o 990

Department of the Treasury
Interngl Revenue Service

** PUBLIC DISCLOSURE COPY **

P information about Form 990 and its instructions is at

A For the 2014 calendar year, or tax year beginning

JUL 1, 2014 and ending

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 social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

- Open to:Public;
‘Inspection

JUN 30, 2015

B g;glcitilf;[s: G Name of organization . dD Employer identification number
Address E@C Pv
change THE CENTER FOR GRIEVING CHILDREN
'Sll?ar_rr'nage Doing business as 01-0431501
oty Number and street (or P.0. hox if mail is not delivered to streat address) Room/suite | E Telephone number
Foris PO BOX 1438 (207)775-5216
aog City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 979,520,
Afended]  PORTLAND, ME 04104 H{a) Is this a group return
[ Tgew " | F Name and address of principal officerANNE HEROS for subordinates? [ Ives No
pendns | SAME AS C ABOVE Hib} are st subordinatss inciuceazl__|Yes || No

1 Tax-exempt status: [X ] 501(c)(3) [ 501{c) {

) (insertno.) [_1 4947(a)(1)or [_1 527

J Website: p WWW . CGCMAINE.ORG

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

K Form of organization: | % | Corporation [ | Trust [ | Association | | Other P>

| L Year of formation: 19 8 7] M State of lsgal domicile: ME

[Part 1] Summary

o
=+

i

_I| Signature Block

@ | 1 Briefly describe the organization’s mission or most significant activites: 70 PROVIDE LOVING SUPPORT TO
% GRIEVING CHILDREN, TEENS, FAMILIES AND THE COMMUNITY THROUGH PEER
g 2 Checkthis box P L ifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing bady (Part VI, lineda) 3 24
g 4 Number of indepsndent voting members of the governing body (Part VI, linetby 4 24
81 5 Total humber of individuals employed in calendar year 2014 (Part V, line 2a) 5 14
S | 6 Total number of volunteers festimate ifnecessary) 6 200
E 7 a Total unrelated business revenue from Part VIll, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ................cccoevvien. 7h 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 636,197, 739,773,
5 | @ Program service revenue (Part VI, line 2g} 7,299, 8,307.
3| 10 Investment income (Part VIll, column (&), lines 8, 4,and 7d) ... 347. 416.
11 Other revenue (Part VIIl, column {A), lines 5, 8d, 8¢, 9c, 10c, and 11¢} 163,601, 117,267,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), line 12} ... . 807,444. 865,763.
13 Grants and similar amounts paid (Part X, column (A), lines1-3 0. 0.
14 Benefits paid to or for members {Part IX, column (&), ine4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A}, ines 5-10) . 534,383. 566,072,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
2 [ b Total fundraising expenses (Part IX, column (D), line 25) P 73,7489, R i N
'ﬁ 17 Other expenses (Part IX, column (A}, lines 11a-11d,11f24¢) 245,000. 268,036,
18 Total expenses. Add fines 13-17 (must equal Part [X, column {A), ine25) 779,383, 834 ’ 108.
19 Revenue less expenses. Subtract line 18 fromline12 . ..............cococooeeeeenn.. 28,0 6l. 31, 655.
E§ Beglnning of Current Year End of Year
25|20 Total assets (Part X, line 16) 32,124,180. 2,175,208,
Zo| 21 Total liabilties (Part X, line 26) 74,491, 93,066,
ﬁ;_i 22 Net agsets or fund balances. Subtractline 21 fromiine 20 ...l 2,049,689, 2,082,142,

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

glz,ﬁ_\b

} Slgnature of officer

Sign Date
Here ’ ANNE HERQS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date theok | [[ PTIN

Pad  RORY O'BRION ooy [PO1874526
Preparer |Firm's name ), RUNYON KERSTEEN OUELLETTE FirmsENp 01-0 440155
Use Only |Firm's address o 20 LONG CREEK DRIVE

SOUTH PORTLAND, ME 04106 Phonene.207-773-2986
May the IRS discuss this return with the preparer shown above? (see instructions)  ................ocoooooiiiiiiiiiieiiiiiiiiiaieieinnes.. @ Yes |_| No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) THE CENTER FOR GRIEVING CHILDREN 01-0431501 page?
| Part ;| Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note to any lineinthis Park lll ... ... @

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 EDUCATION. OFFERING OUR SERVICES
AT NO CHARGE, FOR AS LONG AS PEOPLE NEED THEM, OUR SERVICES ENCOURAGE

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

the prior Form 990 or 990-627 e [ves [Xno
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? Ij Yes No

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

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

4a

{Code: ) (Expenses § 3 1 8 I3 4 0 8 * including grants of $ } (Revenus § }
BEREAVEMENT PEER SUPPORT: WEEKLY VOLUNTEER LED, PEER SUPPORT GROUPS
PROVIDE A SAFE AND SUPPORTIVE ENVIRONMENT IN WHICH YOUNG PEOPLE AND
ADULTS WHO HAVE SUFFERED THE DEATH OF SOMEONE CLOSE CAN SHARE THEIR
EXPERIENCES AND FEELINGS WITH OTHERS WITH SIMILAR EXPERIENCES.
FACILITATED, AGE-APPROPRIATE PEER SUPPORT GROUPS SERVE CHILDREN, TEENS
AND PARENTS/CAREGIVERS AT LOCATIONS IN PORTLAND AND SANFORD. ADDITIONAL
GROUPS ARE AVAILABLE FOR YOUNG ADULTS, BEREAVED PARENTS, AND BEREAVED
SPOUSES AND PARTNERS. LAST YEAR THIS PROGRAM SERVED OVER 350 ADULTS AND
CHILDREN PRIMARILY FROM YORK AND CUMBERLAND COUNTIES. WE RESPONDED TO
OVER 1,000 CALLS AND REQUESTS FOR SUPPORT AND REFERRALS.

b

{Code: ) [Expenses $ 92 i 8 6 9. including grants of § ) (Revenue $ )
TENDER LIVING CARE: THIS PEER SUPPORT PROGRAMS HELPS CHILDREN AND TEENS
AGES 3-18, YOUNG ADULTS, AND PARENTS AND CAREGIVERS COPE WITH THE
CHANGES THAT COME WITH A FAMILY MEMBER'S DIAGNOSIS OF A SERIOUS

ILLNESS. THE PROGRAM SUPPORTS FAMILIES FROM THE POINT OF DIAGNOSIS AND
AT EVERY STEP ALONG THEIR JOURNEY WITH ILLESS WITH PEER SUPPORT GROUPS,
LIMITED HOME AND HOSPITAL VISITING, AND PHONE SUPPORT AND INFORMATION.
AGE APPROPRIATE SUPPORT GROUPS MEET WEEKLY AND ARE FACILITATED BY
TRAINED VOLUNTEERS. THIS YEAR, THIS PROGRAM SERVED 68 PARTICIPANTS.

