CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2“1 5
Dispariinadi arihie Traasiiny P Do not enter social security numbers on this form as it may be made public. Open to l—"_ub]ic
Internal Revenue Service P Information about Form 990 and its instructions is at_www jrs gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning JAN 1, 2015 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
sppicble | ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
hinge | AND EMPATHY
Al Doing business as 62-0760716
) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
F 4555 TROUSDALE DRIVE (615) 781-3000
f—ﬁg;m' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ) 610 ' 172.
Amended| NASHVILLE, TN 37204 H(a} Is this a group return
[ Jberies | £ Name and address of principal officer: V. CHANDLER MEANS for subordinates? [ IYes No
perdind | SAME AS C ABOVE H(b) Are ail subordinates included? | Yes [ No
1 Tax-exempt status: @ 501(c)(3) [ 1501(e) ( )< (insert no.) (] 4947(a)(1) or [ 1s27 If "No," attach a list. (see instructions)
J Website: » WAW.AGAPENASHVILLE.ORG H(c) Group exemption number B>
K _Form of organization: Corporation | ] Trust [ ] Association [ ] Other > l L Year of formation: 196 4] M State of leal domicile: TN

[Part]l| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO SERVE THE NEEDS OF FAMILIES
o AND CHILDREN IN MIDDLE TENNESSEE THROUGH ADQOPTION, FOSTER CARE,
E 2 Check thisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12) i, 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
o 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . ... 5 0
3‘5 6 Total number of volunteers (Stimate if MECESSANY) . e e e e tes 6 50
'E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIlL, line Th) .. 758,662. 405,128.
g 9 Program service revenue (Part VIIL N 20) o, 862,827. 448,288.
3| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 342,077. 97,508.
1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 166,537. -27,221.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 2,130,103. 923,703.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 119,919. 80,226.
14 Benefits paid to or for members (Part IX, column (A), lined4) ... 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. 1,533,935. 826,015.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 3 5 0 0 0 1 8 0 0 0 .
:’% b Total fundraising expenses (Part IX, column (D), line 25) P> 113,750. |&aE e
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . ... . . . . . 5 9 2 1 l l 1 7 6 , 8 l 4 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 2,381,965, 1,101,055,
19 Revenue less expenses. Subtract line 18 fromline 12 ...............cocooeiiiniiniinienee... -251,862. ~177:352.
Eg Beginning of Current Year End of Year
BH 20 Total assets (Part X, Ne 16) ... ..o 3,432,614. 3,179,653.
%g 21 Total liabilities (Part X, N8 26) e 141,488. 119,687.
= Net assets or fund balances. Subtract line 21 fromline 20 ........................................ 3,291,112 6. 3. 059,39 66.

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

V (et Ple o o= /1% /2a7%
Sign Signature of officer Date /7
Here V. CHANDLER MEANS, EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name | Preparer's sggna Date Check PTIN
Paid SARA G MOON ﬁ N UA— \{l\g I(-l ge\t-empluyea P00034774
Preparer |Firm'sname p FRASIER, DEAN & HOWARD, PLLC FirmsEINp.  62-1073578
Use Only |Firm's addressp. 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneno.615-383-6592
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ |No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 990 (2015) AND EMPATHY 62-0760716 Page?2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Ml ..o X1

1  Briefly 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.

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

$e PHOFFOMM 890 0F O90-EZ? ...\ oooo oo sssse s ssoesese s s s s e s ves XIno
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? ... |:|Yes lX] No

If "Yes," describe these changes on Schedule O.
4  Describe the organizaticn's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){d) organizations are required to report the ameunt of grants and allocations to others, the total expenses, and

revenuse, if any, for each program service reported.

4a (Code: ) {Exp $ 509:723- including grants of $ ) (Revenue$ 404,705. )
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 20+ PROVIDERS.
SERVICES ARE AVAILABLE WEEKDAYS, EVENINGS AND SATURDAYS IN NASHVILLE
AND AT ANOTHER 10 LOCATIONS THROUGHOUT 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

4b  (Code: ) @& 3 272, 851. including grants of $ 80,226. ) R $ 43,583. )
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 REUNITED. TRAINING AND APPROVAL
THROUGH HOME STUDIES ENSURE THAT CHILDREN ARE PLACED IN SAFE, STABLE,
CARING RESOURCE HOMES. ONGOING TRAINING ENABLES RESQURCE PARENTS TO
MEET THE SPECIAL NEEDS OF THE CHILDREN. SAFETY, WELLBEING AND
PERMANENCY ARE GOALS FOR EACH PLACEMENT. THIRTY-TWO CHILDREN WERE CARED
FOR IN (JAN-JUNE) 2015 FOR A TOTAL OF 3,327 DAYS OF CARE AND SEVEN NEW
FAMILIES COMPLETED PRE-SERVICE TRAINING.

4c  (Code: ) (Expenses § including grants of $ ) (Revenuo s )

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

(Expenses $ including grants of $ ) {Revenue $ )
4e__Total program service expenses P> 782,574.

