** PUBLIC DISCLOSURE COPY **

u . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax >
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B cGheckit C Name of organization D Employer identification number
applicable:

changs’ | THE_CENTER FOR GRIEVING CHILDREN
thanee | Doing business as 01-0431501
v Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
vy 555 FOREST AVE (207)775-5216
L City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,170,132,
el _PORTLAND, ME 04101 H(a) Is this a group retum

[_I4e=">= | F Name and address of principal officer: ANNE HEROQS for subordinates? [ lYes No
Pondne | SAME AS C ABOVE H{b) Are all subordinates included?l__IYes || No

| - Tax-exempt status: Bd 501(c)(3) [ ] 501(¢) ( )} (insert no.) |:] 4947(a)(1) or [ o7 if "No," attach a list. (see instructions)

J Website: pr WWW . CGCMATINE.QRG H(c) Group exemption number

K_Form of organization: Corparation [ | Trust [ | Association [ | Other» | L Year of formation; 19 8 7] M State of legal domicile; ME
Part || Summary

@ | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE LOVING SUPPORT TO
% 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 18 e 3 23
g’; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
$ i 5 Totalnumber of individuals employed in calendar year 2016 (Part V, line 2a) 5 19
£ | 6 Totalnumber of volunteers (estimate if necessary) .. 6 250
E 7 a Total unrefated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980T, N8 34 ..o e 7b 0.
Pricr Year Current Year
o | 8 Contributions and grants (Part VIl line Thy 924,941. 977,434.
E 9 Program service revenue (Part Vill, line2g} 17,484. 26,293,
E:, 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 541. 650.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -24,235. 37,509.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, colurnn (A), line 12) . 918,731. 1,041,886.
13 Grants and similar amounts paid (Part [X, column {4}, lines4-3) ... 0. 0.
14  Benefits paid to or for members (Part IX, eolumin (A), line 4y 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 588,992. 707,677.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
&l bTotal fundraising expenses (Part IX, column (D), line 25) P 102,333.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) _ 300,828, 304,369.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 889,820. 1,012,046,
19 _Revenue less expenses. Subtract line 18 from ine 12 oo 28,911, 29,8440.
E% Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, line 16) ... 2,211,041, 2,235,704.
25| 21 Totalliabiities (Part X, ine 26) ... 103,749, 90,805.
=7|22 Net assets or fund balances. Subtract line 21 from ine 20 ... 2,107,292, 2,144,899,

|_art Il | Signature Block

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

true, corract, and conghlete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladgg.

%\ﬂ% 2 271 %
Sign Sifnature of officer ' Date '
Here ANNE HEROS, EXECUTIVE DIRECTOR

Type or print pame and fitle

Print/Type preparer's narme Preparer's signature Date Cheek L[] PTIN
Paid RORY O'BRION seemplyed [P01874526
Preparer | Firm's name p, RUNYON KERSTEEN OUELLETTE Firm'sENm 01-0440155
Use Only | Firm'saddress, 20 LONG CREEK DRIVE
SQUTH PORTLAND, ME 04106 Phonene.207-773-2986

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...~ E Yes D No
632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2018 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l
1  Briefly describe the organization's mission:
THE CENTER FOR GRIEVING CHILDREN'S MISSION IS TO PROVIDE LOVING
SUPPORT TO GRIEVING CHILDREN, TEENS, FAMILIES, AND THE COMMUNITY
THROUGH PEER SUPPORT, OQOUTREACH, AND EDUCATION. QFFERING QUR SERVICES
AT NO CHARGE, FOR AS LONG AS PECPLE NEED THEM, OUR_SERVICES ENCOURAGE
2  Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 890 OF 990-EZ7 ..\ oot et e oo e esee e oo [ yves (XInNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes Bﬂ No

