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Department of the Treasury
Internal Revenue Servica

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form380.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a){1} of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 and endlng JUN 30, 2016
B checkif C Name of organization D Employer identifieation number
applicable:
oanee” | THE CENTER FOR GRIEVING CHILDREN
Genee | Doing business as 01-0431501
2t Number and strest (or P.0. box if mail is not delivared to street address) Room/suite | E Telephane number
E?ﬁ?{‘ﬁ' PO BOX 1438 . g {(207)775-5216
ated City or town, state or province, country, and Zli orftriietﬁialgdue G Grossreceipts $ 1,052,056,
Amended)| PORTLAND, ME 04104 H{a) Is this a group return
[ lgee "‘m‘ F Name and address of principal officer ANNE HEROQOS for subordinates? [ Ives [XINo
pencing SAME AS C ABOVE H{b} Are all subordinates included?l:lYes I:l No

I Tax-exempt status: Bﬂ 501(c)(3)

LV s01(e)(

) (insertno) [ ] 4847(a)(1yor i 527

J Website: pp WWW . CGCMAINE . ORG

If "No," attach a list.
H{c) Group exemption number §»

(see instructions)

K_Form of organization; [ X Corporation [ ] Trust [ | Association [ ] Other

[ L Year of formation: 198 7] M State of lagal domicile; ME

| Part | Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE LOVING SUPPORT TO
g GRIEVING CHILDREN, TEENS, FAMILIES AND THE COMMUNITY THROUGH PEER
g 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) | ... 4 25
# | 5 Total rumber of individuals employed in calendar year 2015 (Part V, line 2a) s 5 16
Z | 6 Total number of volunteers (estimate if NECESBATY) .. ... ... ... 6 200
E 7 a Totalunrelated business revenue from Part VI, column (), N8 12 e, 7a 0.
b Net unrelated business taxable incoma from Form 990-T, line 34 ... ......eiiiiiriieinn it eeen 7b 0.
Prior Year Current Year
s | 8 Contributions and grants (Part VIIL, line 1h) 739,773, 924,9 41,
2| 9 Program service revenue (Part VIll, NS 20) _..............c..oocemscrioms oo 8,307. 17,.484.
é 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) . 416. 541,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 117 ,267. -24,235.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 865,763, 918,731.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... .. 0. 0.
14 Benefits paid to or for members (Part X, column (A}, lined) . ... 0. 0.
] 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) | 566 r 072. 588 ' 992.
2 | 16a Professional fundraising fees (Part IX, column (&), fine 11} 0. 0 .
&1 b Total fundraising expenses (Part IX, column (D), line 25) P> 77,256, '
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F:24e) ... 268,036. 300,828.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) | .. ... 834,108, 889,820,
19 Revenue less expenses. Subtract line 18 from line 12 ... e, 31,655, 28,911,
Eé Beginning of Current Year End of Year
231 20 Totalassets (Part X, e 16) ... 2,175,208. 2,211,041,
25| 21 Total liabilties (Part X, ine 26) . 93,066, 103,749,
22| 20 Net assets or fund balances. Subtract line 21 from NG 20 ....c..cc.ooienreniic, 2,082,142, 2,107,292,

Part Il | Signature Block

Under penaities of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com

g. Declaration of pr

arer (other than officer) is based on all information of which preparer has any knowledds. Y

‘M L7 \ il

Sign } Si re of offiter v Date

Here ANNE HEROS, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's nams Eremarer s sighaturs Date C“"'c" (]| PTIN

Paid RORY O'BRION @(%—Q *[l“lll'} selfemp!oyed P01874526

Preparer | Firm's name__ . RUNYON KERSTEEN QUELLETTE FirmsFiNm 01-0440155

Use Only | Firm's addressy, 20 LONG CREEK DRIVE

SOUTH PORTLAND, ME 04106 Phonena.207-773-2986

May the IRS discuss this return with the preparer shown above? (see instructions) ...z @ Yes D No

Form 990 (2015)

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page2

- | Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any linginthis Part I L.t @

1

Briefly describe the organization’s mission:

THE CENTER FOQR GRIEVING CHILDREN'S MISSTON IS TO PROVIDE LOVING
SUPPORT TQO GRIEVING CHILDREN, TEENS, FAMILIES, AND THE COMMUNITY
THROUGH PEER SUPPORT, OUTREACH, AND EDUCATION. OFFERING OUR SERVICES
AT NO CHARGE, FOR AS LONG AS PEQOPLE 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 OF S90-EZ? . ... _.......occ oo oo oo e oo [lves [XINo
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? [:lYes Bi__' No
If "Yes," describe these changes on Schedule Q.

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

revenue, if any, for each program service reported.

4a

(Ccde: ) (Expanses $ 3 6 8 I 0 9 1 s including grants of $ ) (Ravenue $ )
BEREAVEMENT PEER SUPPORT: WEEKLY VOLUNTEER LED, PEER SUPPORT GROUPS
PROVIDE A SAFE AND SUPPQORTIVE 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 GRQUPS 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 YQORK AND CUMBERLAND COUNTIES. WE RESPONDED TO
OVER 1,000 CALLS AND REQUESTS ¥OR SUPPORT AND REFERRALS.

4b

(Gode: ) (Expenses $ 1 0 3 I 0 6 5 « including grants of $ ) (Hevenue$ )
TENDER LIVING CARE: THESE PEER SUPPORT PROGRAMS HELP CHILDREN AND TEENS
AGES 3-18, YQUNG ADULTS AND PARENTS AND CAREGIVERS COPE WITH THE
CHANGES THAT COME WITH A FAMILY MEMBER'S DIAGNOSIS OF A SERIOQOUS

ILLNESS. THE PROGRAM SUPPORTS FAMILIES FROM THE POINT OF DIAGNOSIS AND
AT EVERY STEP ALONG THEIR JOURNEY WITH ILLNESS PEER SUPPCRT 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 80 PARTICIPANTS.