532002 Form 990 (2015)
12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 980 (2015) AND EMPATHY 62-0760716  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£ "YeS,” COMPIEIE SCHEAUIE A ...........ceeeveeveereeere et ie et me et s 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDNC OICE? Jf Yes,” COMPIELe SCHEUUIE C, PAt | ........cccoooeveesee s ssssesssssesssesssse s esesanssssssssssssssssssssssssssssss s 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? Jf "Yes,* complete SCheaUIE C, Part Il ............c.ccwcceuecurereorvemarmemsisissssssssissistusssssessessssisbasssssssnasssens 4 X
5 Isthe 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 98-19? Jf *Yes," complete Schedule C, Part lll ............c.oeereeerinonevenennnnen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | 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, Partll ............c.ocovvrvereeeeneearnnnees 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f *Yes," complete
SCREGUIE Dy PAE Il .oooeoeoeeoeoeeeeooeee e s e oees s s sess s8R RS2 15sRR R 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,” COMPIEE SCHEAUIE D, PAIE IV .....oooeeeeeeeesveemmm s e seessssssseseessesssssss s sesssssamss s ssssssssnsasessssssssnsssssessesssssssssns 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 SChedulg D, Part V ..............ccvunmenisimsrmssssssiisssssessssssssssssssens X
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X 3
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yes," complete Schedule D,
PAIEVE oo oo oo oo s e oo sesee oo s oo et £S48 2R AR5 1a| 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 Jf *Yes,” complete Schedule D, Part VIl .............cccooueverermmercmrcmemnsssssssssssssesssssssensssnaes 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIl ....................cccoevvrererreremcessssscssssssessossessissassssscas 1ic 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, line 167 If *Yes,” COMPIEE SCHEAUIE D, PAItIX  ..........c.ceveeeverssssersssssaseesssssssessssseesessasesesssssesssasssesssssassssassesssssesssnsnens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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)? If “Yes," complete Schedule D, Part X ............ | 1M X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAS X1 GNG XI .o eeevvveveoeseeeeeeeeeeeesseseseommesssssssses et sssss a5 ss s 58855k R A R0 10 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . {12b X
13 Is the organization a school described in section 170(b)(1}A)i)? Jf "Yes," complete Schedule £ ..............ccoveinerininrenernnes 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | .. ..........ccocovvverrrierrcrnenee | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTe? If "Yes," COMPIEte SChEOUIE F, PArtS 13N IV ...........cc.ovvvieeeresreseeessreosssessssssssssssss s ssssessssssnessessssesssrsssenesassascens 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes,* complete Schedule F, Parts Hand IV _..................c.ccooeeremveriersemessncssercsscnsnsssssssssssssssasassasns 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, ® complete Schedule F, Parts I and IV .................cccooeeeeeveieinessessesssssessssesssssessssseesessasens 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes, " complete SCEOUIE G, PArt I ..............ccocuieuiveeeeenreeeerieseieseinesssnessesressesssessessssssssaes 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIR, lines
1C.aN0 827 If *Yes,” COMPIELE SCHEAUIE G, PAI Il ........oooevevveeeeeseveeeseeseeeeeseeeeeeeeseeeeesssssssssssssssrenssseesasesssssssssesssssssssessessens 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? Jf "Yes,"
—_complete Schedule G Part Ml oo e . oo | 19 X
Form 990 (2015)

532003
12-16-15



P2S I

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 990 (2015) AND EMPATHY 62~0760716  Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthisPart V. | ..o Xl
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ... 1a 0 ‘
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 rutes for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

[2 I -

Qe -0 Q

12a

13

c
14a

b _If “Yes." has it filed a Form 720 to report these payments? Jf “No * provide an explanation in Schedule O .

532005

(0amMbliNG) WINNINGS t0 PFiZe WINMEIS? . .........co.coiveuuerereesresemsecasesiessnsersssesse o sasesasebas s ass s e bttt s
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 ... | 23 of: |

If at least one is reported on line 2a, did the organization file all required federal employment tax FEUMS? i,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...
if "Yes," has it filed a Form 990-T for this year? jf “No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If “Yes," enter the name of the foreign country: »>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? __...............
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T? ..ot s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable Contributions? ...
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEIE NOL 1AX ABAUCHDIO? ... ..ot s s sns et eee e sem e s s asme s ae et R e b s A bbb A bttt et
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 I8 FOIM 82827  ...oooeeeeeeeeeeeeeeeeeeeeeeessesessesssnmenaesstssssanaosssastasssnssesesaseses srsanenamneeaabsesshs Hasaan me e e st aee tantee s re e enc s s sesbsssersanne
If "Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?  ____........cinnernsnrenesiennns
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? | ...,

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, ine 12 | . ...,

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ...

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders ... s
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) ... e

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b

122

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plansin more than one state? ... ...........c.cccoovmermcrmeininnen
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organizaticn is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

14a

X)

1ab

12-16-15

Form 990 (2015)



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

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

Form 990 (2015) AND EMPATHY 62-0760716  Page6
I Part VI I Governance, Management, and Disclosure gor each "Yes" response to lines 2 through 7b below, and for a "No* response

