‘} N
99«0 Return of Organization Exempt From Income Tax SR BT
Form,y Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 04
Dopartment of tho Treastry benefit trust or private foundation) Opon To Pobllc
Intornas Ravenuo Servico P The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
A Forthe 2004 calendar year, or tax year beginning and ending
B Chock it pronse | © Name of organization D Employer identitication number
PRIt s rASSOCIATION FOR GUIDANCE, AID, PLACEMENT
oo |omiof AND EMPATHY 62-0760716
hanao e | Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Tolephona numbor
foieh  {speocld 555 TROUSDALE DRIVE (615)781-3000
:;m'rln ":::;r’::. City or town, state or country, and ZIP + 4 F Accounling mothod: [_] Cash u Agcrul
Armandod NASHVILLE, TN 37204 [X] Gy MODIFIED AC
Apgitontl ® Soctlon 501(c)(3) organizations and 4847(a){1) nonexompt charitablo trusts
ponding must attach g l(o%plgtod Schedule A (Fongl %(Jg or 990-52%. :(Z,;dm.::\rl: : Z:oz,:ﬁz:::ﬁo'rz::l::z; ) 0’90’;/:?/% No
8 Wobsio: pWWW . AGAPENASHVILLE.ORG H(b) 1t "Yes,” enter number of attliiates >
J_Organization type (checkonyans/ > [ X1 501(c) { 3 ) < tnoortro) [ 4847(a)(1) or [_J 527| H(c) Are all affiliates included? N/A™ ] Yes [__] No
K Check herg p L_Titme organization's gross receipts are normally not more than $25,000. The H(d) f;'lmg aigggraat:f:l)urn filed by an or-
organization need not file a return with the IRS; but if the organization receved a Form 990 Package ganization covered by a group ruling? [:] Yes @ No
in the mail, it should file a return without financial data. Some states require a complete return. I Group Exemption Number p»
M Check ) [_Tifthe organization is not required to attach
L_Gross recsipts: Add lines 6b, 8b, 9b, and 10b to ling 12 B> 3,213,028. Sch. B (Form 990, 990-E2, or 990-PF).
§ [Part i| Revenue, Expenses, and Changes in Net Assets or Fund Balances
o~ 1 Contributions, gifts, grants, and similar amounts received:
N @ Direct public Support ... ... 1a 1,250,309.
N b Indwect pubticsupport ... . .. ... 1b
g ¢ Government contributions (grants) ,,,,,,,,,, L. 1c
<< d Total (add lines 1a through 1c) (cash $ 1,141,553, noncash$ 108,756. ) 1d 1,250,309.
Q 2 Program service revenue including government tees and contracts (from Part VII, line 93) 2 904,242.
w 3 Membership dues and assessments ... 3
% 4  Interest on savings and temporary cash investments 4
< 5  Dividends and interast from securilies oo 5 103,007.
O 88 GIOSSIONIS . .\ e © ga
/)] b Less:rantal expenses ... ......cccoomnn .. 6b
¢ Net rental income or (l0ss) (Subtract line 6b from fine 6a) . 6¢
o{ 7  Otherinvestment income (describe P> ) 7
g 8 a Gross amount from sales of assets other (A) Securities (8) Other
3 than InVentory ... ......ccccoommrmrrrreren. 955,470.] 8a
« b Less: cost or other basls and saes expenses _ 915,637.]
¢ Galn or (foss) (attach schedule) ... . . .. . .. 39,833.] s
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) STMT 1 8d 39,833.
Special events and activities (attach schedule). If any amount is from gaming, check here » E]
ue (noyincluding $ 177,077, ofcontributions
RFCEMEIJW S —— :
3
b Less: direct expeshs other than fundraising expenses 9b 38,862.
sl I "1 9 Get p@pRe or from special events (subtract ine 9b from ling 9a) SEE STATEMENT 2 9c <38,862.>
~ 0 a Gross sales of ory, less returns and allowances 10a
cpst akgoddsisold 10b
O< ﬁﬂjbr (lossh from sales of inventory (attach schedule) (subtract ine 10b trom line 10a) 10¢
er revenue (from Part VI, line 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and11) 12 2,258,529,
» | 13 Program services (from line 44, column (B)) . 13 1,950,855.
21 14 Management and general (from line 44, column (C)) 14 123,071.
§ 15 Fundraising (from line 44, column (D)) 15 136,270.
51 16 Payments to affilates (attach schedule) 16
17 Total expenses (add lings 16 and 44, column (A)) 17 2,210,196.
18 Excess or {deficit) for the year (subtract hng 17 from ling 12) 18 48,333,
5% 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 4,798,928.
zﬁ 20  Other changes 1n net assets or fund balances (attach explanation) SEE STATEMENT 3 20 199,791.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 5,047,052.