4c

(coge: ) [Expenses 3 99 [ 503. including grants of $ } (Revenus $ 12,557. )
QUTREACH AND EDUCATION: STAFF AND TRAINED VOLUNTEERS TAKE THEIR
ENOWLEDGE AND EXPERTISE OUT TO LOCAL SCHOOLS AND OTHERS WITHIN THE
COMMUNITY TO PROVIDE PROFESSIONAL TRAINING, CRISIS SUPPORT AND
CONSULTATION ON SUPPORTING GRIEVING CHILDREN AND ADULTS. 500 YOUNG
PEOPLE AND 1800 ADULTS WERE DIRECTLY SERVED THROUGH THESE EFFORTS THIS
YEAR.

4d

Other program services (Describe in Schedule 0.)
(Expenses s l 5 2 i 5 7 1 s ingluding grants of § ) (Revenue 3 )

de

Total program service expenses P 663 , 351,

432002

Form 990 (2014)
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Form 890 {2014) THE CENTER FOR GRIEVING CHILDREN 010431501 page3d
[Part IV[Checklist of Required Schedules

Yes | No

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

If "Yes,” Complete SCRETUIB A e 1 [ X
2 |sthe organization required to complete Schedule B, Schedule of Contributorss 2 [ X
3 Did the organization engage in. direct or indirect political campaign activities on behalf of or in oppasition to candidates for

public office? If *Yes," complete Schedule C, Part{ . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h} electlon in effect

during the tax year? if "Yes," complete Schedule C, Part I et 4 X
& Is the organization a section 501(c)(4}, 501{(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Partitt 5 X
6 Did the erganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedufe O, Part# 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if "Yes," complete

Schedile D, Part I e 8 X
9 Did the organization report an amount in Part X, ling 21 for escrow or custodial account liability; serve as a custodian for

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

If "Yes," complete Schedule D, Part IV 9 X

10 Did the erganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowrments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PAEVE oo oo oo 11a| X
b Did the crganization 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 VIt 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 ||| ..., 11c X
d Did the organization report an ameunt 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 Schedule D, PartIX ... 11d X
e DId the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl e 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(L)(1HA)(i)? if "Yes, " complete Schedutee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 1and IV e 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 arganization? If "Yes," complete Schedule F, Parts ffandtyy 15 X
16  Did the crganization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes," complete Schedule F, Parts tifandtv . . 16 X
17  Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | e, 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII, line 9a7? if "Yes,"
complete Schedule G, Part il 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

432003
11-07-14



Form 990 (2014) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts tanddt 29 X

22 Did the organization report more than $5,000 of grants or other assistance to ot for domestic individuals on
Part IX, column (A), line 2?2 If "Yes," complete Schedule |, Parts { and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduie J 23 X

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

Schedule KL IF "NO™, GO B0 e 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANy Ot OGS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c){3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complefe
Scheduia L, Part | 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? i "Yes,"
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Parf il e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? /f "Yes," complete Schedule L, Parttyy X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Iif "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheclule M 29 | X
30 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? # 'Yes," compiete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedifle N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?H "Yes," complete
SChedule N, Partll e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ifl, or IV, and
PV, NG T e 34 X
35a Did the organization have a controlled ent|ty within the meaning of sectlon Ea (o T 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedufe R, PartVt a7 X
3B Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ecieeceiens 38 | X
Form 990 (2014)
432004

11-07-14



Form

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note to any line in this Part V

990 (2014) THE CENTER FOR GRIEVING CHILDREN 01-0431501 page5

2a

3a

4a

Ba

6a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings T0 Prize WINNBIST ... .. ... et ee et et ee e ee e ee e eee e reen

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 by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mere during the year?
If "Yas," has it filed a Form 880-T for this year? If "No," to line 3b, provide an explanation in Schedule O ______________________________
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial acceunt in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_
If "Yes," to line 5a or 5b, did the organization file Form B88G-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization selicit
any contributions that were not tax deductible as charitable contribUutionST
if "Yes," did the organization includs with every solicitation an express statement that such contributions or gifts

were hot tax deductible?

3a X
3b

6a X

7 Organizations that may receive deductlble contributions under section 170(c). 3
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? . .. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O filE FOIT B2B2? ..o oottt e X
d If "Yes," indicate the number of Forms 8282 filed during theyear l Td | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? ... ... .. .. X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a dener advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a CGross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing 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 one state? 13a
Note. See the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reservesonhand 13¢ : .
14a Did the organization receive any payments for indoor tanning services durlng the tax year? ________________________________________________ 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedwle © . ..o 14b
Form 990 {2014)
432005

11-07-14



Form 890 (2014) THE CENTER FOR GRIEVING CHILDREN 01-0431501 page6

IaPal”t VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for & "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 in this Part VI

Secti

ion A. Governing Body and Management

1a

th

7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

a The governing body? ga| X &

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among membess of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduls 0.

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key IMPIOYEET e 2
Did the crganization delegate control aver management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other parson? . ...
Bid the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Bid the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? ..
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

Lo Lo I iR oo o | P

persons other than the governing body? 7h

Did the organization contemporaneously document the maetings hetd or wntten actions undertaken during the year by the following:

Each committee with authority to act on behalf of the governing body? g | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization’s mailing address? f "Yes," provide the names and addresses in Schedule O 9 X

Secti

ion B. Policies (This Section B requests infarmation about palicies not required by the internal Revenue Code.)

10a

11a

12a

13
14
15

16a

No

2
W

Did the organization have local chapters, branches, or affiliates? 10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
ahd branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "Neo," go fo line 13 12a

Waere officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts? 12h

ICCEEEE EENE

Did the arganization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢

Did the organization have a written whistieblower policy? 13

Did the crganization have a written document retention and destruction policy? 14

Did the process for dstermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employess of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). : s
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X

if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 890-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request I:' Cther (explain in Schedule Q)
12 Describe in Schedule O whether {and if so, how) the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telsphone number of the person who possesses the organization’s books and records: p»
ANNE HEROS - (207) 775-5216
PO BOX 1438, PORTLAND, ME 04104
432006 H-07-14 Form 990 (2014)



Form 990 (2014) THE CENTER FOR GRIEVING CHILDREN _ 01-0431501  page?
]:Part Yli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|
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 eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

# List alt of the organization's former officers, key employses, and highest compensated employess whe received more than $100,000 of
reportabte compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a farmer director or trustae of the arganization,
mare 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 employeas; highest compensated employees;
and former such persons.

