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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g

[(_JREV' Janufa:yT202G) P Do not enter social security numbers on this form as it may be made public. m
epartment 1 reasur . . 3

Inlgr\::rl E'fa\‘;'eunueef‘;elimu Y P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Check it C Name of organization

wrlstle | ASSOCTIATION FOR GUIDANCE, AID, PLACEMENT

[ J&%5e® | AND EMPATHY

D Employer identification number

E‘r?;?f;e Doing business as 62-0760716
Dl’;‘f&?.'. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fial 4555 TROUSDALE DRIVE (615) 781-3000
Lol City or town, state or province, country, and ZIP or foreign postal code G_Gross recoipts § 5,564,767.

Amended | NASHVILLE, TN 37204

ioh"e> | F Name and address of principal officer: V. CHANDLER MEANS
Perdnd | SAME AS C ABQVE

| Tax-exempt status: 501(c)(3) [ 501(c) ( ) (insertno) [ 4947(a)(1) or [ 527

J Website: p» WWW . AGAPENASHVILLE .ORG

H(a) Is this a group return

[:]Yes No
H(b) Are all subordinates included? [:]Yes I:] No

If "No," attach a list. (see instructions)

for subordinates?

H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other p»

[ L Year of formation: 19 6 6| M State of legal domicile: TN

[Part1| Summary

1 Briefly describe the organization’s mission or most significant activites: TO STRENGTHEN CHILDREN AND

§ FAMILIES THROUGH PROFESSIONAL COUNSELING AND SOCIAL SERVICES.
E 2 Check this box P D if the 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, line1a) . . 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line1b) . 4 13
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 77
£| 8 Total number of volunteers (estimate if necessary) ... e, 6 50
'Z; 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 R e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 2,133,316, 2,412,913,
E 9 Program service revenue (Part VIII, line 29) 924,009. 1,270,904.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 137 ,419. 47 ,207.
%111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) -45,870. -65,893.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,148,874. 3,665,131,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. . 235,721. 476,629.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
n| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 ‘lCI) 1 .9 44 s 316. 2,309,389.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. .. 50,100. 51,600.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 345,344.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 983,858. 905,612.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 3,213,995, 3,743,230.
19 Revenue less expenses. Subtract line 18 from line 12 ... -65 ’ 121. — T8 ) 099.
ag Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) . 3,968,319. 4,264,641,
< 21 Total liabilities (Part X, ine 26) 309,323. 743,859.
§g Net assets or fund balances. Subtract line 21 fromline@ 20 ........cooccoeeiiiiiieiiiiiiii . 3 " 658 5 996. 3 B 520 , 7825

| Part Il | Signature Block

Under penalties of perjury, | declare
true, correct, and (:Dmp e. De

-~

W

at | have ine%elum , including accompanying schedules and statements, and to the best of my knowledge nd belief, it is
ion of p%o}h an officer) is based on all information of which preparer has any knowledge. /

Slgnalure or’offlcer

Date

l 23/[/00'/42—? 4

Sign
Here () V. CHANDLER MEANS, EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's sianature Date Guge: [_]| FTIN
Paid  |SARA G. MOON Mara. A Movn,  2021.03.03[11:34:36 0500 o onyyes [PO0034774

Preparer | Firm'sname _p CHERRY BEKAERT LLP

Firm'sElNp 56-0574444

Use Only | Firm's address . 222 SECOND AVE, SOUTH STE 1240
NASHVILLE, TN 37201

Phoneno.615

-383-6592

May the IRS discuss this retumn with the preparer shown above? (see instructions)

Yes D No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 990 (2019) AND EMPATHY 62-0760716  Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Ml ... @_

1 Briefly describe the organization's mission:
TO STRENGTHEN CHILDREN AND FAMILIES WITH THE HEALING LOVE OF CHRIST
THROUGH PROFESSIONAL COUNSELING, ADOPTION, FOSTER CARE, AND DOMESTIC

VIOLENCE SUPPORT AND ADVOCACY.

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

PHOFFOMM 980 OF 880-EZ? ...\ oo sesees st seeee e sessese et sereees e sesrereeerss Cves XInNo
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? .. ... .. l___|Yes No

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

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

4a (Code: ) (Expenses $ 1,052 ; 424, including grants of $ ) (Revenue$ 586 y 048. )
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 25+ PROVIDERS.
SERVICES ARE AVAILABLE WEEKDAYS, EVENINGS AND SATURDAYS IN NASHVILLE
AND AN ADDITIONAL EIGHT 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 AS OTHER SPECIAL ARRANGEMENTS WITH EMPLOYERS AND A NUMBER OF
CHURCHES AND SCHOOLS.
SEE SCHEDULE O FOR CONTINUATION

4b  (code: ) {Expenses 908,677, incudnggantsofs 449,104, ) (Rovenues 672,354.)
FOSTER CARE, FOSTER HOME PREPARATION:
AGAPE ASSISTS THE DEPARTMENT OF CHILDREN'S SERVICES BY ACCEPTING FOSTER
CARE PLACEMENTS OF CHILDREN IN DCS CUSTODY THROUGH A SUBCONTRACT WITH
OMNIVISIONS. AGAPE ALSO ACCEPTS VOLUNTARY PLACEMENTS OF CHILDREN WHEN
PARENTS OR LEGAL CUSTODIANS ARE IN CRISIS AND CANNOT CARE FOR THEIR
CHILDREN. AGAPE PLACES CHILDREN IN APPROVED AND TRAINED FOSTER HOMES.
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 FOSTER HOMES. ONGOING TRAINING ENABLES
FOSTER PARENTS TO MEET THE SPECIAL NEEDS OF THE CHILDREN. SAFETY,
WELLBEING AND PERMANENCY ARE GOALS FOR EACH PLACEMENT.
SEE SCHEDULE O FOR CONTINUATION

4c  (Code: ) (Exp 3 1,067,495. including grants of § 27,375. ) (Rovenues
MORNING STAR SANCTUARY DOMESTIC VIOLENCE SUPPORT AND ADVOCACY (MSS):
MORNING STAR SANCTUARY DOMESTIC VIOLENCE SUPPORT AND ADVOCACY (MSS)
EXISTS TO PROVIDE REFUGE FOR VICTIMS OF DOMESTIC VIOLENCE AND THEIR
CHILDREN WHO HAVE FLED ABUSIVE SITUATIONS AND TO HELP EMPOWER THEM TO
BREAK THE CYCLE OF VIOLENCE THAT CONTROLS THEIR LIVES. THROUGH THE
COURT ADVOCACY PROGRAM, MSS PROVIDES FREE AND CONFIDENTIAL SERVICES
INCLUDING ORDERS OF PROTECTION, SAFETY PLANNING AND DANGER ASSESSMENT
TO VICTIMS OF DOMESTIC VIOLENCE. FROM JULY 2019 THROUGH JUNE 2020, 148
WOMEN, 63 CHILDREN, AND 8 MEN WERE SHELTERED WITH 6,433 BED NIGHTS
PROVIDED. IN OUR COURT ADVOCACY PROGRAM WE SERVED 1,200 VICTIMS OF
DOMESTIC VIOLENCE.

