OMB No. 1545.
Form 990 B No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 301(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

E‘c;ggnr;m}‘::‘ 3:525?::0' * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending
B Chetk if applicable: C D Employer Identification Number
| |Address change  |[ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716
Name change AND EMPATHY E Tetephone number
1, 4555 TROUSDALE DRIVE -
Inta!.lelum NASHVILLE, TN 37204 (615) 781 3000
- Terminated
| _|Amended return G Gross receipts 3 3,699,125,
| ]Aoplication pending [ F' Name and address of principat officer:  CHANLDER MEANS H(z) Is this a group return for subordinates?| [yog I%[ No
SAME AS C ABOVE B e e (St ctony L Yes LMo
I Taeremptstatus  [X[501¢ex3) | [50e) ( )< (insertno) | J4947¢a)()yor | 527
J Website: » WWW.AGAPENASHVILLE.ORG H(e) Group exemplion number ™
K Form of organizati IX|4‘ poral ]_l Trust _I_I Association I I Cther™ IL Year of formation: 1964 Jﬁl State of legal domucite: TN

[RATRIES] Summary

1 Briefly describe the organization’s mission or most significant activities: TO _SERVE THE NEEDS OF_FAMILIES, ___ _ _
@ CHILDREN AND ADULTS IN MIDDLE_TENNESSEE WITH UNCONDITIONAL AGAPE LOVE_THRQUGH_ _ _ _ _
g PROFESSIONAL CQUNSELING AND PSYCHOLOGICAL_SERVICES, ADOPTION SERVICES, CRISIS__ _ _ _
E FOSTER CARE AND MATERNITY COUNSELING. _ _ _ _ __ _ _ __ _ __ _ ___ _________________
% 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of ils net assets.
S| 3 Number of voting members of the governing body (Part VI, tine 1a) ...........ccoovriiiiiininiiinnan.. 3 14
°£ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
2l 5 Total number of individuals employed in calendar year 2013 (Pari V, line 2a). . ..........cocovvvininnnn.. S 33
Z| 6 Total number of volunteers (estimate if necessary).................ooiiiiiiiiiiiiiiii 6 60
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. . ... ....ovreiriieiiaiiiaianannes 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34. ... ..ot iiieaannes 7b 0.
Prior Year Current Year
° 8 Conlributions and grants (Part VIH, line Th) .. ... i 961, 310. 773, 817.
21 9 Program service revenue (Parl VI, in@ 2g). .. ... iuoiuiaiiiiniiiiiiiiinnnans 925, 056. 905,902,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................c.oenun.. 307,899. 243,803.
| 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 165,095, 189,137.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12).... 2,359, 360. 2,112,659,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)..........ccovvvune... 200,119. 112, 505.
14 Benefits paid to or for members (Part IX, column (A), line 8)..................coutet.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,634,715. 1,411,911.
§ 16a Professional fundraising fees (Part IX, column (A), line11e)...............c.coea.... 36, 000. 36, 000.
&| b Total fundraising expenses (Part IX, column (D), line 25) » 288,019, A
o 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11£-24€)...........cooenennnn... 748,092, 712,943.
18 Tofal expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)............ 2,618,926. 2,273,359.
| 19 Revenue less expenses. Sublract line 18 fromline 12..............ooveiiiiiiaa.... ~259, 566. -160,700.
o8 Beginning of Current Year End of Year
§7°. 20 Tolal assets (Part X, lINe 16).........iiuiiiiiiii et ireeen i earaeaneananaans 3,788,164. 3,880, 959.
?s% 21 Tolal liabilities (Part X, line 26). .. ....oiiiritii ittt ir et eieraaaaenas 178,903. 146, 410.
2] 22 Net assets or fund balances. Subtract line 21 from liN@ 20 . .................oeen. .. 3,609,261. 3,734,549.

;58] Signature Block
Under penallies of perjury, § declare ) have W:\ed this rgturn, includir‘)ig%wnpanying schedules and statemaents, and to the best of my knowledge and belief, it is bue, correct, and

complete. Declaration of preparer (othér than off: is based gy all informa xch preparer has any knowledge.

A p / L

p___ U %Méé A e~ | 7 /17 / 20/
Si gn Signature of officer Date {
Here p CHANDLER MEANS EXECUTIVE DIR.

Type or print name and title.

Print/Type preparer's name Preparer’s signalyre Date Check m a |PTN
Paid SARA G. MOON )Q.w /g Mbo.,\,w 7 9-/‘)[ self-employed P00034774
Preparer |Fiumsname ™~ FRASIER, DEAN & HOWARD, PLLC ’
Use Only |rumsadwess > 3310 WEST END AVENUE, STE. 550 Firm's EIN > 62-1073578

NASHVILLE, TN 37203 Phoneno.  (615) 383-6592

May the IRS discuss this relurn with the preparer shown above? (see iNSIUCHONS). .. .. .....o.veernerennnenneieneann... IX| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAON3L 11/0813 Form 990 (2013)



Form 990 (2013) ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 2
Part =] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part . ... ... ... . i i

1 Briefly describe the organizalion’s mission:

TO SERVE_THE NEEDS OF FAMILIES AND CHILDREN IN MIDDLE TENNESSEE THROUGH ADOPTION, ___
FOSTER CARE, UNPLANNED PREGNANCY SUPPORT_AND_CHRISTIAN COUNSELING AND PSYCHOLOGICAL __
SERVICES WITH UNCONDITIONAL LOVE - AGAPE. _ ___ ___ _________________________
2 Did the organization undertake any significanl program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ2. « .« ot e e sttt e e e e e et e e e e e e e e e e e e [] Yes No
If 'Yes,' describe lhese new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how il conducts, any program services?.. ... [:| 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) organizalions and section 4947(a)(1) trusts are required 1o report the amount of grants and allocations to
olhers, the lotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,063,773, including grants of $ ) Revenue $ 821,457.)
SEE_SCHEDULE O _ o o o o e e e e

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

4 b (Code: ) (Expenses $ 435, 737. including grants of $ 112, 505. ) (Revenue $ 6,521.)

_________________________________________________
_________________________________________________
___________________________________________________
_____________________________________________________
_____________________________________________
________________________________________________
_____________________________________________

L e o e . — ————— - A e tas A " ———— — G ot G — - —as v A A A e ———————

4 ¢ (Code: } (Expenses $ 159, 403. including granis of $ ) (Revenue $ 77,924.)
MATERNITY ASSISTANCE AND ADOPTION: _ _ _ _ _ _ ___ _______ — ———— .

— e e o rn o m w m——————————— ——— - —a ot a - ————————————
e e e e - ———— ———————— ——— —— . —> Py —_ ——— —— ———— —

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4 e Total program service expenses » 1,658,913.
BAA TEEAOIO2L 07/02/13

Form 950 (2013)



For

m 980 (2013) ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 3

[Part:|V::| Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Is the organization described in seclion 501(c)(3) or 4347(a)(1) (other than a private foundation)? If *Yes,’ complete
Schedule A. . . .. ... e et e i

Dud the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidales
for public office? If 'Yes,’ complete Schedule C, Parl ... ... .. ... . i

Section 501(cX3) organizations. Did the organization engag;e in lobbying activities, or have a section 501¢h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part Il. ... .. .. .. i iiieanaas

Is the organizalion a section 501{c){4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partlil. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
lo provide advice on the distribution or invesiment of amounis in such funds or accounts? /f ‘Yes,' complete Schedufe D

F = T O G

Did the organization receive or hold a conservation easement, including easemenis 1o preserve open space, lhe
environmeni, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f ‘Yes,’
complete Schedule D, Part lll. . .. . ... .ottt sttt e et taeraarraaessesssatanesnsstssanensenenesnnens

Did the organizalion 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,' complete Schedule D, Fart IV . . ... ..o it c ettt ir e

Did the organization, direclly or through a relaled organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowmentis? If 'Yes,' complete Schedule D, Part M................ccoviiiiiin...