4c

(Code: ) (Expenses $ 8 O I 9 8 0 s including grants of § ) (Hevenue $ 3 0 I 5 0 9 . )
QUTREACH AND EDUCATION: STAFF AND TRAINED VOLUNTEERS TAKE THEIR
KNCWLEDGE AND EXPERTISE OUT TO LOCAL SCHOOLS AND OTHERS WITHIN THE
COMMUNITY TO PROVIDE PROFESSIONAL TRAINING, CRISIS SUPPORT AND
CONSULTATICN ON SUPPORTING GRIEVING CHILDREN AND ADULTS. 500 YOUNG
PEOPLE AND 1,600 ADULTS WERE DIRECTLY SERVED THROUGH THESE EFFORTS THIS
YEAR.

ad

Other program services {Describe in Schedule O.)
{Expenses § 1 8 4 I 0 4 6 s __including granis of $ ) (Revanue $ )

4e

Total program service expenses P 736,182,

532002

Form 990 (2015)

12-18-15



Form 890 (2015) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)}(1) (other than a private foundation)?
IF'YES," COMPIETE SCREALIE A ettt ettt e vt e e s et ss st et 11 X
2 s the organization required to complete Schedule B, Schadule of Conmtri DU orS e arree e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complete Schedule C, Part!] | ... oottt sesa et ee e e et 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activitias, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .. 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 Scheduie C, Part il . .. ... 5 X
6 Did the organization 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, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part if_,........ccooveoeoeeie. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROUIB D, PArt Il | et e et e s 8 X
o Did the organization report an amount in Part X, line 21, for escrow or custadial 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 "Yos," complete SCREOUIE D, Part IV e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, 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,
PArt VI oottt et ettt e ettt e ettt e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI e 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 el 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, ling 167 /f "Yes," complete Schedule D, Part IX | | ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... . 11e | X
f Did the organization’s separate or 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 . ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand Xl e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* fo fine 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b X
13 s the organization a school described in section 170(b}1){A)i)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 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 e 14b X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts I and IV et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a? If "Yes," complete SChedule G, PArt Il | .. ... e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 8a? If "Yes,"
COMDIEHE SCREOUIE G PaIt I o o it oot e 19 X
Form 990 (2015)
532003

12-16-15



Form 890 (2015 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page4d
Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), fine 17 /f "Yes," complete Schedule I, Parts fand Il i, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule I Parts 1 and oo v e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIB J et e e e 23 X

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

Schedule K. If "No", GO RO NG 258 | . b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaption? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXemMPt DONUST | e e ettt s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501{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 Schedufe L, Part! | . . ... ., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Partl e e e th et e s 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? /f "Yes,"
complete SChedUle L, Part Il e et e s 26 X
27 Did the organization provide a grant or other assistance to an officer, dirsctor, 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, Part Il ..., 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part V. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An aentity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o ——— 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, " complete Schedule M .. . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,  complete SCREOUIE M e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUe N, Partl | e i e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOREAUIE N, PaIt ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SCheaule B, Part | e e, 33 X
Was the organization related to any tax-exempt or taxable entity? f "Yes," complefe Schedule R, Part if, i, or IV, and
PaIE V0 T e et s 34 X
35a Did the organization have a controlled entity within the meaning of section 5120132 e 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)7? If "Yes," complete Schedule R, Part V. ine 2 ., 35b
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, N8 2 ...t e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI | . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note, All Form 990 filers are required to complete Schedule O . . i i a8 | X
Form 990 (2015)
532004

12-16-15



Form 990 (2015 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Pageb
- - Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party :]

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WinNiNGs 10 PriZ& WINNBIET ... ... .o ittt ot e ettt sttt et s 1e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. . ... 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required t¢ e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the YEar? . e, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. ... 5b X
c If "Yes," to line 83 or Sb, did the organization file Formn BB T 7 B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoNtibUtONS Y e B6a X
b If "Yes," did the organization include with every soticitation an express statement that such contributions or gifts
were Nottax dedUCHIDIET e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad ta the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 8 oI 8287 ettt ettt et et ettt et e st e aa et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ..., | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benafit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL e 12 e, 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or Shareholdars e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) || ... b
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 601{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 organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed te issue qualified health plans | ... 13b
¢ Entertheamountof reserves onhand ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduie O 14b
Form 990 (2015)

532006
12-16-15



Form 990 (2015) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page®
- | Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 76 below, and for a "No" response
to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any linginthis Part Ml 0000 E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... ... ... 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key 8MPIOYERT e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? . ...

4 Did the organization make any significant changes to its governing documents since the prior Form 290 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? | . ..

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOUYT ... e e 7a

b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing DOTYT e 7hb

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8Ba

b Each committee with authority to act on behalf of the Governing DoAY T e e 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Ssction A, who cannot be reached at the
organization’s ruailing address? /f "Yes, " provide the names and addressesin Schedule © e 9 X

Section B. Policies (mhis Section B requests information about policies not required by the Intemnal Revenue Code.)

N

4]

o (on [ (6D

TR R o PR |

bl

Yes | No

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

11a Has the organization provided a cormplete copy of this Form 980 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "NO," Qo to line 13 e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedute O how this was done 12c

13 Did the organization have a written whistleblower policy? 13

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

14 Did the organization have a written document retention and destruction policy? e 14
15 Did the process for determining compensation of the following persons include a review and approval by independsnt
persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization | ... e 15b
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAIT ettt s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? it 16b
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 990-T (Section 501{c}(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website E Another's website Upon request |___| Other (explain in Schedule Q)
19 Describe in Schadule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
ANNE HEROS - (207) 775-5216
PO BOX 1438, PORTLAND, ME 04104

532006 12-16-15
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Form 990 {2015} THE CENTER FCR GRIEVING CHILDREN 01-0431501 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part VI et s ersveaas |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® | ist all of the organization's current officers, diractors, trusteas (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.”

