ 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? Jf *Yes," complete Schedule L, PartiV ...............cccoverveveieeussseessssosesesosesenssenesens 28c

Did the crganization receive more than $25,000 in non-cash contributions? jf *Yes,* complete Schedule M .............. 29

Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation

CONtribUtioNS? Jf *Yes," Complete SCHETUIE M ..............cccvveeiervineeeearereiesseseresesessesessetsssessestrsssassessssasentancensensenenes

31 Did the organization liquidate, terminate, or dissclve and cease operations?

If "YeS," COMPIEE SCRETUIE N, PAIE T ........ooeoeeeereeeeeeeeeecseesesessssesessesests s st s et stessas b astatassabes st etabansassnsssesesasasssnessatasstarons |_31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes," complete
SCHEAUIE N, PRI .......eoeeeeeceeeeeecrrceeeereneeaeerreesssserasrsessasteaassasaeeaseseateastessss s sen s saaaseaesssaeaneesaneesanrasaneesnbasabessbabetasssanns

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,* complete SChedule R, Part ] ...............couieveevicrinrieriierecreesssinssssessessenseses

34 Was the organization related to any tax-exempt or taxable entity? i "Yes, " complete Schedule R, Part Il, ili, or IV, and

32
33
PartV,line T ..ocoveenenencne etbstaseststesetsieteteseatetesraceserteiieeasthett et ettt se e s s ea e e e s eeet s eSS e s R R s eees 34
35a Did the organization have a controlled entity within the meaning of section 512)(13)? . .. ... ..iiiiereeinn, | 35a
35b
36

»

o

8B

3
S E E T O T E T T E1

b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512()13)? i "Yes,” complete Schedule R, Part V, i@ 2 ..............cc.ceceeeeeuveiveesressssisssessssoseaes
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, lNE 2 ..........ooo ittt ssits s cistas st e s e srr s sare s sasans s s san e sanssnansnsenatanens
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI ............ccocoee... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . ORI PP U T U ST O U OO VTS TOTTIOTPTTTTTT ; 38 X
Form 990 (2014)

»

432004
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 990 (2014) AND EMPATHY 62-0760716  Page5
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse ornote to any lineinthisPant V. .o e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O-if notapplicable ... ... .. ... .. . 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINEIS? ... ......c..cceiuevueruriermrnrscercesionesonseetseressssessesssssesssssses s ses s s asnssssnionssnsanteseass ot sesensen 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ..............ccccovvvnens I
3a Did the organization have unrelated businass gross income of $1,000 or mere during the year? ... . 3a X
b If "Yes," has it filed a Form 980-T for this year? if "No," to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign ccuntry {such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: I
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? [SUSRURRSRRTURTRS I - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......................... | .5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? | ... teeene e csee e seeneerenanes
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | _............—— X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHIDIBT | ...t ettt e b e s e et seeas 6b
7 Organizations that may receive deductible contributions under section 170(c). P O IR I
a Did the crganization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payer? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827
d If "Yes," indicate the number of Forms 8282 f‘ led dunng the YOBE e e e I 7d I L Lt
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the = ] |
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. » l
a Did the sponsoring organization make any taxable distributions under section 48667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ___________________________
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIL line 12 .. e | 10a_
b Gross receipts, included on Form S20, Part ViI\, line 12, for public use of club facilities ... ... 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders | ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL} | e 11b :
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. Il{b
13 Section 501{c)(29)} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state? . eeea——— | 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans s 13b
c Enterthe amountofreserves onhand | . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? e 14a X
b _If “Yes." has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule O iz 14b
Form 990 (2014)
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Form 990 {2014) AND EMPATHY 62-0760716 Page6
Govemance: Management, and Disclosure gy cach “ves response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg aresponse ornote to anvlineinthis Part VI . . i X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear ... ... 1a 14
If there are material differences in veting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, O KBY @MPIOYEB? | ... . .. oooeeoeceeeosoeeeeeeeseeeeeseses s see e seeseeeeeeseeess e se st nseaseessnasees 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or Stockholders? | | . st s s st nrenea 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNING BOGY? . e eeee s ee et et eeeeee s see s ees e se s ensee e s eeseeenenee | 72 X
b Ase any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken durmg the year by the tol!owmg [l N R I
@ TN GOVEIMING DOUY? _._.........ooeeeeeessssseesseesesssessasseseessessosessesseesssss s eeseese s sesmeeess st eesemeseseeeeseesssmessessseosesseessmmnen 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

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

organization’s mailing address? §f “Yes * provige the names and addresses i SCREdiE O oo 9 X

Section B. Policies /s

Yes | No
10a Did the organization have local chapters, branches, or affliales? | .. ... e e eeseeanaens | 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... |L10b
11a Has the organization provided a complete copy of this Form 990 te all members of its governing body before f Ilng the forrn? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. ; I
12a Did the organization have a written conflict of interest policy? if *No," go to fine 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂ:cts'? ,,,,,,,,,,,,,,,,,, 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, * describe
in Schedule O ROW this Was dONe .............ccucceiininsinisnsesse st s res st s et s e s bt e ste b st assassansss st b saasensessnassnssssasennasansnntn | 12¢ ) X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the OfGANTZAION .................ooooovroerereoeoooooeoeoooeeoeeeeooeosee e esssse s seseressnes
If *Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Oid the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a : ‘
taxable entity JURNG thE YEBIT . . o ieeeesoeee s oo seeeeseeseeseeseeeseeseeeeeeeeeeeseereessemreeseemssseeeenasnerene . |16a X
b If "Yes," did the organization follow a written poficy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . N . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Saction 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website Upon request |:| Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
MEGAN E. ULBRICHT - (615) 781-3000
4555 TROUSDALE DRIVE, NASHVILLE, TN 37204
432006 11-07-14 Form 980 (2014)
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Form 990 (2014) AND EMPATHY 62-0760716  Page?
.Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note 10 any IN@ N RIS Part VIl e ekttt (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A (8) (C) (D) (E) (3]
Namoe and Title Average | oo, JLosition Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officor and a diroctortrustoa) from from related other
(tist any -3 the organizations compensation
hours for | € - 2 organization {W-2/1099-MISC) from the
related § s . g (W:2/1099-MISC) organization
organizations| £ | 3 s |E and related
below |35 5 5 :ég s organizations
in) |S|E2[S|F|2E| 3
{1) KIRK DAVIDSON 4.00
BOARD MEMBER X 0. 0. 0.
(2) BEVERLY JAMES 4.00
BOARD MEMBER X 0. 0. 0.
(3) CARL HARRIS 4.00
BOARD MEMBER X 0. 0. 0.
(4) ROB LYLES 4.00
BOARD MEMBER X 0. 0. 0.
(S) TIM BEWLEY 4.00
POARD MEMBER X 0. 0. 0.
(6) DAMON CATHEY 4.00
BOARD MEMBER X 0. 0. 0.
(7) HOLLY MCCLOUD 4.00
BOARD MEMBER X 0. 0. 0.
(8) GARTH PINKSTON 4.00
BOARD MEMBER X 0. 0. 0.
(9) E.C. STINSON 4.00
VICE CHAIR, CHAIR-ELECT X X 0. 0. 0.
{10) AMANDA VICKERS 4.00
POARD MEMBER X 0. 0. 0.
{11) KEN MALONE 4.00
CHAIRMAN X X 0. 0. 0.
(12) NANCY CORNWELL 4.00
SECRETARY X X 0. 0. 0.
(13) JOHN ROBINSON 4.00
BOARD MEMBER X 0. 0. 0.
{14) JOHN THWEATT 4.00
TREASURER X X 0. 0. 0.
(15) RAMIRO ALVAREZ 4.00
BOARD MEMBER X 0. 0. 0.
{16) CHANLDER MEANS 40.00
EXECUTIVE DIR. X 103,759. 0. 5,188.

