«m 990

TENDED TO NOVEMBER 15,

20"
Return or Organization Exempt From Income Tax

OMB No. 1545-0047

Department of the Treasury
Intemal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ZI l I ﬁ

A For the 2016 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
splcable | THE ASSOCIATION FOR CLINICAL PASTORAL
fpaess | EDUCATION, INC.
e Doing business as __ ACPE 58-1921094
ratien Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Ffra | ONE WEST COURT SQUARE 325 404-320-1472
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,70 6,392.
Amended| DECATUR, GA 30030 H(a) Is this a group return
[ 1feplic> | £ Name and address of principal oficerRICHARD W. HAYTHORN for subordinates? . [__]Yes No

pending SAME AS C ARBROVE H(b) Are all subordinates included?DYes |:] No

| Tax-exempt status: 501(c)(3) D 501(c) {

)« (insertno) [ 4947(a)(1)or [ 527

J Website: » HTTPS://WWW.ACPE .EDU/

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation ]:l Trust :] Association | Other D>

[L Year of formation: 199 1] M State of leqal domicile: GA

- §| Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE ASSOCIATION FOR CLINICAL
‘é PASTORAL EDUCATION, INC ("ACPE")IS A PROFESSIONAL ASSOCIATION
:E) 2 Check this box ¥ |:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... ... ... 4 18
£ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 20
g 6 Total number of volunteers (estimate if necessary) ... ... 6 450
;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form9890-T,line34 ... |7Tb 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIII, line 1h) 188,500. ©615,000.
£ | 9 Program service revenue (Part VII, line 2g) _ . 2,737,617, 2,893,248.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) __________________________________ 64 7 635. 36 r 967.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c,9¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A}, line 12) ........ 2,990,752. 3,545,215.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 68,337.
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... .., 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} ......... 1,269,999, 1,264,083.
g 16a Professional fundraising fees (Part IX, column (A), line 11€)} ... ............ooiiiiiiiiiiin. O - —— 0.
=3 b Total fundraising expenses (Part IX, column (D), line 25) P 184,730. e :
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 1 774 107- 1,950,237.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3 7 04 4 106. 3 ’ 282 7 657.
19 Revenue less expenses. Subtract line 18 fromline 12 ... e -53,354. 262 ,558.
E§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 4,232,989. 4,338,206.
;%E 21 Total liabilities (Part X, line 26) .~ .. 661,161. 468,479.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 3,571,828. 3,869,727.

Part il | Signature Block

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

> =Ly [yt [T] [ 1 /i302
Sign Signature of officer ~* () Date/
Here RICHARD W. HAYTHORN, EXECUTIVE DIRECTOR

} Type or print name and title

Print/Type preparer's name Preparer's signature ) Date I ]| PTIN
Paii  [LAURA H. HELLER ()wa /4 M /] -14-2) 7| torpops [P00744874
Preparer |Firm's name p JONES AND KOLB i FirmsENp  58-1763570
Use Only | Firm's address > 3475 PIEDMONT ROAD NE, SUITE 1500

ATTLANTA, GA 30305

Phoneno.(404)262-7920

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

Yes |:| No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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THE ASS TATION FOR CLINICAL PASTOI
Form 990 (2016) EDUCATIunN, INC. il 58-1921094 page2
. It | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ..o STRTorS
1 Briefly describe the organization's mission:
THE ASSOCIATION FOR CLINICAI. PASTORAL EDUCATION, INC IS A PROFESSIONAL
ASSOCIATION COMMITTED TO ADVANCING THE EXPERIENCE-BASED THEOLOGICAL
EDUCATION FOR SEMINARIANS, CLERGY, AND LAY PERSONS OF DIVERSE
CULTURES, ETHNIC GROUPS, AND FAITH TRADITIONS. ACPE ESTABLISHES
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMN 000 OF O0-EZ? i oo e 5SS 5553 RS E8 [Jves [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: )(Expenses$ 939' 520 * including grants of $ 551000- ) (Revenue $ 2 4 539: 664’ )
ACPE CERTIFIED CPE IS OFFERED IN MANY KINDS OF SETTINGS: IN HOSPITALS
AND HEALTH CARE INCLUDING UNIVERSITY, CHILDREN'’S, AND VETERANS'
FACILITIES; IN HOSPICES; IN PSYCHIATRIC AND COMMUNITY CARE FACILITIES;
IN WORKPLACE SETTINGS; IN GERIATRIC AND REHABILITATION CENTERS; AND IN
CONGREGATIONAL AND PARISH-BASED SETTINGS. THE TEXTBOOKS FOR CPE INCLUDE
IN-DEPTH STUDY OF "THE LIVING HUMAN DOCUMENTS." BY "LIVING HUMAN
DOCUMENTS," WE MEAN BOTH THE PEOPLE WHO RECEIVE CARE AS WELL AS A STUDY
OF OURSELVES, THE GIVERS OF CARE. THROUGH THE PRACTICE OF MINISTRY AND
THE REFLECTION THEREON WITH SUPERVISOR AND PEERS, THE EXPERIENTIAL
LEARNING THAT IS CPE TAKES PLACE.

SINCE ACPE FORMED IN 1967 (AS A MERGER OF FOUR CPE ORGANIZATIONS),

4b (code: ) (Expenses $ 789 r 32 1. including grants of $ 13 7 337. ) (Revenue $ 358 /4 584. )
ANNUAL, AND REGIONAIL CONFERENCES, MEETINGS AND OTHER COMMUNICATION WITH
MEMBERS TO ESTABLISH STANDARDS AND LEADERSHIP

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expens&s $ ingluding grants of $ ) (Revenue $ J
4e _Total program service expenses P> 1,728,841.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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THE ASS TIATION FOR CLINICAL PASTOL
Form 990 (2016) EDUCATIGN, INC. 58-1921094  page3
t IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .. e = 2 8 | N X
2 |s the organization required to complete Schedule B Schedule of Contrrbutors’ e o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for

public office? If “Yes," complete Schedule C, Part! . ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501( ) eIection in effect

during the tax year? If "Yes," complete Schedule C, Part I ... ... e ||| =2 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partlll ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il : . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part lll . .. L8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV e 9 X