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

{A) ®) (C) D) (E} F)
Name and Title Average | o oot crigf':fgg than ene Reportabls Reportabls Estimated
hours per [ box, unless parsan is both an compensation compensation amount of
week officar and & diectorfrustas) from from related other
(istany | 2 the organizations compahsation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | & Jg z {W-2/1099-MISC) organization
organizations| £ | 3 g s and related
below 212|258l = organizations
iney  |2|% ||z |28l
{1} JOHN MOSLEY 1.00
PRESIDENT X X Q. 0. 0.
{2} AMANDA RAND 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) MIKE LANE 1.00
TREASURER X X 0. 0. 0.
{¢) KIMBERLY SIMARD 1.00
SECRETARY X X 0. 0. 0.
(5) AMY BOOTH 1.00
DIRECTOR X 0. 0. 0.
(6) GATL BRUZGO 1.00
DIRECTOR X 0. 0. 0.
(7) RON CAIN 1.00
DIRECTOR X 0. 0. 0.
(8) DOUG CARR 1.00
DIRECTOR X 0. 0. 0.
(%) CHRISTOPHER CIMINO 1.00
DIRECTOR X 0. 0. 0.
(10) JULIE GROSVENOR 1.00
DIRECTOR X 0. 0. 0.
{11} PETER HERZOG 1.00
DIRECTOR X 0. 0. 0.
{12) EATIE HOGAN 1.00
DIRECTOR X 0. 0. 0.
{13) KEVIN HUNT 1.00
DIRECTOR X 0. 0. 0.
{14) GRETCHEN JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(15) TRACY KEEGAN 1.00
DIRECTOR X 0. g. 0.
(16) PAUL LETALIEN 1.00
DIRECTOR X 0. 0. 0.
(17) ERIN OVALLE 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page8
|Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) C) O} (E) F)
Name and title Average | Josition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{listany | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related s |8 = {(W-2/1093-MISC) organization
organizations| 2 | £ g |2 and related
below |E|2|, 12 EEs arganizations
(18) MARK PETTINGILL 1.00
DIRECTOR X 0. 0. 0.
(19) PATRICIA ROSI SANTUCCI 1.00
DIRECTOR X 0. c. 0.
(20) MELISSA SMITH 1.00
DIRECTOR X 0. 0. 0.
(21) JOY SYMON FALL 1.00
DIRECTOR X 0. 0. 0.
{22) EDWARD TUMAVICUS 1.00
DIRECTOR X 0. 0. 0.
(23} ADAM R, WALKER 1.00
DIRECTOR X 0. 0. 0.
(24} SCOTT WHYTOCK i1.00
DIRECTOR X 0. 0. 0.
{25) ANNE HEROS 40.00
EXECUTIVE DIRECTOR X 78,457. 0. 5,602,
b Sub-total > 78,457. 0.] 5,602.
¢ Total from continuation sheets to Part VIl, Section A . ... [ 2 0. 0. 0.
d Total {add lines tband 1€} ... > 78,457, 0.] 5,602,

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

compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compansated employee on
ling 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

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 J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.

(A)

Name and business address

NONE

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the arganization P

0

432008
11-07-14
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Form 990 {2014) THE CENTER FOR GRIEVING CHILDREN 01-0431501 page9
PartVIll;| Statement of Revenue
Check if Schedule O contaips a response or note to any ling in this Part VI ..o |:|
: ' Total (,glenue He!a(tBe)d or Unr(e_(a.l-:a)ted R?ﬁ%“&%ﬂgg?d
B exempt function business sections
s P R o revenue revenue 5§12 -514
££| 1a Federated campaigns 1al 121,277, p ol FOIRE s
G8| b Membershipdues ... 1b .
gf: ¢ Fundraisingevents . . 1c| 193,924.}
'@‘I_'f d Related organizations . . 1id
uca' = e Government grants {contributions) 1e
.g'g f All other contributions, gifts, grants, and
,Eg similar amounts not included above w| 424,572,
E-E g Noncash contributions included in lines 1a-1f: § 4 9 T 632. : :
OF| h Total.Addlinestatf ..ol » | 733,773,
Business Code
% | 2a PROFESSIONAL TRAINING 900099
P o b CENTER TRAINING 900099
#2| . PUBLICATIONS 900099
gg ¢ PROGRAM INCONE 900099
o e
o f All other program service revenue _
g Total.Addlines2af . ... .. > 8,307.] B
3  Investment income (including dividends, interest, and
other similar amounts) e > 416, 416.
4 Income from investment of tax-exempt bond proceeds P
5  ROYEMES ... >
{i) Real (i) Personal
6a Grossrents 4,250,
b Less: rental expenses 0.
¢ Rentalincome or (loss) 4,250,
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfoss) ... .
d Netgain or J0S8) ... >
2 8 a Gross incoms from fundraising events (not
£ including $ 193,924, o
E contributions reported on line 1¢}. See
T PartV,line18 al223,874.
£ b Less: direct expenses .. b 113: 757, : .
& AR
¢ Net income or {loss) from fundraisingevents ... » 110,117
9 a Gross income from gaming activities. See : N
PartIV,line18 . ... a| 2,900,
b Less: directexpenses ... b 0.[:
¢ Netincome or (loss) from gaming activities .._............... >
10 a Gross sales of inventory, less returns
andallowances a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory .................. »
Miscellanecus Revenue Business Code|
11a
b
c
d Allotherrevenue . ... ...
e Total. Addlines 1ta-1td ... ... ... > e T
12 Total revenue. Sesinstructions. > 865,763, 113,433.
L Form 990 (2014)