Check if Schedule O contains a response ornote to anylineinthis Part VI . ..o X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ia 15 g
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority lo an executive committee or similar committee, explain in Schedule 0. S S
b Enter the number of voting members included in line 1a, above, who are independent _................ 1b |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other et G
Officer, Jirector, trUStee, OF KY @MPIOYEE? ... ... ..coo..oooooueveeeereesseesaseesssenesseeeseessss s sssse st e ses e es e ssscesnacmesn e sansssoss 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 other person? . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . _............... 5 X
6 Did the organization have members or StOCKhOIAEIS? . ...t ee s eresasessas s s s ben e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOAY? . ... ....ccoiverrieeueereeceesetseee e raee s cerasesestsebssss st st sasas b bans e e nesms s nsssans 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEIMING BOY? ..., ... . .cooooeeeeeeeeeaeesseeeeeeeeseessoessssssssessssmseeesssssessssssessssassre s sssssssssissssssase 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: X
8 TNB GOVEBIMING DOTY? ... .ot tsese s s e s s eesesssasseeesesessast s et st et s ser st shA b s RS bt s s men s s nbsa b s b bonts

b Each committee with authority to act on behalf of the governing body? ..
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? if "Yas * provide the names and addresses in SChedule O .. iiiiicice, i | 9 X
Section B. Policies (1ps secti equests information about policie quired | al Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ..............cocovviveriirnnrecencrc b, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? _.............cccecerceeene. 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go {0 /ine 13 ......ccoouvvveeereerrrrreecmesictc it eenaees

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .............

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, ® describe

N SCHEOUIE O NOW thiS WaS TOMNE .......coceveeeereeeeeeeeeireesesrssaeseeeesersame s raseseessaesesnesarmes e sesessasb e st ssabestnasesasaanssresstansaasssanesones
13 Did the organization have a written whistleblower policy?

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

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

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees Of the OFGANIZAON ..............c.c.ccocmucuecmururceseesecsecsaeemsecaresssribssssesses s smse s s ssssssssasass

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAI? | ... s e see s s esas b e e bbb 16a

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:l Another's website [XJ 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: »

TRACI BARTON - (615) 781-3000

4555 TROUSDALE DRIVE, NASHVILLE, TN 37204

532006 12-16-15 Form 990 (2015)



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Form 990 (2015) AND EMPATHY 62-0760716  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIV i [X]

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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o 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 repornt-
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.
o 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) (B) () (D) (E) F)
Name and Title Average | o nar c&ﬂt‘ﬂ"m one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a directorrustee) from from related other
(list any -g: the organizations compensation
hoursfor 13| b organization (W-2/1099-MISC) from the
related | 3|3 g (W-2/1099-MISC) organization
organizations| 2 | 3 3 £ and related
below |2]2 gl5E = organizations
i | 2|22 (5|58 E
(1) KIRK DAVIDSON 4.00 B
VICE CHAIR X X
(2) BEVERLY JAMES 4.00
BOARD MEMBER X
(3) CARL HARRIS 4.00
BOARD MEMBER X
(4) TIM BEWLEY 4,00
SECRETARY X X
(5) DAMON CATHEY 4.00
BOARD MEMBER X
(6) GARTH PINKSTON 4.00
BOARD MEMBER X
(7) H.C, STINSON 4.00
CHAIRMAN X X
(8) JOHN ROBINSON 4.00
BOARD MEMBER X
(9) JOHN THWEATT 4.00
TREASURER X X
(10) RAMIRO ALVAREZ 4.00
BOARD MEMBER X
(11) NANCY CORNWELL 4.00
BOARD MEMBER X
(12) KEN DURHAM 4.00
BOARD MEMBER X
(13) TIM PARTLOW 4.00
BOARD MEMBER X
(14) TARA SWAFFORD 4.00
BOARD MEMBER X
(15) JOHN STALLWORTH 4,00
BOARD MEMBER X
(16) V, CHANDLER MEANS 40.00
EXECUTIVE DIR., X

§32007 12-18-15 Form 990 (2015)



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 990 (2015) AND EMPATHY 62-0760716  Page8
PartV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_{continued)
®) (8) (C) (D) (E) ")
Name and title Average | c,z?fg‘g'mm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany = the organizations compensation
hours for | 3 . 8 organization (W-2/1099-MISC) from the
related K g (W-2/1099-MISC) organization
organizations| £ | 2 3 € and related
below |32, HE R organizations
line) £|15| €| 2|58 &
EHELIEAERSE RS
D SUB-TOMAL, . . ..o saassss s e cae e sb bbb | 2
¢ Total from continuation sheets to Part VI, Section A | _....................... »
d_Total (add lines 1band 16) ...........cooocreveeicneineiieierirnniizeeessaesiesinn: »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization »

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

line 1a? if *Yes," complete Schedule J for SUCH INOIVIAUB]  ..........cocuveinreueeciereeecrnenitri s ssss e ss s ssassesessasasesnsnss
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaticn

and related organizations greater than $150,000? Jf “Yes," complete Schedule J for such individual ...................coooveerereerennnns
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if *Yes * complete Schedule J for SUCh DOISOD ococcicevireiniuiniriinnnecanionne oo s
Section B. Independent Contractors

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

(A) (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»>

Form 990 (2015)

532008
12-16-15



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 990 (2015) AND EMPATHY 62-0760716  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... i e i E:]
- - o (A) (B) (C) (D)
Total revenue Related or Unrelated R?venue exclléded
exempt function business d o?ezzat?ogg er
revenue 512 - 514

revenue

182,201.]

222,927.

24 1a Federated campaigns ... | 1a
Y b Membershipdues ... .......... b
(z- ¢ Fundraisingevents ... .. 1c
% d Related organizations ... 1id
u; e Government grants (contributions) 1e
,§ £ All other contributions, gifts, grants, and

2 similar amounts not included above ____ 1f
g g Noncash contributi tuded in lines 12-1: §

h _Total. Addlinestaf ...