® | st the organization's five current highest compensated empioyees (other than an officer, director, trustes, or key employea) who received report-
abla compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compsnsation from the organization and any related organizations.

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

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

(A) (B) € (D) (E) P
Name and Title Average | . cfegfmggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC} from the
related é % - % (W-2/1099-MISC) organization
organizations § = E %D and related
below 2|8 5| § gé 5 organizations
line) HEIREEIEEE
{1) AMANDA RAND 1.00
PRESIDENT X X 0. 0. 0.
{2) KIMBERLY SIMARD 1.00
VICE PRESIDENT X X 0. 0. Q.
(3) MIKE LANE 1.00
TREASURER X X 0. 0. 0.
{4) JOY SYMON FALL 1.00
SECRETARY X X 0. 0. 0.
(5) AMY BOOTH 1.00
DIRECTOR X 0. 0. 0.
{6) GAIL 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.
(9) 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) KATHERINE HOGAN 1.00
DIRECTOR X 0. 0. 0.
(13) KEVIN HUNT 1.00
DIRECTOR X 0. 0. 0.
(14) GRETCHEM JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(15) TRACY KEEGAN 1.00
DIRECTOR X 0. 0. 0.
{16) MARY LARKIN 1.00
DIRECTOR X 0. g. 0.
(17) PAUL LETALIEN 1.00
DIRECTOR X 0. 0. 0.

682007 12-16-15 Form 990 (2015)



Form 990 (2015) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page8
| Part V"l Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) B) © D) {E) (A
Narne and title Average (do not cfe SSEE:Q shan one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | & | & z {W-2/1099-MISC) organization
organizations| £ | S 8| and related
below g g - g‘ %g— 5 organizations
line) 2|Z|E|=|BE| =
{18) NICOLA MORRIS 1.00
DIRECTOR X 0. 0. 0.
{19) JOHN MOSLEY 1.00
DIRECTOR X 0. 0. 0.
{20) CINDY WILLIAMS NELSON 1.00
DIRECTOR X 0. 0. 0.
{21) ERIN OVALLSZ 1.00
DIRECTOR X 0. 0. 0.
{22) MARK PETTINGILL 1.00
DIRECTOR X 0. 0. 0.
{23) PATRICIA ROSI SANTUCCI 1.00
DIRECTOR X 0. 0. 0.
{44) EDWARD TUMAVICUS 1.00
DIRECTOR X 0. 0. 0.
{25) ADAM R, WALKER 1.00
DIRECTOR X 0. 0. Q.
{26) ANNE HEROS 40.00
EXECUTIVE DIRECTOR X 76,666, 0. 7,146.
1B SUB-HOAl ... ..o > 76,666, 0. 7,146,
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total (add lines 1b and 16} .ot [ 76,666, 0. 7,146,

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

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such indiVidual e 3 X_
4 For any individuat listed on line 13, 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 . ... 4 X
& 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 e ;] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8 {©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
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Form 990 (2015) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page®
Part VIl | Statement of Revenue

Check if Schedule © contains a response ot note to any line inthis Part VIIL . ... i iee s |:|
(A) (B} (C) (D)
Total revenue Related OI’. Unrglated R?P"g&“&gﬁﬂggsd
exempt function business sections
revenue revenue 519-514
£48| 1a Federated campaigns ... 1a| 134,023,
58| b Membershipdues ... 1b
4%| o Fundraisingevents . ... 1c| 268,558,
%E d Related organizations ... .. 1d
g £ e Government grants (contributions) 1e
.“-32 f All other contributions, gifts, grants, and
ag similar amounts not included above 1f 522,360,
'Eg g Noncash contributions included in lines 1a-1f: § 6 5 I 6 2 5 .
38| h_Total.Addlinestadf ..o > | 924,941,
Business Code
¢ | 2a PROFESSIONAL TRAINING 200099 13,648, 13,648,
o] b CENTER TRAINING 900095 1,990. 1,950,
2 o PUBLICATIONS 900099 1,546. 1,546.
Eé d PROGRAM INCOME 900099 300. 300.
i IS
o f All other program service revenue .. ...
g Total. Addlines2a2f . .. .. . ... > 17,484,
3 Investment income (including dividends, interest, and
other similar amounts) ... ... > 541. 541.
4  Income from investment of tax-exempt bond proceeds P
5 ROVAKIES ..ot »
{i) Real (i) Personal
6 a Grossrents ... 4,750.
b Less: rental expenses 0.
¢ Rental incoms or {loss) . 4,750,
d Netrentalincome or (I0S8)  ....oooiiiiiiiiiiiiiieiieeiianne s > 4 : 750. 4 r 750.
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ...
d Netgain or (JOSS) ..o esrs e >
o | 8 a Gross income from fundraising events {not
% including $ 268 ,558. of
&’; contributions reported on ling 1¢). See
5 Partiv, line 18 ... al 93,140.
g b Less: direct expenses b[133,325.
¢ Net income or {loss) from fundraising events ... > -40,185. -40,185,
@ a Gross income from gaming activities. See
Part IV, line 19 ... a. 2,925,
b Less:directexpenses . ... b 0.
c Net Income or (loss) from gaming activities ... > 2,925. 2,925,
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... b
¢ _Net income or (loss) from sales of inventory ... | <
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 8,275, 8,275,
b
c
d Allotherrevenue .. ...
e Total.Addlines 11a11d ... ... > 8,275.
12 Total revenue. Seeinstructions. ... . o | < 918,731, 30,5009. 0.l -36,%19,

532008 12-16-15 Farm 990 (2015}



Form 990 (2015)

THE CENTER FOR GRIEVING CHILDREN
- | Part IX | Statement of Functional Expenses

01-0431501 Paged0

Section 501(c)(3} and 501(c)(4) organizations must complete alf columns. All other crganizations must complete column (A).