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VI, VIlI, IX,
or X as applicable.

a gid ,;helo‘r/gl:anization report an amount for land, buildings and equipment in Part X, line 10? If "Yes, ' complele Schedule
B = R/ S

b Did the organization report an amount for investmenis — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 162 If *Yes,' complete Schedule D, Part VI .. .. ... ... i e

¢ Did the organization report an amount for investments — program related in Part X, line 13 thal is 5% or more of its lotal
assels reporied in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL ... ... ... ... . it

d Did the organizalion report an amount for other assets in Part X, fine 15 that is 5% or more of ils total assets reported
in Part X, line 167 If *Yes, ' complete Schedule D, Part IX. . . ... .. i ittt i inaaes

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. .. ..

f Did the crganizalion’s separate or consolidaled financial statements for the 1ax year include a foolnole thatl addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial slalements for the tax year? If ‘Yes,* complete
Schedule D, Parts XI, and Xil. .. ... ittt tteteneteaan e tesearaansearossotoetiaussssossnsennrannerns

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 123, then completing Schedule D, Parts Xl and Xl isoptional . ................

Is the organization a school described in section 170(b){1)(A)ii)? /f ‘Yes,' complete Schedule E .......................
a Did the organization maintain an office, employees, or agents ouiside of the United States? .........................L.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivilies outside the United Stales, or aggregate foreign invesiments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts Fand IV.. . ... ... . . . e,

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 lland IV . . ... ... . . . i e

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? If ‘Yes,’' complete Schedule F, Parts il and IV . ... .. .. .. .. . i iiiiiiiiiiiininanaens

Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..............c.cccoiiiiiiiiiina.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢c and 8a? If ‘Yes,  complete Schedule G, Part Il . ....... ... . ittt inannens

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line Sa? if 'Yes,*
complele Schedule G, Part Hi. . ... ... o ittt ittt et it snteetratisearaesneiansennns

Yes | No

11al X

11b X
Mc X
11d X
11e} X

11| X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18| X

19 X
20 X
20b

BAA TEEADI03L 11/08/13

Form 990 (2013)



Form 990 (2013) ASSOQOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 4
[PaitIV::] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Parl IX, column (A), line 1?7 If 'Yes,’ complete Schedule I, Parts tand !l ...... . ... ... ................. 21 X
22 Did the organization report more than $5,000 of granls or other assistance to individuals in the United Stales on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule I, Parts Land I, ... ... .. . i i, 22 X
23 Did the organization answer ‘Yes' to Part VII, Seclion 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
Schedule d. . ... e e 23 X
242 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 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,'go to line 25a. . ... ..o i i it ettt iean e traanarsrannanns 24a X
b Did the organizalion 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
b La L =T BT {4 o7 o T T Lo 13 N 24c
d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(cX3) and 501(c)(4) organizalions. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complele Schedule L, Partl................ccoiiiiiiiiiiiiiiaiininanne, 25a X
b s the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f ‘Yes,’ complete
SCREdUIB L, Part I ... ... .. ettt et it tetee s es e aeeas e tatasaasstasasnseassesssneneseasannenneonanns 25b X
26 Qid the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables io any current or
former oflicers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
i so, complete Schedule L, Part L. .. ... . . ittt atessaesaenasaseennraatassrsncnsnrensnannns 26 X

27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
contributor or employee thereof, a grant seleclion committee member, or to a 35% controlled entity or family member

of any of these persons? /f ‘Yes,' complete Schedule L, Part Hll. .. ..ottt iiiiiaiennianiiininanaas
28 Was the organizalion a parly to a business transaction with one of the following parties (see Schedule L, Parl IV
instruclions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IM.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Sthedule L, Part IV . . ... ..o ittt it tetetesesnseasenesensnsiessasiossossosssensenensesransoneosoceenn 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV.......... ...l 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complele Schedule M .............. 29 X
30 Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? If 'Yes,  complete Schedule M. . . ... .. ... .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Part 1. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complele
Schedule N, Partll. ... ... .. ittt iiaineaenenseenes e ettt a e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part I.. ... ..o i, 33 X
34 Was the organization related to any tax-exempt or taxable entily? If 'Yes,' complete Schedule R, Parts i, i1, 1V,
F= T R 17 R GO 34 X
35a Did the organization have a controlled entily within the meaning of section S12(b)(13)?......... ... vt 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. . ....................... 35b
36 Section 501(c)X3) organizations. Did the organizalion make any lransfers {o an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . . .. . ..o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organiﬁalion and that is 37 X

ireated as a partnership for federal income 1ax purposes? If ‘Yes,’ complete Schedule R, PartVl.......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ...t i et

BAA

38 X
Form 980 (2013)

TEEAOI0AL 11113



Form 990 (2013) ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 5
Part V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... ... . . i i, D

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable ............. T1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming :
{(gambling) WinNINGS 10 PriZe WINNMEIS 2. . .. . . .ttt ettt et e te e et an et e e e e et

2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn.... | 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .......................
b 'Yes' has it filed a Form S90-T for this year? Iif ‘No' o fine 3b, provide an explanationin Schedule @ . . . ......... ..o oeiieeeiniiiiiniennnans

4 a At any lime during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a parly to a prohibited tax shelter transaclion at any time during the tax year?. ...................
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelier transaction?............ 5b X
c If *Yes,' to line 5a or 5b, did the organization file Form B8BB-T 7 ... ccuririiiitrii et treerereeronreccaanseaaeaanaanans Sc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible as charitable contributions?. ... .. ... ... ... 6a X

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deductible . .. ... . ettt s

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

a Did the organization receive a ;)aymenl in excess of $75 made partly as a conltribution and partly for goods and

SEIVICES PrOVIRA 10 TR PBYOI? . .. o ettt te et e et et e es e s s sneeseneanseannesnnneransesassnasssaassesssnsesnnns 7a X
b If ‘Yes,' did the organization nolify the donor of the value of the goods or services provided?. ... .............cooae.. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L1 X 7<= 7.2 A PP 7¢ X
d if "Yes,' indicale the number of Forms 8282 fifed during the year......................... | 74| ? .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?.............. 71 X
g If lhe organization received a conlribution of qualified intellectual properly, did the organization file Form 8839
F T £ 17T 7¢9
h If the organization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a
[T T = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) §U|.)porting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year2. . .. .. . i i i i i i i it 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, ............ ..ottt 9a
b Did the organization make a distribution 1o a donor, donor advisor, or related person?. ... .. ... ... ... ..l 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vill, line 12..................... 10a L
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities.... | 10b ;
11 Section 501(c)X12) organizations. Enter: &
a Gross income from members or shareholders. .......... ... iiiiiiiiiiieiiiniiniinn. 1a e
b Gross income from other sources (Do not net amounts due or paid to other sources 23
against amounts due or received fromthem.). ... il 11b
12a Seclion 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10412, ............. 12a
b if 'Yes,' enter the amount of lax-exempt interest received or accrued during the year. ... .. | 12b‘
13 Section 501(c)29) qualified nonprofit health insurance issuers.
aIs the organization licensed to issue gualified health plans in more thanone state?. ........... ... ... .o il 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the slates in

which the organization is licensed to issue qualified healthplans......................... 13b .
cEnter the amount of reserves on hand. . .. ... .. . . i e 13¢ i e
14 a Did the organization receive any paymenits for indoor tanning services during the taxyear?.................c.oiiien, 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O................ 14b

BAA TEEAQI0SL 07/02/13 Form 990 (2013)



Form 980 (2013) ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 6
| Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O, See instructions.
Check if Schedule O contains a response ornoleto any lineinthis Part VI .. ... .. i i