COUNSELING FEES

Business Code]’

405,128

624100

204,705,

404,705.]

ADOPTION FEES

624110

30,510.

30,510.

PROFESSIONAL SERVICES

541900

9,040.

9,040.

FOSTER CARE SUPPORT

624110

4,033.

4,033.

Program Service
Revenue
~0o o000

All other program service revenue
g Total. Addlines2a-2f ...

448,288.

other similar amounts)

4  Income from investment of tax-exempt bond proceeds >

3 Investment income (including dividends, interest, and

24,942.

5 Royalties ..........cccceveeeeennee

6a Grossrents ...

b Less: rental expenses ... ......

¢ Rental income or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of

{i) Securities

(i) Other

724,217

assets other than inventory

.

b Less: cost or other basis
and sales expenses

651,651

72,566

c Gainor(oss) ..................

d Net gain or (loss) ......
8 a Gross income from fundraising events (not
including $ 182,201. of
contributions reported on line 1¢). See
PartV,line18 ...
b Less:directexpenses . .. ...
¢ Net income or (Joss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line 19 | ...
b Less:directexpenses . . ..........
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

Other Revenue

b

Miscellaneous Revenue

c_Net income or {loss) from sales of inventory ..

Business Code|" - " *

11 a OTHER INCOME

900099

b

3,988,

[+

12

3,988.

l

923,703.

148,288,

0.1 70.287.

532009 12-16-15

Form 990 (2015)



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

AND EMPATHY

62-0760716 page10

Form 990 (2015)
art |

Statement of Functional Expenses

on 50

4 f i a
heck if Schedule O contains a respon

QIMPISIS o % g
se or note to any line in this Part IX

olumn (A),

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B)
Program service
expenses

()
Management and

D)

Funéraising

1

2

»

~

10
1

Q@ -0 0 060 T o

12
13
14
15
16
17
18

19

R¥IRRSY

[ 20 « R B - S )

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

eneral expenses

expenses

Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ... ..

80,226.

80,226.

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

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

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

Compensation not included above, to disqualified -
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

61,921.

40,968.

10,845.

10,108.

Cther salaries and wages ..........................

695,879.

523,333.

118,012,

54,534.

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

Other employee benefits

18,007.

9,130.

3,230.

5,647.

Payrolltaxes . ... ...,

50,208.

35,569.

9,735.

4,904.

Fees for services (non-employees):
Management

Legal

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

LOBLYING ...t

Professional fundraising services. See Part IV, line 17

18,000.

Investment management fees __..............

18,000.

Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

30,490.

20,412.

4,675.

5,403.

Advertising and promotion

4,224.

1,498.

2,726.

Office @XPeNnSes . .. ..........cccovvvvceirrerevereenenne

21.906.

6,637.

10,218.

5,051.

Information technology

10,261.

5,547.

3,728.

986.

Royalties ...

Occupancy

11,566,

6,327.

4,434.

805.

Travel e

8,270.

6,275.

1,488.

507.

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

4,950.

4,181.

674.

95.

Interest

Payments to affiliates

Depreciation, depletion, and amortization

20,227.

20,227.

Insurance

28,669.

Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ._....

20,163.f

5,853.]

2,633.

MAINTENANCE

16,161.

9216,

5.,767.

1,178,

MISCELLANEQUS

10,270.

7,586.

1,892.

792.

PSYCHIATRIC AND CLINICA

4,576.

4,576.

DUES AND SUBSCRIPTIONS

3,360.

930.

2,069.

361.

All other expenses

1,884.

1,884.

Total functional expenses. Add lines 1 through 24e

1,101,055.

782,574.

204,731.

113,750.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Checkhers = [ ]t following SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)




ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Form 990 (2015) AND EMPATHY 62-0760716 page 11
| Part X ] Balance Sheet
Check if Schedule O contains a response or noteto any linein this Part X ..o ieneeeeiae ]
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... 139,722.] 1 72,602.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, NBt ... 43,569.| a 889.
5 Loans and other receivables from current and former officers, directors, Lo T i
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... sesiecneeas
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part llof SchL . 6
@ | 7 Notes and loans receivable, net 7
< 8 Inventories for saleoruse ... 8
9  Prepaid expenses and deferred Charges ................ccooeermememmmeseemsssonsneanes 17,277.] o 12,106.
10a Land, buildings, and equipment: cost or other Rl
basis. Complete Part Vi of ScheduleD ... 10a 1,192,197.}
b Less: accumulated depreciation ... 10b 657,564. 552,775.] 10¢ 534,633.
11 Investments - publicly traded SECURIES _...._........ccooocesressrsrrercresenennncenmsnnnnneenos 2,679,271.] 11 2,559,423.
12 Investments - other securities. See Part IV, line 11 ... ... ... 12
13 Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible @SSets ... 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,432,614.] 16 3,179,653.
17  Accounts payable and accrued expenses ... 98,995.] 7 80,165.
18 Grants payable | .................coeeeee et e eesenes
19 Deferred revenue ..o sas e e aeee e
20 Tax-exemptbond Habiiies . ...
21 Escrow or custodial account liability. Complste Part IV of ScheduleD ...
2 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
2 Complete Part 11 Of SCedUIB L .. _.....o.occceoeoeooreesceoreesssseeess e
3 23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties . ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIBD .. ...t ne et e e et ta et sene e
— 126 _Total liabilities. Add lines 17 through 25 ... ..........ocooociiiiniiii ..
Organizations that follow SFAS 117 (ASC 958), check here »> D’Q and
9 complete lines 27 through 29, and lines 33 and 34. i S
Q [27 Unrestricted netassets __.._........m———— 1,678,024.| 27 1,455,262.
[ |28 Temporarily restricted Net@sSets ....................ooooooooereeereeeereneereeerennenneeee 642,010.| 28 633,612.
S |29 Permanently restricted netassets  ._._..........ccoooomoeeeiseoeeesnoes i 971,092.] 2 971,092.
u::: Organizations that do not follow SFAS 117 (ASC 958), check here P Ej L
5 and complete lines 30 through 34. Er
2 |30 Capital stock or trust principal, or current funds __..............cccoooceirrveinee, 30
% 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... . 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... 3,291,126.] 33 3,059,966.
___ 134 Total liabilities and net assets/fund balances 3,432,614.] aa 3,179,653,
Form 990 (2015)