422007 11.07-14 Form 990 (2014)
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Form 990 {2014) AND EMPATHY 62-0760716  Page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcoptinued)
A ®) ©) (©) €) "
Name and title Average | cﬁg‘s"ﬁg’;‘mm one Reportable Reportable Estimated
hours per | vox, unless person i beth an compensation compensation amount of
week | oficeranda dlectoritruzten) from from related other
(list any g the organizations compensation
hours for s g organization (W-2/1099-MISC) from the
related | | £ 2 {(W-2/1099-MISC) organization
organizations| 2 g Y £ and related
below g 1|8 75 5 organizations
LB HEHEE
1B SUB-OMAN _____.....oooseeeeereseeroeeeesmnes e snsre s snnnes 103,759. 0.] 5,188,
c Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total{addlinestbandde) ..o 103,759. 0. 5,188.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on : T
line 1a? Jf *Yes," complete Schedule J for SUCR INAIVIGIAI  ............coceveeueeeeeieieeeeeneees e eeseessesseseesaesassreassssessessesssssssansanenass X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization g
and related organizations greater than $150,000? ff *Yes," complete Schedule J for such individual ...............ccoeue... 4 X

5 Did any person listad on line 1a receive or accrue compensation from any unrefated organization or individual for services

rendered to the organization? ff “Yes " complete Schediule JIor SUCRDEISOM o

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A 8 ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {(including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 980 (2014)
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Part Statement of Revenue
Check if Schedule O contains a response or note 10 any line in this Part VI ............c.ccoooieieisiiseiiiioesisenesenici Ll
(A) (8) C) (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business rotgegat%ggder
revenue revenue 512 - 514
£4 123 Federated campaigns ... 1a
g b Membershipdues | . ... . .. ib
‘,",,’- ¢ Fundraisingevents . . .. . . . 1c 63,565,
g d Related organizations . 1d
7 e Govemmemt grants (contributions) 1e
§_ f Al other contribulions, gifis, grants, and
3 similar amounts not included above 1 695,097,
& g » jons inctuded in linos ta-11: § 22,576.
3 h_Total. Addlinesda- M .. ... .. S > 758,662,
Business Code|
o | 2 a COUNSELING PEES 624100 815,651, 815,651,
‘§ b ADOPTION FEES 624110 36,935, 36,935,
3 ¢ PROFESSIONAL SERVICES FEE 541900 7,500, 7,500,
53 d FOSTER CARE SUPPORT 624110 2,741, 2,741,
59 .
a f All other program service revenue ...
_ | g Total.Addlines2a2f ... > 862,827, |
3 Investment income (including dividends, interest, and
other simitar amounts) .................cccccoeveermeeeeereseneeserenns > 56,757, 56,757,
4 Income from investment of tax-exempt bond proceeds »
5  ROYAMES ......coceeeiineiiiiivesisiiiei s >
{i} Real {ii) Personal
6 a Grossrents _ .
b Less: rental expenses ...
c Rental income or (loss) ...
d Net rental income of {0SS) ... s »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 1,762,230,
b Less: cost or other basis
and sales expenses ... 1,476,810,
¢ Gainoross) ........ 285,320, e
d Net gain of 1088) .........ccoeerevereeeemruennnenenieneeeapese e > 285,320, 285,320,
o | 8a Grossincome from fundraising events {not .
- including $ 63,565, of
% contributions reported on line 1c). See :
& Part IV, line 18 ... al _ 240,076. '
.-f'-: b Less: direct expenses b 84,168,
© c Net income or {loss) from fundraising events  _............. > 155,807, 155,907,
9 a Gross income from gaming activities. See
PatlV,line 18 ... ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... b
¢ _Net income or floss) from sales of inventory ... »
Miscellaneous Revenue Business Code |
11 a OTHER INCOME 900099 10,630, 10,630,
b
c
d Allotherrevenue . . .. ...
e Total Addlines 112-11d ... > 10,630, |
__ 112 Totalrevenve. Seeinstructions. ... ... > 2,130,103, 862,827, 0. 508,614.
200 form 990 (2014)
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Form 980 {2014) AND EMPATHY
Part IX | Statement of Functional Expenses

