~n 990

Department of tha Treasury
Internal Revenus Servics

JuL 1, 2013

A For the 2013 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Soclal Security numbers on this form as it may be made public.

P Information about Form 980 and its instructions is at www./rs.qov/form990.

CMB No, 1545-0047

2013

Open to Public
Inspection

andending JUN 30,

2014

B Checkif C Name of organization D Employer identification number
applicable;

oange | THE CENTER FOR GRIEVING CHILDREN

thenge | _Doing Business As 01-0431501

ot Number and street {or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

Tegin- | PO _BOX 1438 {207)775-5216

raended| ity or town, state or province, country, and ZIP or forelgn postal code G Gross recsipls $ 916,732,
[ lpeete | PORTLAND, ME 04104 H(a) Is this a group return

pending F Name and address of principal officerr ANNE LYNCH for subordinates? [ ves [(X]INo

SAME AS C ABQOVE H{b) Are all subordinates inciudsa?__|Yes [ No

1_Tax-exempt status: [X]501(e)3) [ 501(¢) (

y< (insertno) [ 4947(a)(1y or [_| 507

J Website: p» WWW . CGCMAINE ., ORG

If "No," attach a list. (see instructions}
Hic) Group exemption number i

K_Form of organization: [ X ] Corporation [ ] Trust [ | Assaciation [ Other >

| L Year of formaticn: 19 87| M State of legal domicile: ME

Partl| Summary

o | 1 Briefly deseribe the organization’s mission or most significant activites: TO PROVIDE LOVING SUPPORT TO
% GRIEVING CHILDREN, TEENS, FAMILIES AND THE COMMUNITY THROUGH PEER
E 2 Check this box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
Z| 3 Number of voting members of the governing body (Part VI, line 1a) ...........ccoeieverennrcriecsnsesscrens e 3 24
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 24
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a} ... 5 15
:‘E 6 Total number of volunteers (estimate if necessary) . 6 175
E 7 a Total unrelated business revenue from Part VIII, column (C) Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 .......iiiiiisiiissrrserirasiiarssesssrarsseersesssssoseesneee | # 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th} . .......coinnieic e 626,812, 636,197.
E 8 Program service revenue (Part VIIL ine 2g) ..........cc.c.cooeeveieiiemsiecsss e sen oo 8,153. 7,298,
é 10 Investment income (Part VI, column (A}, lines 3, 4,and 7d} ..o 0. 347.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 118) ... 168,124. 163,601.
12 Total revenue - add lines 8 through 11 (must equal Part VII|, column (A}, line 12) ......... 803,0885. 807,444.
13 Grants and similar amounts paid {Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, ine 4} e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, columnn (A}, lines 510} .. ... 544,420, 534,383.
g 16a Professional fundralsing fees {(Part IX, column (A}, e 11} ...........co.vvvvceoese oo, 0. 0.
2| b Total fundraising expenses (Part IX, column (D}, line 25) = 95,741.
W1 47 Other expenses (Part IX, column (&), fines 11a-i1d, {16248} 220,779. 245,000.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) . . . 765,199, 779,383.
19 Revenue less expenses. Subtract N2 18 From INE 12 ..o ieeses s sasaesssens 37,890. 28,061.
Eg Bsginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 2,090,430. 2,124,180.
5"’23 21 Total liabilities (Part X, line 26) 75,618. 74,491,
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2,014,812, 2,049,689,

[Fart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is

true, correct, and cpipplete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge 1
: ST TES
Sign ’ Signature of officer i Date I
Here ANNE LYNCH, EXECUTIVE DIRECTOR
Type or print name and tutle
Print/Type preparer's name Preparar's signature Date g""* ]| PN
Paid  [LISA DUNBAR W 5}"&»"5 sttempond [P00505024
Preparer |Firm'sname ) RUNYON KERSTEEN OUELLETTE Fim'sElNy  01-0440155
Use Only |Frm'saddressy,. 20 LONG CREEK DRIVE
SOUTH PORTLAND, ME 04106 Phone ng.207 - 773 2986
May the IRS discuss this return with the preparer shown above? (see instructions) Yes Q No
332001 1o-28-13 L .HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page?2
Part IlI | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part Il ... ..o e e renereenagee e L}_LI

1

Briefly describe the organization's mission:

THE CENTER FOR GRIEVING CHILDREN'S MISSION IS TO PROVIDE LOVING
SUPPORT TO GRIEVING CHILDREN, TEENS, FAMILIES, AND THE COMMUNITY
THROUGH PEER SUPPORT, OUTREACH, AND EDUCATIQON. WE HONQOR AND ENCOURAGE
THE SAFE EXPRESSTION OF GRIEF AND LOSS. WE PROVIDE A LOVING COMMUNITY,

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

the PIIOT FOM 980 OFBO0-EZ? ...\ oeeeooeee oo eee e e ooeeseses s e eeeee s eee s es e ees s ees s rreseesres s et erere [Ives [X]no
If "Yes," describe these new servicas on Schedule O. ’
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . DYes |X| No

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

Describe the organization's program sarvice accomplishments for each of its three largest pragram services, as measured by expenses.
Section 50(c)(3) and 501(c){4) arganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service raported.

(code: ) (Expenses § 297,178, includnggrantsor$ ) {Ravenue § 12,508. H
PEER SUPPCRT: WEEKLY SESSSIONS PROVIDE SAFE AND SUPPORTIVE ENVIRONMENT
IN WHICH YOUNG PEOPLE WHO HAVE SUFFERED THE DEATH OF SOMEONE CLOSE CAN
SHARE THEIR EXPERIENCES AND FEELINGS WITH OTHERS WITH SIMILAR
EXPERTENCES. TEENS AND ADULTS PARTICIPATE EACH
WEEK.FACILITATED , AGE-APPROPRIATE PEER SUPPORT GROUPS SERVE THOSE

EXPERIENCING THE SERIOUS TILLNESS OR DEATH OF A LOVED ONE; BEREAVEMENT
PEER SUPPORT IN PORTLAND AND SANFORD FOR CHILDREN, TEENS, AND THEIR
FAMILIES. ADDITIONAL GROUPS IN PORTLAND FOR YOUNG ADULTS, BEREAVED

PARENTS, AND BEREAVED SPOUSES AND PARTNERS. SERVED OVER 300 ADULTS AND
CHITDREN, 1/3 IN SANFORD, CUMBERLAND AND YORK COUNTY, OVER 1,000 PHONE

CALLERS RECEIVED SUPPORT AND REFERRALS, MORE THAN 470 YOUNG PEOPLE AND
1,500 ADULTS RECEIVED EDUCATION, TRAINTING, AND CRISIS SUPPORT.

(Cnda; ) (Explmsus$ i 6 0 ¢ 9 7 1 s Including grants of § ) {Ravenue § )

OUTREACH AND EDUCATION: TRAINED VOLUNTEERS TAKE THEIR TRAINING,
ENOWLEDGE AND EXPERIENCE OUT TQ LOCAL SCHOOLS AND OTHERS WITHIN THE

COMMUNITY. SERVED 1,650 CHILDREN AND TEENS, 1/3 IN SANFORD, AND 77 IN

STATE HOMES.

(code: ) (Expenses s 74,295, including grants of § ) (Revenus $ )
MULTICULTURAL PEER SUPPORT: PEER SUPPORT ACTIVITIES ARE TARGETED TO THE
GROWING NUMBER OF CULTURAL BACKGROUNDS REPRESENTED IN THE GREATER
PORTLAND COMMUNITY, AND INCLUDES FACILITATION OF EXERCISES IN THE
CREATIVE ARTS.WORKS IN PARTNERSHIP WITH LOCAL SCHOCLS SERVING STUDENTS
RESETTLED IN MATINE FROM COUNTRIES THAT HAVE EXPERIENCED WAR, VIOLENT
CONFLICT, AND NATURAL DISASTER. SERVED 60 CHILDREN AND TEENS.

4d

QOther program services (Describe in Schedule O.)