532011
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’ 1 . ,
ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Form 930 f2015) AND EMPATHY 62-0760716 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart X1 ................ccoooevieiiiinininns fireiiiseeecieeseeiiiiiiiiiies D
1 Total revenue {must equal Part VIIl, column (4), line 12) 1 923,703.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,101,055,
3 Revenue less expenses. Subtract iNe 2 from liNe 1 ... ... . .cooriuomrmvoerereereeeeeee s seniss e 3 -177,352.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... 4 3,291,126.
5  Netunrealized gains (J0SSES) ON INVESIMENES  .._...___.......oocoerreeeeereseesmsssseeseesssamsasess e esesssssssseses 5 -34,362.
6 Donated services and use O FACHINIES  _._...............cocoierirrererecrererecrenee ettt sen s ecasmsn s nae s anaes 6
7 Investment expenses 7 -19,446.
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,
COMUMN (BI) oo, 10 3,059,966.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XU .......oooiieiniiiiieeieiinieiiieiiienee

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

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis [:I Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ...

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis !:I Consolidated basis |:] Both consolidated and separate basis

¢ If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFCUIBI ArIBB? | ...t seessas s e s sesecesrsesssas et e esem o sasea b s s e bm s sa s b st en e st st b et b raes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3b

or audits, explain why in Schedule O and describe any steps taken toundergo such audits ...

532012
12-18-15

Form 990 {2015)



SCHEDULE A . . . OM8 No. 1545.0047
(Form 960 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 15
4947(a){(1) nonexempt charitable trust. - —
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ‘Open to Public
ntornal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_ www.irs.gov/form990. Inspection
Name of the organization ASSOCIATION FOR GUIDANCE, AID, PLACEMENT Employer identification number
AND EMPATHY 62-0760716

[Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 I:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
5 [:l 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 IL.)
D A federal, state, or local government or governmental unit described in section 170(b)( 1}A){v).
X] an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.)
8 l:] A community trust described in section 170{b){1)(A)(vi). (Complete Part il.)
D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 (:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509({a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type 1. 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 ll. 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 D Type 1l functionally integrated. A supporting orgarization 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:] 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 Cl Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

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

f Enter the number of supported Organizations ...............c.ccccveeimiiniemioinci et sss st st | |
__ g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (ifi) Type of organization Tiv) Is the organization | (v) Amount of monetary {vi} Amount of
- i K listed in your
organization (described on lines 1-9 : support (see other support (see
above (ses instructions)) [9VSTNY document? instructions) instructions)
Yes No
Total e — - - -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedule A (Form 990 or 990-€7) 2015 AND EMPATHY
Organizations
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total

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

include any "unusual grants.”) 865,894.] 961,310.| 773,817.| 758,662.| 405,128.| 3764811.

62— 0760716 Page 2

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf

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

Total. Add lines 1 through3 . | 865,894 .| 961,310.| 773,817.] 758,662.] 405,128.] 3764811,

E-S

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

6 Public support. Subvact line § from tine 4.
Section B. Total Support

342,760.
3422051,

Calendar year (or fiscal year beginning in) P> {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amountsfomfined . 865,894.] 961,310.| 773,817.| 758,662.| 405,128.| 3764811.

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources _, 101,772- 83,1360 59,586. 56,757. 24,942. 326,193.

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

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

assets (ExplaininPart VI) ... , 305. 2,553. 3,537. 10,630. 3,988. 21,011._
11 Total support. Add lines 7 through 10 |23 4112017.
12 Gross receipts from related activities, etc (see mstructlons) ..................................................................... 12 | 5,052,663.

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

organization, check this box and stop here . o o i oo oo » D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (iine 6, column (f) divided by line 11, column {f)) ... 14 83.22 9
15 Public support percentage from 2014 Schedule A, Part L ine 14 . .....oooorrioomrrirmmrererreeenrenes 15 83.66 %
16a 33 1/3% support test - 2015. 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 . ... et s ssase »[X]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization ... ... | JI

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . ... » D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ___._._... > ]

Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 930 or 930-E2) 2015 Page 3
| Part ll! ISupport Schedule for Organizations Described in Section 509(a)(2)

{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 I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

5 The value of services or facilities
furnished by a govemmental 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 other than disqualified 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. (Sutractling 7ctrom fine6)
Section B. Total Support

Calendar year (o fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Netincome from unrelated busine:
activities not included in line 10b,
whether or not the business is
regulary carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -----eeeces
13 Total support. (addtines 9, 1Cc, 11, and 12)

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

check this box and STOphere ... e > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (fine 8, column (f) divided by fine 13, column (f)) .. ... 15 %
16_ Public support percentage from 2014 Schedule A, Part BLENe 15 ..oz _ 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 | ....oooiiiiieeieereeieans 18 %
19a 33 1/3% support tests - 2015, 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 ... ... » l:]
b 33 1/3% support tests - 2014. If the organization did not check a box on fine 14 or line 193, 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 __._............... . ]

§32023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[PartlV ]| supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, 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

3a

4a

5a

9a

10a

b

letermine whether t ivation had husiness holdings.)