01-13-05 LHA
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For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2004) /\(



AND EMPATHY

ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

62-0760716

Statement of Al organzations must complete column (A). GOIumNS (B), (C), and (D) are required Tor Section 501{C)(3) Page 2
- Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
" "G, 8b, 90, 106, or 16.0f Part ], (A) Tota P anties T e (0) Fundralsing
22 Grants and allocations (attach schedule) _.........
{cash § noncanh $ 22
23 Specific assistanca to Individuals (attach schedule) | 23 375,682, 375,682.[STATEMENT 5
24 Benelits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, ete. .. 26 284,280. 242,389, 14,982, 26,909,
26 Other salaries andwages . ... ... ... ... 26 727,764. 702,936. 19,275. 5,553.
27 Pension plan contrlbutions ... ... 27
28 Othar employse benefits ... . 28 194,607, 177,040. 7,695, 9,872,
20 Payrolltaxes ... 20 75,571, 70,293. 2,627. 2,651.
30 Professional fundraisingtees .......................... 30
31 Accounting 1888 . ... ... oot ceorieieiniens 31
32 Legalees . . 32 125,955. 47,748. 29,832, 48,375.
33 SUpPBS . o 33 17,408. 16,192. 605. 611.
34 Telephone ... . ... 34 16,970. 15,785. 590. 595,
35 Postageandshipping .. ... . .. . 35 17,982. 16,726. 625. 631.
36 Occupancy e 38
37 Equipment rental and malntenance 37 23,735. 22,0717. 825. 833.
38 Printing and pubtications ... 38
39 Travel e 39 48,759, 45,353. 1,695, 1,711,
40 Conferences, conventions, and meetings 40
41 Interest L e e il
42 Depreciation, depletion, efc. (attach schedule) 42 46,975. 3,694. 1,633. 1,648,
43 Other expenses not covered above (itemize):
a 43a#
b 43b
¢ 43¢
d _ 434
e SEE STATEMENT 4 43¢| 254,508. 174,940. 42,687. 36,881,
44rmmMnmwmmmuy.mymlﬁﬂmﬂ%.“l 2,2107196. 1,950,855. 123,071. 136,270.
Joint Costs. Check > L__] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? =

It*Yes,” enter (i) the aggregate amount of these joint costs $
{{i1) the amount allocated to Management and general $

; (1) the amount allocated to Program services $

>[:] ves (X No

- and (iv) the amount allocated to Fundraising $

[Part Il [ Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? P

ADOPTION AGENCY; FOSTER CARE PLACEMENT; AND COUNSELING SERVICES

All organ

must d

tholr purpose

that aro not

hi
ach

ollocations to othors )
a COUNSELING - PROFESSIONAL COUNSELORS ARE AVAILABLE

FOR FAMILY, MARRIED COUPLES AND INDIVIDUALS WHO NEED HELP
TO STRENGTHEN THEIR SPIRITUAL, PSYCHOLOGICAL, SOCIAL,

In o cloar and conclso mannar Stato tho numbor of clionts aorved. publications issuod, otc. Discuss
blo. (Soctlon 50 1(cX3) and (4) organizations and 4847(a) 1) nonoxempt charitablo trusts must also onter the amount of grants and

Program Service
xpenses
{Roqulrod for 50 1{cX3) and
(4) orgs.. and 4947(a)1)
trusta; but optional for otharo )

AND PHYSICAL POTENTIAL. (Grants and allocations $ ) 842,700.
b MATERNITY ASSISTANCE - CONTINUING EDUCATION, FINANCIAL
PLANNING AND COUNSELING ARE OFFERED TO WOMEN WHOSE PREGNANCY
HAS BROUGHT ON ADDITIONAL COMPLICATIONS AND PROBLEMS.
{Grants and allocations $ ) 122,698.
¢ FOSTER CARE - STABLE AND NURTURING HOMES ARE
SOUGHT FOR CHILDREN WHO ARE SEPARATED FROM
THEIR NATURAL PARENTS.
(Grants and allocations $ ) 490,603.
d ADOPTION - SERVICES ARE PROVIDED TO FIND PERMANENT
HOMES FOR CHILDREN.
(Grants and allocations $ ) 341,716.
€ Other program services (attach schedule) STATEMENT 6 (Grants and allocations $ ) 153,138.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,950, 855.
041305 Form 990 (2004)
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Form 930 (2004) AND EMPATHY 62-0760716 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) 8)
should be for end-of-year amounts only. Raginning of year Cnd of year
46 Cash - non-interest-bearing —— 300.] 45 299.
46  Savings and temporary cash Investments 534,108.] 46 303,459.
47 o Accountsrecelvable . .. ... oo 470 54,605.
b Less: allowance for doubtful accounts . 47b 49,831.[ 47¢ 54,605.
48 a Pledgesrecelvable . 480 23,980.
b Less.allowance for doubttutaccounts 48b 27,450.] a8¢ 23,980.
49 Grantsrecevable ... 49,110.] 4 18,750.
60  Recelvables from officers, dirgctors, trustees,
and key employees ....... . ..... ceeeerreinne oo L . 50
g 51 a Other notes and loans receivable 51a
3 b Less: allowance for doubtful accounts 51b Sic
52 Inventories forsaleoruse . .. 52
53 Prepaid expenses and deferred charges . . . . 24,254 .| 53 34,381.
54  Investments - securies STMT 7. STMT 8 »[_Jcost [(X]rmv 3,525,686.] 54 4,078,520.
55 a Investments - land, buildings, and STMT 9
equipment basis ... ... 55a
b Less' accumulated depreciation _ 55b 55¢
56 Investments - Other ... ... ..o o' veen . .. . 56
57 a Land, buildings, and equipment; basls 57a 1,130,117.
b Less: accumulated depreclation ... ... 57b 432,739. 724,806.| 57¢ 697,378.
58  Other assets (describe P> ) 58
59  Total assets(add lines 45 through 58) (must equal ling 74) . ... 4,935,545.] s 5,211,372.
60  Accounts payable and accrued expenses 68,075.] 60 94,857.
61  Grantspayable ... ccoovieroeans.. 61
82 DOfAITed 8VBAUB .................oooooeeecerererrrscrcrnes o 62
:g 83  Loans from officers, directors, trusteas, and key employses 83
§ 84 a Tax-exempt bond liabllitles e e 64a
o b Mortgages and other notes payable e 84b
85  Other liabilities (describe P> ANNUITY PAYABLE ) 68,542.] e85 69,463.
66 Total liabilities (add !ines 60 through 65) ... ...... 136,617.] s 164,320.
Organizations thét follow SFAS 117, check here P> L}_ﬂ and complete lines 67 through
- 69 and lines 73 and 74. R
R |67  Unrestricted . . . 3,907,948.] 67 4,152,972.
% 68  Temporarily restricted |, | 88
@ 169  Permanentlyrestricted .. ... 890,980.] 69 894,080.
= Organizations that do not tollow SFAS 117 check here P [___] and complete lings L
"g 70 through 74, ]
) 70 Capttal stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
5 72 Retaned earnings, endowment, accumulated income, or other funds 72
-2 73  Total net assets or fund balances (add lines 67 through 69 orlines 70 through 72; 3
column (A) mustequal ine 19; column (B) must equal line 21) 4,798,928.] 13 5,047,052,
74  Total liabilities and net agsets / fund balances (add lines 66 and 73) 4,935,545, 714 5,211,372.