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body al the end of the tax year. . ... la
If there are malerial differences in voting righls among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 12, above, who are independent... .. 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee Or Key BmMPIOYEE 7 . ... . i i it iie ittt tceasaessaeraansanrsanaanneannoanarencns ] 2 ‘ “
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or olher person? ........... ..o 3 X
4 Did the organization make any significant changes o its governing documents
since the prior Form 990 wWas (o0 . ... .. .ottt ittt ittt ettt eeaasesnneeeaanaacaarestasanaasaraannns 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members oF StoCKROIAerS 7. . .. .ottt i i ittt s ie et aana e enavaneserasanianns 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEININGg BOGY 2. ... .. i ittt et it ittt ie e te e e e e aa e ie e e i 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... iniiii it it e s 7hb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: :
ATHE GOVEIMING BOOY ? . . . ettt t it teete it et et s teneesenonssntenneasenenseneaenesosnenesatnseasaansenaonnns 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... .. i 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule Q. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... i 10a X
b If ‘Yes,' did 1he 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 PUIPOSES. .. ... oo iiruir i i i et ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? .. ... ... .. ... ..ooo Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9380. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13.......... ... .. ... .. ... ..., 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e R o) 11T = 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done.. .. SEE . SCHEDULE, 0. .. ... i i i X
13 Did the organizalion have a written whistleblower policy? . ... ... .. .. e X
X

14 Did the organizalion have a wrilten document retention and destruction policy? . ......... .. ... ... il
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 . .............. ... i,
b Other officers of key employees of the organization .. SEE. SCHEDULE . O........ ..o
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the YEar7 . ... ... ittt ettt ettt i e ettt aaaiea 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 taken steps lo safeguard the
organization's exempt status with respect to such arr@gements? ....................................................

Section C. Disclosure
17 List the states with which a copy of this Form 950 is required to be filed » TN

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

D Own website D Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BaA T T T T T T T T T T TTT T T T T T Teeavioe omoens Form 990 (2013)



Form 990 (2013) ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 7
Part VII3| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIL. ... ... ... i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizalions.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacily as a former director or truslee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[___l Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee.

©
7\ (B) | Position (do not check more than ) () (3]
Name and Tile maggf m:"‘x; :::dle;s "ec's&‘nn?usu!;"e‘) 3 mmkhom wmggmefrom 8"5?;‘?:‘:'!?"‘0!
week (fist —— the organization related organizalions compensation
D (TR E[Q(A(38[g| Voms | WIS | Tk
crganiza- | & §, gl 2 g g8 § and related
ions 55 § 58 o™ organizations
Gt | 1B |8 S
ling) % g © g
-M_KIRK DAVIDSON _ _ _____ .
BOARD MEMBER 0 X 0. 0. 0
@ GREG HARDEMAN _ _____ | -4
BOARD MEMBER 0 X 0. 0. 0
- _CARL HARRIS ________ | -4
BOARD MEMBER 0 X 0. 0. 0.
_®@ ROB LYLES ___ _______| -4
BOARD MEMBER 0 X 0 0. 0.
-G TIM BEWLEY __ _______ | -4
BOARD MEMBER 0 X a. 0. 0
_®)_CHICQUITA MARTIN _ _ __ | -4
BOARD MEMBER 0 X 0 0. 0
() _HOLLY MCCLOUD ___ __ __ | -4
BOARD MEMBER 0 X 0. 0. 0
_®_GARTH PINKSTON __ ____ | S
BOARD MEMBER 0 X 0. 0. 0
_® H.C. STINSON________ | -4
BOARD MEMBER 0 X 0 0. 0.
09)_AMANDA VICKERS __ __ __ | -4
BOARD MEMBER 0 X 0 0. 0
O1_KEN MALONE _ __ _______ . T
CHAIR-ELECT 0 X X 0. 0 0.
(2) NANCY CORNWELL __ ___ _ S
SECRETARY 0 X X 0. g. 0.
3 JOHN ROBINSON _______ -4
CHATIRMAN 0 X X 0. 0. 0.
04 JOHN THWEATT _ __ ___ _ -4
TREASURER 0 X X 0. 0. 0

BAA TEEAO107L 07/08/13 Form 920 (2013)



Form 990 (2013) ASSOCTIATION FOR GUIDANCE, AID, PLACEMENT

62-0760716

Page 8

I Part:VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©)
A) A;grage égo not|d&?mfr‘e_thgg  one () (E) (F)
Name and title pel::: o"?ée‘:naen?ﬁmolfmusteg‘; P Repot!able"om Repoﬁa;’;!e"om amﬁﬁ}:{"&'ﬁ‘,’w
wee! 0= the organization lated organizats ation
Gistany Q 3| 2| Q| T ey X ¥ X X o
rous’ (8. 81 21 22 % g § (W-211095-MISC) (W-2/1059-MiSC) om e
rellgt'ed 2 g‘ =23 Lk and related
orquan'ua & S § g_ 8 g organizations
- lions = -
s | HE |F| 8
ine; 3 |4
® g
05)_CHANLDER MEANS _ _ ___ ______/| _40
EXECUTIVE DIR. 0 X 116,400. 0. 5,820.
a8 o ——
8D e —_——
a8 e _—
Q) A
Qe ] _—
ey o]
e o] ——
e e ___ ——
e ] _—
&) ——_—
ThSub-total. ... ... i i it > 116,400. 0. 5,820.
¢ Total from continuation sheets to Part VIl, Section A ....................... > 0. 0. Q.
dTotal (add lines Tband 1€) . ... . ... . ittt iinanaianas > 116,400. 0. 5,820.

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 * 1

3 Did the organizalion list any former officer, direclor, or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,’ complele Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizalions greater than $150,000? /f 'Yes’ complete Schedule J for
SUCR INAIVIUAL. . . . . .o ettt it eetee et ateataenesaeerassansioasotaceantsassosssonassnasnsanassnneannsn

TR

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered 1o the organization? /f 'Yes, ‘' complete Schedule J for such person

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

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

year.

(A) ... (B) . ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than & 5 R
$100,000 of compensation from the organization ™ o B
TEEAO108L 111113 Form 9580 (2013)

BAA



Form 990 (2013) ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 9
Part:Vill| Statement of Revenue
Check if Schedule O contains a response or note lo any lineinthis Part VIIL ... ... .. i i D

T TIRE A (B) (C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

T R e T TS I A
St i = i Lo : 5 Gt T

LYY

c Fundraising events............ Tc 56, 610. Tl il R i
d Related organizations.......... 1d ; : :

e Government grants (contribulions). . . .. 1e | i ; ‘ ; :

f All other contributions, gilts, grants, and ek ey i ; Ternas _ & e
similar amounts not included above. ... | 1f 717,207 . /% Sy ; . ' B

g Noncash contributions included in lines 1a-1f; $ 5,713 . ke '
h Total. Add lines 1a-1............cceivenvriannnnnn.s | 773.817.
Business Code

2a COUNSELING FEES 624100 821,457, 821,457,

b ADOPTION FEES 624110 57,927. 57,927.

C PROFESSIONAL SERVICES FEE 541900 19,997. 19,997.

d FOSTER CARE SUPPQRT 624110 6,521. 6,521.

f All other program service revenue.. ..
gTotal. Add lines 2a-2f. . ........... ...l - 905, 902.

3 Investment income (including dividends, interest and
other similaramounts). .................... ..., 59,586. 59,586.

4 Income from invesiment of tax-exempt bond proceeds. .

S Royallies ...... ... i
() Real (i) Personal : -

v

¥

6a Grossrents.......... ; ; : ;
b Less: rental expenses ]
¢ Rental income or (loss). . .. 5

d Net rental income or (IosS). .......c..oviiniieiannnn,
7 a Gross amount from sales of | @ Securities (@ Other e i _ 3 : ; Hnrauor
assets olher than inventory. (1, 698, 417. Py | LT . : i ’ 5

b Less: cost or other basis
and sales expenses. ...... 1,514,200.