Check if Schedule 0 contams a response or note (t:)any line in this Part IX ........................................................................... D
Do not include amounts reported on lines 6b, e . {©)
7b, 8b, 9b, and 10b of P VL Total expenses Program senvice e e Fg;‘,;‘:.‘:;’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... 119,919. 119,919.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 .
4 Benefitspaidtoorformembers ...
5§ Compensation of current officers, directors,
trustees, and key employees ... . 103,759. 68,649, 18,172. 16,938.
6 Compensation not included above, o dnsquam:ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c){3)(8) .........
7 Othersalariesand wages ... ..., 1,170,837. 774,646. 205,060. 191,131.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 56,509. 37,387. 9,897. 9,225.
9 Otheremployeebenefits ... 103,864. 68,718. 18,191. 16,955.
10 Payrolltaxes ..o 98,966. 65,478. 17,333. 16,155.
11 Fees for services (non-employees):
a Management | ...,
b Legal e
€ ACCOURKING ...........ococerererennoomareerssanersrassannes
d Lobbying _ .
e Professicnal fundralsmg servnces. See Pan IV Ilne 17 36,000. 36,000.
f Investment managementfees ... ..................
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11 expenses on Sch 0.) 59,951. 53,203. 3,001. 3,747.
12 Advertising and promotion ... 23,904. 8,667. 15,237.
13 Offico expenses . .._.......covoeerereerrerinnes 58,785. 23,930, 4,983. 29,872,
14 Information technology .......................eeee
15 Royalties ...
16 OCCUPRNCY .........ooooccecsmmsssssssssssssssserenrens 25,616. 17,252, 3,906. 4,458,
LA - O 20,151. 14,886. 4,346. 919.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and meetings .. .
20 Interest . ..........cocoererereerenenerenaas
21 Paymentstoaffliates . .. ...
22 Depreciation, depletion, and amortization 44,255. 29,805. 6,748. 7,702,
23 INSUMRBNCE e 62,874. 42,344. 9,587. 10,943,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) ......
a PSYCHIATRIC AND CLINICA 307,049. 307,0489.
b MISCELLANEQUS 47,214. 34,530. 5,544. 7,140.
¢ MAINTENANCE 32,341, 22,581. 4,446. 5,314.
¢ DUES AND SUBSCRIPTIONS 5,835. 2,025. 3,162. 648.
e All other expenses 4,136. 2,785. 631. 720.
25  Total functional expenses. Add lines 1 through 24e 2,381,965.| 1,693,854. 315,007. 373,104.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
chockhera pr [ ] s following SOP 88-2 (ASC 058-720)
432010 11-07-14 Form 980 (2014)
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Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any linein this Part X .. i it eeissizassessassiessis i ]
(A {8)
Beginning of year End of year
1 Cash- NONINtErEStbRANNG ..............ooooeoooeereeeeeeeeree e eeee s 116,274.] 4 139,722.
2 Savings and temporary cashinvestments ... ... 2
3 Pledges and grants receivable, nat 3
4 Accounts receivable,net . 34,132.] 4 43,569.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part N0 SChedUle L ..o 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(§}(1)), persons described in section 4958(¢)(3){B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Partllof SchL . 6
@ | 7 Notesandloans receivable, N8t .....................ccccoommvrvvvmmrrrismmssnsesssnsnnnes 7
< | 8 Inventoriesforsale OrUSe | .. ... . ... eeeserens 8
9 Prepaid expenses and defered charges . ...........c..ccccooovvemmmemrnsieicnnnnns 19,816.] o 17,277.
10a Land, buildings, and equipment: cost or other B £
basis. Complete Part VI of Schedule D 10a 1,190,112. : _
b Less: accumulated depreciation . 10b 637,337, 564,270.] 10c 552,775.
11 Investments - publicly traded SECURTIES ... ........coovoveerrr e eeserssenens 3,146,467.] 11 2,679,271.
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSlS .. . ..o e e 14
15 Otherassets.SeePart IV,line 11 . ... 15
__ 116 _ TYotal assets. Add lines 1 through 15 (mustequalline34) ... ... 3,880,959.] 1 3,432,614.
17  Accounts payable and accrued eXpenses .................coeeienrinnnerenns 98,343.] 17 98,995.
18 Grantspayable || ...
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
w | 22 Loans and other payables to current and former officers, directors, trustees,
:§ key employees, highest compensated employees, and disqualified persons.
] Complete Part llof Schedule L . __._......eeeeerereeersesrone
= |23 Secured mortgages and notes payable to unrelated third parties ... ........
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabitities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRBAUIBD .. . ... ..oooooooooeeeeeeeeeeeeeeeeeeessssssses e seseae e 48,067.) 25 42,493.
126 Total liabilities. Add lines 17 through 25 146,410.| 26 141,488,
Organizations that follow SFAS 117 (ASC 958), check here » [X] K “I¢ ‘ B
o complete lines 27 through 29, and lines 33 and 34. e _
Q | 27 Unrestficted NBtasSelS ... ........coommmmsmreesmmmmssonnssne, 2,139,279.| 27 1,678,024,
3 |28 Temporarily restricted netassets ... 624,178.] 28 642,010.
@ |20 Permanently restricted net assets TR 971,092.| 20 971,092.
é Organizations that do not follow SFAS 117 {ASC 958), check here P~ D
5 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or cument funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
o 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances .....................cccooooorrrroeorsrinmrrrrenrrnee 3,734,549.) 33 3,291,126.
___134  Total liabilities and net assets/fund balances .. 3,880,959.] 34 3,432,614.
Form 990 (2014)
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Form 990 (2014) AND EMPATHY 62-0760716 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 it icecicias ]
1 Total revenue (must equal Part Viil, column (A), line 12) 1 2,130,103.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 2,381,965,
3 Revenue less expenses. Subtract line2romline 1 . ————————— 3 -251,862.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 3,734,549,
§ Net unrealized gains (losses) on investments 5 -149,648.
6 Donated services and use of facilities 6
7 Investment expenses 7 -41,913.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMAMBY oo 10 3,291,126,
Part Xll] Financial Statements and Reporting
Check if Schedule O contains a respocnse or note to any line in this Part XiI SO
Yes | No
1 Accounting methed used to prepare the Form 980: D Cash @ Accrual |:| Other R
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. R b
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? _2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis l:] Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|X| Separate basis D Consolidated basis ] Both consotidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB GIrcUIAr Ar1337 . ...ttt s st n e es e e e e e sems e s s e s s s e s s e semsea e e seeseeenaen

b If “Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

432012
11.07-14
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

{Form 930 or 980-EZ) . o . -
Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{ 1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service

P> information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form$90. Inspection

Name of

the crganization ASSOCIATION FOR GUIDANCE, AID, PLACEMENT Employer identification number
AND EMPATHY 62-0760716