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

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

4a (Code: ) (Expenses $ 4 1 O 7 3 9 7 s including grants of § ) (Reverue )
BEREAVEMENT PEER SUPPORT: WEEKLY VOLUNTEER LED, PEER SUPPORT GROUPS
PROVIDE A SAFE AND SUPPQRTIVE ENVIRONMENT IN WHICH YOUNG PEQPLE AND
ADULTS WHO HAVE SUFFERED THE DEATH OF SOMEQONE CLOSE CAN SHARE THEIR
EXPERIENCES AND FEELINGS WITH OTHERS WITH SIMILAR EXPERIENCES.
FACILITATED, AGE-APPROPRIATE PEER SUPPORT GRQOUPS SERVE CHILDREN, TEENS
AND PARENTS/CAREGIVERS AT LOCATIONS IN PORTLAND AND SANFQORD. ADDITIONAL
GROUPS ARE AVAILABLE FOR YOUNG ADULTS, BEREAVED PARENTS, AND BEREAVED
SPOUSES AND PARTNERS. LAST YEAR THIS PROGRAM SERVED OVER 380 ADULTS AND
CHILDREN PRIMARILY FROM YORK AND CUMBERLAND COUNTIES. WE RESPONDED TO
OVER 1,000 CALLS AND REQUESTS FOR SUPPORT AND REFERRALS.

4b  (Code: ) {Expenses $ 114 I 911. including grants of $ } (Revenue )
TENDER LIVING CARE: THESE PEER SUPPORT PROGRAMS HELP CHILDREN AND TEENS
AGES 3-18, YOUNG ADULTS AND PARENTS AND CAREGIVERS COPE WITH THE
CHANGES THAT COME WITH A FAMILY MEMBER'S DIAGNQOSIS OF A SERIQUS
ITILNESS. THE PROGRAM SUPPORTS FAMILIES FROM THE POINT QOF DIAGNOSIS AND
AT EVERY STEP ALONG THEIR JOURNEY WITH TILLNESS PEER SUPPORT GROUPS,
LIMITED HOME AND HOSPITAL VISITING, AND PHONE SUPPORT AND INFORMATION.
AGE APPROPRIATE SUPPORT GROUPS MEET WEEKLY AND ARE FACILITATED BY
TRAINED VOLUNTEERS. THIS YEAR, THIS PROGRAM SERVED 65 PARTICIPANTS.

4c  (Code: ) (Expenses § 90,287. including grants of & ) {Rovenus $ 31 ,238. )
OUTREACH AND EDUCATION: STAFF AND TRAINED VOLUNTEERS TAKE THEIR
KNOWLEDGE AND EXPERTISE OUT TO LOCAL SCHOOLS AND OTHERS WITHIN THE
COMMUNITY TO PROVIDE PROFESSIONAL TRAINING, CRISIS SUPPORT AND
CONSULTATION ON SUPPORTING GRIEVING CHILDREN AND ADULTS. 500 YOUNG
PEQPLE AND 2,600 ADULTS WERE DIRECTLY SERVED THROUGH THESE EFFORTS THIS
YEAR.

4d Cther program services {Describe in Schedule O.}

{Expenses § 2 0 5 P 1 9 9 »__including grants of $ } {Revenue $ )
4e _Total program service expenses 820,794.

Form 990 (2016)
832002 11-11-18



Form 990 (2016) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Paged

| 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)?
I "Yes," COMPIBTE SCRBUUIB A | _.............io\i oottt 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas," complate Schedule G, Partl ... ettt 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il e 4 X
5 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 98-19? If "Yes," complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAITHII ||| || ..ot e et et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complate Schedile D, PartIV | et ettt et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes," complete Schedule D, Part V. 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 J/f "Yes," complete Schedule D,
PAFEVE e ettt et et ee e oo oottt 1a| X
b Did the organization report an amount for investments - other sacurities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 187 If "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," complefe 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 (ASGC 740)? If "Yes," complefe Schedule D, Part X 11| X
12a Did the organization obtain separats, independent audited financial statements for the tax year? /f "Yes," complate
Schedule D, PMS XIBNGXI ...\ oo e 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" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)il)? /f "Yes," complete Scheduie E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United Stateg? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valuad at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts f and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 18 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 118? 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 VIII, lines
1c and 8a? If "Yes," complete Schedufe G, Part Il e, 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G Part Ml ... 19 X
Form 990 (2016)