¢ Gainor {Joss)........ 184,217. ] ‘ :
dNetgainor{loss).........o..oiiiii it - i84,217. 184,217.

8a Gross income from fundraising eventls S R 2 2Bl ! ' S

(not including . $ 56,610. ¢ Appad

of contributions reported on line 1¢). : J

SeePart IV, line 18 ................ al 257.866. [ ; S
b Less: direct expenses............... bj 72,266 . [FHE il : i ]
¢ Net income or (Joss) from fundraising events. . ....... o 185, 600. : 185, 600.

OTHER REVENVUE

9a Gross income from gaming aclivities. 5 ¥ : : z 5
SeePart IV, line 19 ................ a i ; et g

b Less: direct expenses .............. b 5 e s ! %
¢ Net income or (loss) from gaming aclivities.......... -
10a Gross sales of inventory, less returns : 3 i : HAIEE
and allowances .................... a cro i Rl b i
b Less: costof goods sold............ b i
¢ Net income or {loss) from sales of inventory.......... el
Miscellancous Revenue Business Coede

11a OTHER_INCOME 900099 3,537. 3,537.

e Total. Add lines 11a-11d..................ooiiiinn, > 3,537,

12 Total revenue. See instruclions ..................... [ 2,112,659.] 905,902. . 43 .
BAA TEEAOI0SL 07/0813 Form 980 (2013)




Form 990 (2013) ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 10

[PartIXE] 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 lo any line inthisPart IX........ ..., ]

. . A) (8) ©) ©)
Do not include amounts reported on lines ( . -
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses Prog;?)rgniirswce Management and Fundraising

1 Granis and other assistance to governments
and organizations in the Uniled Stales. See
Part W, line21......... .. ... ...l

2 Grants and other assistance to individuals in
{he United Stales. See Part IV, line 22 .. .. .. 112, 505. 112,505. 1

3 Grants and other assislance 1o governments,
organizations, and individuals outside the
Uniled States. See Part IV, lines 15 and 16. .

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

5 Compensation of current officers, direclors,
{rustees, and key employees................ 116,400. 79,934. 22,358. 14,108.

¢ Compensation nol included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)(B) .. ..o eveiiiiiiinnt 0 0. 0 0

7 Other salaries and wages. ..........c.ovvuen 1,036,600. 711, 853. 199,104. 125,643.

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

contributions). . ...ttt 45,736. 31,407. 8,785. 5,544.
9 Other employee benefits.. .................. 123,609. 84,885. 23,742, 14,982.
10 Payroll 1axes. ......ccovvvenenineennnannnns 89,566. 61,507. 17,203. 10,856.

11 Fees for services (non-employees):

dlobbying............. o i,
e Professional fundraising services. See Part IV, line 17. . . 36, 000. |25 e ; 36, 000.
f Investment management fees...............
g Other, (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0).. . ...
12 Advertising and promotion.................. 31,917. 25,718. 6,199.
13 Office expenses. .........oovvvvninaanannnss 71, 446. 32,996. 7,190. 31, 260.
14 Information fechnology.....................
15 Royalties..........oiiiiiiiiiiriannannn.
T6 OCCUPBNCY. .o vve e et e aaaaaeeaeaarannrnenans 19,679. 13,720. 3,419. 2,540.
17 Travel...ooeeeiniiiiee e 27,714. 17, 255. 8,762. 1,697.

18 Payments of {ravel or entertainment
expenses for any federal, state, or local
publicofficials ............... .. ol

19 Conferences, conventions, and meetings. ...

20 Interest....... ... ..ol

21 Paymenisio affiliates . .....................

22 Depreciation, depletion, and amortization.. .. 42,681. 29,757. 5,508.

23 INSUMANCE .. ovetiiiieei e 68,368. 47,666. 879. 8,823.
' = ; VE

24 Otlher expenses. Itemize expenses not i
covered above (List miscellaneous expenses |
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.)..................
a2 PSYCHIATRIC AND CLINICAL _ _ 309,539. 309,539,
b LEGAL_AND PROFESSIONAL __ _ _ 61,245, 43,110. 3,997, 14,138.
¢ MISCELLANEQUS _ _ _ _ ______ 36.001. 26,688. 5,130. 4,183,
d MAINTENANCE _ _ _ _ _______ 35,848, 25,057. 5,326. 5.465.
eAllother eXpenses . ..........coevvveieecnnns 8,505. 5,316. 2,116. 1,073.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,273,359. 1,658,913. 326,427. 288, 019.
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 *» if following
SOP 98-2 (ASC958-720). .. ... eeeveen e
Form 990 (2013)
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Form 990 (2013)

ASSCCIATION FOR GUIDANCE, AID, PLACEMENT

62-0760716

Page 11

[Part X3 Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X, ... o i D

. (A)
Beginning of year

B
End (ol) year

N bW =

7
8
9

“w’-manp

11
12
13
14
15
16

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

b Less: accumulaled depreciation.................... 10b

Cash — non-interest-bearing . .......... o i e
Savings and temporary cash investmenis................... ..o
Pledges and grants receivable, net...................o i
Accounts receivable, Nel......... ... oo i e i

Loans and other receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of

Notes and loans receivable, net. ... ... .ot
tnvenlories for sale Or USe ..ottt ieiieeiiiiasiinnnncenaonnans

Prepaid expenses and deferred charges ...,

Complete Part VI of Schedule D.................... 10a 1,197, 900.

147,077.

116,274.

cheduleL...... .

633,630.

17,333.

604,127.] 10c

Y

19,816,

564,270.

Investments — publicly traded securities. ...,
Investments — other securities. See Part IV, line 11..................oiiiiiat,
Investments — program-related. See Part IV, line 11..................ooiinlt,
Intangible assels. .. ..ot ittt i
Otherassets. See Part IV, line 11 .. ... ... i e
Total assets. Add lines 1 through 15 (must equal line 34) .. .....................

2,841,795.| M

3,146,467.

3,788,164.]16

3,880,959,

17
18
19
20
21
22

23
24
25

vm=d~r-np—r

26

Accounis payable and accrued expenses . ...........ooiiiiiiiiiiiiia it ces
Grants Payable. . .. ...ttt i i i e
Deferred reVeNUE. . ... .ottt ie et it et e
Tax-exempl bond liabilities. . ............. i e

Escrow or custodial account liability. Complete Part IV of Schedule D............

Loans and other pagables to current and former officers, direclors, trustees,
key emplogees. highest compensaled employees, and disqualified persons.
Complete Partllof Schedule L. ...t iaieaaeens

Secured mortgages and noles payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties . ..................

Ofther liabilities (including federal income tax, payables to related third parlies,
and olher liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ... . . it

125,310.]17

98,343.

27
28

30
31

VMOZPr>m OZET 0 VN=-iIMukad» ~mz

RUR

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

Unrestricted net assels ... ..coviiiiii ittt
Temporarily restricted netassels. ...
Permanently restricted netassets .. ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds . ........... ...l
Paid-in or capital surplus, or Jand, building, or equipment fund..................
Retained eamings, endowmenl, accumulated income, or other funds ............
Totalnet assets orfund balances . ... ... ... ittt iiriiieeianannn
Total liabilities and net assets/flund balances................ ... oiiiiiiiennen

2,266,923.

27
371,246.|28
29

3,609,261,

3,734,549.

3,788,164.

3,880,959.