10 Did the organization, directly or through a related organlzatlon hoId assets in temporarlly restrlcted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ... ... 10| X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X j |
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Pt VI e 1a| X
b Did the organization report an amount for investments - other securltles in Part X Ilne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .. .. . 111D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VIll .. ... ... ... . o 111e| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totaI assets reported in
Pant X, line 167 /f "Yes," complete Schedule D, Part IX ... . . ... ... R 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes ! complete Schedule D, Part X v | 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X L 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xl ... . T 12a X
b Was the organization included in consolrdated |ndependent audlted f|nanc1a| statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ... ... |12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .. . .. ... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . N 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ... . | 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . .. .. . R 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ... . . R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part!l ... .. szt |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa'? If "Yes
COmpIote:-SChodile B Parblll o s s e o e S e S Ve e s Vbt etam viias | 19 X
Form 990 (2016)

632003 11-11-18
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THE ASS TATION FOR CLINICAL PASTOI
Fom 990 (2016) EDUCATIun, INC. 58-1921094 page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll ) 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... . .. . —_ 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled ... 123 | X

24a Did the organization have a tax exempt bond issue W|th an outstandlng prlnC|paI amount of more than $1 00 000 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 line25a ... ... . . R —— -7 X

b Did the organization invest any proceeds of tax exempt bonds beyond atemporary perlod exceptlon'7 J— i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... SR | 248
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durlng the year” ; i | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . ... s 2D X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part!l ... ... . T e PRty 26 X

27 Did the organization provide a grant or other a38|stance to an offlcer dlrector, trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Scheadule L, Partlll .. . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. | 28b X
¢ 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 ... e | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M e |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . . RS 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”/f “Yes complete
Schedule N, Part Il ... v || 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . . R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II /II oer and
PartV,line1 .. ... S " B -
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512( )( )'7 R .. | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . .. . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon”
If "Yes," complete Schedule R, Part V, line2 ... ... . .. SRTEESIA 36 X
37 Did the organization conduct more than 5% of its actIVItles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to completeSchedule O ... ooo........... |38|X

Form 990 (2016)

632004 11-11-16
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THE ASE TATION FOR CLINICAL PASTO!
Fom-.ggo(gms) EDUCATIun, INC. 58-1921094  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. ]

_ Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 29

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .......... e o l1e | X

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements, ;

filed for the calendar year ending with or within the year covered by this return 2a 20

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 43 X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? . .. . ... |.5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soIICIt

any contributions that were not tax deductible as charitable contributions? ... e, | Oa X

b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? :
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . S S 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 ... e S e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng theyear . . . . . ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... L7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 . ... ... . i, | 10@
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles ,,,,,,,,,,,,,, . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOolders . . ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . e, 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 1 12b | -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a |s the organization licensed to issue qualified health plans in more than one state? .. . y Y - 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reservesonhand ... . | 13€
14a Did the organization receive any payments for indoor tannlng services durlng the tax year” .. | 14@ X
b _If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!eO S s | 14D

Form 990 (2016)

632005 11-11-16
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THE ASE TATION FOR CLINICAL PASTOI
990 (2016) EDUCATIun, INC. 58-1921094  pageb

V1 | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoanylineinthisPat VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... . 1a 18}
If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. :
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 18 Zi
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, tTUSTEE, OF KEY ©MIDIOY @O T e 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members or stockholders? . .. ... 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... ... ... . |l1a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body? ... ... S
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken dunng the year by the followmg
a The governing body? . . e
b Each committee with authorlty to act on behalf of the governing body” . 8b

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ................. O ) 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? . l10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... Cl1ob | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... ... ... . : 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts" 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done ... TR S I 12¢ | X

13 Did the organization have a written whlstleblower pollcy" ........................................................... . R 13 | X

14 Did the organization have a written document retention and destruction policy? ... ... .. - 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEO, Executive Director, or top management official ... ... ... ... 15a | X
b Other officers or key employees of the organization ... ... 150 | X

If ‘Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . oo, | 168 X

b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. ettt | 16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >GA

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

D Own website D Another's website Upon request l:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

TAMMY DAVIS - 404-320-1472
ONE WEST SQUARE, NO. 325, DECATUR, GA 30030
632006 11-11-16 Form 990 (2016)
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THE ASS" TIATION FOR CLINICAL PASTOI
990 (2016) EDUCATIUN, INC. 58-1921094 page7
VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl i |:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | . . cfegf':"gg R Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ifﬁ"e' and.a directorftrustee) from from related other
(list any f§ the organizations compensation
hours for S 2 organization (W-2/1099-MISC) from the
related | g é g (W-2/1099-MISC) organization
organizations E ] % g and related
below g § 5| & g;% B organizations
line) 2|E2|5|8 258
(1) CARLOS BELL 1.00
CHAIR X X 0. 0. 0.
(2) MIQUEL SANTAMARIA 1.00
SECRETARY X X 0. 0. 0.
(3) H. DOUGLAS WATSON 1.00
TREASURER X X 0. 0. 0.
(4) KATHLEEN GALLIVAN 1.00
NORTHEAST REP X 0. 0. 0.
(5) LIAM MUGGLETON ROBINS 1.00
EASTERN REP X 0. 0. 0.
(6) JAN HUMPHREYS 1.00
MID-ATLANTIC REP X 0. 0. 0.
(7) AMANDA JONES 1.00
SOUTHEAST REP X 0. 0. 0.
(8) BARBARA BRUMLEVE 1.00
EAST CENTRAL REP X 0. 0. 0.
(9) SHAWN MAI 1.00
NORTH CENTRAL REP X 0. 0. 0.
(10) SHEILA HAMMOND 1.00
SOUTH CENTRAL REP X 0. 0. 0.
(11) MELISSA WALKER-LUCKETT 1.00
SOUTHWEST REP X 0. 0. 0.
(12) EARL COOPER 1.00
PACIFIC REP X 0. 0. 0.
(13) DIANNA COX 1.00
PRACTITIONER X 0. 0. 0.
(14) BRIDGET PIGGUE 1.00
AT-LARGE X 0. 0. 0.
(15) TAPIWA MUCHERERA 1.00
AT-LARGE X 0. 0. 0.
(16) CARL YUSAVITZ 1.00
AT-LARGE X 0. 0. 0.
(17) STUART PLUMMER 1.00
EX-OFFICIO FCPE PRESIDENT 1.00|X 31,724. 0. 0.
632007 11-11-16 Form 990 (2016)
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THE ASS TIATION FOR CLINICAL PASTO!
Form 990 (2016) EDUCATIwn, INC. 58-1921094 Page8
' *f_ft_\fﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) F)
Name and title Average (g0 not cfe‘c’fm;’rg N Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| g | 3 g |E and related
below § g . E% E % 2 organizations
line) 2|25 |8 1268
(18) AMY GREENE 1.00
CHAIR ELECT X X 0. 0. 0.
(19) RICHARD W, HAYTHORN 40.00
EXECUTIVE DIRECTOR X 114,903. 0.] 76,096.
(20) MARC MEDWED 40.00
EMPLOYEE X 110,250. 0.] 29,308.
1b Sub-total . > 256,877. 0.l 105,404.
¢ Total from continuation sheets to Part VII, SectionA ... .. .. ... .. . | 4 0. 0. 0.
d Total (Aadd lines 1b @and 1€) ...t > 256,877. 0.l 105,404.