(Exgenses 3 8 6 Pl 6 7 7 »_including grants of § ) (Rvenue$ )
4e_Total program service expenses 619,121,

3azao2

Form 990 (2013)

10-28-13



Form 990 (2013} THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(=2)(1) (cther than a private foundation)?
I "Y@S," COMPIAE SCNEUUIB A . ..........o.oooe oo oo e eeeee e e et eseseeseese s s eeseees e semseeesaeeesemeeseneesemaesasrene st satsen oo 1| X
2 Is the organization required to complete Schedule B, Schedula OFf Cont U OrE 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," COMPIate SCREAUIR C, PAMt! | ..o oo et eeee e enees s er s et eeme e srant st st s e rans bt 3 X
4 Section 501(c){3) organizations. Did the arganization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete SCHEAUIE C, PAMEIT || ... ..o oooeeeeeeeeeeeeeeereeever et eeseseene st eres st eessnoseernstntes 4 X
5 Is the arganization a section 501(c){4), 501{c)(5), or 501{c}(6} organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes,* complete Schedule C, Partlll ..o ] X
6 Did the organization maintaln any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of arnounts In such funds or accounts? Jf "Yes," complete Schedufe D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
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 ar, historical treasures, or other similar assets? If “Yes, " complete
SCHETUIE D, PATHHL .........oeoveeeetiieteiteeee e ee et b bee e s en e s enms amss s e s s mas s e s s et b at A e b ARt st bt b a bt 8 X
g Did the organization report an amount In Part X, line 21, for escrow ar custodial account liability; serve as a custoedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedile D, PAITIV | ... enr e est st s st erass st ses st bt s ss st st e b et st mns 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ............ceeoseessccsncsssiss s eresssessssnsees 10 X
11 If the organization's answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE ..oooooo o oeceeaesvesrasssesssesseessesss et s s sss st s s ss st £ s skt 05t s [11a] X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ............ccooiricininicinncnens e seenoes 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _.............cc.oocvvovrreecrimeresnnssesssssssersssessnssnaresas 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Scheduie D, PartIX ... s nss st st sssatss st st s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X 11e ]| X
f Did the organization's separate or conselidated 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 ... [11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, PartS XEBNA XH | ........coeeiiveseeeeeesiseerrs s siessststse st ass s eras st sesas st et st st s b et ss b st sn e s as st anbssbon st seben s ts 12a X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)[i}? If "Yes," complete Schedtle E o eeeeeeeeiiais 13 X
14a Did the organization maintain an office, employees, or agents outside of the United S1ates? .o s e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts 180G IV | .........cccccecvvmieeimrnnrssnsssssisse s ssss s sessssssssosas vevssrassssenseseses 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Farts lland IV s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? If "Yes, " complete Schedule [, Parts  and IV e s 16 X
17 Did the organization report g total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 117 If “Yes, " complete Schedule G, Partl . ........eeeeeeeeeeeee et st eee 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part VII, lines
1cand 8a? if "Yes," complete Schedule G, PArHIl | ___._...........o.comeieeieeeteeeee e ees st sttt sem s ene b e sas b s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,*
COMPIEtE SCHEAUIE G, PAITIE |\ oo eetss e veeeeeee et eee e eeereeeeeeee st eesestseeeseee 1ot ee e eems b bt est s beetehes st et eesrmsrene e 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedile H o, 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 1 20b
Form 990 (2013)

332003
16-29-13



Form 990 (2013) THE _CENTER FOR GRIFVING CHILDREN 01-0431501 Page4 ‘
[ Part IV | Checklist of Required Schedules ontinued)

Yes | No.
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or ’
govermment on Part 1X, column (A}, line 17 If "Yes, " complete Schedule I, Parts Land 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
calumn (&), ine 27 If "Yes," complete Schedule |, Parts Land Ml ||| _........cccoomieceeeseceeeoseessosssrss e sasssessonsssssassene 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIB U __............oomireirceiree st cosesssacve e eessss s s e sss e e 28RS sS04 185148 A R RS8R RS 580 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
{ast day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K If "NO", GO L0 I8 258 ... .....ccovvuemevoeeisissssisesssssssssss s sess s s ssssssssss s bbb sen s ren s smsnsarensss s 24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . _....oovioiiiieiiian 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?

26a Section 501(¢)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl | _.....ieesteet s sesee e cenrasinen 26a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 880-E27 If “Yes," complete
SCREOUIE L, PAITL ..o ettt ereeen s e east st es e emes s oea e s oeeesseeese e semeteee s es e enesesemmeteemssemesesseesemessassmrsmesnenssenton 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, PArt Il .. oo seese e et eesen s ensseen e seessenseennnnn | 2B X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family rmember
of any of these persons? If “Yes, " complete Schedule L, Partlll | ..t een e enenan 27 X

28 Was the crganization a party to a business transaction with one of the following 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 farmer officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complate SChedUle L, Part IV e eeee e e vesveanan 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SCHEOUIB M ||| ... ee st eeseeesseseters st s et st sesenn s per s mnesaneres 30 X
31 Did the crganization liquidate, terminate, or dissclve and cease operations?
If *Yes," complete Schedule N, Part! . . . .. ... e et eee e et eee e eee e eerere s e e st ees et e s een s nr e 31 X
32 Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SehedUle N PITIT o receveees e ereress e oee et e s sesss s s sessaes e anssbana e as e e et abebeb et s asase s SraRasasasbasates st ababababeantsbenreneners 32 X
33 Did the erganization own 10096 of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | eeeees | 28 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp!efe Schedu!e H Pan‘ I! m or IV and
PAM VN T et ee e et es et ene e teea ot re s ee s eenten s et 8 e e e Aot ae e e e R oe AR RSO n Rt oAt een et R e s nenesrmns X
35a Did the organization have a controlled entity within the meaning of section 512(){13)? X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 I "Yes," complete Schedule R, PartV, e 2 | ......coviicnccernenensisess s 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedle R, Pat V, iT@ 2 | ... irmsmssssse s secss e sraseene e senseessens nassassves 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purpases? If "Yes, " complete Schedule R, PartVil ... 37 X
38 Did the organization complete Schedula O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O ..., | 38 | X
Form 990 (2013)

432004
10-20-13



Form

990 (2013) THE CENTER FOR GRIEVING CHILDREN 01-0431501 pageb

| Part V| Statements Regarding Other JRS Filings and Tax Compliance

Cheack if Schedule O contains a response or note to any line In this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... .o, 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 1
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and repartable gaming
{gambling) Winnings t0 prize WINNEIS? ... ......ccceiiiiieeeeceremsr e sssseserss s sernsa emser s sa e nas b anss s STV I, 1= D .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisvetum Z2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the surn 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? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O 3hb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... ... 4a X
b If "Yes," enter the namie of the foreign country: > '
See instructions for filing requiremants for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the arganization a party to a prehibited tax shelter transaction at any time during the taxyear? . oo, 5a X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrM BBBE-T? ... ... eerereerteeensssvessassressesrssssscermsssessenressssmsnnns 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcit
any contributions that were not tax deductible as charitable contributions? | _..........coveeimrce e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt X dadUCHIBIB? et et sra b e s e s e R st sAe b ees s e bbb en e st iR nren 6b
7 Organizations that may receive deductible contributions under section 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? [ 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? .o oo 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fila Form 82827 OO U RO UROURURY [ - X
d If "Yes," indicate the number of Forms 8282 flled durlng the BB e ——— | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _............. i X
g If the organization received a contributlon of qualified intellectual property, did the organization file Form 8899 as reqwred'? 79
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizatlons maintaining donor advised funds and section 509(a}{3) supporting arganizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, ...l 9a
b Did the arganization make a distribution to a donor, donor adviscr, or related person? 1]
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on RPart Vill, ine 12 o, 10a
b Gross receipts, included on Form 9390, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or ShArEROIHBIS | ... .......cccrrmveiuerrnrrsmnssesssesneressra s eassmesssssssesas 11a
b Gross income from other sources (Do not net ameounts due or paid to other sources against
amounts due or recelved frOM theML} | .. ... ea s sesas e saserrssbrans 11b
12a Section 4947 (a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29)} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ane State? . o e e eeeeeer et rsesoaes 13a
Note. See the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organizafion is licensed to issue qualified health plans | . 118b
¢ Enterthe amount of reserves oM hand | ... v erecrssse s n s sase s 13c
14a Did the arganization receive any payments for indoor tanning services durng the tax year? . e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O . ooiiiiiiiiinieinins 14b
Form 990 (2013)
332005

10-28-12



Form 990 (2013) THE_CENTER FOR GRIEVING CHILDREN 01-0431501 Page B
] Part Vi | Governance, Management, and Disclosure For each “Yes' response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVl ..o csricree s ereienieans III
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 2_4[
If thera are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . b |. 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OrKEY MPIOYEET | | ... ... et sesees et eemss s ssts e e e eeseeeeeeee s ssae s et e tromsansssas 2 X
3 Did the organization dslegate control over management duties customarily performead 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 filed? 4 X
§ Did the organization become aware during the year of a significant dlverslon of the organization's assets? ... . ... 5 X
6 [Did the organization have members or Stockholders? . ... eene e seeseeee s ens b eensaebas ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOAYT ettt eees e r e e ene e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEMING DOAY? || ..o ees s s st resss st senesemscaensenms s s s ssonsseresoras b X
8 Did the organization contemporangously document the maetings held or written actions undertaken during the year by the following:
A TNB GOVEIMING DoAY e e reee e e et st ee e et et ene et st eneeeeer et et eeeen Ba | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part V1, Sectlon A who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O _................. eerienene | 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Infemal Revenue Code )