2

TEEAO111L 07/0813

Form 990 (2013)



Form 990 (2013) ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 12
»XIi¥{ Reconciliation of Net Assets
Check if Schedule O contains a response or nole lo any line inthis Part XI. ... ... .. . . i i, [—]
1 Total revenue (must equal Part Vill, column (A), line 12) . ... 1 2,112,659,
2 Total expenses {(must equal Parl IX, column (A), ine 25). ... ... ..o 2 2.273,359.
3 Revenue less expenses. Sublracl line2fromline V... ... 3 -160,700.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,609,261,
5 Net unrealized gains (losses) oninvestments . ... ... o i 5 322,298.
6 Donated services and use of facililies ... ... it e e i e 6
A YT Lo V= £ L =Y 3= = R 7 -36, 310Q0.
8 Prior perniod adiustments ... ... oo e e e i e 8
9 Ofther changes in net assets or fund balances (explain in Schedule O)..................ocoii e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Part X, line 33,
column (=) T T T T TR RS 10 3,734,549.
[RartXIlg Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIL....... ... . i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule 0

If 'Yes,’ check a box below lo indicate whether the financial stalements for the year were compiled or reviewed on a
separaie basis, consolidated basis, or both:

D Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?....................cooiiiiinnn,
If 'Yes,' check a box below to indicale whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:
. Separate basis DConsolidated basis DBolh consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversnght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?.........................
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in ihe Single

Audit Act and OMB Circular A-133 7 ... . ittt ittt it et tataea s o caratenassnannarosassstetonscossssssasnons
b if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps laken to undergo suchaudits .................ooivvnelt 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OB No. 1545-0047
SCHEDULE A . e < o .
" Complete if the organization is a section 501{c)(3) organization or a section
(Form 990 or 930-E2) 4947(aX1) nonexempt charitable tlgzst. 201 3
» Attach to Form 990 or Form S90-EZ. %

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Employer identification number

Namo of the organization  AGSOCTATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY 62-0760716
[Partil#| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAX).

A school described in section 170(b)(1)}AX)ii). (Attach Schedule E.}
A hospital or a cooperalive hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, andstate: _ L _____
D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(b}1XAYiv). (Complete Part I1.)
l A federal, state, or local government or governmental unit described in section 170(b)(1 XAXv).
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)(1XAXvi). (Complete Part I1.)
A communily trust described in section 170(b)}1XAXvi). {Complete Part Il.}
D An organization that normally receives: (1) more than 33-1/3% of ils 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
investmeni 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.)
10 H An organization organized and operated exclusively {o test for public safety. See section 509(a)(4).

& WwN

O @ NGy W

11 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType § b DType ] c DType il = Functionzlly integrated d D Type 1l — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

othetn_' thagogo(ur;((jg)non managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section a)(2).

f If the organization received a written determination from the IRS that is a Type i, Type Il or Type Il supporting organization, D
L= 111138 o <R G O N
g Since August 17, 2006, has ihe organization accepted any gift or contribution from any of the following persons?
Yes ¢ No
@ A person who directly or indirectly controls, either alone or logether with persons described in (i) and (iii)
below, the governing body of the supported organization? ...0.. ... . . o i iiiiiiiiiiiiiiiiaaans Mg@)
@) A family member of a person described in (i) @bove?. ...... ...l 11g (i)
(iii) A 35% controlled entity of a person described in () or (i above? . ... .. ... 11 g (i)
h Provide the following informalion about the supporied organization(s).
(i) Name of supported (i) EIN (i) Type of organization @v)Is the l?x') Did you nolify i) ls the (vil) Amount of manelary
organization {described on lines 1-9 organization in e organization i |  organizalion in support
above or IRC section column () lisled in | column @) of your column ()
{see instructions)) your governing support? crganized in the
document? us.?
Yes No Yes No | Yes No
A
(B)
(©)
)
(E)
Total i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013

TEEAQ4DIL 06/28/13



Schedule A (Form 990 or 990-E2) 2013 . ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}A)(iv) and 170(b)(1)(A)(vi)
(Complele only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to qualify under Part lli. If the
organization fails io qualify under the tests listed below, please complete Part )

Section A. Public Support

g:;?:gf;gygf (or fiscal year (a) 2009 (b) 2010 (c) 201 (d) 2012 (c) 2013 M Total
1 Gilts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.)). ... .... 1,156, 261. 870, 240. 865,894, 961, 310. 773,817.| 4,627,522.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4,627,522.

Total. Add lines 1 through 3 ...

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

F-N

6 Public support. Subtract line 5

fromlined.................... 4,175,344.
Section B. Total Support
ggg:gia;gygsf {or fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (D Total
7 Amounts from line 4........... 1,156,261.] 870,240. 865,894.| 961,310.] 773,817.| 4,627,522.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 120,531. 109, 585. 101,772. 83,136. 59,586. 474,610.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. ... 0.

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

copial assels CRAR Ty

11 Total support. Add lines 7

through 10.................... Ry
12 Gross receipts from related aclivities, etc (see inst
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)
organizalion, check this box and StOP here . ... ... oot i i i e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))...................... ... 14 81.67%
15 Public support percentage from 2012 Schedule A, Part I, line 14. ... ... . i i 15 82.84 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization.... ... ... ... ... i, >

b 33-1/3% support test — 2012, If the organizalion did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... N > |:|

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and fine 15 is 10%
or more, and if the organization meels the ‘facts-and-circumstances’ lest, check this box and stop here. Explain in Part IV how the
organization meels the ‘facts-and-circumstances' test. The organization qualifies as a publicly supporled organization............. > B

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions .. >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEADLO2. 06r28/13



Schedule A (Form 990 or 990-E7) 2013 ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 3

Part'llilZ{Support Schedule for Organizations Described in Section 509(a)(2)
(Complele only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails

1o qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)20M (d) 2012 (e)2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.y .........
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organizalion’s benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
tacilities furnished by a
governmental unit to the
organization without charge....

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

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b..........

8 Public support (Subtract line
7efromiine6.)...............

Section B. Total Support
Calendar year (or fiscal yr heginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 () 2013 (N Total

9 Amounts fromline6...........
10a Gross income from inierest,
dividends, payments received
on secuwrilies loans, rents,
royalties and income from
similar sources. ....... s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10a and 10b..........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total Support. (adins 9,10c, 11 and 12)
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here ... ... .. . . . el ie et > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()).................. ... ..., 15 %
16 %

16 Public support percentage from 2012 Schedule A, Part W, line 15.... . ... ... ... . i il
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ...................

18 Invesiment income percentage from 2012 Schedule A, Part lll, line 17... ... ... ... .. . iiiiiiiiiiiiniinas

192 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

9

]

%
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or fine 193, and line 16 is more than 33-1/3%, and H

17
18

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization.... *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L 06/2813 Schedule A (Form 930 or 990-E2) 2013




Schedule A (Form 930 or 990-E7) 2013 ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 4

PartIVY| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

AND EMPATHY 62-0760716
PART I, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2013 2012 2011 2010 2009
OTHER INCOME $ 3,537. § 2,553. § 305. § 1,665. § 2,577.

TOTAL $ 3,537. § 2,553, § 305. § 1,665. $ 2,577.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545.0047
Corary 0E Schedule of Contributors 2013
Department of the Treasury * Attach to Form 980, Form 990-EZ, or Form 9920-PF
Internal Revenue Service * Information about Schedule B (Form 990, 930-EZ, 990-PF}) and its instructions is at www.irs.gov/form890.
Name of the organization ASSOCIATION FOR GUIDANCE s AID , PLACEMENT Employer identification number
AND EMPATHY 62-0760716

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [zl 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charilable trust not trealed as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxabte 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,600 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organizalion filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under seclions
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIlI, line 1h, or (ii) Form 990-EZ, line 1. Complete Paris | and Il.

E] For a section S01(c)(7), (8), or {10) erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
lotal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and Iil.