Check if Schedule O contains a response or note t¢ any ling in this Part IX

Do not include amourts reported on lines 6b, (A) B (C) D)
o dersos | Progaiionee | e | e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . . 81,731. 49,039. 16,346. 16,346,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){ 1)) and
persons dascribed in section 4958(c)(3)B} ...
7 Other salaries and wages 432,462. 361,395. 32,745, 38,322,
8 Pension plan accruals and contributions {includs
section 401(k) and 403(o) emplayer contributions) 5,892. 5,047, 381. 464,
9 Other employee bensfits 31,535. 26,366, 2,381, 2,788.
10 Payroltaxes ... 37,372, 29,935, 3,513. 3,924,
11 Fees for services (non-employees):
a Management ...
b Legal .. 550. 550.
¢ Accounting ... 6,800, 6,120, 680.
d LOBBYING .o
e Professional fundraising services. See Parl IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25, -
column (A) amount, fist line 11g expenses on Sch 0.} 25,643, 25,643,
12 Advertising and promotion .
13 Office eXpenses ... 36,5940, 35,825. 596. 519,
14 Information technology .. 11,723. 11,723,
16 Royalties . ...
16 OCCUPANCY ...\ 35,024, 32,529, 2,183. 312.
17 Travel |
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest ... 67. 62. 4. 1.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 54,030. 46,141. 6,808. 1,081.
23 InsUraNCe . ... 13,267. 10,627, 1,247, 1,393,
24  Other expenses. ltemize expenses not covered
above. (List miscellangous expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column {A)
amount, list ling 24e expenses on Schedule 0.) ...
a DIRECT PROGRAM EXPENSE 48,981, 48,981.
b OTHER EXPENSES 34,602, 34,602,
¢ TEMPORARY SERVICES 13,237, 11,252, 1,853, 132,
d DEVELOPMENT EXPENSE 11,294. 11,294,
e All gther expenses 8,670. 6,465, 2,205,
25  Total functional expenses. Add lines 1 through 24¢ 889,820. 736,182. 76,382, 77,256,
26 Joint costs. Complete this line ondy if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here ‘:| il folipwing SOP 98-2 (ASC 068-720)
532010 12-16-15 Form 990 (2015)



Form 990 (2015) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Pageid
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... et i it e st ieeieiee e [ ]
(A) (B)
Beginning of year End of year
1 Cash - NONNLEreStDBANNG | . ...._.....c.cooovvveseereceeeecsseeessese oo 54,773.] 1 54,0489,
2 Savings and temporary cash investments L 511,061.) 2 607,646,
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, NBt . .. ..o 25,000. 4
& Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees. Complete
PartWofSchedule L ... 5
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958{f)(1)}, persons described in section 4958(c)(3)({B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
% amployees’ beneficiary organizations (see instr). Complete Part [l of SchL . 6
2 | 7 Notesand loans receivable, NOt | ..., 7
< 8 Inventories forsaleoruse ... 427.| 8 798.
9  Prepaid expenses and deferred charges 14,019.] o 22,950,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 1,982,144,
b Less: accumulated depreciation 10b 490,686, 1,531,371.|10c 1,491,458.
11 Investments - publicly traded securities . . ... 33,7 24, 1 30, 688.
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets | ... 14
15  Other assets. See Part IV, line 11 4 ‘ 833.] 15 3 ‘ 452.
18 __Total assets. Add fines 1 through 15 (must equalline 34) ... ... 2,175,208.] 16 2,211,041,
17  Accounts payable and accrued expanses e, 46 ' 654.| 17 64 r 201,
18 Grants pavable e 18
19 Deferred revenue ... 44,344. 19 30,258,
20 Tax-exempt bond liabilities e, 20
21  Escrow or custodial account liability. Complete Part IV of Schedule ... 21
% |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEBAUIB D | e s e 2,068.] 25 9,290.
128 Total liabilities. Add lines 17 through 25 ... o 93,066.| 28 103,749,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
g complete lines 27 through 29, and lines 33 and 34.
8 127 Unrestricted NBtaSsets . .. ....c.coccooooiorioniininniinn e 2,082,142, 27 2,107,292,
T 28 Temporariy restricted NSLaSSONS ...............occorrromcsrecrer o 28
kS 29 Permanently restricted netassets e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 3
% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
% |33 Total net assets or fund balanNCes ... ... ..o 2,082,142, 33 2,107,292,
34  Total liabilities and net assets/fund balances o 2,175,208, 34 2,211,041,
Form 990 (2015)
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Form 990 {2015) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part X1 e

1 Total revenue (must equal Part VIIl, column (A), line 12) . ... 1 918,731,
2 Total expenses (must equal Part IX, Golumn (A), N8 25) | .. _..........cccoooivsiieosnesonrens oo 2 889,820,
3 Revenusless expenses. Subtract line 2 from line 1 3 28,911.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 2,082,142,
5  Net unrealized gains (1088€8) ONINVESIMENTS | ...t e 5 -3,761.
6 Donated services and use Of faCiities e e 6
T INVESIMBNT BXPENSES e e et 7
8  Prior period adjUSIMIBIIS ||| ...t e st 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN B it iiiiit ettt it ie s iet et ie st et ies et eteeeeeieinieotseiesiiosasesesimiisiisessissisisissessesessssimsiseiirriiisesisnieiieiissn: 10 2,107,292.