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the informatton presented on its return. Therefore, please make sure the return i1s complete and accurate

and fully describes, i Part Iil, the organization's programs and accomplishments.

423021
01-13-05



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Form 950 (2004) AND EMPATHY

62-0760716 Page 4

[Part IV-A | Reconciliation of Revenue ger Audited

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retumn
" per dudted s saemonts o] 2,474,907.] ° adiet imaveirsutengert »|a] 2,226,783,
b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990:
line 12, Form 990: (1) Donated services
{1) Net unrealized gains and use of facilities _ $ 16,553.
oninvestments $ 199,791. (2) Prior year adjustments
(2) Donated services roported on ling 20,
and use of facllites . $ 16,553. Form990 . $
(3) Recoverles of prior (3) Losses reported on
yeargrants ... $ ling 20,Form990  §
(4) Other (specify): (4) Other (specify):
STMT 10 $ 38,862.| | STMT 11 $ 38,862.
Add amounts on lings (1)through (4).. . . | b 255,206. Add amounts on lines (1) through (4) . B[ b 55,415.
¢ Lineaminuslineb . . . plel 2,219,701.] ¢ Lineaminusling b > 2,171,368.
d Amounts Included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
ling 6b, Form990 _ $ line 6b,Formg90  §
(2) Other (specify): (2) Other (specify):
STMT 12 $ 38,828.( | STMT 13 $ 38,828, S
Addamountson lings (1) and (2) ... . . | d 38,828. Add amounts on lines (1) and (2) »|d 38,828.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(line cplusing d) .....ooovcccccc . e] 2,258,529, (line ¢ plus line d) »le] 2,210,196,

| Part V| List of Officers, Directors, 1

‘rustees, and Key

mployees (List each one even if not compensated.)

(A) Name and address

[BYTlle and average hours
per week devoted to
position

G) Compensation
If not poalg, enter

(D)"Comrlbullonn to

ofnployoco bonaflt
plans & doforod
compensation

TETExpense
account and
other allowances

284,280.

50,271,

0.

75 Dud any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your organization and all related
orgamizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. P D Yes [X] No

423031 01-13-05
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 980 (2004) AND EMPATHY 62-0760716 Page §
[ Part VI| Other Information Yes| No
76  Did the organization engage In any activity not previously reported to the IRS? It “Yes,” attach a detailed dascription of each activity 76 X
77 Waere any changes mad in the organizing or governing documents but not reported tothe IRS? . . .. N i X
It “Yes," attach a conformed copy of the changos.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? .~ | 78a X
b 1 "Yes," has it filed a tax return on Form 990-T for this year? e . N/A  [78
79 Was there a liquidation, dissolution, termination, or substantial contrecnon durlng the year? e ) . 79 X

It "Yes," attach a statement
80 o Is the organization related (other than by asseclation with a statawide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... . . | g0 X
b It"Yes,” enter the name of the organization P>

and chack whether itis  |___| exempt or |___| nonexempt.

81 a Enter direct or indirect political expenditures. See line 81 Instructions o | 81a | 0.
b Did the organization file Form 1120-POL for thisyear? . . .| 8w X
82 a Did the organization recelve donated sarvices or the use of materIaIs eqqument, or facilities at no charge or at substantially less than
fair rental valug? . . . o 82a | X
b )f“Yes,” you may Indlcate the vaIue oI these Items here Do not Include this amount as revenue in Part | or as an '
expense in Part II. (Ses instructions In Part IIl.) . . |ea] 16,553. ;
83 a Did the organization comply with the public inspection requirements Ior returns and exemption applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83| X
84 a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes, did the organization include with every solicitation an express statement that such contributions or gms were not
tax deductible? .. . . ... .. N/A 84b
85  501(c)4), (5), or (6) organizations. a Were substantIaIIy all dues nondeductible by members? N/A |5
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A 85b
It “Yes" was answered to either 85a or 85b, do notcomplete 85c through 85h below unless the organization received a wawver for proxy tax
owed for the prior year. . A
¢ Dues, assessments, and similar amounts from members . . 85¢ N/A '
d Section 162(e) lobbying and political expenditures ... .. ) ) 85d N/A .
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices L o 85e N/A
1 Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851 N/A
9 Does the organization elact to pay the section 6033(e) tax on the amount on line 85(? N / A 859
h It section 6033(e)(1)(A) dues notices were sent, doas the organization agree to add the amount on line 85t to its reasonable estimate of dues
allocable to nondeductibla lobbying and political expenditures for the following tax year? = N/A |e8sh
88  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facliities . o 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders .. | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 87b N/A ~