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

compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PEIrsSON .. .....oooooovoiiiioiiiiceiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0 e
Form 990 (2016)
632008 11-11-16
8
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THE ASS TATION FOR CLINICAL PASTOI
Form 990 (2016) EDUCATIuw, INC. 58-1921094 page9
I | Statement of Revenue
Check if Schedule O contalns a response or. note to any llne iNthis Part VI oo I:]
i : s S (A) (B) C) (D)
i Total revenue Related or Unrelated R?;-;f%”g gﬁgg?d
i : exempt function business sections
SEEEE s S e revenue revenue 513 514
%% 1a Federated campaigns 1al EBaaaees e -
g é b Membershipdues ... 1b
4| ¢ Fundraisingevents ... . [1c G L
g_:_"_é d Related organizations ... 1d 185,000.f
g;s; e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
,35 similar amounts not included above . . |[1f 430,000.
%% g Noncash contributions included in lines 1a-1f $
OS| h Total.Addlinestatf oo W | 615 000 ol
Business Codef BEEENN
8 2a ACCREDITED CPE FEES 900099 |1, 803 747.1,803,747.
'gg b MEMBERSHIP AND OTHER 900099 666,587. 666,587.
- ¢ CONFERENCES 900099 353,584.] 353,584.
£3| o OTHER FEES 900099 69,330.] 69,330.
5T
o e
- f All other program service revenue ... ...
g Total. Add lines 2a-2f .. . 2,893,248,
3 Investment income (lnoludlng dividends, interest, and
other similar amounts). . > 29,565. 29,565.
4 Income from investment of tax- exempt bond proceeds >
B Royallies susweiimamissss rmimieisisisismsazsiie P
(i) Real (i) Personal {
6 a Grossrents ...
b Less:rental expenses . ...
¢ Rental income or (foss) ...
d Net rental income or (loss) [T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 168,579. = Jueeanminadv
b Less:costorotherbasis | | b oo
and sales expenses ... 161,177. Ei
¢ Gainor(loss) ... 7r402'
d Net Gain OF (I0SS) —oovoeeoeeeeeeeeeeee et > 7,402,
) 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See |  p e
. Part IV,line18 .. ... a
g b Less: direct expenses ... b
¢ Net income or (loss) from fundralsmg events ..... | -
9 a Gross income from gaming activities. See
PartIV,line19 ... ... ... ... @&
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances . 2l - - - 24 a
b |ess: cost of goods sold ________________________ [V
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code! SR e
11 a
b
c
d Allotherrevenue ... ... ...
e Total. Addlines 11a-11d ..o, > I
12 Total revenue. See instructions. _» 3,545,215.2,893,248. 0.] 36,967.
632009 11-11-16 Form 990 (2016)

12331113 751928 105043
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Form 990 (20186)
X | Statement of Functional Expenses

THE ASS
EDUCATIUN,

INC.

IATION FOR CLINICAL PASTOI

58-1921094 page 10

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ...

L]

Do not include amounts reported on lines 6b, (A . (C) (D)
7b, 8b, 9b, and 10b of Part Vil Total[Sxgonses P’°§;§2n‘°g%r§"°e g‘;“eﬁgrgﬂxi.’itng’;g F;‘;‘;’;ﬁfggg
1 Grants and other assistance to domestic organizations e L
and domestic governments. See Part IV, line 21 13,337. 13,3378 i
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .. . 9,000. 9,000.}
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign L 2
individuals. See Part IV, lines 15and 16 ... 46,000. 46,000.; S
4 Benefits paid to or for members E
5 Compensation of current offlcers dlrectors
trustees, and key employees ... ... 362,282- 245,755. 78,985. 37,542.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... .. 732,402- 260,475. 351,467. 120;460.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 169,399. 58,426- 84,245. 26;728-
10 Payrolltaxes ...t
11 Fees for services (non-employees):
a Management ...
b Legal oo 14,935. 14,935,
c Accounting ... ..., 99,630- 99,630-
d LobbyYiNg .. ...
e Professional fundraising services. See Part 1V, line17 | poo 0
f Investment management fees _. .
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 110,200. 110,200.
12 Advertising and promotion ...
13 Office expenses . .. ..., 98, 723. 98,723.
14 Information technology ... 65,482. 65,482.
15 Rovalties ... ...
16 OCCUPANCY ...t 176,344. 176,344.
17  Travel 73,874. 73,874.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .... 1,093,114. 1 7 038, 482. 54,632.
20 Interest i,
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization ... 56,048. 56,048.
23 INSUranCe L 17,856. 17, 856.
24  Other expenses. Itemize expenses not covered iy Pl
above. (List miscellaneous expenses in line 24¢. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) P
a LIVE TEXT CPE 37,735.
b BAD DEBT 36,250.
¢ CREDIT CARD FEES 25,234.
d TRAINING 24,470.
e All other expenses 20,342. 4,696. 15,646.
25  Total functional expenses. Add lines 1 through 24e 3,282,657.] 1,728,841.] 1,369,086. 184,730.
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 > [ ¢ fallowing SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)

12331113 751928 105043
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2016)

THE ASE

EDUCATIUN, INC.

IATION FOR CLINICAL PASTOI

58-1921094 page 11

Form 990

1 Balance Sheet

Check if Schedule O contains a response or notetoany lineinthisPart X ...