[Part]

| Reason for Public Charity Status (ai organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

]
]
]
&

4] B WN

00 BO O

10
il

0d

A church, convention of churches, or association of churches described in section 170(b)(1)}{A)i).
A school described in section 170(b){ 1{A)(ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b){1}{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}(A)iv). (Complete Part It.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A){vi). (Complete Part I1.)
A community trust described in section 170{b){1}(A}{vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moere publicly supported organizations described in section 502({a){(1) or section 509{a}(2). See section 509({a)}{3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:l Type l. A supporting 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 IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d l:l Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type lll

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . rereeeseeseesse st serasasete I
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iti) Type of organization {{iv) Is the organization | (v) Amount of monetary {vi) Amount of
o¢ganization (described on lines 19 listed in your support (see other support (seo
above or IRC section _[80Verning document? Instructions) instructions)
___lseeinstructionsy | Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 132021 09-17-14



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule A (Form 990 or 990-E2) 2014 AND EMPATHY 62- 0 760716 Page2
Organizations Described in Sections 1.
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization {ailed to qualify under Part |l. f the organization
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»~ {a} 2010 {b} 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 870,240.]| 865,894.] 961,310.| 773,817.| 758,662.| 4229923.

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

3 The value of services or facilities
fumished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 ..., [ 870,240, 865,894.] 961,310.] 773,817.] 758,662.] 4229923.

.........

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

331,811.
3898112.

Public support. Subtract Imo;.ﬁ from lina 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a} 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Tota!

7 Amounts from line 4 870,240.| 865,894.( 961,310.] 773,817.] 758,662.| 4229923.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources __ | 109,585.] 101,772.| 83,136.] 59,586.| 56,757.] 410,836,

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on

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

assets (Explainin Part Vi) ... 1 665. 305. 2,553, 3,537. 10,630. 18,690.
11 Total support. Add lines 7 through 10 | - , S T ;| 465 9 449.
12 Gross receipts from related activities, etc. (see instructions} . ............. | 12 | 5 681,258.

13 First five years. If the Form 920 is for the organization's first, second, thxrd fourth or fiﬁh tax year asa sectlon 501(c)(3)

organization, check this box and stop here R |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by fine 11, column{f) ... 14 83.66 %
15 Public support percentage from 2013 Schedule A, Part Il fine 14 ... 15 81.67 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . S |X|
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163. and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ............cccovrreecereceeerereses e sensssessessseasescnennns » ]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... s » [:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the erganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ................ » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D

Schedule A (Form 880 or 950-EZ) 2014

432022
09-17-14



Schedule A {Form S0 or 990-E2) 2014 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2010 (b) 2011 (c} 2012 (d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 CGross 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 pzid to
orexpended oniits behalf

§ The value of services or facilities
furnished by a govermental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b

8 _Public support {Subtractline 7¢ from line £
Section B. Total Support

Calendar year {or fiscal year beginning in) p {a} 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total

9 Amountsfromline6 . ...

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regulardy cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.)
13 Total support. (acdines 9, 10¢, 11, and 12))

14 First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

checkthisboxand stOp here ... 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column (f)) ... ... .. 15 %
16 _Public support percentaqe from 2013 Schedule A, Part L line 18 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)} ... .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Part ll, ne 17 e eeeeeeeveeians 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20__Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... > |:|

432023 08-17-14 Schedule A (Form 980 or 990-EZ) 2014



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedule A (Form 930 or 950-E2) 2014 AND EMPATHY 62-0760716 Pages
[Part VT Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part i, complete Sections A and C. If you checked 11c of Pant |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf *No* describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, * explain in Part Vi how the organization determined that the supported

organization was described in section 509{a)(1) or (2). 2
3a Oid the organization have a supported organization described in section S01(c}{4), {5), or (6)? I “Yes, " answer

{b) and (c) below. __3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6} and
satisfied the public support tests under section 50%(a)(2)? If “Yes,* describe in Part VI when and how the

organization made the determination. 3b
¢ 0Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2) I
(B) purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization”)? jf . : |
"Yes® and if you checked 11a or 11b in Part I, answer (b) and (c} below. |43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes, " describe in Part VIl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination b
under sections 501(c)(3) and 509(a)}{1) or (2)? if *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. _4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,* ek
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomnplished (such as by amendment to the organizing decument).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

_Sa_
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *Yes, " provide detail in .
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial -
contributor (defined in IRC 4958(c){(3}(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? if *Yes, " complete Part | of Schedule L (Form 950). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 l
If *Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2)? if "Yes,* provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9(a)) ho!ld a controlling interest in any entity in which |
the supporting organization had an interest? jf “Yes, " provide detail in Part VI. gb

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? jf “Yes,* provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? if *Yes, * answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to l
. ization had busi holdings ) 10b

432022 09-17-14 Schedule A (Form 980 or 990-EZ} 2014



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule A (Form 990 or 990-€2) 2014 AND EMPATHY
I Part IV | Supporting Organizations (continued)

62-0760716 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the govemning body of a supported organization?
b A family member of a person described in (3) above?
c A 35% controlled entity of a person described in (a) or (b) above? Jf “Yes* to 3. b, or ¢, provide detail in Part Vi

Yes

No

11a

11b

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if *No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff *Yes,* explain in
Part VI how providing such benefit cammied out the purposes of the supported organization(s) that operated,

Yes

No

ised led ot ) "
Section C. Type |l Supporting Organizations

1 Woere a majority of the organizaticn's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controfled or managed

ization(s)

Yes

No

—the supporfed organizatio
Section D. Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice dascribing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently fited as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? if *No,* expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganization(s).

3 Byreason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf *Yes, " describe in Part VI the role the organization's

No

Yes

red . taved in thi ,
Section E. Type lil Functionally-Integrated Supporting Organizations

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

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

¢ [J The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entity (see instructions)

2 Activities Test. Answer (a) and (b) beiow.
a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? f *Yes,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f *Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of tha supported organizations? Provide details in part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,* describe in_part Vi_the role pfaved by the organization in this recard

Yes

No

b

3a

3b

432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedule A (Form 990 or 990-€7) 2014 AND EMPATHY

62-0760716 Ppages

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

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Itl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year © Curr'ent Year
(optional}
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} _ 3
4 Add lines 1 through 3 4
S5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines S, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year © Curr.ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1ic
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
6§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muiltiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 :
7 CI Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

432026

instructions),
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62-0760716 Pagez?