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

‘Ezgensess 114,466- including grants of § 150. ) (Rovenue $ 12 ,502. )
4e Total program service expenses P> 3,143,062.

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 930 (2019) AND EMPATHY 62-0760716 pPage3
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)?
1F°YES,” COMPIELE SCHEOUIE A ............oeoeeeeeeeeeeeeeteeeete e tete e s st et e sa s e st et etsenes s emeeneeeeeeesessestasesseseeseabssessessaseasessessesaneas 1 | X
2 Isthe organization required to complete Schedule B, Schedule of CORIBUIOIST ............cccoococeveieieeeeeeeeeeeeeeeeeeeeeereassenn 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete SCABLUIE C, PArti .............c.ccoceeeeerermeeueneetsiesesesesesessssesissssesesssesesassesesssesssesssesesssosssssnns 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 SCRdUIB C, PAIt Il .............oeeeeueueoeeoeeeeeeeeeeeeeeeeeeeeeeeeeese ettt ess et 4 X
5 Is the organization a section 501(c}){4), 501(c})(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f *Yes, " complete Schedule C, Partill ................ccccoveevevecereeeens 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? f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part l ..............c.....cccuvevecveecnan. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCRETUIE D, PAIE Il ...............oovoeeoeeeveveeeeeeeeevoees s sossssssssseessassss s e seessseeness s seessesseees oo 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?
If "Yes," COMPIStE SCHEAUIE D, PAIL IV .....................cooeeeesssvosssseeeesmmssssesssesssssssssssssssesssesssssssn st ss s eenesesessenssn 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes, " complete SCREOUIE D, Part V. ..............ooooeeeeeeeeeeeeeeeeeeeeeeeeee e ee e ee s eees e
11 If the organization’s answer to any of the following questicns is "Yes,"” then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? /f "Yes, " complete Schedule D,
Pt VI ....ooooooceveeeeeeveeeeeesssamsasssnssssssss s 0010048 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete SChedule D, Pt VIl .................ccoovovveveeeeeeeeeeeeceeseseeseeeeeseeeeeenesseeeesees 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes,* complete SCReQUIE D, PAIE VI ...........ooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeesevese s resers 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” complete SCHEAUIE D, PArt IX .............cooeeeeeeeeeeeeeeeeseeeeeoeeeereeseeesosesssesseeeessasneeresseessessesasaseseasssennn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "ves,* complete Schedule D, Part X ............. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
SCHEOUIE D, PAIS XI GG XI ...........ccoooeeeeveooooeeseeeeeesssseeesesssssessessesss s sessssss st es oo eeesees oo e eeemeeesseeeseeneeen 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 X! and Xl is optional 12b X
13  Is the organization a school described in section 170b)(1)(A))? If “Yes," complete SChedUIE E  ...........o.ooooeeoeeeeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,* complete SCREAUIE F, PArtS 180G IV ..............ocovveeeeeeeeeeeeeeeseeeeereseoseseseseeeseeseessessseesceseeeeree s 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 ___................cooo.ovvveoeeeeeeeeeeeeeeeeeseeeeeeseee e oeee 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? /f "Yes," complete Schedule F, Parts H N0 IV .................co.ccoooouoreeeeoeeeeeeeeeeeeee e 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 11€? Jf *Yes, " complete SCheaUIR G, Pt ! ..........co...coovveveeeeeeeeeeseeeeeeeeeeeee e eeeeetes oo 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? If "Yes," COMPIELE SCREOUIE G, PAIt Il ...............ooooeveeeeeeeeveeeeree oo eeeeeeeeeeeeeeeeese e eeee oo s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f “ves,*
COMPIETE SCREAUIE G, PATt lll ... e eeees oo ee oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,“ complete Schedule H ................ oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? ¢ '-ng_mmmmnd /OO 21 X

932003 01-20-20
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 930 (2019 AND EMPATHY 62-0760716 Page4
[PartV | Checkiist of Required Schedules (ontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf “Yes, " complete Schedule I, Parts 1@NG Il ....................cccoeoioeiueeeeeeeeeeeeee e eaeeeeees 22 | X
23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE U ..ottt ev et et e e e e eeeseeeee s st ae s s as st aseees et ees s et et eseanseseaeasseseseaesensasanaeseseaneseeasass e sebanesanebenn 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf *Yes,* answer lines 24b through 24d and complete
SCREAUIE K. If "NO,® GO L0 NG 25 ...........oeoooeeoeoee o eeeeeeeeeeeaees s eesees s e st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY HAX-BXBMPEDONUS? | | et ee et st e et e e s s s e s s st b st beba s e e s Rt s e e et ee et nenensnnnae 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? .. .. ... .. ... ... . 24d
25a Section 501(c){3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, Part I ...............cccoeeeeeeeeeeneeereererrennns 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? /f “Yes," complete
SCREOUIE L, PAI T ...oo...eooeeeeeeeeeeeeee e s v oosss st es e s 22sebeesseeeseee s ee s seee e s emsse s s et s see s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? i *Yes," complete Schedule L, Part Il ............c.cooeovevveeecenne.. 26 X

27 Did the organization provide a grant or other assistance to any current or former offtcer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part i

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j¢

"Yes," complete SChedule L, Part IV ..............c.oouieivieveiiieeienerireeestessesesrsasassssasssesseasssessasssessans 28a X
b A family member of any individual described in line 28a? Jf *Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
"Yes," COMPIRte SCHEOUIE L, PArt IV .............cccoooooiieeeeeeieeeeeeeeeeeeeeeeteeeeaeeeeeeeeeeate s s eeseesssesaseessensae et aasseessaensenssenneeessennsenneenaean | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M ..............cocooooe..... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaticn
COMribULIONS? /£ "Yes," COMPIBLE SCREAUIE M ..............ooveeeeeeeeeeerteirteietenasens s bes st s ss e sen s s sssensenons 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f “Yes," complete Schedule N, Part | ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,“ complete
SCREOUIE N, Part Il ............ouoeieeeeeee e eieeeteeteete et ettt et b eeesssatene e aes e sraeatessa st aesseseasssss et oaseessassesbanssessesesbsesaesssatessesaesaeeenn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yes,* complete Schedule B, Part | .................ccccooeveeeeeeeeeeee e eeeeeesrs 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* complete Schedule R, Part Ii, lll, or IV, and
PAIEV, @ T .....oooooe oo esess sS85 oo 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 7 “Yes,* complete Schedule R, Part V, iN€ 2 ..........c.coeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 "Yes," complete SCREOUIR R, PArt V, M@ 2 ............c..cou oo eeeee et eeeee et eeere et e e e e e e e reeeee e s e e et eeeneneeen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ._....................... e iiiiiiiiiiiiiiiiiiiieiiieeiiiiiin 8| X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a 41 %
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__{gambling) winnings to prize Winners? ... 1c| X