632011 11-11-16

12331113 751928 105043

11

(A} (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 1,651,346.| 1 944,938.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3 275, 000.
4 Accountsreceivable, Net e 99 19 8 -| 4 162,012,
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... _ S
6 Loans and other receivables from other dlsquallﬂed persons (as deflned under L
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing f
employers and sponsoring organizations of section 501(c)(9) voluntary :
,g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ... 6
@ 7 Notes and loans receivable, net ... 7
< 8 Inventories forsaleoruse ... . 8
9 Prepaid expenses and deferred charges ______________________________________________________ 46 7 344. 84 r 436.
10a Land, buildings, and equipment: cost or other HEE
basis. Complete Part VI of Schedule D 10a 387 ,755. i hme
b Less: accumulated depreciation ... | 10b 135: 694. 177 r 165. 252 r 061.
11 Investments - publicly traded securities ... 294,598.| 11 409,432.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 1,191,627.| 13 1,191,627.
14 Intangibleassets ... ... ... 14
15 Other assets. See Part IV, line 11 772,711.] 15 1,018,700.
16 Total ts. Add lines 1 through 15(mustequa|||ne34) 4,232,989- 16 4;338;206-
17  Accounts payable and accrued expenses ... 242,130.| 17 324,436.
18  Grantspayable ... ... . e 18
19 Defermed IOVENUE ... o\ oo oo 419,031.] 19 144,043.
20 Tax-exempt bond I|ab|||t|es : i 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_f_é Complete Part Il of Schedule L ... . .
- 23 Secured mortgages and notes payable to unrelated third parties ..., ... 23
24 Unsecured notes and loans payable to unrelated third parties _..................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Addllnes17throuqh25 661 161. 26 468,479.
Organizations that follow SFAS 117 (ASC 958), check here ’ - and [ 1 b
] complete lines 27 through 29, and lines 33 and 34. Sl L
g 27 Unrestrictednet assets ... ... 2:249:960- 27 2,222,428.
g 28 Temporarily restricted netassets ... . 252,774. 578,205.
T 29 Permanently restricted net assets . 1, 06 9 r 0 94. 1,069,094.
g Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund ... ... .
% |32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Total net assets or fund balances __ 315711828~ 33 3,869,727.
__ 134 Totalliabilities and net assets/fund balances ________________________________________________ 4 7 232 I 989.| 34 4 r 338 r 206.
Form 990 (2016)
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THE ASS IATION FOR CLINICAL PASTO!
Form 890 (2016) EDUCATIun, INC. 58-1921094 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part XI  ........................ i e R B

3,545,215.
3,282,657.
262,558.
3,571,828.
35,341.

Total revenue (must equal Part VIII, column (A), INne 12)
Total expenses (must equal Part IX, column (A), INe 25) .
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ...
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments ... ... e

Other changes in net assets or fund balances (explaln in Schedule O) e ra e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
umn (B)) ..

il Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl .. [ ]
Yes | No

©W 0o NOoOWU A WN =
© (0N O (G |d (W N (=

0.

-
o

3,869,727.

-
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e | 2@ X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reV|ewed ona
separate basis, consolidated basis, or both:
L] Separate basis [ consolidated basis I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b : X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|:] Separate basis Consolidated basis E] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . R 2¢c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ... ‘ 3a X
b If "Yes," did the organization undergo the requlred audlt or audlts" If the organlzatlon dld not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits T |- | )
Form 990 (2016)

832012 11-11-16



f;f,:'i‘:;’ OL,EQI;_EZ) Public Charity Status and Public Support OEBTE?

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P> Information about Schedule A (Form 890 or 280-EZ) and its instructions is at www.irs.gov/form990. !nspacﬁun

Name of the organization THE ASSOCIATION FOR CLINICAL PASTORAL Employer idontification numbes
EDUCATION, INC. 58-1921094
|F Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}{(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described in section 170(b}{(1}{A}{vi). (Complete Part l.)
An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part Ill.)
1" :l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ||
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations ..__........ |

Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (Vs the organizatonIsd | (y) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  (H2AZE: AR support (see instructions) | support (see instructions)
above (see instructions)) Yes No

00 00 0 0000

=

10

-+

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 55-2'0-2-1 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
13
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THI SSOCIATION FOR CLINICAL P: ORAL
Schedule A (Form 990 or 990-E2) 2016 EDUCATION, INC. 58-1921094 page2
| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ... ...

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

6 Public support Subtract line 5 from line 4, f
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

7 Amounts fromlined ... ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through whE

12 Gross receipts from related activities, etc. (see |nstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 l

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

organization, check this box and step here _....... e EE LA T e LS e AR e A mAnE R R Amn e 8 e o S SO £ SRS ST Wi ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ...............ccoooee. [ 14 %
15 Public support percentage from 2015 Schedule A, Part |i, line 14 | 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and IIne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . z > [:]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... _.................ccccceeee, e D D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ............................c.......

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... ... | 2 D

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

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 EDUCATION,

it | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

8

c Add lines 7a and 7b

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Public support. Subtract ling 7¢ from line 6)

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

2168154.

222,125.

869,543.

618,817.

1042224.

4920863.

570,320.

565,161.

1990366.

2307300.

2466024.

7899171.

2738474.

787,286.

2859909.

2926117,

3508248.

12820034.

12,625.

6,271.

7,360.

26,256.

0.

7,360.

26,256.

12793778.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9

Amounts from line 6

10a Gross income from interest,

11

12

13
14

¢ Add lines 10a and 10b

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __.

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10c, 11, and 12.)

(a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

(f) Total

2738474.

787,286.

28599009.

2926117.

3508248.

12820034.

19,576.

26,572.

80,306.

37,610.

29,565.

193,629.

19,576.

26,572.

80,306.

37,610.

29,565.

193,629.

151,393.

116,757.

99,499.

367,649.

2909443.

930,615.

3039714.

2963727.

3537813.

13381312.

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

check this box and stop here .........