Yes [ No
10a Did the organization have local chapters, branches, oraffilfates? .. ... e e ssssssrssesssssssssssersanes 10a| X
b |f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUBOSES? . oo iiieeeeiae e 106 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by tha organization to review this Form 890,
12a Did the crganization have a written conflict of interest policy? If "No,"go to line 13 .. v |12a] X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confl:cts? i2b ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O BOW HIS WAS GORE || ....coveroveereveresseeemesesesn s esssees s s s esse s asbtotmes st s enes st samesssnssserassonsanessseneanerosaroaion 12 X
13  Did the organization have a written whistleblower PONCY? ... ... rer s s er s s s seras s 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official ............cc...c.cccoovinneniiicncen s 152 | X
b Other officers or key employees of the Organization ... ..ot eea s crsbsaa s 18b | X
If "Yes" to line 15a or 18b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YBAI? .. ........co...iiueieo oo eaess s bbbt bbb e oo eeeeeeee e eee e eb e eneneennis 16a X

b 1f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? e eereno. | 168b

Section G. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed ME

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

D QOwn website @ Ancther's website m Upon request [:] Other (explain in Schedule Q)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
ANNE LYNCH - (207) 775-5216
PO BOX 1438, PORTLAND, ME 04104

332008 10-26-13 Farm 990 (2013)




Form 990 (2013} THE CENTER FOR GRIEVING CHTIILDREN 01-0431501 Page?
[Pajrt Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains arasponse ornote to any Ina in s Part VIl i eeeesesinceseentirin srncis ]

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.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compsnsation.
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 employes.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustes, 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,
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization 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 employegs;
and former such persons.

D Chaeck this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

{A) (B) {©) (D) (E} (F)
Name and Title Avarage - cﬁ: ‘;f‘mt'g:‘mm one Reportabla Raportable Estimated
hours per | box, unless peesan Is both an compensation compensation amount of
week officer and a crectorustes) from from ralated other
(list any 8 the organizations compaensation
hours for | = - = organization (W-2/1099-MISC) from the
related | | & . g (W-2/1099-MISC) organization
organizations E e 5|5, and ralated
bslow 2|2 x| 5|2 E organizations
fine) E|E|5|Z|85 &
{1) PAUL LETALIEN 1.00
PRESIDENT X X 0. 0. 0.
{2) MIKE LANE 1.00
TREASURER X X 0. 0. 0.
{3) JOHN MOSLEY 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) KIMBERLY SIMARD 1.00
SECRETARY X X 0. 0. 0.
(5) GRETCHEN JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(6) GAIL BRUZGO 1.00
DIRECTOR X 0. 0. 0.
{7) DOUG CARR 1.00
DIRECTOR X 0. i 0. 0.
{8) LORI BLACK 1.00
DIRECTOR X 0. 0. 0.
{9) AMY BOOTH 1.00
DIRECTOR X 0. 0. 0.
{10) QUINCY HENTZEL 1.00
DIRECTOR X 0. 0. 0.
{11) TRACY KEEGAN 1.00 .
DIRECTOR X 0. 0. 0.
{1%Z) AMANDA RAND 1.00
DIRECTOR X 0. 0. 0.
(13) JI¥ SALTER 1.00
DIRECTOR X 0. 0. 0.
{14) JAN NELSON 1.00
DIRECTOR X 0. 0. 0.
(15) MELISSA SMITH 1.00
DIRECTOR X 0. 0. 0.
(16) ERIN OVALLE 1.00
DIRECTOR X 0. 0. 0.
(17) PATRICIA ROSI SANTUCCI 1.00
DIRECTOR X 0. 0. 0.

332007 10-209-13 Form 990 (2013)



Form 990 (2013} THE CENTER FOR _GRTIEVING CHILDREN 01-0431501 Page8
IP art V“I Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {©) (D} (E) F)
Name and title Average (do not cfﬁm‘g?m one Reportable Reportable Estimated
hours per | nax, unless person Is both an compensation compensation amount of
week [ officer and a dirsctortrustes) from from related other
{istany | 2 the organizations compensation
hours for | 5 5 organization {(W-2/1099-MISC) from the
related | 5| ¥ Z {W-2/1099-MISC) organization
organizations| 2 | 2 ES E‘ and related
below |Z|Z|_| &g 5 organizations
EEHEHEE
(18) SCOTT WHYTOCK 1.00
DIRECTOR X 0. 0. 0.
(19) JOY SYMON FALL 1.00
DIRECTOR X 0. 0. 0.
(20) NANCY THOMPSON 1.00 -
DIRECTOR X 0. 0. 0.
{21) CARL TOKEY 1.00
DIRECTOR X 0. 0. 0.
(22) EDWARD TUMAVICUS 1.00
DIRECTOR X 0. 0. 0.
{23) KEVIN HUNT 1.00
DIRECTOR X 0. 0. 0.
{24) DENNIS CARTER 1.00
DIRECTOR X 0. 0. 0.
{25) ANNE LYNCH 40.00
EXECUTIVE DIRECTOR X 76,490, 0. 8,684.
b SUb-ROtAl e > 76,490, 0. 8,684,
c Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d_Total {addlines b and 16) ..o e PP 76,490, 0. 8,684.
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any farmer officer, divector, or trustes, key employee, or highest compensated employee on
line 1a? If “Yes," complefe Schedule J for SUCRINAIMIGUAL | ..o rereeeeeceeeeeseeeeeeeee e eeeess e nes v semssorasssssemsemenns 3 b S
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yas, * comnplete Schedule J forsuch individual . .......ooe oo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchpersen ..........ooooveeeeeivieeniiiriiiiiiniini | 5 X
Section B. Independent Contractors
1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A {8) ©
Name and business address NONE Description of services Compensation
2  Tetal number of independent contractors (including but not limited to those listed above)} who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)

332008
10-29-13



Form 990 (20
Part VIII

Statement of Revenue

13) THE_CENTER FOR GRIEVING CHILDREN 01-0431501 Page$

[ ]

Check if Schedule O contains a response or note to any fine inthis Part VIl ... . i
(A) B8) <) (D)
Total revenue Refated or Unrelated H?P'g%ué g)l{jrli_llégrad
exempt functien business sections
revenue reverue 512 - 514
£2! 1 a Federated campaigns ................. 1a} 128,141,
g é b Membership dues .. 1b
s ¢ Fundraising events . 1| 153,745,
g__’_‘_:? d Related organizations id
g_g e Government grants {contributions) 1e
3?—, f Al other contributions, gifis, grants, and
a5 similar amounts notincludedabove . [1#| 354,311.
'gg ¢ Noncash contributions included in fines 1a-1: § 5 4 £ 227.
O8| h TotahAddineslalf oo | 636,197,
Business Code;
2 | 2a PROFESSTIONAL TRAINING 900099 4,200, 4,200.
gg b PUBLICATIQONS 800099 1.574. 1,574,
wel ¢ CENTER TRAINING 900099 1,130, 1,130.
£3| o PROGRAM INCOME 900099 395. 395,
g= e
& f All other program service revenus
q Total. Addlines2a2f ... > 7.299.
3  Investmentincome {including dividends, interest, and
other similar amounts) ... P 347. 347.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ..ottt ieneceaeseeansarseascraas »
{i) Real (i} Personal
6a Grossrents 4,300,
b Less: rental expenses 0.
¢ Rental ingome or {loss) 4,300,
d Net rental income or {loss) N 4,300. 4,300,
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) . ...
d Net gain or IOS8) ..o e e eee e e seeceseaneraes »
« | 8 a Grossincome from fundraising events {not
g including $ 153,745, of
E contributions reported on iine 1¢). See
5 Part IV, line 18 ......c..oo..covumrrirrrerrenr: @205 ,605,
5| b Less:directexpenses. . .......oommciinin b[109,288.
¢ Net income or {loss) from fundraising events L 156,317, 156,317,
9 a Gross income from gaming activities. See
Part IV, e 19 _.......vveevvvccrrnrmssnnseresssnens a| 2,075,
b Less: direct expenses ... b 0.
¢ Netincome or {loss) from gaming activities ... P 2,075, 2,075.
40 a Gross sales of inventory, less returns
and allowances | .. ..., a
b Less:costofgoodssold ... ..... b
¢ _Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code|
11 a MISCELLANECUS 900099 989, 909.
b
[+
d Allotherrevenue ... ...
e Total. Addlines Ma19d | .. ... | 4 809.
12 Total revenue. Seeinstructions. ... .o i, B> 807 444, 12,508, 0. 158,739.
Tz Form 990 (2013)