482003 11-11-16



Form 990 {2016) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Paged
| Part IV | Checkliist of Required Schedules (continveq)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17? /f "Yes, " complete Schedule i, Parts land it 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 {A), line 27 ff "Yes," complete Schedule |, Parts landttt . oo 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? /f "Yes," complete
SCREOUIE ettt et et et s a1t a e bttt e e e et et r e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. ff "NO", O B0 I8 288 ||| ..ot ettt e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any teexeMPE BONGST || ettt ettt e et ettt et ar e 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 engags in an excess benefit

transaction with a disqualified person during the year? If "Yes, ' complete Scheduie L, Part! 2ba 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-E27 If "Yes," complete
SCREAUIB L, PAITT e e 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complate Schedule L, Partll ettt et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Hl 27 X
28 Was the organization a party to & 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? /f "Yes," complete Schedule L, Part vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " compiete Schedufe L, Part v/ .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M | .ttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,"complete Schedule N, Part [ ettt s e r e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
SCHEAUIE N, PArTIl | oottt r e ettt 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 Schedule R, Part! .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, i, or IV, and
PArEV, NG T e e et e et e eeer 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 . 36b
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, i€ 2 ... 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? if "Yes," compiete Schedule R, Part\f . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . ... 38 | X

Form 990 (2016)

632004 11-11-16



Form 990 (2016) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

5a

Ba

oo

JToa ™o o

12a

13

14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 14

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

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

(gambling) WINNINGS 10 PriZe WINNEIST | ... oo oot eoe ettt eeeeseee e e s 1c | X

Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn 2a 19

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ob | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . .

Did the arganization have unrelated business gross income of $1,000 or more duringtheyear? .. 3a X

If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedufe O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accouny? 4a X

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X

If "Yes," to line 5a or 8b, did the organization file Form 8886-T7 ... 5¢

Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ga X

i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not ax deductible? e 6b

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

If *Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O flle FOMM BZB2? ... ettt oo et 7c X

If "Yes," indicate the number of Forms 8282 filed during the year } 7d |

Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¥ i X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1068-C? | 7h

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 Oa

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounis due or paid to other sources against

amounts due or received from them.) e 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 9920 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in morethanone state? ... .. ..~~~ 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

arganization is licensed to issue qualified health plans . [ 13b

Enter the amount of reserves on hand

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? /f "No, ' provide an explanation in Schedufe O 14b

Form 990 (2016)

632005 11-11-16



Form $90 (2016 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page6
-Part V1 | Governance, Management, and Disclosure ror each "Yes” response to fines 2 through 7b below, and fora "No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part Vi e,

Section A. Governing Body and Management

1a

(4]

7a

a
b
9

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9
Section B. Policies (this Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 23
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 comntittee or similar committes, explain in Schedule 0.

Enter the number of voting members included in line Ta, above, who are independent . ... 1b 23

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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? | ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVOINiNg DOGYT . . .. e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the foliowing;

The GOVBIMING DOTY? e e Ba | X
Each committee with authority to act on behalf of the governing bedy? gb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

D it [ |

CaTR - I [ B o ol o

7b

'N

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? .. ...
i "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
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to fine 13

10a

12a
12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Qhow HhIS WES 0OME | ... 12¢
Did the organization have a written whistleblower POlCY? ... ... .. ..o 13
Did the organization have a written document ratention and destruction policy? ... .. 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key empioyees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the YBar? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 000 TN 16b

P4 P4 N‘N pfpd [

156a
15b

o fba

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check afl that apply.
|:| Own website \:I Ancther's website m Upon request |:| Other (expiain in Schedule O}
Describe in Schedule Q whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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

632008 11-11-18 Form 990 (2016)



Form 990 (2018 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

® | ist all of the organization's former officers, key empioyees, 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 compensation from the organization and any related organizations.