932004 01-20-20

Form 990 (2019)



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 990 (2019) AND EMPATHY 62-0760716  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a

b

3a

b
4a

5a

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

b If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l |
filed for the calendar year ending with or within the year covered by thisretum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. .. .
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 theyear? ... ... ... .. ...
If “Yes," has it filed a Form 980-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ...............cccune..
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 P>
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 thetaxyear? .. .. ... ...

If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ..__.........c.co.cooiuimiriieiieeeeecee et
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

were not tax dedUctible? | et bt sa ettt naen
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 geods and services provided to the payor?

7a

7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO IR FOMMIB2B2? ...ttt e et et et e et et e et e se e s ees s essetens s taeembesssenbesse et sassaneassaseassassonSassassess ot eesmsasaesemmeraneeenne
d It "Yes," indicate the number of Forms 8282 filed during the year ... ... .. |7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ...
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49662 e,
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?
10 Section 501(c}){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . ... ..........——— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate? .. ... ... ... ... ..
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand | . . . .. 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUing the year? e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N. e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. -
Form 980 (2019)

932005 01-20-20



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 990 (2019) AND EMPATHY 62-0760716 Page6
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a “No* response

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

Check if Schedule O contains a response ornoteto anylineinthisPart VI ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. . .. .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . e 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? .. ... .
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the crganization's assets?
6 Did the organization have members or StoCKhOIdErS? | ...ttt
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVENMING BOY? || ..ottt sses st e st st et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming Body? et een st n e s
8 Did the organization contemporaneously document the meetings held or written actiens undertaken during the year by the following:
@ THE QOVEITUNG DOGY? ... .\ oo oeeee oo oo oo eeesmsesesessseenees oo ee e sessmesresmmeremsoeeeeeeeeeeeeeeseessesesee
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf ‘Ywmgmmmmmmm O 9 X
Section B. Policies 7y; ornal Revenue Code

L]

o | |& W

LT o B [ o] o] - B

Yes | No
10a Did the crganization have local chapters, branches, or affiliates? _ ......................————— 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? . ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. il
12a Did the organization have a written conflict of interest policy? /f *No,” go 10 line 13 .............coooeveeeeeeeeeeeeeeeeeeeeeeereeee e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
i SCREAUIE O NOW thiS W8S JONE .............oo..evvveeeeseveeseeesesemeeesssssssss s es s sesssseesssseeessessssees s eeeesaeesess s eesesaeesennsenneees 12¢] X
13  Did the organization have a written whistleblower PONCY? | ..ottt e ceees 13 | X
14 Did the organization have a written document retention and destruction policy? . ... ... . 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ...
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 R I e
taxable entity during the year? | 16a_ X

152
15b

i E E

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? ... RO TP RO VNIV UUT UV VO TR O 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [_] Ancther's website Upon request ] other (expiain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements 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 P>
TRACI KING LANDON - (615) 781-3000
4555 TROUSDALE DRIVE, NASHVILLE, TN 37204

932006 01-20-20 Form 990 (2019)




ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Form 990 (2019) AND EMPATHY _ 62-0760716 Page7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VIl oo ]

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1060,000 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(A (®) (©) (D) (E) (F)
Name and title Average | o oo obostiOn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/yustas) from from related other
(list any -g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | £ ‘g’ 2 (W-2/1099-MISC) organization
organizations| £ | 5 Els. and related
below g HRHEE arganizations
LN HEHEIR S
{1) ANN ROBINSON 4,00
BOARD MEMBER X 0. 0. 0.
(2) CAMERON HUNT 4.00
BOARD MEMBER X 0. 0. 0.
(3) CAROL STROUD 4,00
BOARD MEMBER X 0. 0. 0.
(4) JOHN STALLWORTH 4.00
VICE CHAIR X X 0. 0. 0.
(5) KELLYE RICE 4.00
BOARD MEMBER X 0. 0. 0.
(6) KEN DURHAM 4.00
BOARD MEMBER X 0. 0. 0.
(7) LINDA JOHNSTON 4.00
BOARD MEMBER X 0. 0. 0.
(8) NANCY CORNWELL 4.00
CHAIR X X 0. 0. 0.
(9) STEPHEN BRIDGES 4.00
TREASURER X X 0. 0. 0.
(10) TARA SWAFFORD 4.00
SECRETARY X X 0. 0. 0.
(11) TIM PARTLOW 4,00
BOARD MEMBER X 0. 0. 0.
(12) V. CHANDLER MEANS 50.00
EXECUTIVE DIR, X X 154,944. 0. 7,372,
(13) LOGAN HARTLINE 4.00
BOARD MEMBER X 0. 0. 0.
(14) SHOUNIKA NELSON 4.00
BOARD MEMBER X 0. 0. 0.

932007 01-20-20 Form 980 (2019)



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 990 (2019) AND EMPATHY 62-0760716 Page8
|Part V'if | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (c) (D) (E) (F)
Name and title Average | c:’ ag(s:}‘L?;‘"mn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week oficer and a dzector/trustee) from from related other
(istany | =2 the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | 3| § 2 {(W-2/1099-MISC) organization
organizations| 2 § g|e and related
g l|8g . .
below 3 N organizations
1D SUBOLR) e 154,944. 0. 7,372,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{addlines Tband 16) ... .. ... 154,944. 0. 7,372.
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 P 1

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on Sohe
line 127 if "Yes," complete Schedule J for SUCH INTIVIGUAL .............c.ocuveeeuieeeuieieiseeseeeseesseesveessseeesessssesesesseseesantessssssaeaens
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..............c.cooveveeereen...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf *Yes, " complete Schedule JfOr SUCRDEISON ..-...coooooevinireriiiiiiiiiaieieieeiei i

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 (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2019)
932008 01-20-20