88  Atany time during the year, did the organization own a 50% or greater Interest in a taxable corporatton or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If"Yes,' complete PartIX . . . 88 X
89 a 501(c)(3) organizations. Enter Amount of tax rmposed on the organization during the year under: i |
section 4911 0. ; section 4912 0 . ; section 4955 p» 0. | T
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if “Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualrtied persons during the year under
sactions 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on iine 89c, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this return s fled » TENNESSEE
b Number of employees employed in the pay period that includes March 12, 2004 [ 90n | 24
81  Thebooks are incareof » TOM BURTON Telephone no. » 615-781-3000
Locatedat » 4555 TROUSDALE DRIVE, NASHVILLE, TN 2P+4» 37204
92  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041- Check here | D
and enter the amount of tax-exempt interest receved or accrued during the tax year » | 92 | N/A
01-13.05 Form 990 (2004)
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Form 890 (2004) AND EMPATHY 62-0760716 Page 6
| Part VIi | Analysis of Income-Producing Activities (Ses pags 33 of the instructions.)
Note: Enter gross amounts unlass otherwise Unrelaed business income Excludod by soction 812, 813, or 614 (E)
indicated. B s(a)ess N n(ygf,m ES.‘,’.?, An&gzm t Related or exempl
83 Program service rovenue: code Codo functlon income
8 SEE STATEMENT 15 904,242.
b
¢
d
o

t Medicare/Medicald payments ... ...
o Fees and contracts from government agencles . ... ..
94 Membership dues and assessments .
86 Interest on savings and temporary cash Investments
86 Dlvidends and interest from securitles . 14 103,007.
87 Net rental Income or (loss) from real estate:
a debt-financed property
b not debt-financed property ,,,,,
98 Net rental income or (loss) from personal propeny o
99 Otherinvestmeatincome _ . . . ... ..
100 Gain or (loss) from sales of assets
other than inventory ... . ... 18 39,833.
101 Netincome or (loss) from special events 01 <38,862.p
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

o a o o o

104 Subtotal (add columns (B), (D), and (E)) ... ... 0. 103,978. 904,242.
105 Total (add line 104, columns (B), (D), and (E)) .......... N , o > 1,008,220.
Note: Line 105 plus line 1d, Part I, should equal the amount on Iine 12 Partl
| Part VIil] Relationship of Activities to the Accomplishment of ExemptPurposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income Is reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization's
v exampt purposes (other than by providing funds for such purposes).

SEE STATEMENT 16

[Part 1X T Tnformation Regarding Taxable Subsidiaries and Disregarded Entities (See page 3 of the instructions.)

(A} ] L) 0) (3]
Name, address, and EIN of corporation, Perce(nta)l e of Nature of activities Total income End-of-year
pannershlp, or disregarded entity ownership interest assefs
%
N/A %

%
_ %
[ Part X —| information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premimusms on a personal benefit contract? L_] Yes X no
(b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes [XJ No
Note: /f "Yes" to {b), file Form 8870 and Form 4720 (see instructions)
Please m%’l . ge ._ A aveexamna l sreum ncu ngm:compnnyng sc e ules and saser:na;\m and 1o the best of my knowledge and belief, it is true,
(/ /2 -f' \T‘U"ICJ /- 0&1.’-'7‘&11 Exesuddoo Doectom
Dte Type or print name and tile.

Date Lheck it Preparer’s SSN or PTIN

h [/ self-
{ A 2/ 90| employed p» [ ]




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 9390 or 890-E2) (Except Private Foundation) and Section 601(e), 501(f), 501(k),
501(n), or Section 4847(a)(1) Nonaxempt Charitable Trust

Dapartmont of tho Treasury

Supplementary Information-(See separate instructions.)

Intornal Rovenuo Sorvico p> MUST be complated by the abovo organizations and attachod to tholr Form 990 or 990-E2

OMB No. 1845-0047

2004

Name of the organization ASSOCIATION FOR GUIDANCE, A1D, PLACEMENT

AND EMPATHY

Employer Identification number
62 0760716

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(a) Name and address of each employee paid (b] @ Gnd Gvarage hours | o one | (o] EXpansa
more than 50,000 e oo 10| (€) Compensation | ‘i Nawtarea |2CCOUM 310 0Iher
STANLEY D. CLARK, JR. ______________ COUNSELOR
NASHVILLE, TN 37211 40 54,601.] 3,142.
Total number of other employess pald
OVBIB50,000 .. i tnes ot > 0 \

| Part lI | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

(a) Name and address of each Independent contractor paid more than $50,000

(b) Type of service {c) Compensation

Total number of others receving over
$50,000 for professional services

a23101/11-2a-04 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule A (Form 990 or 990-€2) 2004 AND EMPATHY 62-0760716 Page2

Statements About Activities (See page 2 of the instructions.)