Schedule A (Form 990 or 990-€2) 2014 AND EMPATHY
art Ty

pe lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 5.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] {1 (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, fine 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3

Excess distributions camryover, if any, to 2014:

From 2013

Total of lines 3a through e

Agpplied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions}

a
b
c
d
e
f

9
h
i

1

4

Remainder. Subtract lines 3g, 3h, and 3i from 3.
Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

m oo |T|w

Excess from 2014

432027
09-17-14
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Schedule A (Form 890 or 980-E2) 2014 AND EMPATHY 62-0760716 Pages
| Part Vi | Supplemental Information. provide the explanations required by Part I, fine 10; Past I, line 17a or 17b; and Part Il line 12.

Also complete this part for any additional information. {See instructions).
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** PUBLIC DISCLOSURE COQPY **

Schedule B Schedule of Contributors OB N 1515:0087
gf.°5§“o?§% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
ent of the Tro P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Depastm: asury
Internal Rovonuo Sorvice its instructions is at www.irs.qov/form990 .
Name of the organization Employer identification number
ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY 62-0760716
Organization type {check one):
Filers of: Section:
Form 880 or 990-EZ X] 501(c) 3 ) {enter number) organization
D 4947(a){(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF |:] 501{c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c}(3) taxable private foundation

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

General Rule

|:] For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A){vi), that checked Scheduls A {Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vil|, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and Il

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:] For an organization described in section 501(c)(7), (8), or {10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complste any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 980, 990-EZ, or 930-PF) (2014)

423451
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Schedule B (Form €80, 890-EZ, or 980-PF) (2014)

Page 2

Name of organization

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Employer identification number

AND EMPATHY 62-0760716
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll ]
$ 50,000. Noncash []
(Complete Part Il for
noncash contributions.)
@ {b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [I,
Payroll O
$ 20,000, Noncash [ ]
(Complete Part [l for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [X]
Payroli E]
$ 75,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [X]
Payroll [ )
$ 25,000. Noncash [
{Complete Part Il for
noncash contributions.)
{a) ) {c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll [
$ 31,397. Noncash [
{Complete Part Il for
noncash contributions.)
(@ b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person Xl
Payroll D
$ 17,500. Noncash [X]
{Complste Part |l for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-E2, or 930-PF) (2014)

Page 3

Name of organization
ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Employer identification number

AND EMPATHY 62-0760716
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV ( (c) timate) ()
from ioti - or estimate] .
Pan) Description of noncash property given (see instructions) Date received
LIGHTING FOR BUILDING
6
17,500. 02/01/14
(@
No. ) FMV (or(:)stimate) {d)
from Description of noncash property given Date received
Part] (see instructions)
(a)
No. ®) e (c)
from Description of noncash property given v -(or estu.nate) Date received
Partl {see instructions)
{a)
No. ®) (c) @
from Description of noncash property given FMV (or estimate) Date received
Part1 {see instructions)
{a)
No. ) FMV (or(:)stimate) d
from Description of noncash property given Date received
Part] {see instructions)
(a)
No. (b) (© . {d)
from Description of noncash property given FMV (or estimate) Date received
Part! {see instructions)

423453 11.05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B {(Form 980, $80-EZ, or S90-PF) (2014)

Page 3

Name of organization

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Employer identification number

AND EMPATHY 62-0760716
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. ®) FMV (or(:itimate) (d)
from Description of noncash property given . . Date received
Part1 {see instructions)

{a)

No. ) FMV (or(:)stimate) (d
from .
Patl Description of noncash property given (see instructions) Date received

{a)

No. (6) @ (@)
from Description of noncash property given v I(or estlr.nate) Date received
Part| (see instructions)

(a)

{c)
No. ®) . (d)
from Description of noncash property given FMV .(or eshr.nate) Date received
{see instructions)
Part|
(a)
{c}

No. . ) FMV (or estimate) (d) .
from Description of noncash property given . : Date received
Part | {see instructions)

(a)
{c)
‘:::1 D ipti f o h i FMV (or estimate) Date r(:t):eived
pag) escription of noncash property given (see instructions)

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Page 4

Schedule 8 (Form 890, 990-€2, or 980-PF) (2014)
Name of organization Employer identification number
ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

62-0760716

AND EMPATHY
religious, charitable, etc., contribulions to organizations described in section 501(c}{7), (3), or ( 10) that total more than $1,000 fof

Exclusively o
the year from any ene contributor. Complete columns (a) through {e) and the lollowmg line entry. For organizations
completing Part [Il, enter the total of exclusively religious, charitable, etc.. contributions of $1,000 or loss for the year. (Enter this info. once.) ’

Use duplicate copies of Part lll if additional space is needed.
{a) No.
lf’raor‘t“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)f:r'tﬂ' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 950-PF) (2014)

423454 11-05-18



- = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements —y
{Form 990) - Complete if the organization answered “Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Upen 1o Fublic
Inlernal Revenuo Servico P Information about Schedule D {Form 990) and its instructions is at i formSS0 Inspection

Name of the organization ASSOCIATION FOR GUIDANCE, AID, PLACEMENT Employer identification number

AND EMPATHY _ 62-0760716

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

b ON

[+]

(a) Donor advised funds {b) Funds and other acccunts

Totalnumberatendofyear | ... .. .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend of year ...,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizaticn’s property, subject to the organization's exclusive legal control? . .. .. .. . ... Cdves [Cdno
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

............

..................

impermissible private Benmelit D .. . i e i eenrs e e easasasessnea ] Yes [ Ino
[Partil ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part WV, line 7.