»[ ]

Section C. Computation of Publac Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ...............................
16 Public support percentage from 2015 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage

15

95.61 %

16

94.34

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ()
Investment income percentage from 2015 Schedule A, Part 111, line 17

18

17

1.45

18

1.40

12331113 751928 105043

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . >
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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THI 35SOCIATION FOR CLINICAL P ORAL
Schedule A (Form 990 or 990-£2) 2016 EDUCATION, INC. 58-1921094 Ppages
Part IV | supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VIhow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Viwhen and how the
organization made the determination. _3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){)(B)
purposes? If "Yes, " explain in Part Vlwhat controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization "V If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign :
supported organization? /f "Yes," describe in Part Vihow the organization had such control and discretion ;
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed in line 77? '
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit !
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c_ | _
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type !Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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THI SSOCIATION FOR CLINICAL P: ORAL
Schedule A (Form 990 or 990-£2) 2016 EDUCATION, INC. 58-1921094 Ppages
| Part IV | Supporting Organizations (continued)

Yes | No

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

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (g) or (b) above?lf "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

_ Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported -
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a :
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b [_JThe organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explainhow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more :
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 EDUCATION, INC. 58-1921094 pages
| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

a bW N =

o (O |W N =

]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o &0 ||

(4]
W

H

® |~ (O |tn
® N |O; s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 i
7 l:l Check here if the current year is the organization’s first as a non-functionally |ntegrated Type [} supportlng organization (see
instructions).

(L IE - [V

o | bW N =

Schedule A (Form 990 or 990-EZ) 2016
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V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

@ [~ |O [ (& [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distributable amount for 2016 from Seaction C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (teason- | = 7 7 &
able cause required- explain in Part Vl). See instructions [0
3 Excess dlstrlbutlons carryo\rer, lf any to 2016:
a . : :
b B
c Homzma ________
d From 2014
e From 2015
f Total of lines 3a through e
__ g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4aand 4bfrom4 [ b
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater f
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line ?
a _:
b Excess fom2013  EEssmsssEa il
c Excessfrom2014 b
d_Excess from 2015
e Excess from 2016

632027 08-21-186
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ule A (Form 990 or 990-E7) 2016 EDUcATION, INC. = 58-1921094 pages

............ Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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THE ASSOCIATION FOR CLINICAL PASTORAL

EDUCATION, INC. 58-1921094
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2016
** Do Not File **
*** Not Open to Public Inspection ***
Y —— 2012 2013 2014 2015 2016
ayers Name Amount Amount Amount Amount Amount
AMANDA JONES 0. 0. 250. 300. 200.
BRIDGET PIGGUE 0. 0. 25. 125. 0.
CARL YUSAVITZ 0. 0. 200. 100. 100
DAVID FLEENOR 0. 0. 25. 0. 0.
DAVID JOHNSON 0. 0. 100. 600. 250.
DIANA COX 0. 0. 100. 100. 100.
DONALD LEDBETTER 0. 0. 1,500. 0. 1,000.
FEARL COOPER 0. 0. 1,000. 500. 300.
GREG STODDARD 0. 0. 5,000. 0. 0.
H. DOUGLAS WATSON 0. 0. 1,700. 770. 1,000.
KATHLEEN GALLIVAN 0. 0. 100. 100. 300.
MELISSA
WALKER-LUCKETT 0. 0. 200. 450, 825.
RHONDA GILLIGAN
GILLESPIE 0. 0. 250. 0. 0.
SHAWN MAT 0. 0. 500. 250. 50.
SHEILA HAMMOND 0. 0. 25. 50. 25.
TAPIWA MUCHERERA 0 0. 50. 50. 0.
THEODORE HODGE 0. 0. 1,000. 0. 0.
RICHARD W. HAYTHORN 0. 0. 600. 1,400. 0.
MTHE REV. DR. JANET
HUMPHREYS 0. 0. 0. 150. 100.
THE REV CARLOS R.
BELL 0. 0. 0. 1,000. 1,000.
THE REV LAURIE
ROBINS 0. 0. 0. 126. 0.
MTHE REV MIQUEL A
SANTAMARIA 0. 0. 0. 200. 100.
THE REV AMY E GREENE 0. 0. 0. 0. 700.
THE REVE LIAM M
ROBINS 0. 0. 0. 0. 210.

Total to Schedule A,
Part lll, Line 7a

623172 04-01-16




EDUCATION,

58-1921094

Pz ments from Disqualified Pers s

Schedule A _included on Part lll, Line 7a — 2016
** Do Not File **
*** Not Open to Public Inspection ***
Paver's Name 2012 2013 2014 2015 2016
y Amount Amount Amount Amount Amount
THE REV LINDA
WILKERSON 0. 0. 0. 0. 1,000.
CHAPLAIN BARBARA
BRUMLEVE 0. 0. 0. 0. 100.
Total to Schedule A,
Partlll, Line7a ...................... 12,625. 6,271. 7,360.

623172 04-01-16




Schedule B ~ Schedule of Contributors — VB No. 1545.0047
(Form 990, 990-EZ, D Attach to Form 990, Form 990-EZ, or Form 990-PF.

ORIG0"PE) B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 6
Department of the Treasury I - . .
Internal Revenue Service its instructions is at www.irs.gov/form990
Name of the organization Employer identification number
THE ASSOCIATION FOR CLINICAL PASTORAL
EDUCATION, INC. 58-1921094
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

O000dn0

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... ... ... > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-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 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201 6)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2015

Page 2

Name of organization
THE ASSOCIATION FOR CLINICAL PASTORAL

Employer identification number

EDUCATION, INC. 58-1921094
P Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FOUNDATION FOR CLINICAL PASTORAL
1 | EDUCATION, INC. Person
Payroll D
ONE WEST SQUARE COURT, #325 180,000. Noncash [ |

DECATUR, GA 30030

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

2 | HENRY LUCE FOUNDATION

51 MADISON AVENUE, 30TH FLOOR

275,000.

NEW YORK, NY 10010

Person
Payroll I:'
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

3 | THE ARTHUR VINING DAVIS FOUNDATIONS

225 WATER STREET, SUITE 1510

75,000.

JACKSONVILLE, FL 32202

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | F.I.S.H. FOUNDATION Person
Payroll l:|
PO BOX 929 25,000. Noncash [ |
(Complete Part 1l for
PLAINSBORO, NJ 08536-0929 noncash contributions.)
(a) {b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

JEWISH COMMUNITY FEDERATION &
5 | ENDOWMENT FUND

121 STEUART STREET

10,000.

SAN FRANCISCO, CA 94105

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

6 | ANDY & SUZANNE OFFIT

1429 COMMONWEALTH AVE

36,000.