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 990 (2019) AND EMPATHY 62-0760716 Page 9
| Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI s TR
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
,‘-..E" 1 a Federated campaigns 1a
o b Membership dues 1b
:'r:. ¢ Fundraisingevents ic 402,553,
g d Related organizations 1d
b.,-: e Government grants (contributions) |1e 689,522,
,5 f All other contributions, gifts, grants, and
Eg similar amounts not included above | 1f 1,320,832,
%g Moncash contributions included in lines 1a-11 1g $ 17 v 226. 4
G8 h Total. Addlinestatf . ... ..o » 2,412,913, 88 - S e Nl
Business Code CEE e
o 5 a PROFESSIONAL SERVICES FEE 541900 672,354, 672,354,
'gu b COUNSELING FEES 624100 586,048, 586,048,
¢33 ¢ ADOPTION FEES 624110 12,502, 12,502,
S e
o f All other program service revenue
g Total. Addlines2a-2f ... ... > 1,270,904,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 46,181, 46,181,
4 Income from investment of tax-exempt bond proceeds | 2
L o >
(1) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... | <
7 a Gross amount from sales of (i) Securities (ii) Other
assels other than inventory |7a| 1,804,351,
b Less: cost or other basis
s and sales expenses 7b| 1,803,365,
§ ¢ Gainor(oss) 7c 1,026.
& d Netgainor (10SS) ... D 1,026, 1,026,
E 8 Gross income from fundraising events (not
o including $ 402,559, of
contributions reported on line 1c). See
PartIV,line1s 8a 20,423,
b Less: direct expenses _ e 8b 96,271,
¢ Netincome or (loss) from fundraising events > ~75,848. -75,848.
9 a Gross income from gaming activities. See
PartIV.line19 . 9a
b Less: direct expenses Sb
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returmns
and allowances 10a
b Less: cost of goods sold 10b;
c_Net income or (loss) from sales of inventory ... P
Business Code
3 |11 a omER 1ncoME 900099 9,955, 9,955,
£d b
S 4
3
-é d All otherrevenve .
e Total. Addlines1la11d ... ... . | - 9,955,
12 Total revenue. See instructions | - 3,665,131, 1,270,904, 0. -18 686,

932009 01-20-20

Form 990 (2019)



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 990 (2019) AND EMPATHY 62-0760716 Ppage10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line@ in this Part IX ..o [ ]
Do not include amounts reported on lines 6b, Total ggenses Prograﬁ)service Manage(g)ent and Func‘lr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i ;
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ... 476,629, 476,629
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 162,316- 133,269. 13,557. 15,490.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... . 1,871,056. 1,536,220. 156,270. 178,566.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 68,276. 56,058. 5,702. 6,516.
9 Otheremployee benefits . .. . . . . 51,285. 42,107. 4,283, 4,895.
10 Payrolitaxes ... ... 156,456. 128,457. 13,068. 14,931.
11 Fees for services (nonemployees):
a Management
bolegal ... .o 2,829. 2,829.
€ Accounting . ...
d Lobbying ... . ...,
e Professional fundraising services. See Part IV, line 17 51,600.Fiam 51,600.
f Investment managementfees . .. .. .. ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list tine 11g expenses on Sch 0.) 25,146. 21,186. 1,980. 1,980.
12 Advertising and promotion . 37,232, 355. 36,877.
13 Officeexpenses. . . ... ... 49,575. 40,872. 5,872. 2,831.
14  Information technology ... ... ...
15 Royalties | ...
16 Occupancy 42,433- 37,901. 3,087- 1,445.
17 Travel e, 42,113. 33,363. 4,328. 4,422,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 8,468. 8,465. 3.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization _ | 90, 133. 71,417. 12 ,729. 5,987.
23 Insurance ... ... ... 63,100

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of tine 25, column (A}
amount, list line 24e expenses on Schedule 0.)

72,162,

. 6,198.

278,867,

a PSYCHIATRIC AND CLINICA 278,867.

b MAINTENANCE & EQUIPMENT 163,307. 139,660. 15,682. 7,965.

¢ PAYROLL AND BANK FEES 54,116. 45,386. 6,545. 2,185.

d CONTRACT LABOR 21,800. 21,800.

e All other expenses 17,431. 5,476. 5,165. 6,790.
25 _ Total functional expenses. Add lines 1 through 24e 3,743,230.] 3,143,062. 254,824. 345,344.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 58-2 (ASC 958-720)

932010 01-20-20

Form 9980 (2019)
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Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash - NONNEreStDEANNG ..............oooooooooooseses oo 158,449.) 1 470,454.
2 Savings and temporary cash INVESIMENtS .. _...........cccccccrccrmceseserssssssassssrs 2 209,761.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,met ... 4 156,012,
5 Loans and other receivables from any current or former officer, director, o ; b
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ... .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ..... 6
a | 7 Notesandloansreceivable,net 7
§ 8 Inventories for sale OruUSe . ... 8
< | 9 Prepaid expenses and deferred charges  ..._.................cccccccoommvmeriresricsiie, 18,259.] 9
10a Land, buildings, and equipment: cost or other e
basis. Complete Part VI of Schedule D 10a 2,366,751, |«e= = -
b Less: accumulated depreciation 10b 862,929. 1,509,907.| 10¢c 1,503,822,
11 Investments - publicly traded securities ..., 2,115,229.] 11 1,904,3098.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets L ——————— 14
15  Other assets. SeePart iV, line11 ... 15
__ 116 Total assets. Add lines 1 through 15 {must equal line 33) 3,968,319.] 16 4,264,641.
17 Accounts payable and accrued eXpenses _.._..................ccoovvorooveeeeereereene 115,526.] 17 199,767.
18 Grantspayable .. ... .........—————————————— 18
10 Defermed reVENUE . ... . ..o oseeeseseessseee s sseseere 19 352,510.
20 Tax-exempt bond liabilities ... ...,
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:§ controlled entity or family member of any of these persons . . 22
=1 |23 Secured mortgages and notes payable to unrelated third parties 184,806.| 23 180,788.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
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 Schedule D 8,991.| 25 10,794.
|2 309,323.] 2 743,859,
Organizations that follow FASB ASGC 958, check here p [X] Co .
§ and complete lines 27, 28, 32, and 33. SRt AR R
§ |27 Netassets without donor restrictions ... 2,519,917.] 27 2,438,910.
@ [28  Netassets with donor restrictions | 1,139,079. 1,081,872,
E Organizations that do not follow FASB ASC 958, check here » [_| e i o g
w and complete lines 29 through 33. Lo
g 29 Capital stock or trust principal, orcurrentfunds . 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2|31 Retained eamings, endowment, accumulated income, or otherfunds 31
3 |a2 Totalnetassetsortundbalances | 3,658,996.| 32| 3,520,782.
33__ Total liabilities and net assets/fund balances ... 3,968,319.) 33 4,264,641.
Form 990 (2019)
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Form 990 (2019) AND EMPATHY 62-0760716 Page12
-TReconciIiation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X ... o it ciiass |:]
1 Total revenue (must equal Part VIll, column (A), e 12) || ... 1 3,665,131,
2 Total expenses (must equal Part IX, column (A), in€ 25) ..o 2 3,743,230,
3 Revenue less expenses. Subtract line 2from line 1 ... 3 -78,099.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... . 4 3,658,996,
5 Netunrealized gains (losses) oninvestments .o, 5 -32,633.
6 Donated services and use of faciliies || | . ... s 6
7 INVESIMENE BXPENSES .. ... .o eeeee oo st ss s sssersseees s asas bbbt ees s s enn s e 7 -27,482.
8 Priorpericd adiUSTMENIS | et ettt es e sa e s 8
9 Other changes in net assets or fund balances (explain on Schedule O) e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) .o 10 3,520,782,

Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 [:] Consolidated basis r__l Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|X| Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .,
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAr AT337 || ettt e e ettt 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits __.................................... 3b
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust. N

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenuo Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

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

AND EMPATHY 62-0760716

[Part -] 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 12, check only one box.)
[:l A church, convention of churches, or association of churches described in section 170{b)(1}(A}{i).

& W =

0 00 ¥O 0O 000

(]

10

11
12

f Enter the number of supported organizations
9__Provide the following information about the supported organization(s).

]
]

A school described in section 170{b}{1}(A)ii). (Attach Schedule E (Form 990 or 980-E2).)

A hospital or a cooperative hospital service organization described in section 170{b){1}{A}{iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}(iii}. Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). (Complete Part [l.)
A federal, state, or local govemment or governmental unit described in section 170{b)}{1)}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part Il.)
A community trust described in section 170{b){1{A}{(vi). (Complete Part IL.)
An agricultural research organization described in section 170{b){1}{A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to cany out the purposes of one or
more publicly supported organizations described in section 508{a}(1) or section 509(a}{2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

J Type |. 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.

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

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

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

[:l Type Ill 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.

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

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

{1) Name of supported {ii) EIN (i} Type of organization V] TSThE organization Tisted {v) Amount of monetary {vl) Amount of other
izati {described on lines 1-10  [-Xrdovernug coaument? | document? i i i ;
organization No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 932021 09-25-19  Schedule A (Form 980 or 990-EZ) 2019



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule A (Form 990 or 990-E2) 2019 AND EMPATHY 62-0760716 Page2
| Partill| Support Schedule for Organizations Described in Sections 170({b)(1){A)(iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1097382.| 1286389.| 1098880.| 2133316.| 2412913.| 8028880.

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

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

4 Total. Addlines1through3 | 1097382.] 1286389.| 1098880.| 2133316.| 2412913.] 8028880.

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

column (f) ' 97,530.

6 Public support. Subvact ine s rom no 4 . : 7931350.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amountsfromlined 1097382.| 1286389.| 1098880.| 2133316.| 2412913.| 8028880.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 45,029. 43,087. 52,596. 50,349. 46,181.| 237,242,

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 (Explainin Part V1) 20,474. 12,769. 10,574. 27,746. 9,955. 81,518.
11 Total support. Add lines 7 through 10 - : : = 8347640.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 4,708,688.

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 thisboxand stophere ... i > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... 14 95.01 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 ST T T 15 93.42 %
16a 33 1/3% support test - 2019. 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 ... >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1."3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 173 and Ilne 15is 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 ... ... P l:]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990.€2) 2019 AND EMPATHY ] i 62-0760716 Page3
- %upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) 2015 __(b)2016 {c) 2017 (d) 2018 {e) 2018 {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 furished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a governmental 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 then disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.}
Section B. Total Support

Galendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
9 Amountsfromline6 . . . . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cariedon

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

13 Total support. (Acdlines 9, 10¢, 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 boxX and StoP Nere ... e iisiiisiiiibeieiteerieresite e s sacas »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . . . 15 %
16 Public support percentage from 2018 Schedule A, PartllL line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part I}, line 17 18 %

19a 33 1/3% support tests - 2019. 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 organizaton | 4 |:]
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »[ ]
932023 09-25-19 Schedule A (Form SS0 or 990-EZ) 2019
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| Ea” “_l | Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? /f *Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes,* provide detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 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-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundaticn managers and organizations described
in section 509(a)(1) or (2))? Jf “Yes," provide detail in Part V1.

b 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? jf “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? /f “Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

letermine whether tt zation had business holdings.)

Yes

No

9a

Sb_

9¢c

10a

10b

932024 09-25-19 Schedule A {Form 930 or 990-EZ) 2019
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[PartIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c_A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a b, or ¢, provide detail in Part V1.

Yes

11a

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ane 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? /f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion

Yes

No

ised. led .
Section C. Type Il 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)? /f "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s),

—_the supported organizat
Section D. All Type Hll 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, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming bedy of a supported organization? /f "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? /f "Yes," describe in Part VI the role the organization's

Yes

No

ted . javed 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 l:] 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 bejow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

of the organization's supported organization(s) would have been engaged in? /f "Yes," 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
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the paolicies, programs, and activities of each

of its supported organizations? Jf "Yes " ibe in Part Vi ization in thi;

No

Yes

2a

2b

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . : (B) Current Year
Section A - Adjusted Net Income (A) Prior 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

[0 F N (AR | NI P

[« I [5, 0 E [ | VI P

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

7]

~

B) C tY
Section B - Minimum Asset Amount (A) Prior Year W (oL:thriz?ml) e

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

a_Average monthly value of securities 1a

b _Average monthly cash balances 1b

¢ _Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) id

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |ll supparting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
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

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a_ From 2014

b _From 2015

c_From 2016

From 2017

From 2018

Applied to underdistributions of prior years

d
e
f _Total of lines 3a through e
]
h

Applied to 2019 distributable amount

i__Carryover from 2014 not applied (see instructions) S
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f. :

4  Distributions for 2019 from Section D,
line 7: $

1]

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

(o]

5 Remaining underdistributions for years prior to 20189, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ o |0 |T0 |

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 980-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.
or 990-PF) P> Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenuo Service

OMB No. 1545.0047

2019

Name of the organization

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY

Employer identification number

62-0760716

Organization type (check one):

Filers of: Section:

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

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

Form 980-PF

501(c)(3) exempt private foundation

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

0oooad

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

IE For an organization described in section 501(c})(3) fiing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 9380 or 980-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part VIIl, line 1h;

or (i) Form 980-EZ, line 1. Complete Parts | and II.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

|:| For an organization described in section 501(c}(7), (8), or (10) filing Form 980 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

|

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 880, 990-EZ, or §90-PF) {2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY

Employer identification number

62-0760716

: Partl ©  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

85,000.