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

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

A (B} {C) (D) (€ (7
Name and Title Average | .o cfe Sf:«ﬁlggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(list any % the organizations compensation
hoursfor | S N E organization (W-2/1093-MISC) from the
related 2 g 2 (W-2/1009-MISC) organization
organizations| £ | 5 g, and related
below é g 5 g E;: £ organizations
line) E|Z|E|& |25 &
(1) KIMBERLY SIMARD 1.00
PRESIDENT X X 0. 0. 0.
(2) MIKE LaNE 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) KEVIN HUNT 1.00
TREASURER X X 0. 0. 0.
{4) EDWARD TUMAVICUS 1.00
SECRETARY X X 0. 0. 0.
(5) SANDRA BAGWELL 1.00
DIRECTOR X 0. 0. 0.
{6) ROBERT BALDACCI 1.00
DIRECTOR X 0. 0. 0.
{7} AMY BOOTH 1.00
DIRECTOR X 0. 0. 0.
(8) RON CAIN 1.00
DIRECTOR X 0. 0. 0.
(9) CHRISTOPHER CIMINO 1.00
DIRECTOR X 0. 0. 0.
(10} RICHARD DEMPSEY 1.00
DIRECTOR X 0. 0. 0.
{11} JULIE GROSVENOR 1.00
DIRECTOR X 0. 0. 0.
{12) PETER HERZOG 1.00
DIRECTOR X 0. 0. 0.
{13) EKATHERINE HOGAN 1.00
DIRECTOR X 0. 0. 0.
{14) GRETCHEN JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{15) WILLIAM KANY 1.00
DIRECTOR X 0. 0. 0.
(16) MARY LARKIN 1.00
DIRECTOR X 0. 0. 0.
(17) CINDY WILLIAMS NELSON 1.00
DIRECTOR X 0. 0. 0.
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Form 990 (2018)

THE CENTER FOR GRIEVING CHILDREN

01-0431501

Page 8

Part VII l Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)
(A) (8} ©) D) (B F)
Name and title Average (o not d': gl?f-tni?r:than one Reportable Reportable Estimated
hours per | no, uniess persen is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | 2 the organizations compensation
hours for | 5 T organization {W-2/1099-MISC) from the
related | = g g (W-2/1099-MISC} organization
organizations| £ | 5 g | and related
below ERR- = g %iﬁ 5 organizations
ine) |2 2|5 |5 B[ 5
(18) NICOLA MORRIS 1.00
DIRECTOR X 0. 0. 0.
(19) ERIN OVALLE 1.00
DIRECTOR X 0. 0. 0.
(20) AMANDA RAND 1.00
DIRECTOR X 0. 0. 0.
{21) PATRICIA ROSI SANTUCCI 1.00
DIRECTOR X 0. 0. 0.
{22) MARK PETTINGILL 1.00
DIRECTOR X 0. 0. 0.
{23) GERARD SALVO 1.00
DIRECTOR X 0. 0. 0.
{24) ANNE HEROS 40.00
EXECUTIVE DIRECTOR X 79,224, 0. 6,937,
1D SUB-HOAL .........ooooieciovoeve oo e > 79,224. 0. 6,937.
¢ Total from continuation sheets to Part Vil, Section A ... » 0. 0. 0.
d Total (add lines 1B and 16) ..o > 79,224. 0. 6,937,
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of repertable
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 1a? if "Yes," complete Schedule J for such individual | e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007? if 'Yes," complete Schedule J for such individual . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule Jforsuch person . oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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) (C}
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
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Form 990 (2016) THE CENTER FOR GRIEVING CHILDREN 01-0431501 Page9
[ Part VIll | Statement of Revenue