NEWTON, MA 24656

Person
Payroll i:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (201y;

Page 2

Name of organization
THE ASSOCIATION FOR CLINICAL PASTORAL
EDUCATION, INC.

Employer identification number

58-1921094

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

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

(c)

Total contributions

{d)

Type of contribution

7 | PRICE GILBERT JR. CHARITABLE FUND
WELLS FARGO BANK PHILANTHROPIC SECTION;
D4000-062 PO BOX 3080

7,500.

WINSTON SALEM, NC 27199

Person
Payroll ]:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c}

Total contributions

{d)

Type of contribution

Person (]
Payroll I:I
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll E:]
Noncash [ |

(Complete Part li for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

Person I:l
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

Person [j
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

Person ]:]
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization
THE ASSOCIATION FOR CLINICAL PASTORAL

Employer identification number

EDUCATION, INC. 58-1921094
“Parth Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)

No.

° . ®) . FMV (or estimate) (d) )
from Description of noncash property given ) . Date received
Part | (See instructions)

(a)

{c)

No.

° L () ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions)

(a)

(c)

No.

o o (b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions)

{a)

(c)

No. - ) R FMV (or estimate) @ 3
from Description of noncash property given . . Date received
Part | (See instructions)

{a)

{c)

No.

o o (b) ) FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)

. () FMV (or(::)stimate) (d
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16

12331113 751928 105043
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Schedule B (Form 990, 990-EZ, or 980-PF) (20

Page 4

Name of organization

THE ASSOCIATION FOR CLINICAIL, PASTORAL

EDUCATION,

INC.

Employer identification number

58-1921094

nal space is needed.

ExclusivelyTeligious, charitabie, eic., coniribulions to organizations described in section 501(c)(7), (8), of (1 0) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additio

(a) No.
g;,rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl::ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:'l_n (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's , address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f:rlil‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
25
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(Form 990) P Complete if the organization answered "Yes" on Form 990,

SCHEDULE D Supplemental Financial Statements °§’ﬁ‘i5§“

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Public
Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. HNSPECilo)
Name of the organization THE ASSOCIATION FOR CLINICAL PASTORAL Employer |dent|f|catlon number
EDUCATION, INC. 58-1921094

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

g~ WN =

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . e :] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... R . [:] Yes D No
| Part _:IEonservatlon Easements. Complete if the orgamzauon answered "Yes' on Form 930, 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) |:| Preservation of a historically important land area
[_] Protection of natural habitat [j Preservation of a certified historic structure
l:] 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 last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... .. ... 2a
b Total acreage restricted by conservation easements .. 3 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed N the NatiONal ReGIS O . ettt 2d
3 Number of conservation easements modlfled transferred released extlngulshed or termlnated by the organization during the tax
year P>

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

violations, and enforcement of the conservation easements it holds? .. ... : [_]Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of VIoIatlons and enforcmg conservatlon easements during the year

> ——————eeee:
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)())
and section 170()@®B)W? ................... CIves [ INo

9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL INe 1 ... e P28
b_Assets included in Form 990, Part X ..o e > 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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THE 2 JCIATION FOR CLINICAL PAST ‘AlL
Schedule D (Form 990) 2016 EDUCATION, INC. 58-1921094 Ppage?2
rt HE ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d I:I Loan or exchange programs
b ]____—] Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ IYes I:| No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . e L IvYes [ INo
b If "Yes,' explain the arrangement in Part XIII and complete the foIlowrng table

Amount
¢ Beginning balance .. simesmsimms i S i s e s s G e s [L G
d Additions dUING the Year e |1
e Distributions during the YEar ... ...t | 1€
f Endingbalance ... ... .. . 1f
2a Did the organlzatlon |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account ||ab|||ty'7 D Yes D No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlI| T T Ve AP ONTOF T
| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... ... ... ... .. 1,109 627, 1,124,542, 1,189 211,
b Contributions ...
¢ Net investment earnings, gains, and losses -3,882, 78 331,
d Grants or scholarships ____......................
e Other expenditures for facilities
and programs ... 11,033, 143,000,
f Administrative expenses ...
g End of year balance = 1,109,627, 1,109,627, 1,124 542,
2  Provide the estimated peroentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment P> 96 .00 %
¢ Temporarily restricted endowment P> 4.00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrQaNIZAtIONS | ... . .| (1) X
(i} related organizations U s 3a(ii)| X
b If “Yes" on line 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R" i 8D | X
4 _Describe in Part XI|I the intended uses of the organization's endowment funds.
PBart V1l | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land o s ssa v e
b Burldlngs TR
¢ Leasehold lmprovements _____________________________
d Equipment ... . ... 283 301. 73 588. 209,713.
e Other .. 104,454. 62,106. 42,348.
Total. Add ||rles 1athrouqh 1e. {Cofumn ro‘) musteg_g! Form 990, Part X, column (B), lin@ 10¢.) ..o > 252,061.

Schedule D (Form 990) 2016

632052 08-29-16
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THE 7 DCIATION FOR CLINICAL PAS" AL

e D (Form 990) 2016 EDUCA'r10ON,

INC.

58-1921094 page3

Investments - Other Securities.

Complete if the organization answered “Yes" on Form 890, 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 derivatives .
(2) Closely-held equity interests
(3) Other

(A)

(B)

€

()]

(5]

(F)

(€]

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

I Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 820, Part X, line 13.

{a) Description of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) INTEREST IN INVESTMENTS

(2 HELD BY AFFILIATE

1,191,627.

END-OF-YEAR MARKET VALUE

(3)

(4)

)

(6)

(7)

(8)

(9)

Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

1,191,627.

 Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() DUE FROM FCPE

1,005,691.

(29 SECURITY DEPOSIT

13,009.

(3)

(4)

(5)

(6)

(4]

(8)

(©)

umn (b) must equal Form 990, Part X, col. (B)line 15.) ... oo

» 1,018,700.

Tot
P Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(¢4
(3)
(4)
(5)
(8)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ..