532024 09-23-15

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 relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? /f "Yes," answer
(b) and (c) below.

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 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

Oid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f *Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (il) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes,* complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2)? if *Yes, " provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jjf *Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I} supporting organizations, and ali Type HI non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

10a

10

Schedule A (Form 990 or 990-EZ) 2015
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[Part VT Supporting Organizations (continued)
Yes | No

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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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? Jf *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
i Hon.

- supervised. or conirolled the supporting organizal,
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf “No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

! , ration(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 ()) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the 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? If *Yes," describe in Part VI the role the organization's

ted zati laved in thi ,
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *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? Jf “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or P
trustees of each of the supported organizations? Provide details in pPart v/, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each EEET NN o _|
of its supported organizations? If "Yes," describe in_Part VI _the role plaved by the organization in this regard 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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| Part V' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[_1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(IR (AN VI B

D [0 |[& O IN |

7

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)

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 N[O O |

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

OS> [W [N |=

[0 (S0 B (A0 [\ B

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

6

|_____] Check here if the current year is the organization’s first as a non-functionally- mtegrated Type Ill supporting organization (see

instructions).

532026
09-23-15

Schedule A (Form 990 or 990-EZ2) 2015



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule A (Form 990 or 990-£2) 2015 _AND EMPATHY '62-0760716 Page7
IF artV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ N O O |& (W

0] (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

g

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess qistﬁbutions carryover, if any, to 2015

c SR
d _From 2013
e From 2014
f Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

b
c_Excess from 2013
d Excess from 2014 S : e PN RN
e Excess from 2015 oo r I SR [RTS g
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 AND EMPATHY 62-0760716 Pages
| Part Vi I Supplemental Information. pProvide the explanations required by Part Hl, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

FORM 990, SCHEDULE A, PART II, COLUMN (E)

THE ORGANIZATION IS FILING A SHORT-YEAR RETURN FOR THE PERIOD 1/1/15 TO

6/30/15. COLUMN (E) REPRESENTS THE TOTALS FROM THIS SHORT FILING

PERIOD.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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= : OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 980) P Complete if the organization answered "Yes" on Form 980, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Oo6n 16 PUBIE
Depastment of the Treasury ) Attach to F orm 980. i ) P ti
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_www irs gov/form390 Inspection

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

AND EMPATHY _ 62-0760716
| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear .. .. ..o

2 Aggregate value of contributions to (during year) .

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

4 Aggregatevalueatendofyear . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | .. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... s [ ves [ 1No
art:|l:::[ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use {e.g., recreation or education) [:l Preservation of a historically important land area
[:] Protection of natural habitat L__I Preservation of a certified historic structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consewation easement on the last

day of the tax year. 25| Held at the End of the Tax Year
a Total number of CONServation aseMENTS | .........cccccoviiimmmreiieteieeninicen ettt sases e bsae s re e ne s e 23
b Total acreage restricted by Conservation €asements ... .....ccccormmniiieerrereeseresreneensesnereesmenscemenees 2b
¢ Number of conservation easements on a certified historic structureincludedin(a) ................cccoeoieeenn. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register || ..ottt ssasasaes s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the CONservation easements it NOIAS? ... ..cccoooomoreeosmrresneeesseeessssssssssssnmssmssnsonns Clves [Cno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SCCHION T7OMHANBIINT ..o seere oo ssss s e et Clves [Cno
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. — _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, 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 service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b 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 on Form 990, Part VI, INe 1 ...t > 8
{ii) Assetsincluded in Form 980, Part X .. .........ccccocomrirmmrreiieii et > 3

2 If the organization received or held works of an, 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 on Form 990, Part VIl iN@ 1 | ...t sae e e |

b_Assets included in Form 980, Part X .. ... .o ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
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Schedute D (Form 990) 2015 AND EMPATHY 62-0760716 page?
[PartTI T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinyeq)

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 L__l Preservation for future generations

d [ Jroanor exchange programs

e D Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? _............................. [ 1ves D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 080, Par XY e ————eeeees o e b Cdves [Cdno
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the year le
£ OENAING DARANCE | . ..ot se s e are sttt ses e eses s bR s R e e R bbb s e bR st bt e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... .. D Yes [:l No
b _If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XW .. ... TP ]
:Part:V:i| Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, fine 10.
| (a) Current year | _(b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,602,959, 1,595,270, 1,342,338, 1,235,223, 1,235,123,
b Contributions ... ... 1,025,
¢ Net investment earnings, gains, and losses 1,746. 77,689, 252,932, 107,115, ~925,
d Grants or scholarships ___...........ccccccc.e.
e Other expenditures for facilities
and programs  _...............cccooo.en. 70,000,
f Administrative expenses
g Endofyearbalance ... 1,604,705, 1,602,959, 1,595,270, 1,342,338, 1,235,223,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 60.52 %
¢ Temporarily restricted endowment p» __ 39.48 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{) unrelated organizations X
(i) 11T OTGANIZAMIONS oo eeeeeuaseeesessss s ssassssss eSS R0 X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule B e e et ve e e e e e e e e ane e s e nenran 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
art.VE | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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) Accumulated (d) Book value
basis {investment) basis (other) depreciation
fa Land ..., 139,790.1- . 139,790.
b Buildings 643,954. 378,302. 265,652.
¢ Leasehold improvements .. ... 207,328. 112,594. 94,734.
d EQUIPMENt s 201,125. 166,668. 34,457.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (A). fine 10c ) > 534,633,
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 AND EMPATHY 62-0760716 pPage3
-Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other
(A}
(B)
©)
D)