Yes

No

1 During the year, has the organization attempted to infiuence nationai, state, or tocal legistation, including any attempt to influence
public opinion on a lggisiative matter or raferendum? If *Yes,” enter the total expenses paid or incurred in connection with the

lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other organizations chacking
“Yes,” must complete Part VI-B AND attach a statement glving a detalled description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trusteas, diractors, otficers, creators, key employees, or members of their familigs, or with any taxable organization with which any such
person is aftiliated as an officer, director, trustes, majority owner, or principal beneticiary? (If tho answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? . ... ... .. o . o R 28 X
b Lending of money or other extension of credit? . .. ... . . 2b X
¢ Furnishing of goods, services, or facliitles? . ... . . . ) 2¢ X
d Payment ot compensation (or payment or reimbursement of expenses if more than $1,000)?7 SEE PART V, FORM 990 2} X
e Transfer of any part of its income or assets? . L ) 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc. ? (M "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments.) . 3a
b Do you have a section 403(b) annulty pian for your employees? = 3| X
4 a Did you maintain any separate account for particlpating donors where donors have the right to provide advice
on the use or distribution of funds? ... .. ... . ... ) 4a X
b Do you provide credit counseling, debt management, credit repaIr or debt negotiation services? .. . 4b X

[Part IV] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization Is not a private foundatlon because it is: (Please check only ONE applicable box.)

5 D A church, convention of churchas, or association of churches. Section 170(b)(1)(A)(i).
8 [ Aschool Section 170(b)(1)(A)(Hi). (Also complete Part V.)
7 |:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ii).
8 D A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical rgsearch organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benetit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(Iv).
(Also complate the Support Schedule in Part IV-A.)
11a IXI An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
12 D An organization that normally receives: () more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controiled by any disquaiified persons (other than foundation managers) and supports organizations described in:

{1} nes 5 through 12 above; or (2) section 501(c)(4), (5), or (), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

b)Line numb.
(a)Name(s) of supported organization(s) ®) I!ron? :g:wf
14 [ | Anorganization organized and operated to test for public safety Section 509(a)(4). (See page S of the instructions.)
I Schedule A (Form 990 or 990-EZ) 2004
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedute A (Form 990 or 990-€2) 2004 AND EMPATHY 62-0760716 Page3
upport Schedule (Complate only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginningin) . ... ... | (a) 2003 {b) 2002 (c) 2001 (d) 2000 {e) Total

15 GIfts, grants, and confributions
received. (Do not inctude unusual
grants. Seeline28.) . . .. ..

16 Membarship fees received ........

17 Gross receipts from admissions,
merchandise sold or services
performed, or turnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpase . ... 909,985. 984,778. 995,727. 923,242, 3,813,732.

18  Gross Income from Interest,
dividends, amounts received from
payments on sacurities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after Juna 30, 1975 80,090. 79, 545. 98,167.] 135,768. 393,570.

19 Netincome from unrelated business,

activities not included In line 18

20 Tax revenues lavied for 1he
organization’s benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public withoutcharge . .

22 Uther income. Atiach a schegule.
Do not include gain or (loss) from
sale of capital assets

1,382,687.| 1,268,289.{ 1,251,208, 1,501,506.] 5,403,690.

23 Toll of lines 15 through 22 ___ 2,372,762.} 2,332,612.] 2,345,102.] 2,560,516.] 9,610,992,
24 Line 23 minus lNg 17 ...... ...... 1,462,777.] 1,347,834.] 1,349,375.]11,637,274.] 5,797,260.
25 Enter1%ofing23 23,728. 23,326. 23,451, 25,605,

28 Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), fine 24 , » | 26a 115,945.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental !
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts » | 26b 73,110.

¢ Total support for section 509(a)(1) test Enter line 24, column (8) . . ... o » | 26¢ 5,797,260.
¢ Add: Amounts from column (g) for lines; 18 393,570. 19 . .

22 26b 73,110. [ 260 466 ,680.

@ Public support (line 26¢ minus line 26d total) . ... ... .. . P> | 260 5,330,580.

1 Public support percentage (line 26 (numerator) divided by line 26¢ (denominator)) .. ... ... ... .. . » | 261 91.9500%

27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum ot
such amounts for each year: N/A
(2003) L (2002) . (2001) (2000)

b For any amount included in line 17 that was received from each person (other than “disqualitied persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the hist organizations
described in ines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount receved and
the larger amount described in {1) or (2), enter the sum ot these differences (the excess amounts) for each year: N /A

(2003) (2002) (2001) {2000)

¢ Add: Amounts from column () for lines; 15 16

17 20 21 »| 27¢ N/A
d Add: Line 27a total and ling 27b total » | 27d N/A
e Public support (line 27¢ total minus line 27d total) > | 27e N/A
 Total support for section 509(a)(2) test: Enter amount on hne 23, column (e) | 4 I 271| N/A I D L Y
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 279 N/A «
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h N/A «

28 Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in line 15.
423121 12-03-04 NONE Schedule A (Form 980 or 890-E2) 2004
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule A (Form 990 or 890-€Z) 2004 AND EMPATHY 62-0760716 Pages
[Part V] Private School Questionnaire (Ses page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
. . Yes| No

28 Doas the organization have a racially nondiscriminatory pollcy toward students by statemant in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? ... e 29
30  Does the organization include a statement of its raclally nondlscﬂmlnatory pollcy loward sludents In all lls brochures calalogues.

and other writtan communications with the public dealing with student admissions, programs, and scholarships? =~ . . . ) 30

31 Has the organization publicized Its raclally nondiscriminatory policy thiough newspaper or broadcast media during the perlod ot
solicitation for students, or during the registration period If it has no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? T )

It "Yas,” please describe; if *No," please exptaln. (If you need more space, annch a sepnrme statement )

32 Does the organization maintain the following:

a Records indicating the raclal composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basns? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and schotarships? I 32¢
d Copies of all materlal used by the organization or on its behalf to sollcit contributions? . 32d

If you answered "No® to any of the above, please explain. (If you need more space, attach a separate statement.) '

33  Does the organization discriminate by race in any way with respect to: .
Students’ rights or privilages? L . L ) 33a

a
b Admissions policles? ...t i e o . . - 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? . 33d
e Educational poliCies? . . . e 33e
t Useoffacilities? | . ... ... e e e 33t
g AMIBtic Programs? | ... .......cccoeeriie cen e e e N - e ... {39
h  Other extracurricular activites? | . .. ... .cccoiv o e 0 e e .. . |83

It you answered Yes" to any of the above, please explain, (i you need more space, anach a separata statemant.)