10-29-13



Form 990 (2013 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page 10
I Part IX | Statement of Functional Expenses

Section 501(c)(3) and 561(c){4) organizations must complete alf columns. All other organizations must complete column (AL

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

Do not inciude amounts reported on lines 6b, (A) (B} {C) D}
75, 8b, 9b, and 10b of Part Vil Total expensos P menses | qunerar expersee Fé‘?ééﬁ?é%“
1 Grants and other assistance to governmenis and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
grganizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 86,418. 69,134. 8,642, 8,642.
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 Othersalaries and Wages .......o.oooooooeeis 366,459. 276,733, 29,983. 59,743.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 7,046, 5,318. 5786, 1,152,
g Other employee benefits 39,524, 29,892, 3,252, 6,380.
10 Payrolitaxes ... ... 34,936, 26,656, 2,970. 5,.310.
11 Fees for services (non-employees):
a Management | ..
b Legal ... 138. 138.
¢ ACCOUNEING .. o 8,050. 7.245. 805.
d LobbYing e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .........cc..coocus
g Other. (If line 119 amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 16,175. 16,175.
12  Advertising and promotion ... ...
i3 Officeexpenses ... . 40,547, 38,646. 878. 1,023.
14  Information technology 11,232, 11,232,
15 Royalties
16 Ocoupancy 32,527, 29,915, 2,438, 174.
17 THAVE! s 350. 350. :
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 331. 282. 46. 3.
21  Payments toaffiliates | ...
22  Depreciation, deplstion, and amortization 48,909. 41,572. 6,848. 489,
23 Insurance
24  Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0} ...
a PROGRAM EXPENSE 38,8132, 38,812.
b OTHER EXPENSES 18,011. 18,011.
¢ DEVELOPMENT EXPENSE 11,903. 11,903.
d TEMPORARY SERVICES 11,733. 9,973, 1,643. 117.
e Allother sxpenses 6,282, 6,282,
25  Total functional expenses. Add lines 1 through 24e 779,383, 619 ,121. 64,521, 95,741,
26 Jointcosts. Complete this line only if the organization
reported In column (B) joint costs from & combined
educational campaign and fundraising solicitation.
Chisck heve - if following SOP ©8-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)



Form $80 (2013)

THE CENTER FOR GRIEVING CHILDREN

01-0431501 page 11

| Part X | Balance Sheet

L]

33zam
10-29-13

Check if Schedule O contains a response or note to any line inthis Part X ... s i,
(A) (B)
Beginning of year End of year
1 Cash- noninterest-bearing _ 99,791.| 1 102,951.
2 Savings and temporary cash investments 330,118.| 2 390,262.
3 Pledges and grants receivable, net i, 3
4 Accounts receivable, net e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complete
Partll of Schedule L ...t 5
6 Loans and other raceivables from other disqualified persons (as defined under
sectlon 4958(fH1)), persons described In section 4958(¢)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(8) voluntary
43, employess’ beneficlary organizations (see instr}. Complete Part [l of Sch L. . 6
@ | 7 Notesand loans recelvable, Nt ... 7
< 8 Inventories forsaleoruse ... ... 427. 8 427.
9 Prepaid expenses and deferred charges 15,687. 9 8,852,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 1,563,090.
b Less:accumulated depreciation ... [ 10b 384,093, 1,611,637.|10¢ 1,578,997.
11  Investments - publicly traded securities . ... 25,174.] 1 36,477,
12 [nvestments - other securities. Ses Part IV, fine 11 12
18 Investments - program-related. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13
14 Intangible assets . 14
16 Othorassots. Soo Part IV, ine 11 7.595.] 15 6,214,
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) .. 2,080,430.] 18 2,124,180,
17 Accounts payable and accrued eXpenSes ... ....c.oerrienenienienns 56,638. 17 36,319.
18 Grants PAyabl |, ..........ccocoieiiiriiiee ettt et 18
19 DOforad FOVBNUS ... ... .cc.ooorieimeresssrsennssssssesesssssssesseenss s sesss e st sesessss e 12,790.| 19 33,879.
20 - Tax-exempt bond Ilabllltles 20
21 Escrow or custadial account liability. Complete Paﬂ IV of Schedu[e D ,,,,,,,,,,,, 21
@ |22 Loans and other payables to cumrent and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
| Complete Part [! of Schedule L 22
= | 23 Secured mortgages and notes payable to unre]ated thlrd partles __________________ 23
24 Unsecured notes and [oans payable to unrelated third parties ..........ccoovvenonn, 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 6,190.] 25 4,193.
_ 126  Totalliabilities. Add lines 17 through 25 . . 75,618.] 26 74,491,
Organizations that follow SFAS 117 (ASC 958), check here ) U_LI and
@ complete lines 27 through 29, and lines 33 and 34,
E |27 Unrostricted NOY@SSS ...__..........cooocmmmmmminsssncsissoseesnsocsesneresesossoe 2,014,812, 27 2,029,683,
T |28 Temporarly restricted NEtassels | ... 28 20,000,
@ |20 Permanently restricted netassets ... 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P I:l
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 3
+ |32 Retained earnings, endowment, accumulated income, or other fundS ............ 32
Z |33 Total net assets or fund balances 2,014,812.| 33 2,049,689.
34 Total liabilities and net assets/fund balances _ 2,090 .430.| 34 2,124.,180.

Form 990 (2013)



Form 990 (2013 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page12
iPart X1| Reconciliation of Net Assets

Check if Schedule O contains g response or note to any ling in this Part XI

1

Total revenue (must equal Part Vill, column {A), line 12)
Total expenses (must equal Part IX, column {A), line 25) .
Revenue less expenses. Subtract line 2 fromiinNe T . ..o s s s rssrscrons

Net unrealized gains {losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments .

© 0~ 0On s N

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column {(B))

pry
o

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A .....ooovvoveoriven,s

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

807,444,

779,383,

28,061.

2,014,812,

6,816.

© [0 [~ 3 [ [ (G [N (=

0.

-t
o

2,049,6889.

Part XIi| Fmanc;.i-é-l Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part X1l

<]

1 Accounting method used to prepare the Form 990: [ lcash [X]Accuat [ other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant?

Schedule O.

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
:I Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? |

If “Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate basls

. consolidated basis, or both:
E Separate basis [:] Consolidated basis D Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? |, .

If the organization changed either its oversight process or selection process during the tax year, explain 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-1337 ...

b If "Yes," did the organization undergo the requured aud|t or aud|ts? If the organlzatlon dtd nat undergo the reqLured audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c | X

3a X

3b

332012
10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Traasury
Intemal Revenue Service

OME No. 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 920-EZ,
P> Information about Schadule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/formg30.

Name of the organization

Employer identification number

01-0431501

THE CENTER FOR GRIEVING CHILDREN

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1
2

3 [
4 [

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

[_] A school described in section 170{b)(1)(A){ii). (Attach Schedule E.)

A hospital or a coopsrative hospital service organization described in section 1706{b){1){A)ii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)Xiii). Enter the hospital’s name,

city, and state:

5 I:I 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)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1){(A)(v).

7 DSZ] An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described in
section 170{b)(1)}{A}vi). (Complete Part 1.}

8 [_] Acommunity trust described in section 170{b){1){A)(vi). (Complete Part 11

o L1 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 taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a)}2). (Complete Part Iil}

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

1 [ 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 supponted organizations described in section 50%a)(1) or section 508{a)(2). See section 509(a)(3), Check the box that
describes the typs of supporting organization and complete lines 11e through 11h,
al ] Type | o] Type |l ] Type |l - Functonally integrated al ] Type Il - Non-functionally integrated

el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(z){1) or section 509(a)(2).
1 If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
SUPPOMing OFgaNization, Sheck this DOX . eeeees——— oo se et r et et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(d A person who directly or indirectly controls, either alone or together with parsons described in (i) and (i} below, Yes | No
the governing body of the supported Organization? . _......eecririsessss s ssesss s esnsnesnanes | 11610
() Afamily member of a person describad in () abOVe? s 1g(ii)
{iii) A 35% controlled entity of a person described in (i} or (i} above? ... 11gtii)
h Provide the following information about the supported crganization(s).
(i) Name of supported (i} EIN (i) Type of organization [iv} Is the arganization| {v} Did you nalify the | aﬁﬂélliso;hﬁl col. | (¥ii) Amount of monetary
organization {described on lings 1-9 I cal. (i) isted in your| organization in col. (i]gurganiZEd in the support
above or [RC section  jgoverning document?| (i) of your suppost? U.s.?
(see instructions)) Yos No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

33z021
09-25-13
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Schedule A (Form 980 or 950-

2013 THE CENTER FOR GRIEVING CHILDREN
Support Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170{b){(1}{A){vi)

01-0431501 Pag

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) -

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a gavernmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each persen (other than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4.