Person |X|
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$

63,375.

Person
Payroll —
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

50,000.

Person @
Payroll [
Noncash [ ]

(Complete Part [l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

625,447.

Person IX]
Payroll  []
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

206,436.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

62,700.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY

Employer identification number

62-0760716

Part]

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

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

7

$

50,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

50,000.

Person @
Payroll |___]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

() (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ™
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Employer identification number

AND EMPATHY 62-0760716
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) @ (@)
" . FMV (or estimate)

P .
Pl:r':ll Description of noncash property given (See instructions.) Date received

(a)

No. (b) FMV (or(:)stimate) (d)
from ipti ji i
Pt Description of noncash property given (See instructions.) Date received

(a)

No. (b) FMV (or(:l'timate) (d)
from ipti i
Patl Description of noncash property given (See instructions.) Date received

(a) ©)

No. (b) (d)

- . FMV (or estimate)

from .
Pl Description of noncash property given (See instructions,) Date received

(a)

No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)

(a) ©
No. (b} © (d)

- . FMV (or estimate)
from i
Pt Description of noncash property given (See instructions.) Date received

923453 11-06-19

Schedule B (Form 890, 990-EZ, or 890-PF) {2019)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY

Employer identification number

62-0760716

Fart “I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
- S0 from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
comploting Part ll, enter the total of itable, ete., contrib of $1,000 or less for the year. (Enterthis info. once.) | &
Use duplicate copies of Part ill if addltlonal space is needed.
(a) No
P rtl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f)f aotg'l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’raor'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

923454 11-06-19

Schedule B {Ferm 990, 980-EZ, or 990-PF) (2019)



H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 930) P Complete if the organization answered "Yes" on Form 980, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open to Public -
Department of the Troasury » Attach to Form 990. i Con ‘Inspection - oy ;
Internal Revenus Servico PGo to wwwi.irs.gov/Form890 for instructions and the latest information. . Inspection: .

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

AND EMPATHY 62-0760716

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

R & W=

-]

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

Total number atendofyear . .. .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear | ... . ...
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 contral? . |:| Yes [:] No
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? ... i |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

a o oe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educaticn) D Preservation of a historically important land area

[__] Protection of natural habitat [ Preservation of a certified historic structure

(] Preservation of open space )

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. S50 Held at the End of the Tax Year
Total number of conservation easements | .. ...
Total acreage restricted by conservation easements .,
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. ...
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

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

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

violations, and enforcement of the conservation easementsitholds? . . . Clves [CInNe
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

| ]

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

and section 170(MAIBIIM? ._...............oocooiiiiiie ettt ae ettt et Cdves [CIno

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

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

1a

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

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

(i) Revenue included on Form 980, Part VIII, tine 1
(i) Assets included in Form 990, Part X

> 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIl line 1 | 2
b _Assets included in Form 990, Part X i |_ K3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule D (Form 990) 2019

AND EMPATHY

62-0760716

Page 2

[Partii

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [] Public exhibition
b (] Scholarly research
c r_—] Preservation for future generations

d |:] Loan or exchange program

e [__] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
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?

l:‘No

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

¢ Beginning batance
d Additions during the year
e Distributions during the year
f Ending balance

5,~ explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlil

[:]No

D Yes

[:lNo
[

Endowment Funds. Complete if the organization answered "Yes® on Form 980, Part IV, line 10.

Beginning of year balance
Contributions

b
¢ Net investment eamnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowmentp 100.00

¢ Term endowment P

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

by:
(i) Unrelated organizations
(ii) Related organizations

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

|Part;VI

{a) Current year (b) Prior year {e) Two years back ! {d) Three years back | (e) Four years back
973,796, 971,092, 971,092, 971,092, 1,604,705,
-2,704. 56,662, 43,788, 83,078, 16,347,
53,958, 43,788, 83,078, 649,960,
971,092, 973,796, 971,092, 971,092, 971,092,

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

Yes | No

................................................................................................................................................ X

................................................................................................................................................... X

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) depre&@n

Ta Land . 557,590. s 557,590.

b Buildings _. 1,063,454. 492,356. 571,098.

¢ Leaseholdimprovements . .. ... . 443,711. 188,739. 254,972.

d Equipment ... ... 301,996. 181,834. 120,162.
eOther. ...

Total. Add lines 1a through e. (Column (0) must equal Form 990 Part X column B) fine 10¢) oo | 3 1,503,822,

Schedule D (Form 990) 2019
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedule D (Form 930) 2019 AND EMPATHY 62-0760716 Page3
| Part VII| 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 (inctuding name of socurity) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..
{2) Closely held equity interests
(3) Other
A
(8)
©)
©)
)
(3]
—©6
H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.)
‘Part VIll| Investments - Program Related.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢c. See Form 990, Part X, tine 13.
(a) Description of investment (b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—3
(4)
{5)
(6)
(7)
—18
(9)
Total. (Col. (b) must equal Ferm 980, Part X, col. (B) ling 13.) >
EIX| Other Assets.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes
(2 ANNUITIES PAYABLE 794,
3y SMALL BUSINESS ADMINISTRATION LOAN 10,000.
4)
(5)
(6)
@
(8)
—_©
Total. (Column (b) must equal Form 990, Part X Col (BLlINE 25.) wooiveioeiie i eieieior e e s [ 10,794.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the crganization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll I : |

Schedule D (Form 990) 2019
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedule D (Form 990) 2019 AND EMPATHY _ 62-0760716 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 3,759,689.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIll.)
Addlines 2athrough2d .. ... ... ...

3 Subtractline 2e rom liNe 1 | . e
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line 7b

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

N
o 00 o0 o

122,040.
3,637,649.

27,482,
3,665,131.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | .................——
Amounts included on line 1 but not on Form 990, Pant IX, line 25:

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

3,897,903.

Other (Describe in Part Xlll.)
Add lines 2a through 2d
3 Subtractline 2e fromline 1 | . e et seenns
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIiI, line 7b
b Other (Describe in Part XlIl.)
C Addlinesdaand db | ettt a e a et s e enansnnes
5  Total expenses. Add lines 3 and 4c.
:Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il 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 X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

154,673,
3,743,230,

0.
3,743,230.

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.

932054 10-02-19 Schedule D {Form 990) 2019



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedule D (Form 980) 2019 AND EMPATHY 62-0760716 Pages
[Part XTT supplemental Information onrinved)

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

OF INTERNAL REVENUE CODE ("IRC") SECTION 501(C)(3) AND, ACCORDINGLY, NO

PROVISION FOR INCOME TAXES IS INCLUDED IN THE FINANCIAL STATEMENTS.