Form 990 (2014) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page 10
[ PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule © contains a response ornotetoanylineinthis Part IX ... [ ]
Do not include amounts reported on lines 66, Total é?p’)enses Progra(n?)service Managé?n)ent and Fun::s%)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i TR :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paidto orfor members
5 Compensation of current officers, directors,
trustees, and key employees 85,626, 59,938, 17,125, 8,563.
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 OCthersalaries andwages 393,957, 323,547, 28,649, 41,761.
8 Pension plan accruals and centributions (include
section 401(k) and 403(b} employer contributions) 6,981. 5,751, 489. 741.
9 Other employee benefits 43,633. 35,451. 3,576, 4,606,
10 Payrolltaxes ... 35,875. 28,736. 3,372, 3,767,
11 Fees for services {(non-employees):
a Management .
blegal .
e Accounting 8,100. 7,290. 810.
d Lobbying s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 20,438. 20,438,
12 Adverising and promotion
18 Office @XPeNSes. ... ... 28,514, 27,376, 621. 517.
12 Information technology 11 ’ 500. i1 [ 500.
15 Royalties
16 QCOUPANCY . ... 34,110. 31,174. 2,563, 367.
17 Travel IO USROS
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings
20 Interest ... 203. 187. 12. 4.
21 Payments to affiliates IR
22 Depreciation, depletion, and amortization 52,5 63. 44 : 889. 6 [ 623. 1 I 051.
23 nsurance ...
24  Other expenses. ltemize expenses not covered "
above. {List miscellaneous expenses in line 24e. If ling
24g ameunt exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q) ..
a PROGRAM EXPENSE
b STRATEGIC PLANNING STUD 24,500, 24,900.
¢ OTHER EXPENSES 16,873. 16,873,
d TEMPORARY SERVICES 12,725. 10,816. 1,782, 127.
e All other expenses 15;7640 4:329- 11:435-
25  Total functional expenses. Add lines 1 through 24s 834,108. 663,351. 97,008. 73,749,
26 Jolnt costs. Complete this line only if the organization

reporied in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.

Ghack hare if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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THE CENTER FOR GRIEVING CHILDREN

01-0431501 Page 11

Form 990 (2014)
‘Part:X | Balance Sheet

432011
11-07-14

Check if Schedule O contains a response ornoteto any linginthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash -non-interestbearing e, 102,951.] 4 54,773.
2 Savings and temporary cash investments 390,262.] 2 511,061.
3 Pledges and grants receivable, net 3
4  Accounts receivable, NSt | oo 4 25,000.
5 Loans and other receivables from current and former officers, directors, : : .
trustees, key employees, and highest compensated employees. Complete
Partfl of Schedule L . ... e,
6 Loans and other recaivables from other disqualified persons (as defined under
section 4958{f1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c){8) voluntary
.E employees' beneficiary organizations (see instr). Complete Part lof Sch L. | 13
# | 7 Notesandloansrecelvable,net ... ..o 7
2 | & iventorlestorsaleoruse ... T 427.] s 427.
9 Prepaid expenses and defetred Gharges ... 8,852.] o 14,019,
10a Land, buildings, and equipment: cost or other L I B e
basis. Complete Part VI of Schedule D 10a 1,968,027, RS IS .
b Less: accumulated depreciation .. 10b 436,656, 1,578,997. 1,531,371.
11 Investments - publicly traded securities 36 ’ 477. 33,7 24.
12  Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part 1V, line 11
14 Intangibleassets
15  Otherassets. See Part IV, ine 11 e, 6,214. 4,833.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 2,124,180. 2,175,208.
17 Accounts payable and accrued expenses 36 .3 19, 46 ] 654.
18 Grantspayable |
19 Deferredrevenue ... ... 33,973, 44,344,
20 Taxexemptbond liabilites . OO
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
b 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
i Complete Part Il of Schedule L ...
= |23 Secured mortgages and hotes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties . . ..
25 Other liabilities {including federal income tax, payables to related third
parties, and cther liahilities not included on lines 17-24). Complete Part X of
SCHEAUIE D ..ot 4,193.
26 Total liabilities. Add lines 17 through 25 ..o N 74,491.
Organizations that follow SFAS 117 {ASC 958), check herep> X | and PO Tl : ;
i complete lines 27 through 29, and lines 33 and 34. 2 AP P » -
B |27 Unrestricted MOt aSSSLS | ............ooooreeoeoene e 2,029,689./ 07| 2,082,142.
® 28 Temporariy restrivted netassets ... 20,000.] 28 0.
T (20 Permanently restrioted netassets ..o
£ Organizations that do not follow SFAS 117 (ASC 958}, check here P~ L]
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. .
4% | 32 Retained earnings, endowment, accumulated income, or other funds
% |38 Totalnetassets or fund balances .. ... 2,049,689.] a3 2,082,142,
34 Total llabilities and net assets/fund balances ... .. 2,124,180, 34 2,175,208,
Form 990 (2014)



Form 990 (2014) THE CENTER FOR GRIEVING CHILDREN 01-0431501 paged2
art Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), fine 12) 1 865,763,
2 Total expenses (must equal Part IX, column (8}, ine 28} 2 834,108,
8 Revenue less expenses. Subtract line 2 fromlinet 3 31,655,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 2,049,689.
5 Net unrealized gains (losses) on investments 5 798,
6 Donated services and use of facilites 6
T Investment @xPenSeS e e 7
8 Priorperiod adjustments e e 8
9  Other changes in net assets or fund balances {explain in Schedule O} e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMN (B oo oo e 10 2,082,142,

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

1 Aceounting method used to prepare the Form 930: D Cash @ Accrual |:| QOther
If the organization changed its method of accounting from a prior year of checked "Cthet," explain in Schedule Q.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the arganization have a commiittee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat 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 underge an audit or audits as set forth in the Single Audit i
Act and OMB Circular A-1337 3a X

b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2014)
432012
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SCHEDULE A

(Form 890 or 990.E2] Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4847(a)(1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 990-EZ.
P Information about Schedule A {Form 880 or 980-EZ) and its instructions Is at www.irs.gov/form920.

Internal Revenue Service

Name of the organization

THE CENTER FOR GRIEVING CHILDREN

OMB No. 1545-0047

014

Employer identification number

01-0431501

[Part] [ Reason for Public Charity Status (Ail organizations must complete this part.) See Instructions.

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

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

BN -

city, and state:

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

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

section 170{b)(1}{A)(iv). {Completa Part I1.)

section 170{b)(1){A}{vi). (Cotnplete Part II.)