(a) 2008

(b} 2010

(c}2011

{d} 2012

(e} 2013

{f) Total

531,657,

496,394.

567,511.

626,812.

636,197,

2,858,571,

531,657,

496,394.

567,511.

626,812,

636,197,

2,858 571,

10,768.

2 847 803

Sectlon B. Total Support

Calendar year (or fiscal year beginning inj p-

7

Amounts from line 4

{a) 2009

{b) 2010

{c)2011

(d) 2012

{e} 2013

{f) Total

531,657,

496,394.

567,511.

626,812,

636,197,

2,858,571,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources |

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

10 Other income, Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see inStrUctions) ...t e 12

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

organization, check this box and stop here ... 1
Section C. Computation of Public Support Percentage

14 Public support parcentage for 2013 {line 6, column {f) divided by line 11, column{f)) ............ccocomvrirrerirennns 14 Bl.66 %
15 Public support percentage from 2012 Schedule A, Part i, line 14 15 B2.59 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

1,038, 841. 347.

64,165.| 77,257. 165,864./ 160,866.] 158,332,

3,487,341,
155,530,

stop here. The organization qualifies as a publicly supported organization ... »” m
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 1 6a, and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | .........ccviir i s cies s s s > |:|
17a 10°% -facts-and-circumstances test - 2013, If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ..., > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... » D
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 980-EZ) 2013

3ja022
09-25-13



Schedule A {Form 990 or 990-E7) 2013 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Pages

Support Schedule for Organizations Described in Section 509(a}(2)
(Complets only if you checked the box on fine 9 of Part | or if the crganization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a} 2009 {b} 2010 {c] 2011 {d) 2012 {e) 2013 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} |
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenuss levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

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

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

b Amounts included on lines 2 and 3 regaived
fram other than disqualified persons that
oxcead tha greater af $5,000 or 1% of the
amount on Iina 13 for tha ysar

cAddlines7aand7h ..o,

8 Public support {Subtracliine 7c fram lne 6.3
Section B. Total Support

Calendar year {or fiscal year beginning in) - (a) 2009 {b) 2010 {c) 2011 {d)2012 (e) 2013 {f) Total

9 Amountsfromline6& ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
b Unrelated business taxable income
{less section 511 taxes) from businasses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincoms from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Ctherincome. Do not mclude gam
or loss from the sale of capital
assets (Explain in Part W)}«

13 Total support. (add lines 8, 0o, 11, and 12.)

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

check this box and stop here ......... O -
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ..........oovoiiiiiiiviiiiinnn 1158 %
16 Public support percentage from 2012 Schedule A Partlll, line 15 ...........coooccooveeieeeiiceceneien. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f} divided by line 13, column () .......ooovvviiiin, 17 %
18 Investment incomne percentage from 2012 Schedule A, Part Ill, line 17 ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and ]Ine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. ...l » l:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » {1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B ]

332023 09-25-13 Schedule A (Form $90 or 990-EZ) 2013



Schedule A {Form 990 or 990E2) 2013 THE CENTER FOR GRIEVING CHIL.DREN 01-0431501 Pages
Part IV | Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; and Part IIl, line 12,
Also complete this part for any additional information. (See instructions).

332024 08-25-13 Schedule A (Form 290 or 990-E2} 2013



Schedule B Schedule of Contributors OME No. 1545.0047

Si"ég"égf% 990-EZ, : P Attach to Form 990, Form $80-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 890-EZ, or 990-PF) and 20 1 3

Internal Revenua Servics ] its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE CENTER FOR GRIEVING CHILDREN 01-0431501

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [I] 501(c){ 3 ) (enter number} organization

El 4947(a){1) nonexempt charitable trust not treated as a private foundation

l__—] 527 political crganization

Form 990-PF |:| 50%{c)(3) exempt private foundation

I:l 4947(a)(1} nonexempt charitable trust treated as a private foundation

I::l 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 Ruls and a Special Rule. Sse instructions.

General Rule

[

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mora {(in money or property) from any one
contribytor. Complete Parts l1and Il

Special Rules

[x]

For a section 501(c)(3) organization 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 XA)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIli, ling th, or (i) Form 990-EZ, line 1. Complete Parts | and Il

For a section 501(c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any ons contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and Il

For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year e [

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 920, 990-EZ, or 890-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 does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schadule B {Form 880, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

THE CENTER FOR GRIEVING CHILDREN 01-0431501
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is naedad.
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY OF GREATER PORTLAND Person [ X]
Payroll 1
ONE POST OFFICE SQUARE P.0Q. BOX 15200 128,141, | MNoneash []
(Complete Part 1| for
PORTLAND, ME 04112-5200 noncash contributions.)
(@ (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WEX INC. Person [ X]
Payroll
97 DARLING AVENUE 22,730, Noncash [ |
{Complete Part I for
SOUTH PORTLAND, ME 04112 noncash contributions.)
(a) ) “(e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
3 | MAINE COMMUNITY FOUNDATION Person [ XJ
Payroll [ |
245 MAINE STREET 20,000. Noncash [ ]
[Complete Part |l for
ELLSWORTH, ME 04605 noncash contributions.)
(a) (B} (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | IDEXX LABORATORIES, INC Person [ X]
Payroll [ |
ONE IDEXX DRIVE 40,000, Noncash [ |
{Complste Part t for
WESTBROOK, ME 04092 noncash contributions.)
(a) {b) {c} (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VIRGINA HODGKINS SOMERS FOUNDATION Person [ XJ
Payroll [::|
112 LAFAYETTE CTR PO BOX 367 15,000, | Noncash [ ]
(Complete Part [f for
KENNEBUNK, ME 04043 noncash contributions.)
(a) () ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BEIM FOUNDATION Person [ X
Payroll [ |
318 WEST 48TH STREET 15,000. | Noncash [ ]

MINNEAPQLIS, MN 55419

(Complete Part (] for
noncash contributions.)

323452 10-24-13
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Schedule B {Form 990, 990-EZ, or 999-PF) (2013)
Name of organization

THE CENTER FOR GRIEVING CHILDREN
Part|

Page 2
Employer identification number

01-0431501

{a) {b)
No.

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

Name, address, and ZIP + 4

(e}

Total contributions

{d
Type of contribution

7 | JOHN T. GORMAN FOUNDATION

1 CANAL, PLAZA

Person III

Payroll

PORTLAND, ME 04101

(a)

$ 15,000. Noncash [_]

{Complete Part Il for
noneash contributions.)

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

(c)

Total contributions

(d}

P.O. BOX 95490

TD BANK BEACH TO BEACON 10K, INC.

$ 15,783.

Type of contribution

Person @
Payrall D

PORTLAND, ME 04112

(a)

Noncash [

(Complete Part Il for
nencash contributions.)

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

(c)

Total contributions

(d}
Type of contribution

Person lj
Payroll D

(a}

Noncash [ |

(CGomplete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person I:l
Payroll |:]

Noncash m

{a}

{Complete Part Il for
noncash contributions.)

{2
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person D
Payroll [_]

(2

Noncash [ ]
(Cormnplete Part |l for
noncash contributions.)

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

{c)

Total contributions

(d

323452 10-24-13

Type of contribution

Person [:]
Payroll |:]

Noncash [ |
(Complete Part Il for

noneash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)



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

Page 3

Name of organization

Employer identification number

THE CENTER FOR GRIEVING CHILDREN 01-0431501
Partll Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
{a)

No. (®) FMV (or(zi;timate) (d)
from Description of noncash property given . . Date received
Part| {see Instructions)

(a)

No. {b) FMV(or(:)stimate) «
from Description of noncash property given h . Date received
Part | (see instructions)

(a)

Ne. (®) FMV (or(:itimate) (d)
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)

(©)

Na. (b) . (d)
from Description of noncash property given MV ( or estlr!'late) Date received
Part | {see instructions)

(a

(c)

No.