D For a section 501(c)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear.............. ... oo o

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part |, iine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BA;\% Fg;: Paperwork Reduction Act Notice, see the Instructions for Form 930, 990EZ, Schedule B (Form 990, 930-EZ, or 950-PF) (2013)
or -Fr.

TEEAO70IL  12/27n3



Schedule B (Form 990, 930-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification numb
ASSQCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716

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

(a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 S .. Person
_____________ Payroll D
____________________________________________ 50,000.( Noncash []
(Complele Part il for
______________________________________ noncash contributions.)
@) (®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 I Person
______ Payroll D
____________________________________________ 75,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s |\ Person
-------- Payroll D
____________________________________________ 75,000.| Noncash D
(Complete Part (f for
______________________________________ noncash contributions.)
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contribulions
Person [ ]
D Payroll D
_________________________________________________ Noncash I:I
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i Payroll D
______________________________________ $__ _ _ _______| Noncash D
(Complete Part Il for
______________________________________ noncash coniributions.)
(a) b (©) (d)
Number Name, addre(ss), andZIP + 4 Total Type of contribution
contributions
Person [ ]
B Payroll D
S Noncash D

(Complete Part I for
noncash contributions.)

BAA

TEEAQO702L 1272713

Schedule B (Form 990,

990-EZ, or 990-FF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofParthl

Name of organization

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Employer identification number

62-0760716

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

{a) No.
from
Partl

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

d
Date received

e o e v e v e e e e e e e e e e e e ——— . o —— — —

(a) No.
from
Partl

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

—————————————————————————————————————————— $_-—--———————-—-————————
(a) No. . b) . (c) (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

[ o o e e e e e e e e e e e e . e e e i e e = = = - - — —— = ]

__________________________________________ s_______—_..___________
(a) No. . b) . ©) d
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
| Ll _______
(a) No. o b) . (©) . (d)
from Description of noncash property given FMV (or estu_nate; Date received
Part| (see instructions
T ] AN
(a) No. - b) . © . )
from Description of noncash praperty given FMV (or estlmateg Date received
Part | (see instructions

e — - —_——_— e, e, E—E———— - — — =

BAA

TEEAO703L 12727113

Schedule B (Form 990, §90-E2Z, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partiil

Name of organization

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Employer identification number

62-0760716

(Part lll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations compleling Part [Il, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ Lt} N/A
Use duplicate copies of Part lll if additional space is needed. =~ ~—TT&TTTT==T—=
(a) ® @ R ) N
N% l:ﬁm Purpose of gift Use of gift Descriplion of how giit is held
a
N/A .
(e
Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b © R - N
N(F)’. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a oy (© . S .
N% lrrtolm Purpose of gift Use of gift Description of how gift is held
a

—— et s e e s et -

Transferee's name, address, and ZIP + 4

(©
Transter of gift

a ® © . TN ) A
N% l:iolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sche
TEEAOTOL 1212713

dule B (Farm 990, 930-E2, or 990-FF) (2013)



OMB No. 1545.0037

SCHEDULE D Supplemental Financial Statements

(Form 990) = Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lincs 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 1e, 11f, 12a, or 12b. eV

= Attach to Form 990, i Open to. Bubli
E,‘{gﬁ{;‘,"ﬁg:,g,'u‘,';esgﬁ?jgw * Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. s*guﬁ';ﬁ%}‘:ugh@ :
Name of the organization Employ identificati
ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY 62-0760716
Parti1i&| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear................
2 Aggregate contributions 1o (during year).....
3 Aggregate granis from (during year).........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject {o the organization's exclusive legal control? .. ............... ...l Dch D No
6 Did the pr%anization 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 Privale Denefit? . ... ... ..ttt ettt ittt et et ar it e []Yes [JNo

artilsE Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
iast day of ihe tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... ... . ittt i
b Total acreage restricted by conservation easements. ................ ... ... ...l
¢ Number of conservalion easements on a cerlified historic structure included in (a).............

d Number of conservation easemenits included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. ... ... .. .ottt ittt aiaeaeneaaaeans 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.......... ... o i i it D Yes [ o

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservalion easement reported on line 2(d) above salisfy the requirements of section 170(h)()(B)()
T Vo BTt (1o L ORI 0T () T3 (= )T (1) 2 G DYes [:l No

9 In Part Xlil, describe how the crganization 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.

PartillE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheel works of
art, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnole to its financial statements that describes these items.

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

following amounts relating to these items:
() Revenues included in Form 990, Part VIII, iNe 1..... .. .oiiieieit et e e e e eaeaaaas ~$
Gi) Assets included in Form 990, Part X.. ... ......o.tee ittt e aaaas »$

2 )t the organization received or held works of art, historical treasures, or other simifar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling {o these items:

a Revenues included in Form 990, Part VI, TR L. ... oottt e e e e e »$

b Assets included in FOrm 990, Part X . . ..ou ittt it e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 2
[Part ili:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of lhe following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for fulure generations

4 'I:rovic)i(ema description of the organizalion’s collections and explain hiow they further the organizalion's exempt purpose in
art .

5 During the year, did the organization soticit or receive donalions of arl, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's colleclion? ................... D Yes DNo

PAFtIVE Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trusiee, custodian, or olher intermediary for contributions or olher assels not included
ON FOMM 900, Part X2 .. .ottt et rn et aer st e et e e e et st s e st aatn s sessaeensennnseeneentsraaaaennens D Yes DNo
b If 'Yes,' explain the arrangement in Part X}l and compleie the following table:
Amount
€ BeginniNg DalanCe . ... .ot e e 1c
d Aditions during the Year. .. ..o ettt et r e 1d
e Distributions during the year . . ... ... o e 1e
I 0y oy T B 4= T T A 1"
2 a Did the organization include an amount on Form 990, Part X, line 212, ... ... ittt eaae s D Yes No
b If ‘Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XllI....................... H
BattViil Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prier year (¢} Two years back (d) Three years back () Four years back
1a Beginning of year balance..... 1,342,338. 1,235,223. 1,235,123. 1,132,282. 1,034,093,
b Contributions ................. 1,025. 300. 525.
Bt losogont earmings, gains, 252, 932. 107,115, -925. 102, 541. 97,664.
d Grants or scholarships.........
¢ Other expenditures for facilities
and programs................. 0.
f Adminisirative expenses. ......
gEnd of year balance........... 1,585,270. 1,342,338. 1,235,223. 1,235,123, 1,132,282.
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designaled or quasi-endowment > %
b Permanent endowment > 60.87 %

¢ Temporarily restricted endowment *> 39.13%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated OrganiZalions. . ... ...ttt ittt i i e e ra s 3a(i) X
(ii) related OrganiZations .. .. ..ottt e e i 3a(ii) X

b It 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ..................oien. 3b |

4 Describe in Part XIli the intended uses of the organization’s endowment funds. SEE PART XIII

RartiVI§| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland........ooiiiiiiii e 139,790 . 58 ! 139,790,
bBUIdINGS . ....cei i 643,954. 356,754. 287,200.
¢ Leasehold improvements................... 189,828. 97,374. 92,454.
dEquipment...... ... .. i 224,328. 179, 502. 44,826.
eOther. . ... . e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10@).). .................. > 564,270.
BAA Schedule D (Form 950) 2013

TJEEA3302L 10/0213



Schedule D (Form 990) 2013 ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 3

[Part.VII | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivalives . ... .............. ... ... ......

(2) Closely-held equity interesis.........................

&oter

B e _

B e

o _ o _______

o oo __

® o _____

O 2

Q.