00 EO O

A community trust described in section 170({b)(1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

A federal, state, or locat government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governimental unit or from the general public deseribed in

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)
10
11

N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509({a)(3). Check the box in
lines 11a threugh 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supporied organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

c l:l Type llI functionally integrated. A supporting organization operated in connegtion with, and functionally integrated with,

Type il non-functionally integrated. A supporting organizaticn operated in connection with its supported organization(s}

that is not functicnally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

{I) Name of supported (i) EIN (iti) Type of organization ) Is; thedorganization {v} Amount of monetary {vl) Amount of
. ; : E isted in your
organization (described on lines 1-8 st support (see other support {see
. overning docurnent?
above or IRC section |2 g Instructions) Instructions)

(see instructions))

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructicns for
Form 990 or 980-EZ. 432021 091714

Schedule A (Form 290 or 990-EZ) 2014



Schedule A {Form 990 or 900€7) 2014 THE CENTER FOR GRIEVING CHILDREN 01-0431501 page2

| ?art"!l | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170[0)(1){A){vi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year {or fiscal year beginning in)p (a) 2010 {b) 2011 (c} 2012 (d) 2013 (e) 2014 (f} Total

1 Gifts, grants, contributions, and
metnbership fees received. (Do not

include any "unusuaf grants.") 496,394.| 567,511.| 626,812.| 636,197.] 650,091, 3,017,005,

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

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

4 Total. Add lines 1 through3

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

567,511 636,197.] 690,091, 3,017,005,

coumn () 5,641.
6 Public support. subtract line 5 from line 4. 7717 3,011,364,
Section B, Total Support
Catendar year {or fiscal year beginning in) {a) 2010 {h) 2011 (c} 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts fromline4 496,394, 567,511.] 626,812.] 636,197.] 690,091.] =z, 0t7,005,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 841. 347. 416. 1,604.

9 MNet income from unrelated business
activities, whether or not the
business is regularly carried on 77 ’ 257. 165 I 864 . 160 i 866 . 158 7 392 . 162 7 699 . 725 r 078 .

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10 : Do i 3,743,687,

12 Gross receipts from related activities, etc. (see mstructlons) 12 | 132,037,

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

organization, check this BoxX and SEOR MBIe ..o it et e e ee e innes » |:|
Section C. Computation of Public Support Percentage

14 Public suppott percentage for 2014 {line 6, column {f) divided by line 11, column {f}} 14 80.44
16 Public support percentage from 2013 Schedule A, Part I, line 44 15 81.66 o
16a 33 1/3% support test - 2014, If the organization did not check the bex on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization . ...
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The erganization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 18, 16a, 16b, 17a, or 17b, check this box and ses instructions ... | |:|
Schedule A (Form 990 or 290-EZ) 2014
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ScheduleA Form 990 or 980-EZ) 2014

upport Schedule for Organizations bed In Section 509(a)(2)
{Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. 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) 2010 () 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

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

Page 3

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

B The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add tines 1 through5 . ..

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

b Amounts included on linss 2 and 2 recsived
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (sustiactfine 7e fiom line .
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a} 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ..
1% Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) oo
13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

Check this DOX ANT SYOD REIE ... oo o oo oot e ettt ettt et ee et ee ettt ee oo & oot st fe st Eee £t d Lt et et ff Lt fatimistetimssirsias pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column () ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part L fine 15 ..o 16 %
Section D. Computaticn of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f} divided by line 13, column (§) .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . .
b 332 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
432023 Q9-17-14 Schedule A (Form 890 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 THE CENTER FOR GRIEVING CHILDREN
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[Part V] Supporting Organizations

(Complete only if you checked a box on line 11 of Part L. If you chacked 11a of Part |, complate Sections A
and B. If you checked 11b of Part [, complste Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? i "No" describe in pgrt vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in pgpy vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7 If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported crganization qualified under section 501(c){4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in papr 1 when and how the
organization made the determination,

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

Was any supported organization not organized in the United States ("foreign supported crganization”}? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509{(a)(1) or (2)7 /f "Yes, " explain in pgt yp what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Alsc, provide detail in pgrt vy, fnciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {(a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or mare of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c)(3HC)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 772
if "Yes," complete Part | of Schedule L (Form 990).

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

Did ene or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in part vy,

Did a disqualified persen (as defined in line 9(a)) have an ownership interest in, or derive any persohal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detailin paq \1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4243(f)
{regarding certain Type |l supporting organizations, and ali Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

10b

10a

432024 99-17-14
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Yart V.| Supporting Organizations (-ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the fallowing persons? R
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" fo g, b, or ¢, provide detail in past vyt 11¢c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlled the supperting organization? i "Yes, " explain in
Part i how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in pars vy how control
or management of the supporting organization was vested In the same persons that controlfed or managed
the supported organization(s).

Section D. Type Hi Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directars, or trustees sither (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? If "Ng," explain in par vy how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the erganization's
income or assets at all times during the tax year? If "Yes, " describe In part \y the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisiy the Integral Part Test during the Yealizes instructions):
a []he organization satisfied the Activities Test. Complete g o below.
b [The organization is the parent of each of its supported organizations. Complete jing 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of : :
the suppotted organization(s) to which the organization was responsive? If "Yes, " then In par; vy igentify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actlivities constituted substantially afl of its activities.
b Did the activities described in () constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have besn engaged in? If "Yes," explain in papt yp the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. apswer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in pap v, ‘
b Did the organization exercise a substantial degree of direction aver the policies, pragrams, and activities of each .
of Its supported organizations? If "Yes," desctibe in pag 1 the rofe played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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[Eart V.| Type lll Non-Functionally Integrated 509(a)(3) Suppotrting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

G bW IN |-

(R E NN P

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

[+1]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

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

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

o | |0 |o|n

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

2  Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

[~]

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions).

Net valus of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o~ |o &

Minimum Asset Amount (add line 7 to line 6}

@i~N|e |0 | B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minitmum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N W |-

S| bW

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 LI Check here if the current year is the organization’s first as a non-functionally-integr;

instructions).

ated Type Il supporting organization {see

432026
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| Part

| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6  Other distributions {describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 bistributable amount for 2014 from Section C, line 6 BN

e

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a
b
c
d
e

From 2013

f _Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i__Carryover from 2009 not applied (sese instructions)

j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4¢.
8 Breakdown of line 7:
a . Py ; o
b
[ .
d Excess from 2013
& Excess from 2014 5 PR IER : S
Schedule A {(Form 990 or 990-EZ) 2014
432027
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art Vi | Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line 17a or 17b; and Part I1l, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors OME No. 1645-007

L'i?;;“of’g% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form $90-PF.