- () ., FMV (or estirmate) C) i
fram Description of noncash property given . . Date received
Part| {see instructions)

(@

(c)

No.
froom Description ot o sh property gi FMV {or estimate) Dat “ ived
o) escription of noncash prop given (see instructions) ate receive

323453 10-24-13
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organizatien

THE CENTER FOR _GRIEVING CHILDREN

Employer identification number

01-0431501

Part lil

Exclusively religious, charitable, ete., individual contributions to section 501(¢){7), (8), or (10) crganizations that total more than $1,960 for the

year. Complete columns {a) through (e} and the following ling entry. For organizations complating Part |11, enter

the total of exclusively teligious, charitable, etc., contributions of $1,000 or less.for the year. (Exter ts Information once)

Use duplicate coples of Part |ll if additional space is needed.

(a) No.
52;':1! (b} Purpose of gift (c} Use of gift {d} Description of how giftis held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr:rrtnl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
(a) No.
lgl;aorft'ﬂl {b) Purpose of gift {c) Use of gift (d) Description of how yift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to trangferee
{a} No.
g;?l (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ‘ ..
Depariment of thae Treasury ' Attach to Form 990. Open tO_ Public
Internal Revanusa Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/formggg. Ingspection
Name of the organization Employer identification number
THE CENTER FOR GRIEVING CHILDREN 01-0431501

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6,

oW =

[+2]

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

Total number atend of year ,,.........ccccoieveeeimsersicrenns
Aggregate contributions to {during year) .
Aggregate grants from {during year} | ...
Aggregate value atend of year .. ...,
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the erganization’s exclusive legal Comtrol? i D Yes El No
Did the organization inform all grantees, doners, and donor advisars 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?  ............. DYes |:] No
I Part i [ Conservation Easements. Gomplete |f the orgamzatlon answered "Yes" to Form 990 Part IV llne 7.

1

ao oo

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 an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of COnServation ASEMBNLS | | ... i isemae e ressssrssss st ensssnsssnsasensssceees 2a
Total acreage restricted by conservation 8ASEMENTS || ..o e ssss e ns 2b
Number of conservation easements on a certified historic structure included in{a) |, L2
Number of conservation easements included in (c) acquired after 8/17/06, and noton a hlstorlc structure
listod in the National REGISIEr .\ e ———— oot 2d
Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year - $

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

and section 170(N(4)BNI? .. e 1 Yes - [T No
In Part Xlll, describe how the organization 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.

[j Yes D No

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

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

1a

It 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 othar similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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 ar, 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) Revenues included in Farm 990, Part VIIL INe T | ..o et e |
(i) Assetsincluded InForm 980, Part X . et it e s s > %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil line 1 e >3
b Assets included in Form 990, PartX et enessinnens. PP
Ia_::;lﬁt5 , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

08-25-13



Schedule [) {Form 890) 2013 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page?2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 Cl Publlc exhibition d [:l Loan or exchange programs
b EI Scholarly research e I:l Other
¢ Preservation for future generations

4 Provids a description of the organization’s eollections and explain haw they further the organization’s exempt purpose in Part XIIL
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold 10 raise funds rather than to be maintained as part of the organization’s collection? ... D Yes E] No

| Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® to Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

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

on Form 990, PartX? ... frssresmesmenssseessssoesse oo neeen ] Y8 [ No

b If "Yes," explain the arrangement in Part XIII and comp]eta the followmg table

Amount
¢ Beginning BAIANCE ...t e s enae s e st nrensest s ssssssasbane s ensenseneens |18
d AddIions dUMNG IR YBAF | et en e 1d
e Distributions during the year ‘ i )
T OENINGBAANGE |, ,......cocicieicieiisesni et eese s sseceesre e s e esses s sessass s st eeass e e sas s sesensenarsanenstennnonns 1t
2a Did the organization include an-amount on Form 990, Part X, line 212 e, [ Ives [Ino
b _If "Yes " explain the arrangement in Part XIli. Check hers if the explanation has been provided in Part XIIl ..o

|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year {b} Prior year {c} Two years back | (d} Three years back | () Four years back
ta Beginning of year balance . ... .. 17,000, 17,000,
Contributions | .
Net |nvestment earnings, gams, and Iosses 1,192, 3,212,
Grants orscholarshlps ... ...
Other expenditures for facilities
and programs .o 18,1%32, 3,212,
Administrative expenses

g End of yearbalance ... 17,000,
2 Provide the estimated percentage of the current year end balance {line 1g, column (@)} held as:

a Board designated or quasi-endowment %

b Permanent endowment > %

¢ Temporarily restricted endowment Y%

Thea percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds net in the possession of the organization that are held and administered for the organization

o Q0 O

-_

by: : Yes | No
() UNTEIBtEd OFGAMIZANONS ...............o.occceoveeesesssesnssssssssessssonssssssssscesssesos s e e seseses s sssens s ssss s Safi)
{ii) related organizations . ... SOV VSV OUPURORUOUOPROUOPROPPOPOOR .| 1)

b If "Yes" to Jafil), are the related organlzatlons Ilsted as requ:red on Schedule R? ST OO RN OUUUPUTURNURURRPORE K. «

Describe in Part XlIl the intended uses of the organization's endowment funds.
[ Part Vi | Land, Buildings, and Equrpment
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property {a) Cost or other {b} Cost or other (¢} Accumulated {d) Book value
basis {investment) basis (other) depreciation
ta Land e, 282,363, 282,363,
b BUIINGS e, 1,595,481, 331,675, 1,263,806,
¢ Leasehold lmprovements
d EQUIDMENt e, 85,246. 52,418. 32,828,
e Other.. .
Total. Add Ilnes 1a throuqh 19 (Cafumn {d) must equal Form 990, Part X, column (B}, line 10(c}.) e P 1,578,987,
Schedule D (Form 990} 2013
332052

09-25-13



Schedule D (Form 990) 2013 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of sacurity or category gnciuding 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)
©)
[{¥)]
(2]
(F)
(G)
{H)
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 12.)
Part Vlllj Investments - Program Related.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11¢, See Form 980, Part X, line 13.
{a} Description of investment {b) Book valus {c) Methed of valuation: Cost or end-of-year market value

1)

]

[(5)]

4

5

(53]

(7}

8)

9)
Total. {Cal. {b) must equal Form 890, Part X, col. (B} line 133
I Part IX | Other Assets.

Compiste if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b) Book value

{0
)
)]
(4
(5)
(6
(7}
(8}
)]
Total. (Column (b) must equal Form 990, Part X, col fB) e 15} ittt eiiicieses i creceessezoce PP
Part X | Other Liabilities.

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

1. {(a) Description of liability {b} Bock value
(1) Federal income taxes
2y CAPITAL LEASE OBLIGATIONS 4,193,
{3)
{4)
(5)
(6)
7
t3)]
)]
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............. P> 4,193.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial 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 XII| E
Schedule D (Form 990} 2013

332053
0@-25.13



Schedule D {Form 990) 2013 THE CENTER FOR GRIEVING CHILDREN 01-0431501 pPage4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the arganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial statements ... A 832,485,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on iNVESIMENtS .. .. . ...ccccoeemrovorcrrnsissioeseeenerecoceeesrnenn. |23 6,816.

b Ponated services and use of facilities ..o, | 2h 18,225,

¢ Recoveries of prior year grants ... |26

d Other (Describe inPart XII} ... L 2d

e Addlines 2aHWOUGN 20 ..., ....eoreecrrrusrnssieeceneesiveaniseesreeseaesssems e sessss e sesss e eeeseennsemsseeeesesensroeens |28 25,041.
3 SUDACT NG 20 TOM NG 1 _...._......ooooooossosseeemessoneesessessseeseeee oo seerersssesmseeseseseesseessseoseseeeesssereremmesonsseeserrenns | 807,444.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil fine 7b ... 4a

b Other (Describe in Part XIIL) ...ttt eeneeesees e neee e 4D

¢ Addlines4aand4b ... SO OTSRO O - 0.

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Parﬂ Ime 12} 5 B07,444.

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 11 797,608.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... | 22| 18,225,

b Prioryearadjustments ... e 2D

C OtRerfosSes .. ... e Z2c

d Other (Describe in Part X/11) 2d

e AddliNes 2athroUgh 20 ... ..ottt s ass s sma e nassse s anenss seessersenens |28 18,225,
3 Bublractling 2e oM INE 1 ., ._.......coooiiei oo ees e eeeresesseeeseeasrasssnesoeenenesasaserenesaseanesresesnrensnnns |8 779,383.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, tine7b . ................... | 4a

b Cther Describein Part XIIL) .. 4b

¢ Addlinesdaandab ... OO I - 0.