1

a oo w

Purpose(s) of conservation easements held by the crganization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or education) E:I Preservaticn of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of CONServation @aSEMENLS || .. ... eeess st erss et es e reeranens | 22

Total acreage restricted by conservation asements | .. ... rens _2b

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

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

fisted in the National REGISEr ... . ..o soeseseesmmeeseeesees e [ 2d

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

year p»

Number of states where property subject to conservation easement is located p

Ooes the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? .. ... Clves [Cne
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

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

and section 170MIANBNIT? .. .........ooe et se b eeae e b st et re e e st ame st sesee st s e snase st sr e iees Clves [Cwe
In Part XIll, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide, in Part XIIl,
the text of the footnote to its financial statements that dascribes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included in Form 980, Part Vill, line 1 A
(i) Assetsincludedin Form 980, Part X e eees e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 980, Part VIII, line 1
b Assetsincluded inForm 980, Part X | ... ... .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051

10-01-14



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedule D (Form 990) 2014 AND EMPATHY 62-0760716 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ public exhibition
b [ ] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs

e D QOther

16-01-14

1o be sold to raise funds rather than to be maintained as part of the orqanization's collection? ... ... [1ves (1Ino
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 900, PAMX? ___....__o oot seeeeeenessessssesesesssssorssssees o esssse s ne s esessos s sss s essoeseesess oo CJves [dne
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
€ BeginNING DAIANCE .. ...........ccccocouiicietieiectieee e eeveeste st eeste e es e eeseeeeseateses eeesasene e s et eeasesasenesesaen ic
d Additions duringtheyear ... ............. ererre ettt et e et a e A et ast e et bbb ar et eannanee |_1d
e Distributions duriRg the YBAr . ._..........ccooieereirre sttt b st et b st saes et le
f Ending bafance eeetteeerereretebereaser e et res TRt oA et ee e R reRe ettt s b sts e Re et eae st tetatne s e aetns it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fliability? D Yes D No
b_If "Yes,* explain the arrangement in Part XIll. Check herg if the explanation has been provided inPart XIl ... .00 I:l
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 930, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two years back | {d) Three vears back | {e) Four years back
1a Beginning ofyearbmance _____________ 1'595,270. 1,342,333. 1,235,223. 1,235,123. 1,132,282.
b Contributions ... ... ... 1,025, 300.
¢ Net investment earnings, gains, and losses 77,689. 252,932, 107,115, -925, 102,541.
d Grants or scholarships ...
e Other expenditures for facilities
and programs . ............ 79,000.
f Administrative expenses ...
g Endofyeafba}anca ......................... 1.602,959. 1,585,270, 1,342,338. 1,235,223. 1,235,123.
2 Provide the estimated percentage of the cumrent year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b= %
b Permanent endowment p> 60.58 4
¢ Temporarily restricted endowment p» _ 39.42 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes|] No
() unrelated ORGRNIZANIONS . . oo eeeeeee e eeeee e eeeenee e ese s ees e eeeee | 3a(i) X
(i) 7E1210d OFGANIZAIONS || .. ..o\ ooeooeoeooeeeeeeeoeeeeeeeemasseeseesssmoeseeescesseseeeesssseesseeee s s eseeseseseesesesssenesessesssssseesesssrene 3alii X
b If *Yes® to 3afi), are the related organizations listed as required on Schedule R? || ... ... 3b
4 Describe in Part Xl the intended uses of the crganization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accurnulated (d) Book value
basis (investment) basis {other) depreciation
Ta land 139,790. 139,730,
b BUlliNgS 643,954. 370,252. 273,702,
¢ Leasehold improvements 207,328. 109,247. 98,081.
d Equipment 199,040. 157,838. 41,202.
e Other oo
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, column (B). lige 10c.) » 552,775.
Schedute D (Form 990) 2014
332052



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule D (Form 990) 2014 AND EMPATHY 62-0760716 Page3
Part VIl] Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory nciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives __.............cccovveivisininene,
(2 Closely-held equity interests ...
{3) Other

A

8

(@)

(D)

(E)

(]

G)

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

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Bock value (c) Method of vatuation: Cost or end-of-year market value

(1))
(2)
(3)
(4)
(5)
{6)
(4]
(8)
)]
Total. (Col. (b) must equal Form 880, Part X, col. {B) line 13.} > T ]
|Part IX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value

(1)
3]
3)
4
(5)
(6}
7}
{8)
{9)
Total. (Colum qua gQ
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1 {a) Description of liability {b) Bock value
(1) Federal income taxes
(20 ANNUITIES PAYABLE 42,493.
3)
[C)]
(5)
(6)
]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X. col. (B} line25) .............. > 42,493.
2. Liability for uncertain tax positions. In Part XIl}, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2014

432053
10-01-14



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule D {Form 990) 2014 AND EMPATHY __62-0760716 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements s 1 2,022,711,
2 Amounts included on line 1 but not on Form 990, Part VII}, line 12:

a Netunrealized gains (losses) oninvestments 2a -149,648.

b Donated servicesand use of facilities .. ..., 2bh

c Recoveries of prior year grants ... 2¢

d Other (Describe inPart XIL) ... ...ccooooorrrvreeeeumsesssssnsnnnseesssesssesesesssssssssssnssonn 2d 84,169.

@ ACDNINES 20 BAIOUGN 20 ._.......oooooooooeo oo s eeeeereeseesseeeeesseeseesesessssseseesseeeeeeeseeeeeeeeeeeeeeseessserereesener oo 2e -65,479.
3 SUDHACT NG 28 fOMUNG T ...\ ooooo oo eeeeeoeeeeeeeaeess e seeeseeeeeeesesssssessensssseeeeeeeeeeemeeeessseeseesesseesresereeserereeeeee 3| 2,088,190.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line7b ... 4a 41,913.

b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

4c 41,913.

2,130,103.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial STAEMENS _______.............cccoocoovorrrrror e 1| 2,466,134.
2 Amounts included on line 1 but not on Form $30, Part IX, line 25:

a Donated services and use of facilities . ............cccccoueeeeeiviieniniceneneneseeiesevecenne 2a

b Prior year adjustments . ...t et 2b

C ONEPIOSSES ... .ccrcevrerrinicieriestrrnnres s ssreseserasssssesessssanssss s e bbb stabesasanananas 2c

d Other (Descrbe NPt XIL)  .......c..couuveerserereeesessrmensinssaens s sasssssessseeessseeeeees | 2d 84,168,

@ ATO NS 28 I0UGN 20 ...........oooovveeoeveeeeeeeecceerseecescesssesssosseesesese s seseesemeeemeeeseesseeeessseeseeres e sreseeeeeessenes 2e 84,169.
3 SUDUACE lINE 28 FOMANG 1 _........oooooemssssemseeeenmenssessessosssesosssssssssssseeeessessessosssessessressssessesesesesesessssseseseseesesoe 3 | 2,381,965.
4 Amounts included on Form 980, Part IX, Iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ...~ 4a

b Other {Describe in Part XY . ..........cocoririrrivmerirersororenssssssssosesssssasasssssiessesnns 4b

C AJDNNES48ANAAD . ......c.evvvvervorsesnnre s snsssoess s SR 4c 0.