Dapartmant of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 920-PF) and 20 1 4

Internal Revenue Servica its instructions is at wyww irs. gov/form9g0 -

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

Organization type{check ons):

Filers of: Section:

Form 990 or 990-EZ [X] s01(e) 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

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

0 00odd

501(c)3) taxahle private foundation

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

General Rule

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

Special Rules

X1 Foran organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z}(1) and 170(b){(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 aor (2) 2% of the amount on () Farm 990, Part Viil, line 1h,
of (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501(c)(7), (8}, or (10 filing Form 990 or $80-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, etc., contributions totaling $5,000 or more duringthe year . ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 820, 290-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 890-PF) (2014)

423451
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Page 2

Name of organization

Employer identification number

THE CENTER FOR GRIEVING CHILDREN 01-0431501
: Partl a Contributors (seec instructions). Use duplicate cepies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll | __]
$ 15,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person D—ﬂ
Payroll [ |
$ 121,277. Noncash [_|
(Complete Part Il for -
noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll
$ 25,000. Noncash [_|
{Complete Part [i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person IE
Payroll D
% 25,000. Noncash [ |
(Complete Part It for
noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person LY_]
Payroll
$ 24,484. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
$ Noncash |:]
{Complete Part |l for
noncash contributions.)

423452 11-05-14
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Name of organizatlon

Employer identification numbar

THE CENTER FOR GRIEVING CHILDREN 01-0431501
‘Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
@
(c)
f?oor;: Describtion of (b) " . FMV [or estimate) Dat () ved
oot escription of noncash property given (see instructions) ate receive
(a
(c)
:0‘:1 D inti 4 () h . FMV (or estimate) Dat () ived
ot escription of noncash property given {see instructions) ate receive

(a)

{c)
f?;:,‘ D . £ (b} h ) FMV (or estimate}) Dat (d) ived
Port | escription of noncash property given (see instructions) ate receive
(a)
ic)

No. . (b ) FMV {or estimate) (d) .
from Description of noncash property given A : Date received
Part | (see instructions)

(@

{c)
fl:loor; Descrintion of (b) . . FMV (or estimate) Dat :‘d} ved
o escription of noncash property given (see instructions) ate receive
(@)

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

423453 11-06-14
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Name of organization

THE CENTER FOR GRIEVING CHILDREN

Page 4
Employer identification number

Part 1T

01-0431501
PrclusivelyTenaous, CRazble, 61c., CONTDUIoNs To Grganizations descroed In section

e)f), (8),0 attotal more than 31, or
@ year from any one contiibutor. Complete columns (&) through (e) and the following line entry. For organizations
complating Part lll, enter the total of exclusively religious, charitable, sic., coniributions of §1,000 or less for the year. {Enter this info, once.)
Use duplicate copies of Part |li if additional space is needed.
(a) No.
E’r;-ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig’r:rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;raC:_TI (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 fransferee
(a) No.
Igrac:'rtnl (b) Purpose of gift {c) Use of gift () Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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- - OMB No. 1645-
SCHEDULE D Supplemental Financial Statements e
(Form 980) P Complete if the organization answered "Yes" to Form 930, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) .
Departmsnt of the Treasury P Attach to Form 920. CeE Open to, Publi
internal Revanue Servioe P information about Schedule D (Form 990) and Its instructions Is at wirw lrs gov/form890, -~ Inspection ;
Name of the organization Employer identification number
THE CENTER FOR GRIEVING CHILDREN 01-0431501

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number at end of year

1
2 Agagregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
q
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legad control? D Yes |:| No
6 Did the organization inform all grantees, donoars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... [ ves [Ino
rt'll: ;| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

2 Complets lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

sy

day of the tax year.
| Held at the End of the Tax Year

a Total number of conservation asements e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in{g) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

 listedin the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

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

6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? I:' Yes D No

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year p-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SECHON TTOMMANBNIN? ... oo e oo Cves [lno

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

Partllli| Organizations Maintaining Gollections of Art, Histarical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
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 statemsnt and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included in Form 990, Part VI, line 1 , ,
(i) Assets included in Form @80, Part X .,

2 M 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 Ravenue included in Form 990, Part VIl line 1 e >3
b Assets included in Form 980, Part X i, > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432081
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Schedule D (Form 990) 2014 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page 2
Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 Public exhibition d |:| Loan or exchange programs
b ] Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _.............c.ccocvevvveennes D Yes |:| No

Escrow and Custodial Arrangements. Complets If the organization answsred "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermeadiary for contributions or other assets not included
on Form 280, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the fo'llowmg table:

Amount
€ Beginning BalAnCe | e ic
d Additions during the Year e 1d
e Distributions during the year 1e
f Ending balance 1t
2a Didthe orgamzatlon include an amount on Form 890, Part X, Ilne 21 for escrow or custodlal account liability? |:| Yes |:| No

PartV 7| Endowment ?unds. 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 | (e) Four years back

1a Beginning of year balance N 17,000,
b Contributions

¢ Net investment earnings, gains, and losses 1,152,
d Grants orscholarships ...
e Other expenditures for facilities
and programs . 18,192.
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Parmanent endowsment p %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations | et nn 3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Descrlbe in Part X|ll the intended uses of the organization's endowment funds.
Land, Buildings, and Equ1pment
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis {(investment) hasis (other) depreclatton

fa Land 282,363, i 282,363,

b Buildings ... 1,537,381, 37L, 255- 1,223,725,
¢ Leasehold improvements

d EQUIPMeNt 87,683. 62,400, 25,283,
€ Other ...

Total, Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10e.) . ... ... [ 1,531,371,

Schedule D (Form 990) 2014

432052
10-01-14



FOR GRIEVING CHILDREN 01-0431501 pPage3

Sch dule D (Form 990) 2014 THE CENTER
Vil| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (ncluding name of sacurity)

(b) Book value {e) Method of valuation: Cost or end-of-year market valus

{1) Financial derivatives ...
(2) Closely-held equity interests
(3) Cther

A

{B)

<

)

(B)

(F)

@

H

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

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment

(b) Book value (c) Methad of valuation: Cost or end-of-year market value

1

2

@)

()]

&)

&

@)

8)

]

Total. (Col. (b} must equal Form 999, Part X, col. (B) line 13.) >

Part IX:| Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part {V, line 11d. See Form 990, Part X, line 15.

(a)

Description {b) Bogk value

)

&

3

)]

8

{6

{7)

&

(9

Total. (Column (b) must equal Form 990, Part X, COL (BN 150 ..o oot ies e irezssisetsceninstensnbecs soneee |

[Part X ] Other Liabilities.