. {b) must equal Form 990, Part X, col. (B) line 12.) B>

l] Investments - Program Related.

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

col. (B) line 13.) >

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 920, Part X, line 15.
(a) Description {b) Book value

{5)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value Fab e
(1) Federal income taxes
_ @ ANNUITIES PAYABLE 39,522.
@3)
(4)
{5)
(6)
7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, Col. (B) lin@ 25) wvcrvsceee > 39,522.[
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organizaticn’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) 2015
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|Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) oninvestments ... 2a
b Donated services and use of facilities ... ..........c.coomeieininenene 2b
¢ Recoveries Of prior year gramts ... 2c
d Other{Describein Part XHL) ... 2d
@ ADAHNES 28 thTOUGN 20 . . it re st escm s et et b e s 2e
3 Subtractine 28 fIOMIING T | .. ... iiieeseseereseaeeste e sn s s s s e sn s s et s s s bbb s s b e e s en s cs e b nen s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b . ... 4a
b Other (Describe inPart XIIL) ...t 4b
¢ Add lines 4a and 4b ...................... 4c

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

Total expenses and losses per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: R
a Donated services and use of facilities __...............ccooeeeiicnnninnnes
b Prior year adjustments
€ OWEFIOSSES ..ot et sssse et ee e sb e Rt e s an s e e s ans
d
e

N

Other (Describe in Part XIL) ...t
AGA NES 28 tHIOUGN 20 ... oo eeeaaees e ssssses e s s s s s se st

3 Subt@Ct N 28 IOMENE 1 ... iiieiieeerecteees et seesrseras s besassss s rs st st bsass s s senann b e sa ettt sess

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b

b Other (Describein Part XIL) e

C ADUIINGS A AN AD | .....ooiiiiitieeeeenesebes et setsees s a s bR R s R bR s

iPart: X Supplemental lnformatlon
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION HAS A POLICY OF APPROPRIATING FOR DISTRIBUTION EACH YEAR

5 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.

33-2351-415 . Schedule D (Form 990) 2015
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SCHEDULE G
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 930-EZ, line 6a.
P> Attach to Form 990 or Form 980-EZ.

Name of the organization

AND EMPATHY

| 4 Information about Schedule G (Form 930 or 990-EZ) and its instructions is at_www irs gov/form990
ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

OMB No, 1545-0047

2015

Open to Public

nspection.

62-0760

Employer identification number

716

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e (X solicitation of non-government grants

a IXI Mail solicitations

b Internet and email solicitations

c |:| Phone solicitations
d In-person solicitations

t [ solicitation of government grants

9 @ Special fundraising events

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 V1) or entity in connection with professional fundraising services? [X] Yes D No
b If "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.
iii) Did v) Amount paid " .
(i) Name and address of individual A s ,,f,,' iser | (iv) Gross receipts u(, %or ,etaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity havecusiody | e o ctivity fundraiser . | 10 (or retained by)
conbutions? listed in col. ) | ©r9anization
MCPHERSON ASSOC - 900 19TH Yes | No
AVE. S, NASHVILLE, TN 37212 GRANT/SOLICITATION pS 68,678, 18,000, 50,678,
Jotal ..o > 68,678, 18,000, 50,678,

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 990 or 990-EZ.

532081
09-14-15

Schedule G (Form 990 or 990-EZ) 2015




ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

62-0760716 Page2

Schedule G (Form 990 or 980-€2) 2015 AND EMPATHY
[Partll'|  Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

t #1 #
(a) Even (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT col. (¢))
o (event type) (event type) (total number) )
3
c
®
§| 1 Grossreceipts i 182,201. 182,201.
2 Less: Contributions __..._.........co...o.cccc.. 182,201. 182,201.
13 Gross income (line 1 minus line 2)
4 Cashprizes .. ...
5§ Noncashprizes .. ..o
8
§| 6 Rent/faciltycosts ...
]
Bl 7 Foodandbeverages ...,
5
8 Entertainment _ ...
9 Ofther direct expenses ... 30,487, 30,487.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 30,487.
11_Net income summary. Subtract line 10 from line 3, column (d » -30,487.
d aming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reponed more than
$15,000 on Form 980-EZ, line 6a. .
. {b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo | () OMEr98MING o) (o) through col. c))
[
2
1 _Grossrevenue ...
w| 2 Cashprizes ...,
3
[=4
8l 3 Noncashprizes ...
o
8| 4 Rent/facility Costs ...
[a]
5 Otherdirect expenses ...................
[ Yes % D Yes % |[] Yes
6 Volunteer!abor ... ... [Ino [ INo [Ino
7 Direct expense summary. Add lines 2 through 5in column (d) ..o >