Total expenses. Add lines 3 and 4c (Fhfs must equal Form 990 Part! !rne 18) e rererveemesenecenenseeneameeenneensenpeeeee | B ‘779 ,383.

| Part XIl| Supplemental Information.
Provide the descriptions required for FPart I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE BOARD OF DIRECTORS HAD DESIGNATED A PORTION OF THE

CENTER'S UNRESTRICTED NET ASSETS FOR LONG-TERM INVESTMENT PURPOSES., THE

PURPOSE OF THESE ASSETS WAS TO SERVE AS A BOARD-DESIGNATED ENDOWMENT, THE

INCOME FROM WHICH WAS TO BE USED TO HELP MEET THE OPERATING COSTS OF THE

CENTER. DURING THE YEAR ENDED JUNE 30, 2011, THE BOARD OF DIRECTORS VOTED

TO RELEASE THE DESIGNATION AS THE INTENDED PURPOSE WAS DEEMED TO BE

FULFILLED.

PART X, LINE 2:

EXPLANATION: THE CENTER FOLLOWS THE PROVISIONS OF ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES AS PROVIDED FOR IN THE INCOME TAXES TOPIC OF
332054
08-25-13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Pages
{ Part XIil { Supplemental Information @ontinued)

THE FASB ACCOUNTING STANDARDS CODIFICATION. THIS STATEMENT CLARIFIES THE

CRITERTA THAT AN TNDIVIDUAT, TAX POSITION MUST SATISFY FOR SOME QR_ALL OF
THE BENEFITS OF THAT POSITION TO BE RECOGNIZED IN AN ENTITYS FINANCIAL

STATEMENTS. IT ALSO PRESCRIBES A RECOGNITION THRESHOLD COF MORE

LIKELY-THAN-NOT, AND A MEASUREMENT ATTRIBUTE FOR ALL TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN ON A TAX RETURN, IN ORDER FOR THOSE TAX POSITIONS

TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS. THERE WAS NO CUMULATIVE

EFFECT ON THE CENTER'S FINANCTAL STATEMENTS RELATED TO THE ADOPTION CF

THESE PROVISIONS, AND NO INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX

POSITICNS WERE ACCRUED., THE CENTER IS CURRENTLY OPEN TO AUDIT UNDER THE

STATUTE OF LIMITATIONS BY THE INTERNAT, REVENUE SERVICE AND STATE TAXING

AUTHORITIES FOR THE YEARS ENDED JUNE 30, 2011 THROUGH 2014.

Schedule D (Form 990) 2013
332055
08-25-13



"OMB No. 1545-
SCHEDULE G Supplernental Information Regarding Fundraising or Gaming Activities ME T, Ty
{Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dopartment of the Treasury P Attach to Form 980 or Form 990-EZ. Open To Public

Interna Reventia Service B _information about Schedule G (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form 990, | Inspection

Name of the organization Employer identification aumber
THE CENTER FOR GRIEVING CHILDREN 01-0431501

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

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

a |:| Mail solicitations e [::] Solicitation of non-government grants
b m Internet and email solicitations f D Solicitation of government grants
c [j Phone salicitations <] E___] Special fundraising events

d [:| In-persan solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed In Form 990, Part VIl or entity in connection with professional fundraising setvices? |:] Yes |:| No
b If "Yes," list the ten highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

v) Amount pald . .
(i) Name and address of individual " . f!r]rlll a?éculr (iv) Gross receipts tf, or retaineg by) (vi) Amount paid
or entity (fundraiser) (i} Activity e oaray | from activity fundraiser to (or retained by)
conibutens? listed In col, Gj | Ordanization
Yes [ No
TORAl oo e e s sransee PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013
332081

089-12-13



Schedule G {Form 990 or 990€2) 2013 THE CENTER FOR GRIEVING CHILDREN
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mare than $15,000

01-0431501 Pag

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

(a) Event #1 (b} Event #2 (c) Other events
(d) Total events
DINNER/AUCTIGOLF {add col. {a) through
ON TOURNAMENT 5 col. (c})
@ (event type) (event type) (total number)
=}
=
D
é 1 GroSSYECIPIS oo 232,794, 54,510, 132,046, 419,350.
2 less: Contributions ... 108,355. 45,390, 153,745.
8 Gross income (ine 1 minusline2) ... 124,439. 9,120. 132,046, 265,605.
4 Cashprizes | . ...
5 Noncashprizes . ...
(7]
]
7]
§ 6 Rentfacifitycosts 23,531. 13,336. 36,867.
o
g 7 Food and beverages
£
8 Entertainment |
9 Otherdlrectexpenses 69,531, 1,512. 1,378. 72,421,
10 Direct expense summary. Add lines 4 through 9incolumn (d) . > 109,288,
11_Net income summary. Subiract fine 10 from line 3, column {d} | 156,317,
Part HI | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line Ba.
’ {b) Pull tabs/instant (d) Total gaming (add
g (a} Bingo vingo/progressive bingo |  (©! Other gaming |44, (a) through cal. (c})
1 (GroSSrevenue .............oooeeeein . 2,075. 2,075,
o|2 Cashprizes | ...,
&
&
2|3 Noncashprizes | ...iienns
@
i3]
214 Rentfaciitycosts . ...
a
§ Otherdirect expenses ...
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor ... [ Ino [ 1no (X1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... et »
__I 8 Netgaming income summary. Subtract line 7 from line 1, column (d) ..oererirsiei o B 2,075,
9 Enter the state(s) in which the organization operates gaming activities: ME -
D Yes IK] No

a Is the organization licensed to operate gaming activities in each of these states? .
b If "No," explain: RAFFLES FOR THE EXCLUSIVE BENEFTIT OF THE ORGANI ZATION WITH
PRIZES VALUED AT LESS THAN $10,000, ARE EXEMPT,

10a Ware any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ...
b If "Yes," explain:

[_1Ives @ No

332082 09-12-313

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 890-E7) 2013 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Pages

11 Does the crganization cperate gaming activities with NONMembers Y e [i] Yes [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer CRAMADIE GAMING? ...............c..c.couomeeerseeersoreeosessescssesereeeresoserereresesesstsereseeserereeeessesressoseosesscoesrne |1 Yes K] No
13 Indicate the percentage of gaming activity operated in:
a The organization's fAGHIY ... ...t s ensr st | 188 Y%
b An outside facility .. . eeereeeretete et et enearne . e L8R %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:| Yes @ No
bIf ";cs-ss," enter the amount of gaming revenu;e received by the organization P $ and the amount

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

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

(] Director/officer [::] Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes III No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exemot activities during the tax vear p §
_’ar‘t IV|  supplemental Information. Provide the explanations required by Part |, line 2b, columns {i) and {v), and Part Ill, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULEM Noncash Contributions OMB No. 15430047

{Form 990) 20 1 3

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Ravanda Service P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
‘ THE CENTER FOR GRIEVING CHILDREN 01-0431501
Partl | Types of Property
a (b} v (
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amotnts

items contributed| Form 990, Part VIIL, line 1g

Art-Worksofart .
Art - Historical troasuras
Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes | .........oomieann,
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...,
Securities - Partnership, LLG, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Realestate - Commarcial . . ...
17 Realestate-Other .. ...
18 Collectibles . . .o
19 Foed inventory .
20 Drugs and medical supplies

Y
= O © O~ ;b WN a

21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens . ...
24 Archeological artifacts cteerrrereans
25 Other » ( AUCTION ITEMS) X 195 54,227. SBELLING PRICE
26 Other » )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that it must hold for

at least three years from the date of the initial contribution, and which is not required to be usad for axempt purposes for

the Bntire NOIAING PEMOAT ... .. ..o eeet e e stse e bt et e eeeseme e eee e ees e s e eb s s senemre et enesraesseseeemssenenreene | 308 X

b if "Yes," describe the arrangement in Part Il -

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... | 31 X
32a Does the organization hire or use third pariies or related organizations to solicit, process, or sell noncash

CONBIDULIONST et ettt ae e ere e es 4 ed b are et e b b ea b bas ekt s st st s b ment ersens b eeea b et abnabasnstesesatensasnss | OB X

b [If "Yes," describse in Part il

33  [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13



Schedule M (Form 990) (2013) THE, CENTER FOR GRIEVING CHILDREN 01-0431501 Page 2

[Partlt|  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, colurnn {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P8
(Farm 990 or 980-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Dspartment of the Treasury - Attach to Form 990 or 890-EZ. Open to Public

laternal Revenue Service P Information aboyt Schedule O (Form 990 or 990-E2) and its. Instructions Is at www.irs.gov/form930. Inspection

Name of the organization Employer identification number
THE CENTER FOR GRIEVING CHILDREN 01-0431501

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSTION:

SUPPORT, OUTREACH, AND EDUCATION.

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

SUPPORT, OUTREACH, AND EDUCATION, WE NOW OPERATE TWO LOCATIONS IN

PORTLAND AND SANFORD.