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 890: D Cash m Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Woere the organization’s financial staterments 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:

D Separate basis |:] Consolidated basis I_—_] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits s

2a X

2¢c | X

3a X

3b

532012
12-16-18
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SCHEDULE A OMB No. 1645-0047

{Form 990 or 980-EZ)

Public Charity Status and Public Support 201 5

Complete if the crganization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Cepartmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revanue Service P> Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number

THE CENTER FOR GRIEVING CHILDREN 01-0431501
{Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3
4

4]

00 "0 0 0000

10
"

BN

A church, convention of churches, or association of churches described in section 170(b){ 1){A)i).
A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 930 or $90-EZ).)
A hospital or & cooperative hospital service organization described in section 170{b)({1)(A)(iii).
A medical research crganization operated in conjunction with a hospital described in section 170(b)(1){ANjiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a ¢ollege or university cwned or operated by a governmental unit described in
section 170(b)}{1}{A){iv}. (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A)(vi}). (Complete Part I1.}
A community trust described in section 170{b)( 1{A}{vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
Ses section 509({a)(2). (Complete Part 111}
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 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type !I. A supporting organization supervised or controlled in connection with its supported organizations), 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c C' Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e L___l Check this box if the organization received a written determinaticon from the IRS that it is a Type |, Type I, Type I

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organiZations e e et enens l I
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iiiy Type of organization [{iv) Is the organization| {v) Amount of monetary (vi) Amount of
ot i i . listed in your
organization (described on lines 1-9 - support (see other support (see
above (see instrugtions)) [922TT0 document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15



Schedule A (Form 990 or 990-£7) 2015 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page2

Support Schedule for Organizations Described in Sections 170{b)(1){A){(iv) and 170(b){(1){A){vi)

(Complete only If you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [lI. If the organization

fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a} 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

567,511.| 626,812.| 636,197, 690,091.] 770,467.] 3,291,078,

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

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

4 Total. Add lines 1 through 3 .

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

567,511.| 626,812.| 636,197.| 690,091.] 770,467.| 3,291 078,

column () 30,406.
6 Public support. Subtract line 5 from line 4. 3 260,672,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2011 (b) 2012 {c} 2013 {d) 2014 (e) 2015 (f Total
7 Amounts fromlined4 567,511.! 626,812.| 636,197. 690,091, 770,467. 3.291 078,

8 Gross ingome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 347. 416, 541. 1,304.

8 Net income from unrelated business
activities, whethar or not the
businessis regularly cariedon | 165,864. 160,866.] 158,392.) 162,699, 87,071. 734,892,

10 Other incoms. Do not inctude gain
or loss frem the sale of capital
assets (Explainin Part V1) . ...

11 Total support. Add lings 7 through 10 4,027,274,

12 Gross receipts from related activities, etC. (86 INSITUCHONS) 12 | 119,269,

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 thisbox and stophere ... [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f} divided by line 11, column (f) ... 14 B0.96 %

15 Public support percentage from 2014 Schedule A, Part |, line 14
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... »[X]
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization e > ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > C]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > E_—_]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »L ]
Schedule A {Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E2) 2015 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Pages
| Part I | Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, 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) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 (f} Total
1 Gifts, grants, contributions, and

membership fees received. (Co not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

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

cAddlines7aand 7b ...

8 Public support. (Subtract ling 7¢ from fine .)
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2011 {b} 2012 {c) 2013 {d} 2014 (e) 2015 {f) Total

9 Amounts fromline6 |
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

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

¢ Add lines 10aand 10b ... ..
11 Net incoms from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «.coeoevnt

13 Total support. (2dd lines @, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Chock this BoX NG SEOD MBI oot e e ikttt iet it e et et et e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by iine 13, column (f)} 15 %
16 Public support peicentage from 2014 Schedule A, Part L line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column {f)) 7 %
18 Investment income percentage from 2014 Schedule A, Part WL, line 17 i 18 %
19a 33 1/3% support tests - 2015. 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 . . > D

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and seg instructions ... | 2 I:]
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Schedule A (Form 990 or 90062} 2015 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page4
Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Secticns 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

Yes | No

1  Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)7 If "Yes, " explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (5}, or (6)? If "Yes," answer
(b} and {c} beiow. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization")? /f ’
"Yes," and if you checked 11a or 116 in Part I, answer (b} and (c) befow. 4a

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizations. ah

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(ii}) 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). S5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? bc

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by oneg or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? i "Yes," complete Part | of Schedule L (Form 980 or 880-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations describad

in section 509(a)(1) or {2))? i "Yes," provide detail in Part VI. 9a
b Did ona or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting crganization had an interest? if "Yes, " provide detail in Part WI. gh
¢ Did a disqualified person (as defined in ling 9a) have an ownership interest in, or detive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functicnally integrated

supporting organizations)? If "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-E7) 2015 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Pages
| Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 1ia
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?!f "Yes" to g, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s} or (ii) serving on the governing body of a supported organization? if "No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part W Identify
those supported organizations and explain how these activities directly furtherad their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. . 2a

b Did the activities described in (3) constitute activities that, but for the organization’s involvermnent, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported crganizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes," describe in Part V! _the role played by the organization in this regard. 3b
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. [PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type |l non-functionally integrated supporting organizations must complste Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

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

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

o b (W -

D | (WA [

o

-J

. . R (B) Current Year
Section B - Minimum Asset Amount (#) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other
factors {explain in detail in Part VI}):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

9 Q|0 T

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net valug of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, ling 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asget amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check herg if the current year is the organization's first as a non-functionally-integrated Type |Il supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 20156
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. |Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 Amounts paid to suppotted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire sxempt-use assets

Other distributicns {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts {prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) X retribut Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
G
d From2013
e
f
2]
h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

—

4  Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

=2

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4h from 4.

[t

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2013

Excess from 2014

@ |0 [0 (T |

Excess from 2015

Schedule A (Form 990 or 980-EZ) 20156
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.| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part 11l line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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Schedule B Schedule of Contributors

OMB No. 1545-0047

f,'i"éé"ﬁ?.%’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. .
Depastment of the Treasury > Informatlcrn a.bout Scfhedt.xle B (Form 990, 990-EZ, or 990-PF} and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form980 .