Total expenses. Add lines 3 and de. 8 18) e | 5 2,381,965,
] Part XIII| Supplemental lnformatlon

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lI}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any additional inforrnation.

PART V, LINE 4:

THE ORGANIZATION HAS A POLICY OF APPROPRIATING FOR DISTRIBUTION EACH YEAR

S5 PERCENT OR LESS OF ITS ENDOWMENT FUND'S AVERAGE FAIR VALUE OVER THE

PRIOR 12 QUARTERS THROUGH THE CALENDAR YEAR-END PRECEDING THE FISCAL YEAR

IN WHICH THE DISTRIBUTION IS PLANNED. IN ESTABLISHING THIS POLICY, THE

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

THIS IS CONSISTENT WITH THE ORGANIZATION'S OBJECTIVE 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

NEWGIFTS AND INVESTMENT RETURN. THE ANNUAL DISTRIBUTION CAN BE USED TO

SUPPORT OPERATIONS.

Er ol Schedule D {Form 990) 2014



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedule D (Form 930) 2014 AND EMPATHY 62-0760716 pPages
]Fart XM | Supplemental Information oninuen

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

OF INTERNAL REVENUE CODE SECTION 501(C){(3) AND, ACCORDINGLY, NO PROVISION

FOR INCOME TAXES IS INCLUDED IN THE FINANCIAL STATEMENTS.

THE ASSOCIATION FOLLOWS FASB ASC GUIDANCE THAT CLARIFIES THE ACCOUNTING

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

STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT

A TAX POSITION MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS

RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS

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

TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR

LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT

THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE

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

THE ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS THAT REMAIN OPEN FOR

EXAMINATION INCLUDE YEARS ENDED DECEMBER 31, 2011 THROUGH DECEMBER 31,

2014. THE ASSOCIATION HAD NO UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2014

AND 2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 84,169.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 84,169.

Schedule D (Form 990) 2014

432085
10-01-14



SCHEDULE G

N . . . OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 980-EZ) . . - -
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenua Sarvico P _Information about Schedule G (Form 9390 or 990-EZ) and its instructions is at_www. irs goviform 990 Inspection
Name of the organization ASSOCIATION FOR GUIDANCE , AID, PLACEMENT Employer identification number
AND EMPATHY 62-0760716
Fundraising Activities. Complets if the organization answered “Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this pan.

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

b I_XJ Internet and email solicitations
c [:] Phone solicitations
d In-person solicitations

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

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes CINo

b Hf “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

e [Xl Solicitation of non-government grants
£ (] solicitation of government grants
g Special fundraising events

iil) D v) Amount paid p .
{)) Name and address of individual L i) Die, (iv) Gross receipts é, or retained by) | (vi) Amount paid
or entity (fundraiser) ) Activity el | from activity fundraiser . | 10 (or retained by)
of Conl
contibulions? listed in col. (i) organization
MCPHERSON AsSsoc - 900 19TH Yes | No
AVE. S, NASHVILLE, TN 37212 GRANT/SOLICITATION X 199,347, 36,000, 163,347,
Total oo » 199,347, 36,000, 163,347,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedule G {(Form 990 or 930-EZ) 2014
432081
08-28-14




ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule G (Form 990 or 990-£2) 2014 AND EMPATHY 62-0760716 Page2
[Part 1] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 18, o reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Totat events
GOLF ANNUAL {add col. (a) through
TOURNAMENT  [DINNER 1 col. (c))

o {event type) {event type) {totat number) )

3

[=4

‘% 1 Grossreceipts ... ... 197,068. 76,460. 30,112. 303,641.
2 Less: Contributions 63,335. 230. 63,565.

|3 Grossincome (line 1 minustine2) . 197,069. 13,125. 29,882. 240,076.

4 Cashprizes . .......oiininnn.
5 Noncashprizes ...

%]

Q

§ 6 Renvfaciitycosts ...

3

w

G| 7 Foodandbeverages ...

5
8 Entertainment | ...
9 Other direct expenses ... 35,599, 22,463. 26,107. 84,169.
10 Direct expense summary. Add lines 4 through 9in COIUMN () ... oo s > 84,169.

11_Net income summary. Subtract line 10 fromline 3, column {d) ... | < 155,907.
art aming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-E2, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
—1 1 Gross revenue i

w| 2 Cashprizes | . ...
2
5
2] 3 Noncashprizes | ...
w
8| 4 Rentfaciitycosts ...
5

5 Otherdirectexpenses .. ...

1 Yes_ = % [ Yes % (] Yes____ %
6 Volunteerlabor .. ... .. ... [_INo [Ino [Ino
7 Direct expense summary. Add lines 2 through SR ColUMN ) ..o seresas >

8 _Net gaming income summary. Subtractline 7 fromline 1, columnfd) ......................................... p-

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these StateS ? i l:l Yes D No
b If "No," explain:

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

432082 08-28-14 Schedute G (Form 990 or 990-EZ) 2014



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule G (Form 990 or 990-62) 2014 AND EMPATHY 62-0760716 Pages
11 Does the organization conduct gaming activities with nonmembers? . [ Jves [ Jno
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
1o administer ChAtable GAMINGT | _...........ccccooimomeisiiimseesesooooeeosoeseeessesseeeeeseeeseeeeeeesrees s eeeee e eseeesnenes CJves [INo
13 Indicate the percentage of gaming activity conducted in:
3 The organizaltion's faCility ... ... ee oo eeaeee e ee et e e s et eeneeeen 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. D Yes |:| No

b If "Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of sarvices provided P

|:| Director/officer [:l Employee G Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamIng ICBNSET | . ... .......c.c.coviieieirsiinireresies st st ereseeeeeseeseeesesmaseseeseeesenseseeseasneaseaseesseesesesrme Clves Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P §
ipart [\ Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v), and Part ll1, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 930 or 390-EZ) 2014