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's flnan0|al statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII L]

632053 08-29-16
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THE ¢ DJOCIATION FOR CLINICAL PAST AL
Schedule D (Form 990) 2016 EDUCA:1ON, INC. 58-1921094 paged
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIIl, line 122 |

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities ... | 2b

¢ Recoveriesof prioryeargrants ... | 2

d Other (Describe in Part XY . . i |L2d

e Addlines 2a through 2d ... i ... i e s e R B T e e v 2e
3 Subtractline2e from line 1 e L8
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XUl 4b :

¢ Addlines4aand4b . 4c
5 T Ilrevanue Add lines 3 and 4:: (Tms must equa:' Form 990 Part! I/ne 12) 5

TReconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities ... 2a
b Prioryearadjustments ... | 2D
c Otherlosses ... e e e e 2¢
d Other (Describe in PartXIII) T ——— 2d
e Addlines 2a through 2d ;. | ccresse. .. . eareisnsedsms s mes s s i s s o e TS A ey, 1|28
3 Subtract INe 2€ froM lINE 1 . it iisase oo ees s seessia i s aese s e bt s veesaea bt et s e et s nena e et e eaneassanas 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIll, line7b . .. 4a
b Other (Describe in Part XIL) e 4b : :
C© Addlines4aand db .. ...t sres e | B
________________________________________________ 5

fi!.ﬂ_Supplementa! Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EARNINGS FROM ENDOWMENT FUND HELD BY THE FOUNDATION FOR CLINICAL PASTORAL

EDUCATION, INC (A TYPE 1 SUPPORTING ORGANIZATION OF ACPE) ARE INTENDED TO

USED FOR GENERAL OPERATIONS AND CONTINUING EDUCATION PROGRAMS.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE F Statemenit of Activities Outside the United States °§‘i:"1i‘5§‘”

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury . P> Attach to Fo'rm. 990. . . . oﬂﬁ" to Public :
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ASSOCIATION FOR CLINICAL PASTORAL

EDUCATION, INC. 58-1921094

General Information on Activities Qutside the United States. Complete if the organization answered "Yes' on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) {f) Total
 offices 2&%‘%’%%3& (by type) (such as, fundraising, pro- is a program service, ex?gpg::g"es
in the region | jndependent |gram gerwces, lnvestrpents, gra.mts to descrlbe specmc type investments

igc;?\ e’?g‘q?g recipients located in the region) of service(s) in the region in the region
3a Subtotal ... . = ... 0 0 - 0.
b Total from continuation 3 0 :
sheetsto Part | .. .. 0 0 | i e i e s 0.
¢ Totals (add lines 3a - . '
and3b) ... . 0 0 | o e L 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16
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THE ASS IATION FOR CLINICAL PASTOI
Schedule F (Form 990) 2016 EDUCATION, INC. 58-1921094 pages
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrmM 926) .. _..............coiiiiiiiiiiiie e e [ Ives No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

[:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for FOrm 5471) _.............ccoiiiiiiiiiiiiiiiiiiciic i S [ JYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for FOM 8621) ..o e L dyes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) ... [ ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file With FOrm 990) e [ ves No

Schedule F (Form 990) 2016
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THE ASE IATION FOR CLINICAL PASTOI
Schedule F (Form 990) 2016 EDUCATION, INC. 58-1921094

| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5

PART II, COLUMN (D):

REGION: JERUSALEM, ISRAEL

(D) PURPOSE OF GRANT: TO SUPPORT THE PROGRAMMATIC AND ADMINISTRATIVE

ACTIVITIES OF HAVLI, THE SATELLITE CPE CENTER OF HEBREW SENIOR LIFE WHICH

IS ADMINISTERED BY THE SCHWARTZ CENTER (A REGISTERED ISRAELI NONPROFIT).

BY DOING SO, IT WILL HELP FUND THE FIRST ACPE-ACCREDITED CPE PROGRAM IN

ISRAEL, A PILOT HALF-UNIT THAT IT IS HOPED WILL LEAD TO THE ESTABLISHMENT

OF A NEW ACPE CENTER ONCE STANDARDS ALLOW FOR CENTERS OUTSIDE THE U.S.

THIS PROJECT ALIGNS WITH THE FOLLOWING ACPE STRATEGIC INITIATIVES:

INCREASES THE NUMBER/DIVERSITY OF ACCREDITED ACPE CENTERS

L

INCREASE THE NUMBER/DIVERSITY OF CERTIFIED ACPE EDUCATORS

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE J - Compensation Information —

OMB No. 1545-0047

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

2016

Department of the Treasury P Attach to Form 990. Open to iPubilc-
internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization THE ASSOCIATION FOR CLINICAIL PASTORAL Employer |dent|f|cat|on number
EDUCATION, INC. 58-1921094
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
|_—_] First-class or charter travel Housing allowance or residence for personal use
:] Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
[—_—I Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ' '
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedon line 1a? ... ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
| Independent compensation consultant D Compensation survey or study
]:I Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” ............................... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . SR - AR S BB 4c | X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part II|
Only section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: '
a The organization? e Sa X
b ANY related OTQaMIZAtIONT e et s 5b X
If “Yes" on line 5a or 5b, describe in Part 1II.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? . e : 6a X
b Any related organization? . 6b X
If “Yes" on line 6a or 6b, descrlbe in Pan III feaa :
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... ...t I 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the '
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... e S N S R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”[ﬁ5§’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. TRt
Department of the Treasury P> Attach to Form 990 or 990-EZ. . Opento Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | inspection. .
Name of the organization THE ASSOCTIATION FOR CLINICAL PASTORAL Employer identification number
EDUCATION, INC. 58-1921094

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

COMMITTED TO ADVANCING THE EXPERIENCE-BASED THEOLOGICAL EDUCATION FOR

SEMINARIANS,CLERGY, AND LAY PERSONS OF DIVERSE CULTURES, ETHNIC GROUPS,

AND FAITH TRADITIONS. ACPE ESTABLISHES STANDARDS, CERTIFIES

SUPERVISORS, AND ACCREDITS PROGRAMS AND CENTERS IN VARIED SETTINGS.

ACPE PROGRAMS PROMOTE THE INTEGRATION OF PERSONAL HISTORY, FAITH

TRADITION, AND BEHAVIORAL SCIENCES IN THE PRACTICE OF SPIRITUAL CARE.

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

STANDARDS, CERTIFIES SUPERVISORS, AND ACCREDITS PROGRAMS AND CENTERS IN

VARIED SETTINGS. ACPE PROGRAMS PROMOTE THE INTEGRATION OF PERSONAL

HISTORY, FAITH TRADITION, AND BEHAVIORAL SCIENCES IN THE PRACTICE OF

SPIRITUAL CARE.