34 a Does the organization recelve any financial ald or assistance from a governmental agency? . L o ] e

b Has the organization's right to such ald ever been revoked or suspended? . o . 34b

It you answered “Yes" to either 34a or b, please explain using an attached statement. . -
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation 35

Schedule A (Form 980 or 990-EZ) 2004

423131
11-24-04
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

Schedule A {Form 990 or 990-€2) 2004 AND EMPATHY 62-0760716 Page5
[Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a L] if the organtzation belongs to an affiliated group. Check » bL__J it you checked "a”and Timited control” provisions apply.
)
Limits on Lobbying Expenditures Aﬁillaléd)group To be com:('::a)led for ALL
(The term “expenditures™ means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to Infiuence public opinion (grassroots lobbylng) . . . i 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. .. .. . .. ... | 37
38 Total lobbying expenditures (add lines 36 and 37) .. .............. ... .. 38
30 Other exampt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38and 39) ... . . ... .. .. o 40
41 Lobbying nontaxable amount. Enter the amount from the toliowing table -

It the amount on line 40 Is -

Not over $300.000

Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of tho oxcess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 | $226.000 plus 5% of the oxcoss over $1,500,000

Over $17.000000 . .. .. .. e, $1,000,600 .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36. Enter -0- if tine 42 is more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if tine 41 Is more than line 38 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

Ovor $500,000 but not ovor $1,000,000 .

The lobbying nontaxable amount is -
20% of tho amount on lino 40
$100,000 plus 15% of tho oxcess over $500,000

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the Instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) {b) {c) (d) (o)
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount . ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)) . 0.
47 Total lobbying
expenditures  ................ 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... :
50 Grassroots {obbying
expenditures ... .. . 0.
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organizatton attempt to influence nationai, state or lucai legisiation, mcluding any attempt to
- Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers L. )
b Paid staff or management (Include compensation in expenses reperted on lines ¢ through h.) - _
¢ Media advertisements .
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
{ Grants to other organizations for lobbying purposes
p Direct contact with legisiators, their stafts, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expendrtures (Add lines ¢ through h.) 0.

If “Yes" to any of the above, also attach a statement giving a detailed description of the fobbying actvities.

423141
11-24-04

Schedule A (Form 980 or 980-E7) 2004
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
Schedula A (Form 990 or 990-€2) 2004 AND EMPATHY 62-0760716 Pages
{Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yas | No
(€SN oo e e e e §1a(i) X
() 0RO SO e i a(h) X
b Other transactions:
(1) Sates or exchanges of assets with a noncharitable exempt organization . ..~ b(l) X
{I) Purchases of assets from a noncharitable exempt organization . . . . .. b(l) X
{I11) Rental of facilities, equipment, or other assets _ .. .. T LD X
{iv) Relmbursement arrangemants B o , , b(iv) X
(v) Loans or loan guarantees ... ... o o o b(v) X
(vi) Performance of services or membership or fundraising solicitations L . . , bvi) X
¢ Sharing of facllitles, equipment, mailing lists, other assets, or paid employees L . ) R X
d It the answer 0 any of the above is "Yes,” complste the following scheduls. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the valus of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing arrangements
52 a s the organizatien directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or In section 5277 . . o [dves XIno
b It "Yes,” complete the following schedule: N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship
12400 Schedule A (Form 990 or 990-EZ) 2004
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ASSOCIATION FOR GUIDANCE, AID, PLACEMENT 62-0760716

¥

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
AMSOUTH 403,016. 382,472. 0. 20,544.
UBS FINANACIAL 5,266. 5.,266. 0. 0.
MERRILL LYNCH 446,084. 426,339. 0. 19,745.
CBRL GROUP STOCK - 14 SHARES 567. 566. 0. 1.
TEREX STOCK 2610 - SHARES 100,537. 100,994. 0. <457 .>
TO FORM 990, PART I, LINE 8 955,470. 915,637. 0. 39,833.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF TOURNAMENT 177,077, 177,077. 38,862. <38,862.>
TO FM 990, PART I, LINE 9 177,077. 177,077. 38,862. <38,862.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON VALUATION OF SECURITIES 199,791.
TOTAL TO FORM 990, PART I, LINE 20 199,791.
FORM 990 OTHER EXPENSES STATEMENT 4
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
UTILITIES 14,792. 13,759. 514. 519.
INSURANCE 68,629. 63,835. 2,386. 2,408.
DUES AND
SUBSCRIPTIONS 7,099. 6,603. 247. 249.
MISCELLANEOUS 20,469. 19,040. 712. 717.
AWARDS DINNER
EXPENSES 45,991. 45,991. 0. 0.