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedule G {Form 980 or 990-EZ AND EMPATHY 62-0760716 Pages
[Part VT Supplemental Information {continued)

Schedule G (Form 920 or 990-EZ)
432084
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SCHEDULE |
{Form 990)

DOepastment of the Treasury
Interna! Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered “Yes* to Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.
P> Information about Schedule | (Form 990} and its instructions is at oy irs. gov/formo9g

Name of the organization

AND EMPATHY

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

OMB8 No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

62-0760716
| Part! | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 aWard the GrANIS OF ASSISTANCET ...............ccccccvurmrmrmmeesieiesssnssssssessaasessesesssssessssess s sste e saseseseseeeesesessseses et essesesseee s seees eeesssss 25 2s s ree s eeesse s st eeeeesnee s Yes [INo

2__Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

l Part Il
recipient that received more than §

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes* to Form 990, Part IV, ine 21, for any
5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {(b) EIN {c) IRC saction {d) Amount of | (e) Amount of ng 21?3:"(3& (g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash FMV, apprai sal. non-cash assistance or assistance
assistance ’o‘her) '
2  Enter total number of section 501(c)(3) and government organizations listed iNthe N8 T1ADIB ... ........c..ccoc.ouecemierireeesiesecmiss e eesesessensseesssessssssssesseseesere oo >
3__Enter total number of other organizations lSted INthe N 1 table »

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

432101
10-15-13

Schedule | (Form 990) {2014)
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedule | (Form 890) AND EMPATHY 62-0760716 Page2
[ Part IV | Supplemental Information

PARTICIPATE. WHILE A CHILD IS PLACED IN THE 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.

Schedule | (Form 930)
432291

05-01-14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB e 12420007
{Form 950 or 950-E2) Complete to provide information for responses to specific questions on 20 14
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O {Form 890 or 990-EZ) and its instructions is at_ywwny fre gov/farm9an Inspection
Name of the organization ASSOCIATION FOR GUIDANCE, AID, PLACEMENT Employer identification number
AND EMPATHY 62-0760716

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

UNPLANNED PREGNANCY SUPPORT, CHRISTIAN COUNSELING AND PSYCHOLOGICAL

SERVICES WITH UNCONDITIONAL LOVE - AGAPE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COUNSELING TO THE COMMUNITY, REGARDLES OF FINANCIAL RESOURCES.

IN 2014, 1630 COUNSELING CLIENTS WERE SERVED THROUGH A TOTAL OF 13,703

SESSIONS.

SUPPORT GROUP ATTENDANCE TOTALED 553.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CRISIS CARE OR AS A MEANS TO PREVENT PLACEMENT INTO CRISIS CARE.

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

THE DRAFT FORM 990 IS REVIEWED BY THE ACCOUNTANT, EXECUTIVE DIRECTOR, AND

FINANCE COMMITTEE. ADDITIONALLY, A DRAFT FORM 990 IS PROVIDED TO THE BOARD

OF DIRECTORS. ANY QUESTIONS OR COMMENTS OF THE BOARD MEMBERS ARE SUBMITTED

TO0 THE EXECUTIVE DIRECTOR WHO WILL PROVIDE FINAL APPROVAL. CONFIRMATION OF

THE REVIEW BY THE BOARD OF DIRECTORS WILL BE DOCUMENTED IN THE MINUTES OF

THE NEXT BOARD OF DIRECTORS MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY IS MONITORED THROUGH AN ANNUAL REVIEW AND DOCUMENT SIGNED BY

EACH BOARD MEMBER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2014}

43221
08-27-14




Schedule O (Form 990 or 990-EZ) {2014) Page 2
Name of the organizaton ASSOCIATION FOR GUIDANCE, AID, PLACEMENT Employer identification number

AND EMPATHY 62-0760716

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

THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE DIRECTORS PERFORMANCE ANNUALLY

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

COMPENSATION STUDY PERFORMED BY AN OUTSIDE ORGANIZATION THAT COMPILES

COMPENSATION FOR SIMILAR ORGANIZATIONS. RAISES ARE NOTED IN BOARD MEETING

MINUTES.

THE EXECUTIVE DIRECTOR PERFORMS ANNUAL REVIEWS FOR ALL DIRECTORS, AND ALSO

LOOKS AT COMPARABILITY DATA WHEN DETERMINING COMPENSATION. THE BOARD OF

DIRECTORS APPROVES ANNUAL COMPENSATION FOR THE COMING YEAR AND THIS IS

DOCUMENTED IN BOARD MEETING MINUTES.

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

THE PUBLIC COPY OF THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST. OTHER DOCUMENTS ARE NOT MADE AVAILABLE.

oAz, Schedule O (Form 980 or 990-EZ) (2014)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451708
ﬁf:?.’i'.“:“&:f.f:"sz;'l?"’ P> Information abt:tF::r:fBegaat:: i':’s’lil:::zgt::;: ?: :trevtfl-::irs.govlfonnsesa .

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . .. . ... ... ... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).

Do not complete Part ll untess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part !l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions)., For more details on the electronic filing of this form,

visit i and click on p-; it IS
I Parti l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILVONIY ..o\ oooeeeeeeeeeeeeeeeeeeseeeeeesesemmasssssseseseeeseesseseeeseseessessesseseessess 21803 201150ttt eeee ettt s s ssrremsesssssressree » ]
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
o by the AND EMPATHY 62-0760716
cuo datofor | Number, street, and room or suite no. If a P.O. box, see instructions., Social security number (SSN}
msoyor | 4555 TROUSDALE DRIVE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37204

Enter the Return code for the return that this application is for (file a separate application foreach retum) . .. . reerenn lil
Application Return j Application Return
Is For Code lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form S80-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S20-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

TRACI S. BARTON
® Thebooksareinthecareof p» 4555 TROUSDALE DRIVE - NASHVILLE, TN 37204

Telephone No.p» (615) 781-3000 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox . ... ... ... » D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box _ I it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990.T) extension of time unti
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

»[X] catendar year 2014 or

» [ tax year beginning . and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return C] Final retumn
D Change in accounting period
3a If this application is for Forms 980-BL, 990-PF, S90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3|38 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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