Complete if the organization answered "Yes"

1. (a) Description of liability

to Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25
{b) Book value

{1} Federal income taxes

) CAPITAL LEASE OBLIGATION

2,068.

)]

4

{5)

6)

]

&)

©

Total. (Colurnn (b) must equal Form 990, Part X, col. (B)fine 25.) ... | 2,068.0"

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the fooinote to the organization’s flnam:lal 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 XIlI @

432053
10-01-14
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Schedule D (Form 990} 2014 THE CENTER FOR GRIEVING CHILDREN 01-043150) paged
IPart X1_j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 885 ’ 061.
Amounts included on line 1 but hot on Form 990, Part VIII, line 12: T

Net unrealized gains (losses} on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XlIL.)
Addlines2athirough 2d | .
3 Subtractline2e fromline 1 _ . e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other {Describe in Part XII1.}

¢ Add lines 4a and 4b

N
o0 oo

19,298.
865,763.

0.
5 865,763,
Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 852,608.
Amounts included on line 1 but not on Form 990, Part IX, line 25: '
Donated services and use of facilities
Prior year adjustments

a
b
€ OMBIIOSSEE | | et
d
e

Cther (Describe in Part X1}

Addlines 2athrough 2d e . 18,500,
3 Subtractline 2e oM NG 1 e 3 834,108.
4  Amounts included on Ferm 890, Part IX, line 25, but hot on line 1: s
a Investment expensss not included on Form 990, Part Vill, line7b . ... 4a
b Other (Describein Part XILY e, 4b L
C AdAINES 4@aNAAD e 4c 0.
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, ne 18.) .o, 5 834,108.

Part Xlll| Supplemental Information.

Provide the descriptions required far Part 11, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional informatiof.

PART V, LINE 4:

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:

THE CENTER FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES AS PROVIDED FOR IN THE INCOME TAXES ‘TOPIC OF THE FASB ACCOUNTING
e ‘ Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 THE CENTER FOR GRIEVING CHILDREN 01-0431501 pages
; | Supplemental Information (continued)

STANDARDS CODIFICATION. THIS STATEMENT CLARIFIES THE CRITERIA THAT AN

INDIVIDUAL 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 OF 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

FINANCIAL STATEMENTS RELATED TO THE ADOPTION OF THESE PROVISIONS, AND NO

INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS WERE ACCRUED. THE

CENTER IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE

INTERNAL REVENUE SERVICE AND STATE TAXING AUTHORITIES FOR THE YEARS ENDED

JUNE 30, 2012 THROUGH 2015.

Schedule D (Form 990) 2014
432055
10-01-14



SCHEDULE G

(Form 990 or 990-EZ)

Departrment of the Treasury
Internat Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 820, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

P Attach to Form 280 or Form 980-EZ.

P> Information about Schedule G {Forim 990 or 880-EZ) and its instructions is at ywwy frs gov/form 990

Name of the crganization

THE CENTER FOR GRIEVING CHILDREN

OME No. 1645-0047

2014

~ ‘Open to Puplic
. Inspectio

Employer identification number

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 compiete this part.

1 Indicate whether the organization raised funds through any of the following activitias. Check afl that apply.
a |:| Mail solicitations e

b |:| Internet and email solicitations
c D Phone solicitations

d |:| In-person solicitations
2 a Did ihe organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

Solicitation of non-government grants

1 [ soticitation of government grants
1] El Special fundraising events

l:‘ Yes D No

b if "Yes," list the ten highest paid individuals or entities (fundraigers) pursuant to agreements under which the fundraiser is to be
campensated at lsast $5,000 by the organization.

jiii} Did v} Amount paid . .
(i) Name and address of individual - . 1sxlrlnlrais:er (iv) Gross receipis tg %or retaineg by) {vi} Amount gagd
or entity (fundralser) (i) Acthvity e contaro from activity fundraiser to for retglnte_z Y)
confrisutions? listed in col. (i) organization
Yes | No
Total oo >

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 Motice, see the Instructions for Form 990 or 990-EZ.

432081
08-26-14
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Schedule G (Form 990 or 890-E7) 2014 THE CENTER FOR GRIEVING CHILDREN 01-0431501 pagez
1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c} Other events
DINNER/AUCTIGOLF (d) Total events
{add col. (a} through
ON TOURNAMENT 5 col. (c))

@ (event type) (event type) (total number) )

3

=

5|1 Grossreceipts ... 202,972, 64,823.  150,003.|  417,798.
2 Less: Contributions . 143,750. 50,174- 193,924-
3 Gross income (ine 1 minus line2) ... 59,222, 14,649, 150,003. 223,874,
4 Cashprizes
5 Noncashprizes ..

723

[

5|6 Rentaciitycosts 27,326. 14,734. 42,060.

]

B|7 Foodandbeverages ...

5
8 Entertainment ...
9 Ctherdirectexpenses 64 346. 1,191. 6,150. 71,697.
10 Direct expense summary. Add lines 4 through 8 in column (& ... > 113,757,

Net income summary. Subtract line 10 fromline3, column(d) ... > 110,117.

l Ear_tzl:l___l Gaming. Complste if the organization answered "Yes" to Form 880, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {d} Total gaming {add
1]
% (a) Bingo bingo/progressive bingo {e) Other gaming col. (&) through col. (c)}
8
1 Grossrevenue ...................ocoeeeeo. 2,900, 2:900-
o|2 Cashprizes ..
@
5
(3 Noncashprizes ...
L
B "
£ |4 RentAaciltycosts . . ...
[
5 Ofherdirectexpenses ...
LI vYes % || Yes % |L_|Yes %
6 \Volunteerlabor |:| No |:| No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . |
8 Nt gaming income summary. Subtract line 7 from line 1, column {d} ..o » 2 I 900.

9 Enter the state(s) in which the organization conducts gaming activities: ME
a Is the organization licensed to conduct gaming activities in each of these states? [ Tves [XInNo

b If "No," explain: RAFFLES FOR THE EXCLUSIVE BENEFIT OF THE ORGANIZATION, WITH
PRIZES VALUED AT LESS THAN $10,000, ARE EXEMPT.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetax year? [.—tves [X|No
b If “Yes," explain;

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 THE CENTER FOR GRIEVING CHILDREN
11

01-0431501 Page 3

................................................................................ @ Yes |_INo
12

Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entlty formed
to administer charitable gaming?