Y

o _ o

Total. (Column (b) must equal Form 990, Part X, column (B) line 12).. ™

[PEEVII Investments — Program Related. N/A
Complete if the organization answered 'Yes' {o Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment type (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

a
2
6)]
@
5
(6)
@
®
9
(10
Total Column (b) mus! equal Form 990, Part X, column (B) ling 13.). . ™

7| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Descriplion {b) Book value

M
(3]
3
4)
5)
6
@
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .. ... ... . . . . . i iiiiiiiiiiiiiiunnnnn >

24| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or llf. SeeFrm 990 Part X, line 25

(a) Description of liability
(1) Federal income taxes
(2) ANNUITIES PAYABLE
3)
4)
5
®
(€)
&)
9
(10)
an
Total. (Column (b) must equal Form 930, Part X, column (8) line 25.) . . . . . > ; %3
2. Liability for uncertain tax positions. In Part XJI, provide the text of the footnote to the urgamzatuon S hnanclal statements that reports the orgamzahon S hablmy lor uncertam

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIN . .. ..................ooieeinienn. SEE.PART. XIII. [X]
BAA TEEA3303L 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 4
[Part:Xl *| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial slalements ......................... ... 1 2,470,913,
2 Amounts included on tine 1 but nol on Form 990, Part VI, line 12: A

a Net unrealized gains on investments . ......................c.ocoiiiini. ... 2a 322,298 . [H&:

b Donated services and use of facilities. . .............ooovveiiiiiiiaiiiiaa... 2b e

¢ Recoveries of prior year grants. .. ... .....itiiii ittt 2c w

d Other (Describe in Part xn1.).. SEE_ PART XIII . 2d 72,266 . lifs

eAdd lines 2Zathrough 2d . ... ... .. e 2¢ 394,564,
3 Subtractling 2e from HNe ... .. . i et e e et 3 2,076,349,
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a 36,310.

b Other (Describe in Part XN ). ... .ovui i i ettt reiieaneans 4b

CAdd lines A and Ab. .. ...ttt i e it et itteaaeanaeaaaaa 4c¢ 36, 310.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12.)..........ccuviueeenennennn. 5 2,112,659,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ............ ... ... ol 2,345,625,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities ........... ... i, 2a

b Prior year adjusiments . ... ... ... i e 2b

COREr I0SSES. . ... i e 2c |

d Other (Describe in Part XuL).. SEE, PART XIIT ... ... .. .. 2d 72, 266. i

e Add lines 2a through 2d . ... .o i e e e i et i, 72,266,
3 Sublract line 2e from liNe 1. .. ... . e et 3 2,273, 359.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: -

a Investment expenses not included on Form 890, Part VIII, line 7b.............. 4a

b Other (Describe in Part XHL.). ... ... i i it e e 4b 3

CAddliNes 4a and Ab. ... ... . i ittt eaieeeiet it eiet e e e et 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 2,273, 359.

REEBXII Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . .
line 4; Part X, line 2; Part XI, lines 2d ard 4b; and Part X, fines 2d and 4b. Also completle this part to provide any additional information.

OBJECTIVE TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS_HELD_IN_PERPETUITY _

OR FOR A SPECIFIED TERM AS WELL AS TO PROVIDE ADDITIONATL. REAL_GROWTH THROUGH NEW
Schedule D (Form 980) 2013

BAA

TEEA3304L 10702113



Schedule D (Form 990) 2013 ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 5
[Part XIil ;| Supplemental Information (continued)

—_GIFTS AND INVESTMENT RETURN. THE ANNUAL DISTRIBUTION CAN BE USED TO SUPPORT ________

__ UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS _ __
~— BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS ___

e —— o — v —— e~ —— da e ML e o e e e e . gem M . e et S e e Gt v S MAt s S e e M Aes A e e e - — e —

_ _ STATEMENTS. TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE YEARS ENDED DECEMBER __

31, 2010 THROUGH DECEMBER 31, 2013. THE ASSOCIATION HAD NO UNCERTAIN TAX POSITIONS

e e e e e e s e e e e G ear S Aa e M - M - e e dm fm e A e e A M G G e m - — e — = = e -t — -

e s - o i et . v = e —— ———— — ——— e = e e v e W e e e et Sy S e i - —

BAA TEEA3305L 0701113 Schedule D (Form 990} 2013



2013 SCHEDULE D, PART XIlll - SUPPLEMENTAL INFORMATION PAGE 4

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

AND EMPATHY 62-0760716
SCHEDULE D, PART Xl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECIAL EVENT EXPENSE ... .. i $ 72,266.
TOTAL $ 72,266.
SCHEDULE D, PART Xli, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECTIAL EVENT EXPENSE ... ..o et et v e $ 72,266.
TOTAL $§ 72,266.




| OMB No. 1545-0047

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.
> Attach to Form 980 or Form 930-EZ. > See separate instructions. .
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is ecton
Internal Revenue Service at www.irs.gov/form3990. Pt i N O A T

Name of the organization ASSOCIATION FOR GUIDANCE , AID , PLACEMENT Employer identilication num

AND EMPATHY 62-0760716
fI;'undraising Activities. Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 17.
orm 990-E2 filers are not required 1o complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g |X| Special fundraising evenls

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees or key
employees lisled in Form 930, Part VII) or entity in connection with professional fundraising services?..................
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

SCHEDULE G
(Form 990 or 930-E2)

Yes DNo

(i) Name and address of individual (it) Activity (iii) Did fundraiser | (iv) Gross receipls (v) Amount paid to | (vi) Amount paid lo
or entity (fundraiser) have custody or control from activity (or retained by) (or refained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 MCPHERSON ASSCC 900 19TH GRANT/SOLI
AVE. S NASHVILLE TN 37212 |CITAT X 174.000. 36, 000. 138,000
2
3
4
5
6
7
8
9
10
oAl o > 174,000. 36,000. 138, 000.
3 Lls}_all states in which the organization 1s registered or licensed to solicit centributions or has been notified it is exempt from regisiration
or licensing.

——— e - — ——————— = s e —— e e . e - - e —— A . — —— — — ——— — = e e Smt - v
e e v e o — —— e s St — — —— — . S v = T = — = A = e e . — e m - = —— - o —
e e - — e - —— e e . v — ——— ———— — —— — — = Ak . = e W - —— ——— — A — A M S e — — - e e - = . ——
e e e e e e e e e e e e e e o = e it . T — — —— —— —— . A= fam T —m A s v — - ———————

Schedule G (Form 990 or 990-E2) 2013

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAIT0IL 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

62-0760716

Page 2

(Part ;| F undraising]Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1
GOLF TOURNAMEN

(b) Eveni #2
ANNUAL DINNER

(c) Other evenls
1

(d) Total events
(2dd column (a)
through column (c))

g (event type) {event type) (total number)
§ 1 Grossreceipls ........................ 193,189. 68,775. 52,512. 314,476.
€ 2 Less: Charitable contributions. ......... 56,570. 40. 56, 610.
3 Gross income (line 1 minus line 2) . .... 193,189. 12,205. 52,472. 257,866.
4 Cashoprizes..........coovvviiinnnnn.
5 Noncashoprizes..............ccocnnn..
;;2 6 Rent/facilitycosts .....................
‘T: 7 Food and beverages...................
§ 8 Enterlainment........................
g 9 Other direct expenses................. 28,022. 25, 986. 18,258 72,266.
’ 10 Direct expense summary. Add lines 4 through 9incolumn (d).............coiviiiiin it iiiireiiennannn. > 72,266.
11 Net income summary. Subtract line 10 fromline 3, column (d).......... ...t iiiiiianaans > 185, 600.