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

‘PENDER LIVING CARE: PEER SUPPORT, FROM THE POINT OF DIAGNOSIS, FOR

FAMILIES WHO HAVE CHILDREN/TEENS AND ARE LIVING WITH THE SERIOUS

ILLNESS OF A FAMILY MEMBER. SERVED 68 ADULTS AND CHILDREN, 1/3 IN

SANFORD.

EXPENSES 86,677. INCLUDING GRANTS OF 0. REVENUE 0.

FORM 950, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE FINANCE

COMMITTEE AND PROVIDED TO ALL MEMBERS OF THE BOARD FOR THEIR INPUT PRIOR TO

FILING.

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

EXPLANATION: NO LESS THAN ANNUALLY, DIRECTORS SUBMIT IN WRITING TO THE

PRESIDENT OF THE BOARD OF DIRECTORS A LISTING OF ALL POTENTIAL CONFLICTS OF

INTEREST. UPON THE OCCURRANCE OF ANY POTENTIAL, CONFLICT ARTISTNG DURING THE

YEAR THE AFFECTED DIRECTOR IS REQUIRED TO DISCLOSE ALL PERTINENT

INFORMATION TO THE BOARD AND, TF WARRANTED, MAY BE REQUESTED TO RECUSE

HIMSELF FROM ANY DELIBERATIONS RELATED TO SUCH CONFLICT. FURTHERMORE, THE

lLHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ., Schedule O {Form 990 or 990-EZ) (2013}

332211
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Schedule O {Form 990 or 990-EZ) {2013) Page 2
Name of the organization Employer identification number

THE CENTER FOR GRIEVING CHILDREN 01-0431501

BOARD IS5 ACTIVE IN THE BUDGET PROCESS AND REVIEWS FINANCIAIL REPORTS

THROUGHOUT THE YEAR.

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

EXPLANATION: UPON INITIAL HIRING OF THE EXECUTIVE DIRECTOR, COMPARABILITY

DATA, INPUT FROM INDEPENDENT PERSONS AND VARIOQUS DELIBERATIONS OCCUR.

SALARY INCREASES ARE.DEPENDENT UPON JOB PERFORMANCE AND RESPONSIBILITIES,

INCREASES FOR THE EXECUTIVE DIRECTOR ARE DETERMINED BY THE EXECUTIVE

COMMITTEE AND ARE SUBJECT TO APPROVATL BY THE BOARD OF DIRECTORS. INDIVIDUAL

INCREASES FOR THE REMAINDER OF THE STAFF ARE DETERMINED BY THE EXECUTIVE

DIRECTOR. SUCH INCREASES MAY NOT EXCEED THE TOTAL BUDGETED ALLOCATION FOR

SALARY ADJUSTMENTS APPROVED BY THE BOARD OF DIRECTORS.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OQOF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 950, PART XITI, LINE 2C:

EXPLANATION: THE BOARD OF DIRECTORS OVERSEES THE AUDIT PROCESS. THIS

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

N Schedule O {Eorm 990 or 990-E2) (2013)



Form 8868 {Rev. 1-2014) Page 2

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... p E}—ﬂ
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part { {on page 1.
[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print

risbythe [CHE CENTER FOR GRIEVING CHILDREN 01-0431501
:;':::;2:‘" Number, street, and room or suite no. If a P.0. box, see instructions. Social security numbwer (SSN}

return, See PO BOX 1 4 3 8

Instructions. | ity town or post affice, state, and ZIP code. For a fareign address, see instructions.

PORTLAND, ME 04104

Enter the Return code for the return that this application is for {file a separate application for @ach retUINY e m
Application Return | Application Return
Is For Code }1s For Code
Form 980 or Form 990-EZ 0]
Form 990-BL 02 Form 1041-A ;]
Form 4720 (individual 03 Form 4720 (other than individual) 0g
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Forrm 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP Do not complete Part |l if vou were not already granted an automatic 3-month extension on a previgusly filed Form 8868,
ANNE LYNCH
® The booksareinthecareof - PO BOX 1438 - PORTLAND, ME 04104
Telepnone No.p= (207) 775-5216 Fax No. p»

® If the crganization does not have an office or place of business in the United States, checkthisbox ... .. » D
® |fthis 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 P [:] . If it is for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2015

5  Forcalendar year ,orother tax year beginning JUL 1, 2013 ,andending  JUN 30, 2014

6  If the tax year entered in line 5 is for less than 12 months, check reason: I:' Inittal retum I:l Final return

1] Change in aceounting period

7  State in detail why you need the extension
INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE.

8a |f this application is for Forms 990-BL, 890-PF, 830-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6062, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb| 8 0,
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this farm,

Signature p» Title p» CPA Date p»

Form 8868 (Rev. 1-2014)

323842
12-31-13



Form 8868 (Rev. 1-2014) Page 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thishox ... W
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previcusly filed Form B868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (ne coples needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization ot other filer, see Instructions. Employer Identification number {EIN} or
print
fiebyte [LHE CENTER FOR GRIEVING CHILDREN 01-0431501
:;:gd;;ﬁ:“ Nurnber, street, and room or suite no. {f a P.O. box, see instructions. Soclal security number (SSN)
retum, See PO BOX ]. 4 3 8
Instruetions. | Givy, town of post office, state, and ZIP code. For a foreign address, see Instructions.
PORTLAND, ME 04104
Enter the Return code for the return that this application is for (flle a separate application for each return) o, ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 e
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 Ferm 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANNE LYNCH
® The books are in the care of PO BOX 1438 - PORTLAND, ME 04104
Telephone No.» {207) 775-5216 Fax No. M

* |f the crganization does not have an office or place of business in the United States, checkthisbox ... E:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemptlen Number (GEN) - If this is for the whole group, check this
box |:] .l Itis for part of the group, check this box » |:| and attach a list with the names and ElNs of all members the extension is for.

4 | request an additional 3:-month extension of time until MAY 15, 2015

5  Forcalendar year , or other tax vear beginning  JUL 1, 2013 ,andending JUN 30, 2014

6 If the tax year entered in ling 5 is for less than 12 months, check reason: 1 inittal return [ Final return

i:l Change in accounting period

7 State in detall why you need the extenslon
INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET

AVAILABLE.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any

nonrefundable credits. See instructions. B8a| § 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 and any amount paid

previously with Form 8868. 86| § 0.
© Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part (I only.

Under penalties of parjury, | declare thak [ have examined this form, including accompanying schedules and statements, and Yo the best of my knowledge and belief,
itis true, correct, andé:@lete, and that | am authorized to prapars this form.

OO SR e p CPA Date B> -Lholl S

Form 8868 (Rev. 1-2014)

Signature »

323842
12-31-13



Form 8868 Application for Extension of Time To File an

(Rev. January 2014} Exempt Organization Return OMB No. 15451709
Departmeantof the Treasury P Fila a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/forma8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thiS DOX ..o i oeeeeeeeeeeeareeeanns >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part )l {on page 2 of this form).

Do not complete Part Jf unifess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fs-filel You can electronically file Form 8868 if you need a 3:month automatic extenslon of time to file 6 months for a corporation
required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronioally file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
irs.goviefife and click on e-file for Charitles & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A oorporatlon required to file Form 990-T and requesting an automatic 6-month extension « check this box and complete

Partlonly ... ]
Al other corporations (Includmg 1120 C fﬂers), partnershfps, HEMICs, and trusts must use Form 7004 to requesf an extension of tlme
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 CENTER FOR GRIEVING CHILDREN 01-0431501
Fiia by th
di.:?;te ?or Number, street, and reom or suite no. If a P.Q. box, see instructions. Social security number (SSN)
fisgyour | PO BOX 1438
retum. Sze
instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

PORTLAND, ME 04104

Enter the Return code for the return that this application is for (file a separate application foreach retum} ... ﬂ
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01 Form 290-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} 08 Form 8870 12

ANNE LYNCH
® The books arein thecareof » PO BOX 1438 — PORTLAND, ME 04104

Telephone No.» (207) 775-5216 Fax No. P>
* |fthe organization does not have an office or place of business In the United States, check this box > L]
* [fthisis for a Group Return, enter the organization’s four digit Group Exernption Number (GEN) If lhlS is for the whole group, check this

box D . I[f it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015  iofilethe exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year

or

» [ X1 tax year beginning JUL 1, 2013 ,andending JUN 30, 2014
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:] [nitial return |:| Final retum

[:I Change in aceounting period
3a If this application is for Forms 990-BL, 990-PF, 920-T, 4720, or 60569, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | & 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. b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by uslng EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 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. 1:2014)

323841
12-31-18