Name of the organization

THE CENTER FOR GRIEVING CHILDREN

Employer identification humber

01-0431501

Organization type (check ong}:
Filers of: Section:
Form 990 or 990-E2 501(@c) 3 ) {enter number) organization

4947 (a){1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF

501{c){3} exempt private foundation

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

Jooouk

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Gomplete Parts | and |I. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 184, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (j) Form 980, Part VIli, line 1h,

or {ii} Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 507(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruslty to children or animals. Complete Parts |, 11, and Il

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 5

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

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) {2015)

523451
10-28-15



Schedule B (Form 890, 990-EZ, or 990-FF) (2015}

Page 2

Name of organization

THE CENTER FOR GRIEVING CHILDREN

Employer identification number

01-0431501

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY OF GREATER PORTLAND Person [ X]
Payroll ]
ONE CANAIL PLAZA, SUITE 300 73,272, | Noncash [ |
(Complete Part || for
PORTLAND, ME 04101 noncash contributions.)
(a) (b} )] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MAINEHEALTH Person
Payroll L]
110 FREE STREET 25,100. | Noncash [ ]
{Complete Part |l for
PORTLAND, ME (04101 noncash contributions.)
(@) (b} () {cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | IDEXX LABORATORIES, INC Person | X]
Payroll :]
ONE IDEXX DRIVE 25,000, | Noncash [ ]
{Complete Part Il for
WESTBROCOK, ME 04092 noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHN T. GORMAN FOUNDATION Person  [X]
Payroli |:|
1 CANAL PLAZA 20,000, | Noncash [ ]
(Complete Part Il for
PORTLAND, ME 04101 noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HARVARD PILGRIM HEALTHCARE Person  [X]
Payroll ]
1 MARKET STREET, 3RD FLOOR 27,500, | Noncash [ ]
{Compiete Part |l for
PORTLAND, ME 04101 noncash contributions.)
{a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash !:|

{Complete Part Il for
noncash contributions.}

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

THE CENTER FOR GRIEVING CHILDREN 01-0431501
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. () " FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(e}
No.

- ®) . FMYV (or estimate) (c) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)
{c)
No.

- (k) ) FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
{c)
No.
i . (b) i FMV {or estimate) {d) i
rom Description of noncash property given A . Date received
Part | {see instructions})
(a)
{c}
No.
© e (b) i FMV (or estimate) (e i
from Description of noncash property given A . Date received
Part | [see instructions)
{a)
{c)
f:‘:;‘ Descriotion of () A _ FMV (or estimate) Dat @ g
Pt escription of noncash property given {see instructions) ate receive

523453 10-28-15

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



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

Page 4

Name of organization

THE CENTER FOR GRIEVING CHILDREN

Employer identification aumber

01-0431501

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or {10) that total more than $1,000 for
the year from any one contributor. Complete columns {2) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $41,000 or less for the year. (Enter this infe. ence.) ) 8

Use duplicate copies of Part [l if additional space is needed.

(a) No.
gorl;n! {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E'ra?rr{ll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;rOrTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ingl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-18
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11te, 11f, 12a, or 12b. Publi
Department of the Treasury P Attach to Form 990 : Open tO_ ublic
Internal Revenus Service P Information about Schedule D {Form 980) and its instructions is at www.irs.gov/form§90. Inspection
Name of the organization Employer identification number

THE CENTER FOR GRIEVING CHILDREN 01-0433501

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

o ob W

[+:]

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

Total numberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)

Aggregate value atend 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 legal control? El Yes |:| No
Did the organization inform all grantees, donors, and donoer advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit? e e s e |:| Yes D No

[Part Il | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

=T+ B = )

Purpose(s) of conservation sasements held by the organization (check all that apply}.
D Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements | e 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in{a) ... 2c

Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure

listed in the National RegISter | . ... .. ... ... e 2d

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

year p

Number of states where praperty subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS T e e, |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

g

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

and section 170NANBNINT ... it s e s oot ee e oo ee e e e e sttt et et et e et [ Jves [ Ino

In Part XlI, describe how the organization reports conservation easements in its revenue and sxpense 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.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenus 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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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 on Form 990, Part VI, line 1
{ii} Assets included in Form 880, Part X .. .. ..ottt e

2 Ifthe organization received or held works of ant, 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 Revenueincluded on Form 990, Part VIHL line 1 ..., |

b_Assstsincluded in Form 990, Part X ..o | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980} 2015
532051
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Schedule D (Form 990) 2015 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page2
| Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
h I:! Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange programs

e D QOther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than o be maintained as part of the organization’s collection?

|:| Yes

[:]No

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

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

on Form 990, Part X7

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
© Baginning DaAIANCE et a1 et b et 1c
d Additions dUiNG the YBA | ... oottt a1 e e id
e Distributions during the YBAr i e ettt et 1e
FOERAING BALANGE | e et e et e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlIl ...

| Part V- | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part v, line 10.

{a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four vears back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

(L » S o B =

Other expenditures for facilities
and programs

[y

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p»

%

o

Permanent endowment P
¢ Temporarily restricted endowment P

%

%

The percentages on 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

byy: Yes | No
{i) unrelated organizations 3afi}
{ii} related organizations 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIif the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land s 282,363. 282,363,
b BUildings | 1,597,981. 416,837, 1,181,144.
¢ Leasehold improvements ...
d EQUIDIMENt e 101,800. 73,849. 27,951,
e Other ... ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, fine 10¢.) ... o 1,491,458,
Schedule D (Form 980) 2015
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Schedule D (Form 9903 2015 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(@) Description of security or category (ncluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

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

A

(B)

(9]

()]

(E)

(F)

(S))

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" on Form 990, Part [V, ling 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
7}
(8}
{9}
Total. (Col. (b} must egual Form 999, Part X, col. (B) ling 13.) =
Part IX | Other Asseis.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
3)
4)
{5)
{6)
(@
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (Blline 15.} ..o »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Descripticn of liability {b) Book value
{1) Federal income taxes
© CAPITAL LEASE OBLIGATION 9,290.
3)
(4
()]
(6)
@
(8}
(9
Total. (Colurnn (b) must equal Form 990, Part X, col, (B) ling 25.) ....oooevu..... > $,290.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part Xl IX‘
Schedule D {(Ferm 990) 2015
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[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenus, gains, and other support per audited financial statements . 1 939,594.
2  Amounts included on line 1 but not on Form 990, Part Vill, ling 12:

a Net unrealized gains (losses) on investments 2a -3,761.

b Donated services and use of faCiES e, 2b 24 : 624.

c Recoveries of prior year grants . 2¢

d Other{Describe in Part XIIL) .. 2d

e AdAIINes 2AHIOUGN 2 | . oo 2e 20,863,
3 SUBLract NG 2e fomM e 1 | . . oo 3 918,731.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . ................... | 4a

b Other (Describe in PArt XILY ... oo Lab

C AAAENGSA3aNGAD e e 4c 0.