16 STATEMENT(S) 1, 2, 3, 4



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

62-0760716
DIRECT MAIL COSTS 58,398. 29,199, 0. 29,199.
LESS DONATED

SERVICES <16,553.> <16,553.> 0. 0.
OTHER EXPENSES -

FUNDRAISING 3,789. 0. 0. 3,789.
CONTRACT SERVICES 13,066. 13,066. 0. 0.
INVESTMENT FEES 38,828. 0. 38,828. 0.
TOTAL TO FM 990, LN 43 254,508. 174,940. 42,687. 36,881.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
DESCRIPTION AMOUNT
SUPPORT PAYMENTS FOR FOSTER CARE 168,827.
HOSPITAL AND MEDICAL PAYMENTS FOR MATERNITY AND FOSTER CARE 7,729.
PSYCHIATRIC AND CLINICAL CARE OF FAMILIES, COUPLES AND

CHILDREN 137, 206.
ADOPTION RELATED EXPENSES - MATERNITY CARE 61,920.
TOTAL TO FORM 990, PART II, LINE 23 375,682.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 6
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

IDENTIFICATION AND EDUCATION OF FOSTER AND

ADOPTIVE PARENTS - ADDITIONAL 153,138.

COUNSELING AND SEMINARS ARE USED TO HELP EXPOSE

POTENTIAL FOSTER

AND ADOPTIVE PARENTS TO THE SPECIAL NEEDS OF

THESE CHILDREN.

TOTAL TO FORM 990, PART III, LINE E 153,138.

17 STATEMENT(S) 4, 5, 6



ASSOCIATION FOR GUIDANCE, AID, PLACEMENT

62-0760716
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
TRUST-MUTUAL FUNDS FMV 899,940. 899,940.
TRUST-SHORT TERM FMV
INVESTMENTS-MMF 39,172. 39,172.
TRUST-CASH FMV
INVESTMENTS 65,261. 65,261.
TRUST-STOCK FMV 2,180,012. 2,180,012.
TRUST - CORPORATE FMV
BONDS 78,901. 78,901.
TRUST - DEBT FMV
SECURITIES 438,334. 438,334.
TO FORM 990, LINE 54, COL B 2,180,012. 517,235. 1,004,373. 3,701,620.
FORM 990 GOVERNMENT SECURITIES STATEMENT 8
U.s. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
TRUST - GOVERNMENT SECURITIES FMV 371,992. 371,992.
TOTAL TO FORM 990, LINE 54, COL B 371,992. 371,992.
FORM 990 OTHER SECURITIES STATEMENT 9
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
TRUST - OTHER FMV 4,908.
TO FORM 990, LINE 54, COL B 4,908.
18 STATEMENT(S) 7, 8, 9
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'

62-0760716

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
SPECIAL EVENTS DIRECT EXPENSES RECLASSIFIED TO PAGE 1, LINE

9B 38,862.
TOTAL TO FORM 990, PART IV-A 38,862.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
SPECIAL EVENTS DIRECT EXPENSES RECLASSIFIED TO PAGE 1, LINE

9B 38,862.
TOTAL TO FORM 990, PART IV-B 38,862.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
INVESTMENT FEES NETTED AGAINST INVESTMENT INCOME RECLASSFIED

TO EXPENSES 38,828.
TOTAL TO FORM 990, PART IV-A 38,828.

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
RECLASS INVESTMENT FEES NETTED AGAINST INVESTMENT INCOME FOR

F/S PURPOSES 38,828.
TOTAL TO FORM 9390, PART IV-B 38,828.

19 STATEMENT(S) 10, 11, 12, 13
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62-0760716

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 14

NAME AND ADDRESS

JAMES T. BURTON
4555 TROUSDALE DRIVE
NASHVILLE, TN 37204

MARTHA CARPENTER
4555 TROUSDALE DRIVE
NASHVILLE, TN 37204

JAMES DAVIS
4555 TROUSDALE DRIVE
NASHVILLE, TN 37204

BETSYE LEDFORD
4555 TROUSDALE DRIVE
NASHVILLE, TN 37204

GREG HARDEMAN
4555 TROUSDALE DRIVE
NASHVILLE, TN 37204

ALLEN BRADLEY
4555 TROUSDALE DRIVE
NASHVILLE, TN 37204

JOHN THWEATT
4555 TROUSDALE DRIVE
NASHVILLE, TN 37204

BILL BROOKS
4555 TROUSDALE DRIVE
NASHVILLE, TN 37204

JEFF FOX
4555 TROUSDALE DRIVE
NASHVILLE, TN 37204

RONALD HUNTER, DDS
4555 TROUSDALE DRIVE
NASHVILLE, TN 37204

CHICQUITA MARTIN
4555 TROUSDALE DRIVE
NASHVILLE, TN 37204

EMPLOYEE

TITLE AND BEN PLAN EXPENSE
AVRG HRS/WK CONTRIB ACCOUNT
EXEC. DIR.
40 103,220. 19,887. 0.
BOARD MEMBER
04 0. 0. 0
VICE CHAIRMAN
04 0. 0 0
SECRETARY
04 0. 0. 0
BOARD MEMBER
04 0. 0 0.
BOARD MEMBER
04 0. 0. 0
BOARD MEMBER
04 0. 0. 0
BOARD MEMBER
04 0. 0 0
BOARD MEMBER
04 0. 0. 0.
BOARD MEMBER
04 0. 0 0.
BOARD MEMBER
04 0. 0. 0