THE ASSOCIATION FOLLOWS FASB ASC GUIDANCE THAT CLARIFIES THE ACCOUNTING

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

STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT

A TAX POSITION MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS

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

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

TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR

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

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

THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE

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

THE ACCOMPANYING FINANCIAL STATEMENTS. THE ASSOCIATION HAD NO UNCERTAIN

TAX POSITIONS AT JUNE 30, 2020 AND 2019.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSE 96,271.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 96,271.

Schedule D (Form 990) 2019
932055 10-02-19



SCHEDULE G
(Form 990 or 990-EZ)

Department of tho Treasury
Internal Revenuo Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P> Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

"~ Open to Public ;.
" Inspecti

2019

Name of the organization

AND EMPATHY

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Employer identification numbér

62-0760716

|Par,tl‘|

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not

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

a Mail solicitations

b Intemet and email solicitations

c [-z:l Phone solicitations
d [X] In-person solicitations

e Sdlicitation of non-government grants

f Solicitation of government grants

g 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 980, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes

DNO

PR, iiii) Did . v) Amount paid . .
(i) Name and address of individual (i) Activity hafiu: c‘:li%evoy {iv) Gross receipts é, zor ,etaineﬁ by) tg?om?:igzgatlg)
or entity (fundraiser, ol from activi fundraiser gl
v ) o contol of, ity listed in col. (i) organization
MCPHERSON ASSOC - 900 19TH Yes | No
AVE, S, NASHVILLE, TN 37212 GRANT/SOLICITATION b4 400,000, 51,600, 348,400,
Jotal ... » 400,000, 51,600, 348,400,

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 9380 or 990-EZ.

932081 09-11-19
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|Part I

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedule G (Form 990 or 990-E7) 2019 AND EMPATHY

62-0760716 pPage2

Fundraising Events. Complete if the organization answered “Yes* on Form 980, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL (add col. (a) through
KIDS CLASSICDINNER 1 ol (o)
° (event type) (event type) (total number) ’
3
=4
3|1 CrOSSIBCEIPS ..o 245,191. 145,676. 32,115. 422,982.
2 Less: Contributions .. ... 245,191. 141,310, 16,058. 402,559.
3 Gross income (ine 1 minusline2) .. . 4,366. 16,057. 20,423.
4 Cashprizes ... 585. 585.
5 Noncashprizes .. . . . . ... 14,663. 6,096. 20,759.
[
g 6 Rentffaciltycosts 16,500. 17,979. 5,184. 39,663,
X
w
8l 7 Foodandbeverages ... .. . . 5,858. 14,742. 2,371. 22,971.
£
8
9 5,463. 5,070. 1,760. 12,293.
10 Direct expense summary. Add lines 4 through 9 in column (d) 96,271.
__111_Net income summary. Subtract line 10 from line 3, column (d) -75,848.
‘Partlll:| Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant 5 (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | () OMergaming o0 ) through col. (e
[
&
1 Grossrevenue ...
o| 2 Cashprizes . . ...
]
;% 3 Noncashprizes | ...
w
8|4 Rentffaciltycosts ... . . .
a

[ Yes % D Yes % [:I Yes
6 Volunteerlabor [INo [INo (] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... | 4
8 Net gaming income summary. Subtract line 7 fromline . column (d) ..o >

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?

b If "No," explain:

l:l Yes [_|No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

[ Jves [INo

932082 09-11-19
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedule G (Form 990 or 980-E2) 2019 AND EMPATHY

11 Does the organization conduct gaming activities with nonmembers?

62-0760716 page3
................................................................................. DYes DNO

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
8 THE OFGNIZANION'S fAGHtY ... oot [ 122 %

b An outside facility

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? I___] Yes l:] No

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

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

[:] Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part I1I, lines 9, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 830-EZ) 2019



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule G (Form 950 or 990-E2) AND EMPATHY 62-0760716 Pages
{Part IV | Supplemental Information (ontinueq)

Schedule G (Form 980 or 980-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 90) Governments, and Individuals in the United States

Complete if the organization answered “Yes"” on Form 990, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990.

Internal Revenua Service P> Go to www.irs.gov/Form9g0 for the latest information.

OMB No. 1545-0047

2019

: ‘Open 1o Public
“Inspection

Name of the organization ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

AND EMPATHY

Employer identification number

62-0760716

| Partl | 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 || . ... ......cc.ccooiiiiieiieeioeiie oo eesee oo seeeseee s e e eeseeeeeseeeeaseeseeeeesmeesaeseoseseeeeaeeeeease e eeeeseeraseeeseseee
2 __Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes D No

l Partll I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes* on Form 990, Part IV, line 21, for any

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

1 (a) Name and address of arganization {b) EIN (c) IRC section (d) Amount of | (e) Amount of v(‘;v‘c%t:?goofk {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FaM\jl la rai:al' noncash assistance or assistance
assistance 'otlggr) '

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 listedintheline 1table ... .. ..o

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

932101 10-26-19

Schedule | (Form 980) (2019)



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedule | (Form 990) (2019) AND EMPATHY 62-0760716 Page 2

| Partlil | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes® on Form 980, Part IV, line 22,
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Numberof | (c) Amountof |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SUPPORT FOR FOSTER CARE 40 449,254, 0. [cASH
RESIDENT ASSISTANCE 219 27,375, 0. [CASH

I Part IV | 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 MARITAL

STATUS, AGE, HEALTH REQUIREMENTS, FAMILY COMPOSITION, INCOME AND

EMPLOYMENT, BACKGROUND CHECKS AND AFFIRMATION OF A STATEMENT OF FAITH. EACH

POTENTIAL RESOURCE PARENT MUST PARTICIPATE IN PRE-SERVICE TRAINING PROVIDED

BY THE ORGANIZATION. ONCE A DETERMINATION IS MADE OF THE POTENTIAL RESOQURCE

PARENTS ELIGIBILITY, ADDITIONAL TRAINING IS PROVIDED FOR ORGANIZATION

POLICIES AND PROCEDURES. TRAINING IS CONTINUED ANNUALLY FOR RESOQURCE
932102 10-26-19 Schedule | {Form 980) (2019)




ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule | (Form 990) AND EMPATHY 62-0760716 Page2
[Part IV | Supplemental information

PARENTS TO CONTINUE TO PARTICIPATE. WHILE A CHILD IS PLACED IN THE

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

THE RESOQURCE 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 .