8 _Net gaming income summary. Subtract tine 7 from line 1, column (d)

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? | .. ........cccocoovimrevvnrnrcennenne.

b If “No," explain:

D Yes I:I No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

l::l Yes

DNO

532082 09-14-15

Schedule G (Form 980 or 990-EZ) 2015



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule G (Form 990 or 990-E2) 2015 AND EMPATHY 62-0760716 Page3
11 Does the organization conduct gaming activities with nORMeMDErs? ... . ... ... CJYes [Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

0 administer Charitable GAMING? ... ... ... .. ..oooooeooosseeesssememssssssosssss s sess e esee e Cdves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 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 p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . [ 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 p> $
c If "Yes," enter name and address of the third party:

Name p

Address >

16 Gaming manager information:

Name )

Gaming manager compensation p» $

Description of services provided p>

:l Director/officer 1] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain 1he SEAE GAMING FCBNSE? ...\ oo oo oeeeeesere s oo ses e et Clves [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ganization’s own exempt activities during the tax year p» $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE| Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 980) Governments, and Individuals in the United States 20 1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule | (Form 980) and its instructions is at www jrs gov/forma90 Inspection
Name of the organizaton ASSOCIATION FOR GUIDANCE, AID, PLACEMENT Employer identification number
AND EMPATHY 62-0760716
| Part1”| 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 to award the grants OF @SSISTANCET | ................c.cc.ceevieieeireieenieniresere et tereeteses s s s esesesessestssssssssnesssessssssessesebesessessesetesessetensasesasssasasssssasessesborsssentesesessosans Yes [_INo

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

cribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes* on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of | (e) Amount of vgh:’:%mg o%fk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV raisal' non-cash assistance or assistance
assistance 'o?lggr) '
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3__ Enter total number of other organizations listed inthe line 1 able . . i »

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

532101
10-28-15

Schedule | (Form 990) (2015)



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule | (Form 990) (2015) AND EMPATHY 62-0760716 Page 2
"Partlll’] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes* on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of  |{d) Amount of non- (e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SUPPORT FOR FOSTER CARE 11 80,226, 0. CASH

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

PART I, LINE 2:

POTENTIAL RESOURCE PARENTS MUST MEET ELIGIBILITY REQUIREMENTS TO PARTICPATE

IN THE FOSTER CARE PROGRAM. SOME OF THE REQUIREMENTS INCLUDE RELIGIOQUS

AFFILIATION, MARITAL STATUS, AGE, HEALTH REQUIREMENTS, FAMILY COMPOSITION,

INCOME AND EMPLOYMENT AND BACKGROUND CHECKS. EACH POTENTIAL RESOURCE PARENT

MUST PARTICIPATE IN PRE-SERVICE TRAINING PROVIDED BY THE ORGANIZATION. ONCE

A DETERMINATION IS MADE OF THE POTENTIAL RESOURCE PARENTS ELIGIBILITY,

ADDITIONAL TRAINING IS PROVIDED FOR ORGANIZATION POLICIES AND PROCEDURES.

TRAINING IS CONTINUED ANNUALLY FOR RESQURCE PARENTS TO CONTINUE TO
§32102 10-28-15 Schedule | (Form 990) (2015)




ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedule | (Form 980) 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 980)

532291
04-01-15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ sy
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www jrs gov/form990 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, REGARDLESS OF FINANCIAL RESOURCES.

IN (JAN-JUNE) 2015, 816 COUNSELING CLIENTS WERE SERVED THROUGH A TOTAL

OF 6,403 SESSIONS.

SUPPORT GROUP ATTENDANCE TOTALED 64.

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

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 ABORTION. 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. ELEVEN WOMEN RECEIVED MATERNITY ASSISTANCE IN

(JAN-JUNE) 2015. ADOPTION SERVICES FOR FIVE CHILDREN INCLUDES PLACEMENT

OF INFANTS, CHILDREN IN FOSTER CARE, AND CHILDREN PLACED THROUGH

INDEPENDENT ARRANGEMENTS. TRAINING AND HOME STUDY SERVICES PREPARE

PROSPECTIVE ADOPTIVE PARENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization ASSOCIATION FOR GUIDANCE, AID, PLACEMENT Employer identification number

AND EMPATHY 62-0760716

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

TO 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 V - LINES 1 AND 2

THE ORGANIZATION IS FILING A SHORT PERIOD RETURN FOR THE PERIOD OF

1/1/15 TO 6/30/15. THEREFORE, NO CALENDAR YEAR-END OCCURS FOR THIS

FILING. W-2 AND 1099 INFORMATION IS NOT REQUIRED TO BE REPORTED ON

LINES 1 AND 2 OF FORM 990, PART V.

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

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

EACH BOARD MEMBER.

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
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 980-EZ) (2015) Page 2
Name of the organization ASSOCIATION FOR GUIDANCE, AID, PLACEMENT Employer identification number

AND EMPATHY 62-0760716

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.

FORM 990, PART VII

THE ORGANIZATION IS FILING A SHORT PERIOD RETURN FOR THE PERIOD OF

1/1/15 TO 6/30/15. THEREFORE, NO CALENDAR YEAR-END OCCURS AND W-2

INFORMATION IS NOT REQUIRED TO BE REPORTED ON FORM 990, PART VII.

532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015)