Total revenus. Add lines 3 and de. (This must equal Form 990, Part L, ine T2.) e 5 918,731,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 914,444,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a 24,624.

b Prioryearadjustments e 2b

© Oherlosses s 2c

d Other (Describein Part XIIL) ... 2d

@ ADAIINGS 28 tIOUGN 20 | ... e oo 2e 24,624.
3 Subtractline 2e from e 1 e 3 889,820,
4 Amounts included on Form 990, Part 1X, line 25, but nct on line 1:

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

b Other{Describe in Part XIL} | .. e 4b

© ADANES BN AD e 4c 0.

Total expenses. Add lines 3 and 4¢, (This must equal Form 890, Part i fine 18.) ... i 5 889,820,

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

PART X, LINE 2:

THE CENTER FOLLOWS THE PROVISIONS OF FASB ASC 740-10 ACCOUNTING FOR

UNCERTAINTY OF INCOME TAXES, WHICH CLARIFIES THE CRITERIA THAT AN

INDIVIDUAL TAX POSITION MUST SATISFY FOR SOME OR ALL OF THE BENEFITS OF

THAT POSITION TQO BE RECOGNIZED IN AN ENTITY'S 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 TQ FOLLOWING THESE PROVISIONS, AND NO

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

CENTER IS CURRENTLY OPEN TQO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE
Be 2115 Schedule D (Form 990) 2015
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. [Part Xl | Supplemental Information (continued)

INTERNAL REVENUE SERVICE AND STATE TAXTNG AUTHORITIES FOR THE YEARS ENDED

JUNE 30, 2013 THROUGH 2016.

Schedule D {Form 990) 2015
532055
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities e
(Form 980 or 990-EZ) 20 15

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a. )

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

inierna) Revenus Service P_Information about Schedule G (Form 990 or 990-EZ] and its instructions is at WwW.rs.gov/form990. Inspection

Name of the organization Employer identification number

THE CENTER FOR GRIEVING CHILDREN 01-0431501

Part1 | Fundraising Activities. Complete if the organization answered *Yes" on Form 930, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a f:l Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phane solicitations g |:| Special fundraising events

d \:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v} Amount paid : :
(i} Nare and address of individual . - f!xlr!lra?eligr {iv) Gross receipts té %0.» retained by) {vi) Amount paid
or entity (fundraisen) (i) Activity have ct:stlodgy from activity fundraiser to (or retglngd by}
contrbutions? listed in col. (i) organization
Yes [ No
TOMAl oot ettt ettt >
3 Uist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 890-E2) 2015
532081
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PartIf| Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
DINNER/AUCTIGOLF {add cal. {a} through
ON TOURNAMENT 2 col. (e))
® {event type) {event type) {total number) '
2
§ 1 GroSS 1O08IPYS | ......0..cocccvorsescerrrens 232,673, 70,319. 58,706. 361,698.
2 Less: Contributions 148,693, 51,159- 58,706, 268,558,
3 Grossincome {ine 1 minus line 2} ... 83,980, 9.,160. 93,140,
4 Cashptizes .
§ Noncashprizes . .. ...
8|6 Renthaciitycosts 29,467. 14,072. 43,539.
il
§|7 Foodandbeverages . ... ..
5
8 Entertainment ..
8 Otherdirectexpenses . ... ... 83,542. 2,676, 3,168, 83,786.

10 Direct expense summary. Add lines 4 through Qincolumn {dy > 133,325,

11_Net income summary. Subtract line 10 from line 3, column {d) .. i | = -40,185,
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b} Pull tahs/instant . {d) Total gaming (add
1]
S (a} Bingo bingo/progressive bingo {c) Other gaming | {a) through col. {c))
5
v
1 Grossrevenue ...
o |2 Cashprizes | ...
@
5
u§jl 3 Nongashoprizes ...
i3]
S|4 Rentfaciltycosts ...
a
5 Otherdirectexpenses ...
|:! Yes % || ves % D Yes %
& Volunteerlabor |:| No |:| No E:l No
7 Direct expense summary. Add lines 2 through S incolumn{d} ..., »
8 Net gaming income summary. Subtract line 7 fromline 1, column {d} ... ... >

9 Enter the state(s) in which the organization conducts gaming activities: ME
a |s the organization licensed to conduct gaming activities in each of these states? |:| Yes No

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 the tax year? ... [:I Yes No
b If “Yes," explain:

£32082 09-14-15 Schedule G (Form 980 or 920-EZ) 2015
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11 Doses the organization conduct gaming activities with nonmembers? [ X] Yes |:| No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a parthership or other entity formed

to administer charitable gaming?