,,,,,,,,,,,,, et L Yes [XINo
13 Indicate the percentage of gaming activity conducted in:

a The organization's fACHIRY ... e 13a
b An outside facility

%

....................................................................................................................................................... 13b

%

14 Enter the name and addraess of the person who prepares the organization’s gamlng/speCIaI svents books and records:

Name p

Address

15a Does the organization have & contract with a third party from whom the organization receives gaming revenue? D Yes - No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party 9 $

¢ if "Yes," enter name and address of the third party:

and the amount

Name p»

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided

] Director/officer [ Employes [ Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state Iaw ic be distributed to other exempt organizations or spent in the
organization’s own exempt activities duting the tax year | 2

[Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jii) and {v}, and Part Ill, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[Part IV Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
432084
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SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No. 1545-0047

2014

Department of the Treasury P Attach to Form 990. - Open de?ublic‘
Internal Revanue Service P Information about Schedule M (Form 990) and its instructions is at yyw jrs goufformago - . !nspei:; ;
Name of the organization Employer identification number
THE CENTER FOR GRIEVING CHILDREN 01-0431501
TPart1 | Types of Property
(a) (b) (c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vil line 1g
1 Art-Worksofart .
2 Art-Historical treasures
3 Art-Fractionalinterests . ... ...
4 Books and publications ...
5 Clothingand household goods ...
6 Carsandothervehicles . ...
7 Boatsandplanes
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Secuwrities - Closely held stock | ..
11 Securities - Partnership, LLC, or
trustinterests .. ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles . ... ..
19 Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historicalartifacts ...
23 Scientific specimens .
24 Acrcheologicalartifacts
25 Other P ( AUCTION ITEMS) X 254 49,632, |[SELLING PRICE
26 Other P )
27 Other P | )
28 Other P | )
28 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

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least thres years from the date of the Initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part LI
31 Does the organization have a gift acceptance policy that requires the review of any nen-standard coniributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nonicash
COMIBULIONET? oo et e et e e
b If "Yes," describe in Part Il.
33 |f the organization did not repart an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part |l

i

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2014)

432141
08-12-14



Schedule M (Form 980y (2014 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’61ii5ﬁ’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Departmsnt of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule O (Form 890 or 890-EZ) and its instructions is atww irs grv/fnrm990.
Name of the organization Employer identification number
THE CENTER FOR GRIEVING CHILDREN 01-0431501

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

SUPPORT, OUTREACH, AND EDUCATION.

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

THE SAFE EXPRESSION OF GRIEF AND LOSS AND FOSTER EACH INDIVIDUAL'S

RESILIENCE AND EMOTIONAL WELL-BEING. WE NOW OPERATE TWO LOCATIONS IN

PORTLAND AND SANFORD. JUST OVER 1/3 OF ALL PEQPLE WHO ACCESS TENDER

LIVING CARE OR BEREAVEMENT SUPPORT SERVICES ARE FROM YORK COUNTY.

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

MULTICULTURAL PEER SUPPORT: IN COLLABORATION WITH PORTLAND PUBLIC

SCHOOLS, THIS PROGRAM SERVES ELEMENTARY, MIDDLE AND HIGH SCHOOL

STUDENTS WHOSE FAMILIES HAVE RESETTLED IN PORTLAND, MAINE FROM

COUNTRIES THTAT HAVE EXPERIENCED WAR, VIOLENT CONFLICT, AND NATURAL

DISASTER. STUDENTS PARTICIPATE IN WEEKLY PEER SUPPORT GROUPS THAT

INCLUDE COLLABORATIVE GROUP PROJECTS WITH AN EMPHASIS ON CREATIVE ARTS

AND SELF-EXPRESSION. SERVED 55 CHILDREN AND TEENS IN 2015. THE PROGRAM

ALSO FEATURES AN INTERCULTURAL ADVISORY COUNCIL WHICH ENGAGES PARENTS

IN PROGRAMMING AND RAISES AWARENESS OF THE UNIQUE GRIEF SUPPORT NEEDS

OF REFUGEE AND IMMIGRANT CHILDREN AND FAMILIES.

EXPENSES § 152,571. INCLUDING GRANTS OF & 0. REVENUE § 0.

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

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014}
432211
08-27-14



Schedule O {(Form 920 or 890-EZ) (2014} Page 2
Name of the organization Employer identification number

THE CENTER FOR GRIEVING CHILDREN 01-0431501

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

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 ARISING DURING THE YEAR THE

AFFECTED DIRECTOR IS REQUIRED TO DISCLOSE ALL PERTINENT INFORMATION TO THE

BOARD AND, IF WARRANTED, MAY BE REQUESTED TO RECUSE HIM/HERSELF FROM ANY

DELIBERATIONS RELATED TO SUCH CONFLICT. FURTHERMORE, THE BOARD IS ACTIVE IN

THE BUDGET PROCESS AND REVIEWS FINANCIAL REPORTS THROUGHOUT THE YEAR.

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

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 APPROVAL 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:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS OVERSEES THE AUDIT PROCESS. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

A Schedule O (Form 990 or 990-EZ) (2014)



Form 8868 {Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox ... > @L
Note. Only complete Part Il 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 Extenslon, 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
rietythe [LHE CENTER FOR GRIEVING CHILDREN 01-0431501
::i’::::::” Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return, Ses PO BOX 1 4 3 8
Instruetions. | ity 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 for each return)

Application Return } Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 SR R T ak i
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 980-T {trust other than above) 08 Form 8870 12
STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANNE HEROS
® The books are in the care of p PO BOX 1438 - PORTLAND, ME 0 4104
Telsphone No.p» (207) 775-5216 Fax No. p»

® |f the organization does not have an office or place of business in_the United States, checkthisbox ... ... > |__-|
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN} __ . If this is for the whole group, check this
box |:| If it is for part of the group, check this box > 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, 201 6

5  For calendar year , or other tax year beginning  JUL 1, 2014 ,andending JUN 30, 2015

6  If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return D Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO OBTAIN NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.,

Ba If this application is for Forms 980-BL., 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. gal$ 0.

b i this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated -
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8868. Bb | $ 0.
€ Balance due. Subiract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. gc | $ 0.

Signature and Verification must be completed for Part Il 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, cerrect, and complete, and that | am authorizad to prepare this form.

Signature Title p- CPA Date P

Form 8868 (Rev. 1-2014)

428842
02-15-14