Check if Schedule © contains a response or note to any line in this Part VIII

(A) (8) €) {D)
Total revenue Related or Unrelated R%}fgr?lut% g)l(ﬁ'lgg?d
exempt function business sections
revenue revenue 519 - 514
-gg 1 a Federated campaigns 1al 140,071,
6“3 3| b Membershipdues . 1b
‘,;'E ¢ Fundralsingevents ic| 235,611.
Eg d Related organizations 1d
g‘ £ e Government grants {contributions) 1e
2 ® £ All other contributions, gifts, grants, and
i § similar ameunts not included abave 1§ 601,752,
E-E g Noncash contributions included in lines 1a-1f: $ 6 2 ) 550.
O&| h Total. Addlinestatf ... | 977,434,
Business Code
8 2a PROFESSIONAL TRAINING 900099 23,064. 23,064.
2o b CENTER TRAINING 9000889 2,195, 2,195,
Jég ¢ PUBLICATIONS 900099 1,034. 1,034,
& 3 d
2 e
& f All other program service revenue
g Total. Addlines2a2f . ... ... > 26,293,
3 Investment income {including dividends, interest, and
other simitar amounts) > 650. 650.
4  Income from investment of tax-exempt bond pracesds P
5 Royalties ... >
{i) Real {ii) Personal
6a Grossrents 900.
b Less: rental expenses . 0.
¢ Rental income or (loss) 9500.
d Net rentalincome orloss) ... > 900. 900.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ., ...
d NetgainorloS8) ..o >
o | 8 a Gross income from fundraising svents {not
E:: including $ 235,611, of
E contributions reported on line 1c). See
5 Part IV, line 18 ... all59,909.
g b Less: directexpenses . b|128,246.
¢ Net income or (loss) from fundraising events ... > 31,663, 31,663.
9 a Gross income from gaming activities. See
PartIV,line 19 ... a 900.
b Less:directexpenses b 0.
¢ Netincome or (loss) from gaming activities ... > 900. 900.
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... b
¢ _Net income or loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 900099 4,046, 4,046,
b
c
d Allotherrevenue . . ...
e Total.Addlines 11a11d ... > 4,046.
12 Total revenue. Seeinstructions. ... .o p 1,041,886, 31,239, 0. 33,213.

832009 11-11-18 Form 990 (2018)



Form 990 (2016)

[Part IX[ Statement of Functional Expenses

_THE CENTER FOR GRIEVING CHILDREN

01-0431501 Page10

Section 507(c)3} and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nete 10 any line in this Part IX

Do not include amounis reported on lines 6b, (A) B) (€ D)
75, 8, 90, and 106 of Part VI Total expenses P pansas | geners oxpenane Feponsay
1 Grants and cther assistance to domestic organizations
and domastic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 .
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 ... 90,420- 54,252. 18,084. 18,084.
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Other salaries and wages 524,300. 436,724. 40,446, 47,130.
8 Pansion plan accruals and contributions (includa
section 401(k) and 403(b) amployer contributions) 8,375, 7.128. 566. 681.
9 Otheremployee benefits 39,782. 32,860. 3,215. 3,707.
10 Payrolitaxes . ... ... 44,800. 35,885. 4,211. 4,704.
11 Fees for services (non-employees):
a Management | ...
b Legal i
€ ACCOUNNG ..o §,250. 7,425, 825.
d Lobbying . .. ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ..
g GCther. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expanses on Sch 0.) 37,283, 34,791, 2,326. 166.
12 Advertising and promotion ...
13 Officeexpenses 37,674. 36,635. 550. 489.
14  Information technology 12,191. 12,181,
16 Royalties ...
16  Occupancy 37,120. 34,519. 2,276, 325,
17 Travel e
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ... ...
22 Depraciation, depletion, and amortization 52,150. 44,536, 6,571. 1,043,
23 INSURANCE ... 14,323. 11,473, 1,346. 1,504.
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a DIRECT PROGRAM EXPENSE 44,586, 44,586,
.b OTHER EXPENSES 31,023, 31,023,
¢ DEVELOPMENT EXPENSE 23,675, 23,675,
d
e All other expenses 6,094, 4,191. 1,903.
25 _ Total functional expenses. Add lines 1 through 24e 1,012,046, 820,794. 88,919. 102,333,
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.