RAMY Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabsfinstant | (c) Other gaming (d) Total gamin
E bingo/progressive {add column (a
v bingo {hrough column (c))
7
u
& 1 Grossrevenue............cocovvennnnn.
2 Cashprizes...c.ocovvviinenennanennes,s
E
D X
& E| 3 Noncashprizes .......................
EN
cs
TE| 4 Rentiacilitycosts .....................
5 Other directexpenses.................
Yes % Yes % Yes
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)............ ..o iiienenennes >
8 Net gaming income summary. Subtraciline 7 fromline 1, column (@). ...ttt rinneens d

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L 06/26/13

Schedule G (Form 990 or 930-E7) 2013



Schedule G (Form 990 or 990-EZ) 2013 ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 3
11 Does the organizalion operate gaming activities with nonmembers?...... ... . . ... ... ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trusl or a member of a parlnership or other entily formed to
administer charilable QamING? .. ... . e D Yes [] No

13 Indicate the perceniage of gaming activily operated in:
a The organization's facilily. . . ... ... .. et

BAnoulside facilily. . ... ... o et
14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:

13a
13b

o] o

—— i ——————————————_— —— ——— > A — . i M e Gt e Ae = A A e e S e S - —— — ———

of gaming revenue retained by the third party > $
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

et e —  — —— ———— — —— T e e S e e A M . — At A S Ay et b — S ——

D Director/officer D Employee E] Independent contractor

17 Mandalory distributions

a Is the organizalion required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under siate law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $
Supplemental Information. Provide the explanations required by Part 1, Tine 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06126/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 950) Governments, and Individuals in the United States 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22,

Depariment of the T » Attach to Form 990, g 0“55":*5}"

Internal Revenus Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. i eRInspecti

Name of the organization

Employer identification number
ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

62-0760716
- 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 or assistance?

[Bart lIF Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
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 (2) Name and address of ocrganization (b) EIN {c) IRC seclion (d) Amounl of cash grant {e) Amount of non.cash 20 Method of valuation
or goveramentl i applicable assistance

\ (g) Description of (h) Purpose of grant
book, FMt‘Ila' E;Dprmsal. non-cash assistance or assistance
otner,

L i T T S U

e = An e e = ——— e - ————

. ———— . ————— > = —

———— v G e - —— s o - — — ———

_ e e e - e e —— . - ————

—— e e e o - - ———— - - —

- e e - e e - = . . . ———

_—— e - = = ——— - ——

_—— e e e - = —— — — o - - - —

—— e e e G - —— e - -

2 Enter total number of section 501(c)(3) and government organizations fisted in the fine 11able..................... oo coeivvi v 0
3 _Enler total number of other organizations listed in the line 1 1able. ... ... .. .ooueiitiiitt it et > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3%01L 07112113

Schedule | (Form 990) (2013)



Schedule | (Form 990) (2013) ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716 Page 2

[PartilllEd) Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of (¢} Amount of d) Amount of e} Method of valuation (book, Descripli -cash assi
recipients cash grant noé-gash assistance © FMV, appraisal, other§ (f) Description of non-cash assistance

1 _SUPPORT FOR FOSTER CARE 19 112,505, CASH

2

3

4

5

6

7
|§?£M] Supplemental Information. Provide the information required in Part 1, line 2, Part 1l, column (b), and any other additional information.

e o ==Y e v i T e e e e —————————— s v — — — —— e e A = e = e Em em s e e v e - — - —

- e e e e e i —— i e e e —————————— — e v ———— —————— o — ————————————t - - — - - - = = Em em A e e v -

i i I A At L IR iy T . S X T -t —— T —— " —— e —— e tee e e am i — — — ——— . - —— ————— = et v - - — —— - — -

e e e e et e e e —— i —— - —— i — " e o > e ap vt G —— ——— o S ey e . e = = . Em G S wem v W M e e e m— mm - e e A

—— " ——————————— i — i ————— — ————— o - ot v ————— i ——— i —— i —— - _— g > Mot s S S e - - - — = = em e . AR o e e — - ——

e " ah” o o e ey - - - — —— —— o —"——— ———————————————_— o —. S ——————— = - = e e e - - —

ORGANIZATION POLICIES AND PROCEDURES. _TRAINING IS CONTINUED ANNUALLY FOR RESOURCE

—— i ——————— ———— ————— ———————— W m Swe e e S P e D D S e M e G —— —— — i — — — — ———— A e = =p e e Gev = v T = = = = = = =

- " — " — " —. s ‘o o o ot gt e e e e dan e G e S e e —— —— —————— o ———— e e v e —— — ——————————— ——— A = —— . ——

e e e e e e e T e e e e e e e e e e e e TR e e L e e o s e e e e e e e e e e e e R Y i e e e R e e e e e e e e e - - —— = = —— e = —— v e v —

ASSIST WITH THE HOUSING, FOOD AND CLOTHING NEEDS OF THE CHILD. THE ORG:,ANIZATION'S

Schedule | (Form 990) (2013)

TEEA902L. 071213



2013 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
AND EMPATHY

62-0760716

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

STAFF IS RESPONSIBLE FOR MONITORING THE RESOURCE HOME PLACEMENT ON A REGULAR BASIS

AND THE STAFF IS AVAILABLE TO THE RESOURCE PARENT 24 HOURS A DAY, 7 DAYS A WEEK IN

THE EVENT OF AN EMERGENCY.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047
(Form 990 or 930-E2) Completc to provide information for responses to specific questions on
9&) or 990-EZ or to provide a‘:1y addmongl mforﬁlahon 201 3
* Altach to Form 950 or 930-EZ. A BObieLT

reasur * Information about Schedule O (Form 990 or 990-EZ) and its instructions i S0, Fublecl::
Eﬁé’?&é’.“é‘éié’ﬁ&’é"sﬁ.‘i?é” Y at www(.irs.gov/forl:l990. ) andits instrictions s !ﬁ%&%’i@#g
Name of the organization ASSOCIATION FOR GUIDANCE, AID, PLACEMENT Employer identification number

AND EMPATHY 62-0760716

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ISSUES (E.G., DEPRESSION, ANXIETY, GRIEF, DIVORCE, RELATIONSHIP ISSUES, BEHAVIORAL

- - .FROBLEMS) THROUGH 40+ PROVIDERS. SERVICES ARE AVAILABLE WEEKDAYS, EVENINGS AND _ __ __

—— o e e A — = e S A e mm o St A A e - - - it M M S e ma e mm m = —

_ . PROVIDE FINAL APPROVAL. CONFIRMATION OF THE REVIEW BY THE BOARD OF DIRECTORS WILL ___

MEMBER.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 930 or 990-E2) 2013 Page 2

Name of ihe organuzalion A oGOCTATION FOR GUIDANCE, AID, PLACEMENT

Employer identification number

AND EMPATHY 62-0760716

INCREASE FOR THE COMING YEAR. THEY DETERMINE THE APPROPRIATE PERCENTAGE INCREASE

BASED ON SUCH RESEARCH. THE PERCENTAGE IS GIVEN TO THE DIRECTOR FOR INCLUSION IN

THE_BUDGET_FOR THE UPCOMING YEAR. THE EXECUTIVE DIRECTOR AND BUSINESS DIRECTOR _ _ ___

ANTICIPATED CASH FLOWS FOR THE YEAR. THE EXECUTIVE DIRECTOR AND BUSINESS DIRECTOR _ __

PRESENT THE SALARY INCREASE TO THE FINANCE COMMITTEE FOR APPROVAL. THE FINANCE __ _ __

COMMITTEE RESERVES_THE_RIGHT TO ADJUST ANY INDIVIDUAL'S SALARY. A TOTAL SALARY _____

Schedule O (Form 990 or 990-EZ) 2013
TEEA4S02L 07/08113



05/13/2014 2013 Activity Report Page 1

04:26 PM
Client 275 - ASSOCIATION FOR GUIDANCE, AID, EIN: 62-0760716
Us (Ext.): Even Return. .............. 50 ‘
Activity
Extension

US - ACCEPTED 05/13 (Current Status)
Previous Activity
- 05/13 Sent to the IRS
- 05/13 Received at Lacerte
05/13 Sent to Lacerte
- 05/13 Ready To Send
- 05/13 Passed Validation

]