PART III, LINE 2

THE FUNDS GRANTED FOR SPECIFIC ASSISTANCE ARE USED TO PROVIDE FOR THE

PERSONAL NEEDS OF THOSE FLEEING A DOMESTIC VIOLENCE SITUATION. THOSE

SEEKING ASSISTANCE ARE EVALUATED BY AN EXTENSIVE IN-TAKE PROCESS IN

ACCORDANCE WITH TN COALITION TO END DOMESTIC AND SEXUAL VIOLENCE

STANDARDS BEFORE ADMISSION TO OUR PROGRAM. CASE MANAGERS THEN EVALUATE

THE PERSONAL NEEDS OF PROGRAM PARTICIPANTS AND ASSIST IN FULFILLING THE

NEEDS THAT COMPLY WITH GRANT REQUIREMENTS. WHILE PARTICIPATING IN OUR

PROGRAM, ASSISTANCE SUCH AS FOOD, TRANSPORTATION, AND MEDICAL CARE ARE

PROVIDED TO SHELTER RESIDENTS AS NEEDED. FROM JULY 2019 THROUGH JUNE

2020, WE PROVIDED ASSISTANCE TO 219 PERSONS THROUGH OUR DOMESTIC

VIOLENCE SHELTER PROGRAM.

932201 Schedule | {(Form 980)

04-01-19



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_Ub“c

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ASSOCIATION FOR GUIDANCE, AID, PLACEMENT Employer identification number
AND EMPATHY 62-0760716

[Partl | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, '
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel [___| Housing allowance or residence for personal use
|:| Travel for companions [___J Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees

|:] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

D Compensation committee [:] Written employment contract
D Independent compensation consultant [___l Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . R L L P e SR R RS T 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization® e, 5a X
b Anyrelated organization? . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ Theorganization? e, 6a X
b Anyrelated organization? e 6b X
If “Yes" on line Ba or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 872 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parttt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulaticnsisection:S3A058:B(0)?  ivumvirmuumsins o s s s s L e e S0 s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19



Schedule J (Form 990) 2019

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY

62-0760716

Page 2

I Part I | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compsnsation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B){i)-iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
05 s 2 i o other deferred benefits (B))+D) in column (B)
i) Base ii) Bonus i er i
(A) Name and Title compensation incentive reportable compensation reopnog::'a:or:;fzggd
compensation compensation
(1) V., CHANDLER MEANS M 147,444. 7,500. 0. 7,372. 0. 162,316. 0.
EXECUTIVE DIR. i) 0. 0. 0. 0. 0. 0. 0.
0]
(i)
M
i)
(i
(i)
(i
(ii
(i
(ii)
0]
{ii)
(i)
(i)
0]
(i)
(i
i)
0]
(i)
(]
(ii)
0]
(i)
0]
{ii)
M
(i)
{
(i)
Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QR te 1]
{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 930-EZ or to provide any additional information. e, .
Department of the Treasury P> Attach to Form 930 or 980-EZ. = Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. = Inspection =
Name of the organization ASSOCIATION FOR GUIDANCE, AID, PLACEMENT Employer identification number
AND EMPATHY 62-0760716

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

AGAPE IS COMMITTED TO PROVIDING PROFESSIONAL CHRISTIAN COUNSELING TO

THE COMMUNITY, REGARDLESS OF FINANCIAL RESOURCES. FROM JULY 2019

THROUGH JUNE 2020, 1,143 NEW COUNSELING CLIENTS WERE SERVED.

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

67 CHILDREN WERE CARED FOR FROM JULY 2019 THROUGH JUNE 2020 FOR A TOTAL

OF 13,864 DAYS OF CARE AND 20 FAMILIES COMPLETED PRE-SERVICE TRAINING

AND WERE APPROVED AS FOSTER HOMES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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. TWO MATERNITY CLIENTS RECEIVED ASSISTANCE FROM AGAPE

DURING THE FISCAL YEAR 2019-20. ADOPTION SERVICES FOR 7 CHILDREN WERE

COMPLETED FROM JULY 2019 THROUGH JUNE 2020. TRAINING AND HOME STUDY

SERVICES PREPARED PROSPECTIVE ADOPTIVE PARENTS.

EXPENSES $§ 114,466. INCLUDING GRANTS OF § 150. REVENUE § 12,502,

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

THE COMPLETED 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND BUSINESS

OPERATIONS DIRECCTOR AND ACCOUNTANT. THEN IT IS SUBMITTED TO THE FINANCE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 9380 or 980-EZ) (2019)
932211 09-06-19




Schedule O (Form 980 or 980-EZ) (2019) Page 2
Name of the organizaton ASSOCIATION FOR GUIDANCE, AID, PLACEMENT Employer identification number
AND EMPATHY 62-0760716

COMMITTEE OF THE BOD FOR QUESTIONS AND REVIEW. IT IS APPROVED BY THE

FINANCE COMMITTE OF THE BOARD OF DIRECTORS AND THEN SUBMITTED TO THE WHOLE

BOARD, HOWEVER NO ONE QUTSIDE THE FINANCE COMMITTEE OF THE BOARD IS

EXPECTED TO REVIEW AND APPROVE THE 990 PRIOR TO FILING.

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

THE POLICY IS COVERED DURING ORIENTATION TO THE BOARD. EACH BOARD MEMBER IS

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

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

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

MEMBER WOULD BE ASKED TO RECTIFY HIS/HER COMPLIANCE OR RESIGN THEIR

POSITION ON THE BOD.

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

THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE DIRECTORS PERFORMANCE ANNUALLY

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

COMPENSATION STUDY PERFORMED BY AN OUTSIDE ORGANIZATION THAT COMPILES

COMPENSATION FOR SIMILAR ORGANIZATIONS. RAISES ARE NOTED IN BOARD MEETING

MINUTES.

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

LOOKS AT COMPARABILITY DATA WHEN DETERMINING COMPENSATION. THE BOARD OF

DIRECTORS APPROVES ANNUAL COMPENSATION FOR THE COMING YEAR AND THIS IS

DOCUMENTED IN BOARD MEETING MINUTES.

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

FINANCIAL STATEMENT ARE AVAILABLE THROUGH A LINK ON OUR WEBSITE, ON

GUIDESTAR AND UPON REQUEST FROM OUR MAIN OFFICE. OTHER DOCUMENTS ARE NOT
932212 09-06-19 Schedule O (Form 930 or 930-EZ) (2019)




Schedule O (Form 930 or 930-E7) (2019) Page 2
Name of the organization ASSOCIATION FOR GUIDANCE, AID, PLACEMENT Employer identification number
AND EMPATHY 62-0760716

MADE AVAILABLE.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