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

NEARLY 200,000 UNITS OF ACPE CERTIFIED CPE HAVE BEEN OFFERED TO ABOUT

75,000 INDIVIDUALS FROM THE UNITED STATES AND MANY OTHER COUNTRIES

INTERNATIONALLY. APPROXIMATELY 9,000 UNITS OF ACPE CERTIFIED CPE ARE

COMPLETED ANNUALLY. CPE STUDENTS COME FROM MANY DIFFERENT ETHNIC AND

CULTURAL GROUPS. INDIVIDUALS FROM MANY FAITH TRADITIONS —- PROTESTANT,

ROMAN CATHOLIC, JUDAISM, ISLAM, ORTHODOX CHRISTIAN, NATIVE AMERICAN

RELIGIONS AND BUDDHISM —-— HAVE TAKEN ACPE CERTIFIED CPE.

THE ASSOCIATION FOR CLINICAL PASTORAL EDUCATION IS NATIONALLY

RECOGNIZED AS AN ACCREDITING AGENCY IN THE FIELD OF CLINICAL PASTORAL

EDUCATION BY THE U.S. SECRETARY OF EDUCATION THROUGH THE U.S.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization THE ASSOCIATION FOR CLINICAL PASTORAL Employer identification number
EDUCATION, INC. 58-1921094

DEPARTMENT OF EDUCATION.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION MADE MAJOR REVISIONS TO ITS BYLAWS TO REDUCE THE

COMPLEXITY OF THE ORGANIZATION’S STRUCTURAL REQUIREMENTS. MAJOR CHANGES

INCLUDED REMOVING THE DEFINITION FOR TYPES AND CLASSES OF MEMBERS FROM THE

BYLAWS, RESTRUCTURING THE GOVERNING BODY AND COMMITTEES OF THE

ORGANIZATION. THE BYLAW CHANGES DID NOT CHANGE THE ORGANIZATION'S MISSION

OR PURPOSE.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH YEAR, THE PRESIDENT IS ELECTED BY A BALLOT OF ALL MEMBERS THROUGH AN

ELECTRONIC PROCESS. THE SECRETARY AND TREASURER ARE ELECTED AT THE MEMBER

MEETING. EACH BOARD MEMBER IS ELECTED BY THEIR REGION OR NETWORK

(RESPECTIVELY) .

FORM 990, PART VI, SECTION A, LINE 7B:

WHILE THE BOARD BEARS RESPONSIBILITY FOR PRIMARY GOVERNANCE, ANY CHANGES TO

THE BYLAWS MUST BE APPROVED BY THE MEMBERSHIP. ALSO MEMBERSHIP APPROVAL IS

REQUIRED FOR THE ELECTION OF OFFICERS.

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

A DRAFT OF THE FORM 990 AND 990-T IS REVIEWED BY MANAGEMENT TO ENSURE THE

INFORMATION IS COMPLETE AND ACCURATE. ONCE MANAGEMENT APPROVES, A DRAFT IS

CIRCULATED TO THE FULL BOARD OF DIRECTORS TO GIVE THEM THE OPPORTUNITY TO

REVIEW, MAKE CHANGES AND ASK QUESTIONS PRIOR TO FILING THE FINAL FORM.

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

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton THE ASSOCIATION FOR CLINICAL PASTORAL Employer identification number

EDUCATION, INC. 58-1921094

MEMBERS ARE ASKED AT THE BEGINNING OF EACH NEW TERM TO SIGN THE CONFLICT OF

INTEREST POLICY TO ASSURE COMPLIANCE.

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

ACPE HAS AN AGREEMENT WITH EMORY UNIVERSITY, FEI#58-0566256 FOR EMORY TO

ADMINISTER ITS HUMAN RESOURCE NEEDS INCLUDING HIRING, PAYROLL AND EMPLOYEE

BENEFITS. AS SUCH, ACPE’S NATIONAL OFFICE EMPLOYEES ARE REPORTED ON EMORY

UNIVERSITY’S FORM 941 AND ACPE HAS AGREED TO ABIDE BY ALL EMORY RULES,

REGULATIONS AND POLICIES RELATED TO SERVICES PROVIDED. ACPE REIMBURSES

EMORY UNIVERSITY THE FULL COST OF EACH EMPLOYEE'S PAYROLL PLUS AN

ADMINISTRATIVE FEE. DURING 2016, ACPE BEGAN PROCESSING PAYROLL FOR THE

ACPE’S REGIONAL DIRECTORS AND STAFF. THE ACPE NATIONAL OFFICE HAS 12

EMPLOYEES INCLUDED UNDER EMORY'’'S PAYROLL REPORTING AND 8 REGIONAL EMPLOYEES

FILED BY ACPE SEPARATELY.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION’'S FORM 1023, 990 AND 990-T ARE AVAILABLE UPON REQUEST.

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

THE ORGANIZATION’S GOVERNING DOCUMENTS ARE AVAILABLE ON ITS WEBSITE.

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST, IF APPROPRIATE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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THE 3SOCIATION FOR CLINICAL P2 DJRAL
Schedule R (Form 990) 2016 EDUCATION, INC. 58-1921094 pages
P il { Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

FOUNDATION FOR CLINICAL PASTORAL EDUCATION, INC.

PRIMARY ACTIVITY: TO ADVANCE EXPERIENCE BASED THEOLOGICAL EDUCATION

THROUGH SUPPORT OF ACPE

632165 09-06-16 Schedule R (Form 990) 2016
47
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Form 8868 Application 1or Automatic Extension of Tinve To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury . o i . ;
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE ASSOCIATION FOR CLINICAL PASTORAL
' EDUCATION, INC. 58-1921094
Zﬁi Z‘;tt:?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fe]'tzgny‘;’e'e ONE WEST COURT SQUARE, NO. 325
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DECATUR, GA 30030

Enter the Return Code for the return that this application is for (file a separate application foreach return) ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TAMMY DAVIS
® The books are in the care of ’ ONE WEST SQUARE 7 NO . 32 5 b DECATUR 7 GA 30 O 30

Telephone No.»> 404-320-1472 Fax No. P>
@ If the organization does not have an office or place of business in the United States, check thisbox ... .. ... ... » |:]
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> .[:l . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2017 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» calendaryear 2016 or
» D tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: [T Initial return (| Final return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| 8 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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