.................................................................................................................................... D Yes @ No
13

Indicate the percentage of gaming activity conducted in:

A The ONgaNIZALION'S TG Y i e et et e et s 13a %
b AN OULSIE TAGHIY | e oottt s ettt s e b 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. {:| Yes E No

b If "Yes," enter the amount of gaming revenue recelived by the organization - $
of gaming revenue retained by the third party = $
¢ 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 P>

D Director/officer (1] Employee ] Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt agtivities during the tax year = $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ll, lines 8, Sb, 10b, 15b,
15¢, 18, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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[Ii‘art IV | Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)

532084
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SCHEDULEM Noncash Contributions OMS No. 15450017

{(Form 990) 20 1 5

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

Department of the Treasury »- Attach to Form 990. Open To Public
Internal Revenug Servica P information about Schedule M {(Form 990} and its instructions is at www.irs.gov/formg30. Inspection
Mame of the organization Employer identification number
THE CENTER FOR GRIEVING CHILDREMN 01-0431501
|Part]l | 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 ¢ontributed; Form 990, Part Vi, line 1g
1 Art-Worksofart .
2 At -Historical treasures .
3 Art-Fractionalinterests | .. ...
4 Books and publications ...
5 Clothing and household goods ... .
6 Carsandothervehicles . ... ..
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial .
17 Realestate-Othar ...
18 Collectibles e
19 Food inventory ... ...
20 Drugs and medical supplies ... ...
21 Taxddermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24  Archeological artifacts
25 Other P ({ AUCTION ITEMS) X 252 65,625.SELLING PRICE
26 Other P [ )
27 Other P | }
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at lsast three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? | s 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U N S T e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part ik
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M {(Form 990) (2015)

532141
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Supplemental Information. Provide the information required by Part 1, 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, Also complete
this part for any additional information.

532142 08-21-15 Schedule M {(Form ©90) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’fis§?

{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury - Attach to Form 980 or 990-EZ. Open to Public
internal Revenue Service P Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www,irs.gov/form980. Inspection
Name of the organization Employer identification number
THE CENTER FOR GRIEVING CHILDREN 01-0431501

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

SUPPORT, QUTREACH AND EDUCATION.

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

THE SAFE EXPRESSION OF GRIEF AND L.OSS 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 PECPLE WHO ACCESS TENDER

LIVING CARE OR_BEREAVEMENT SUPPORT SERVICES ARE FROM YORK COUNTY.

FORM 5950, PART TIIT, LINE 4D, OTHER PROGRAM SERVICES:

INTERCULTURAL PEER SUPPORT: IN COLLABORATION WITH PORTLAND PUBLIC

SCHOQLS, THIS PROGRAM SERVES ELEMENTARY, MIDDLE AND HIGH SCHOOL

STUDENTS WHOSE FAMTLIES HAVE RESETTLED IN PORTLAND, MATNE FROM

CQUNTRIES THAT 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. SCHOOL YEAR PROGAMS SERVED 60 CHILDREN AND TEENS

IN 2016. AN ADDITIONAL 60 YOUTH WERE SERVED IN A FOUR WEEK SUMMER

PROGRAM. 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 § 184,046. 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 COMMTITTEE 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 980-EZ. Schedule O (Form 920 or 980-EZ) (2015)




Schedule O (Form 890 or 990-EZ) (2015) 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, DIRECTQORS SUBMIT IN WRITING TO THE PRESIDENT OF THE

BOARD OF DIRECTORS A LISTING OF ALL POTENTIAL CONFLICTS OF INTEREST. UPON

THE QCCURRANCE 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 TQO RECUSE HIM/HERSELF FROM ANY

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

THE BUDGET PROCESS AND REVIEWS FINANCIAL REPORTS THROUGHQUT THE YEAR.

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

UPON INITIAL HIRING OF THE EXECUTIVE DIRECTOR, COMPARABILITY DATA, INPUT

FROM INDEPENDENT PERSONS AND VARIOUS 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 GQOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAIL, 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,

532212 09-02-15 Schedule O (Form 290 or 890-EZ) (2015}



Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

o P> File a separate application for each return.
apartment of the Treasury
Internal Revenus Service P information about Form 8868 and its instructions is at www.frs.gov/form8868 .

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ...
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Hl (on page 2 of this form;.

Do not complete Part i unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part ] or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the glectronic filing of this form,
visit www.irs.qoviefile and click on e-file for Charities & Nonprofits.

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

A corporation required to fils Form 990-T and requesting an automatic 6-month extension - check this box and compiete

L L g OO T ST OO PO P TP SRR PPP PR
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime

fo file income tax retums. Enter filer's identifving number
Type or | Name of exempt organization or other filer, see instructions. Emplover identification number (EIN) or
print
il by the THE CENTER FOR GRIEVING CHILDREN $1-0431501
due cate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (S8N)
unsver | PO BOX 1438
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORTLAND, ME (04104

Enter the Return cade for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |!1sFor Code
Form 990 or Form 880-EZ 01 Form 990-T (corporation) o7
Form 980-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 890-T {trust other than above) 06 Farm 8870 12
ANNE HEROS
® The booksare inthe careof » PO BOX 1438 - PORTLAND, ME 04104
Telephone No.p» (207) 775-5216 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... » |:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box P |:| . W it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension ig for.
1 |Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time until

FEBRUARY 15, 2017 . tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

p [ calendar year or

p [ X tax yearbeginning JUL 1, 2015 ,andending JUN 30, 2016
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a !f this application is for Forms 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form B8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
523841
04-01-15



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451700

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

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complste

Pt L OlY e e oo e oo e e oot et
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
File by the THE CENTER FOR GRIEVING CHILDREN 01-0431501
due date for | MNumber, street, and room or suite no. If a P.O. box, see instructions. Social security numbear (SSN)
wesvr | PO BOX 1438
instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORTLAND, ME (04104

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code JlsFor Code
Form 890 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 890-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 1
Form 990-T (trust other than above) 06 Form 8870 12
ANNE HEROS

® The books areinthe careof p» PO BOX 1438 - PORTLAND, ME 04104

Telephone No.p» (207) 775-5216 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box P D . lf it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 ,tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2015 ,andending  JUN 30, 2016
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn |:] Final return

Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

astimated tax payments made. Include any prior year overpayment allowed as a credit. 3B $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. | % 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
523841
04-01-15