20 STATEMENT(S) 14
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62-0760716
JOHN ROBINSON TREASURER
4555 TROUSDALE DRIVE 04 0. 0. 0.
NASHVILLE, TN 37204
CONNIE ELLIOT BOARD MEMBER
4555 TROUSDALE DRIVE 04 0. 0 0.
NASHVILLE, TN 37204
KEVIN GANNON BOARD MEMBER
4555 TROUSDALE DRIVE 04 0. 0. 0
NASHVILLE, TN 37204
LEE MACKEY BOARD MEMBER
4555 TROUSDALE DRIVE 04 0. 0. 0.
NASHVILLE, TN 37204
H.C. STINSON BOARD CHAIR
4555 TROUSDALE DRIVE 04 0. 0 0.
NASHVILLE, TN 37204
JUDY RISTER DIRECTOR
4555 TROUSDALE DRIVE 40 55,918. 5,912, 0.
NASHVILLE, TN 37204
TERRY CASEY DIRECTOR
4555 TROUSDALE DRIVE 40 50,701. 16,500. 0.
NASHVILLE, TN 37204
ARTHUR WOODS, III DIRECTOR
4555 TROUSDALE DRIVE 40 74,441.  7,978. 0.
NASHVILLE, TN 37204
TOTALS INCLUDED ON FORM 990, PART V 284,280. 50,277. 0.
FORM 990 PROGRAM SERVICE REVENUE STATEMENT 15
RELATED OR

BUS  UNRELATED  EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE  AMOUNT  TION INCOME
FOSTER CARE SUPPORT 35,656.
ADOPTION FEES 161,504.
PROF COUNSELING FEES 317,876.
COUNSELING FEES 339,502.
ANNUAL DINNER 35,725.
ABSTENANCE PROJECT 13,979.
TO FORM 990, PART VII, LINE 93 904,242,

21

STATEMENT(S) 14, 15
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4

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 16

ACCOMPLISHMENT OF EXEMPT PURPOSES

MARRIED COUPLES, AND INDIVIDUALS FOR THE STRENGTHENING OF FAMILY LIFE.

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 THE ORGANIZATION OPERATES AS AN ADOPTION AGENCY AND AS A FOSTER CARE
PLACEMENT SERVICE. THESE ACTIVITIES PROVIDE STABLE AND NURTURING
HOMES TO DEPENDENT CHILDREN.

93 THE ORGANIZATION PROVIDES PROFESSIONAL COUNSELING FOR FAMILIES,

93 THE ORGANIZATION HOSTED AN AWARDS DINNER IN HONOR OF THE FOSTER
PARENTS AND SPONSORS.

93

THE ORGANIZATION ALSO PROVIDES MATERNITY COUNSELING TO WOMEN WHO FEEL
UNPREPARED TO PARENT DUE TO LACK OF FINANCIAL AND/OR EMOTIONAL SUPPORT
AND FOR OTHER REASONS AND ASSISTS THEM IN FINDING PARENTING
ALTERNATIVES.

22 STATEMENT(S) 16
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o

Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 15451709
Dopartment of the Troasury

tntorna) Revonue Sorvice P> Filo a separato application for each retum.

® |f you are filing for an Automatic 3-Month Extonslon, completo only Partl and chock thisbox .. ... ... . D—ﬂ

® I you are fillng for an Additional (not automatic) 3-Month Extonslon, complete only Part Il (on page 2 of this form).
Do not complote Part Il unless you have already boen granted an automatic 3-month oxtanslon on a proviously filod Form 8868.

(Part! | Automatic 3-Month Extension of Time - Only submit original (no coplos noeded)

Form 990-T corporations roquesting an automatic 8:month extension - chack this box and comploto Partlonly | . . .. .. ... ...
Al othor corporations (Including Form 990-C filers) must use Form 7004 to roquost an oxtongion of time to filo Income tax
roturns. Partnerships, REMICs, and trusts must use Form 87386 to request an oxtansion of timo to filo Form 1068, 1066, or 1041.

Electronic Flling (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file ono of the returns noted
below (8 months for corporate Form 890-T filers). Howevaer, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/eflle.

Typoe or | Name of Exempt Organization Employer identification number
print ASSOCIATION FOR GUIDANCE, AID, PLACEMENT
- AND EMPATHY 62-0760716

y tho

duo dato for |  Number, street, and room or suite no. If a P.O. box, see Instructions.

wngyos | 4665 TROUSDALE DRIVE

retum 8oo
instructions. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

NASHVILLE, TN 37204

Check type of return to be filed(file a separate application for each retum).

DZ] Form 990 D Form 890-T (corporation) [:] Form 4720
(] Form aso-8L ] Form 890-T (sec. 401(a) or 408(g) trust) (] Form 5227
[:l Form 9880-EZ D Form 880-T (trust other than above) D Form 6069
Cl Form 990-PF D Form 1041-A D Form 8870
® The books are in the care of » TOM BURTON
Telephone No.p» 615-781-3000 FAX No. p»
® |t the organization does not have an office or place of business in the United States, checkthisbox . .. .. ... ... .. .. ... > [:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I thig is for the whole group, check this

box P D . it is tor part of the group, check this box P D and attach a list with the names and EINs of all members the extenslon will cover.

1 1request an automatic 3-month (8-months for a Form 880-T corporation) extension of time untl _ AUGUST 1S5, 2005 .
to file the exempt organization retum for the organization named above. The extension is for the organization’s retum for:

» [X] catendar yoar 2004 or
» (] tax year beginning , and ending
2 Ifthis tax year Is for less than 12 months, check reason: ] Inftial retum [ Final retum (] change in accounting period

3a If this application is for Form 890-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions _ .. .. . ... ... AU . 8

b It this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed ss a credit e . $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

COPY

423831
01-10-06