Gneck here it following SOP 88-2 (ASC 958-720)

632010 11-11-16
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Form 990 (2016 THE CENTER FOR GRIEVING CHILDREN 01-0431501 page i
Part X | Balance Sheet

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

{A) (B)
Beginning of year End of year
1 Cash - NON-INtBreStbOANING ... ... oo, 54,048.] 1 313.
2 Savings and temporary cash investments 607,646, 2 714,562,
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Part llof Schedule L s 5
6 Loans and other receivables from other disqualified persons {as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part ll of SchL . 5]
# | 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse . 798.] 8 798.
9 Prepaid expenses and deferred charges 22,950.] o 21,780.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a ;
b Less: accumulated depreciation ... 10h 542,83 6. 1,491,458, 10c 1,457,059,
11 Investments - publicly traded securities 30,688. 11 39,121.
12  Investments - other securities. See Part WV, line 11 . ... 12
13  Investments - program-telated. See Part W, line 11 . .., 13
14 Intangible assets e 14
15  Other assets. See Part IV, line 11 3,452.] 15 2,071.
168__ Toial assets. Add lines 1 through 15 (must equalline 34) _......................... 2,211.,041.| 16 2,235,704,
17 Accounts payable and accrued eXpenses 64,201.] 17 64,321,
18 Grantspayable | e 18
19 Deferredrevenue 30,258.] 18 19,521,
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
|22 Loans and other payables to current and former officers, directors, trustees,
= key smployses, highest compensated employees, and disqualified persons.
3 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
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChadUIB D e 9,290.| 25 6,963,
___ |26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... 103,7495.] 26 890,805,
Organizations that follow SFAS 117 (ASC 958), check here P> @ ancl
a complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted Mot @880YS 2,107,292.] 27 2,144,899,
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets ) 29
2 Organizations that do not follow SFAS 117 (ASC 958}, check here B |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, ercurrentfunds ... ... 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained samings, endowment, accumulated income, or other funds | 32
Z | 33 Totalnet assets or fund BAIANCES 2,107,292.] 33 2,144,899,
|84 Totalliabilities and net assets/Aund balances ... ... 2,211,041, 34 2,235,704,
Form 990 (2016)
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Form 990 {2016) THE CENTER FOR GRIEVING CHILDREN 01-0431501 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O centains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIlI, column {A), line 12) i,041,886.
2 Total expenses (must squal Part [X, column {4}, line 25) 1,012,046,
3 Revenue less expenses. Subtractline 2 fromiine 1 29,840,
4 Nt assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 2,107,292,
5 Net unrealized gains (losses) on investments 7,767.
6 Donated services and use of facilities
7 Investment 8XPeNnSes ...
8  Prior period adjUstments e
9 Cther changes in net assets or fund balances (explain in Schedule Q) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMNBY oot et s 10 2,144,899,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XI1 ... e, E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual |:[ Cther
if the organization changed its methad of accounting from a prior year or checked "Other," explain in Schedule O,
2a Waere the organization’'s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consoclidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? . 2o [ X
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 I:| Consolidated basis |:| Both consoclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular ATB3T | L ettt ettt et et e e s 3a X
b If "Yes," did the organization undergo the requirad audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ... 3b
Form 990 (2016)

632012 11-11-16



SCHEDULE A
(Form 980 or 990-E2)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 20 16
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 980-EZ. Open to P'ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at Www.irs.gov/form990. 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 12, check only one box.)

1 ]

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

2 [_] Aschool described in section 170{b){1)(A)(i}. {Attach Schedule E (Form 990 or 990-E2).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii).

al]

-~ &

o o

0 00 Wl O

10

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

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

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

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

An grganization 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 Il.)

A community trust described in section 170(b){ 1}{A){vi). (Complete Part 11)

An agricultural research organization described in section 170(b){1)(A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509{a){2). (Complete Part I11.}

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| 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 12a through 12d that describes the type of supporting organization and complete lines 12g, 12f, and 12g.

a 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 trusteses of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and €.
[ ’:I Type lll functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d \:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Typs I, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations e |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization ir(|w)o ﬁr‘“g&m {v) Amount of monetary {vi} Amount of cther
organization ;‘;ii‘;”{g‘;‘; %m?u;r:s{)}) Yes Ne | suPpport (ses instructions) | support {see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazoq 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part {i1.)

Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2012 {b) 2013 {c} 2014 (d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 626,812, 636,197.] 739,773, 942,941.| 977,434, 3 923 157,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 626,812. 636,197.| 739,773.| 942,941.| 977,434. 3,923 157,

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

column () 23,152,
6 Public support. Subtract line 5 from line 4. 3,900,005,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 {f) Total
7 Amountsfromline4 626,812.) 636,197, 739,773, 942,941. 977,434. 3 923 157,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 347. 416, 541. 650. 1,954,

9 Net income from unrelated business
activities, whether or not the
businessis regularly camiedon | 160,866.] 158,392,] 113,017, 0., 32,563.] 464,838,

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

11 Total support. Add lines 7 through 10 4,389 949,

12 Gross receipts from related activities, etc. (see instructions) 12 | 89,902.

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

OrganiZation, Check this DoKX AN S O e it i oL e erieeiitietetire et ettt et ettt eats et snns ses et [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f} divided by line 11, column @) 14 88.84 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 80.96 %

16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization ... .
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported crganization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on ling 13, 183, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-£7) 2016 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Pages
- Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 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 bsehaif

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

6 Total. Add lines 1 through 5

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

b Amounts included on fines 2 and 3 raceived
from other than disqualified persons that

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from ling 6.}
Section B, Total Support

Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 () 2014 {d) 2015 {e} 2016 {f) Total
8 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) oo

13 Total support. (add lines 9, 100, 14, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP NEre ... [ |
Section C. Computation of Public Support Percentage '
16 Public support percentage for 20186 {line 8, column {f} divided by line 13, colurnn {f)) 15 %
16 Pubiic support percentage from 2015 Scheduls A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f} divided by line 13, column (f) ... .. .. 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 20186, 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
k 33 1/3% support tests - 2015. 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 » |:|
20 Private foundation. !f the organization did not check a box on ling 14, 19a, or 19b, check this box and seeinstructions ... | [ ]
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Schedule A (Forn 990 or 990-E7) 2016 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Pagesa
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complste Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supperted 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 continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an iRS determination of status
under section 509(a)(1) or (2}? If "Yes," explain in Part VI how the organization defermined 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 (B)? /f 'Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported arganization 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 fo ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discrstion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controiled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3) and 509(a)(1) or (2)? /f "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}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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). 5a
b Type | or Type ll 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizaticns 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% contrclled entity with

regard ¢ a substantial contributor? if "Yes," complete Part | of Schedufe L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

the supporting organization had an interest? If "Yes," provide detail in Part VI gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.} 10b
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Schedule A (Form 990 or 9906212016 THE CENTER FOR GRIEVING CHILDREN 01-0431501 Pages
Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following psrsons?
a Aperson who directly or indirectly controls, either alone or together with persons described in {b) and {¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (g} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or c, provide detail in Part Vi. 11¢
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 ail times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

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

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

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

b Did the activities described in (a) constituta activities that, but for the crganization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supporfed organization(s) would have engaged in these
activities but for the organization's involvement. 2bh

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

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

trustees of each of the supported organizations? Provide defails in Pari Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization In this regard. 3b
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Part V

Type Il Non-Functionally Integrated 509(a){(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Secticns A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3

Depreciation and depletion

o (P [ [N [=

[ [+ RPN LA LR

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

[+2}

7

Other expenses {see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yvear 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

1c

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

1d

o (o0 T

Discount claimed for blockage or other
factors (explain in detail in Part V1)

n

Acquisition indebtedness applicable to non-exempt-use assets

&

Subtract line 2 from line 1d

[2]

i -9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see ingtructions}

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

Multiply line & by .035

7]
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line &)

Section C - Distributable Amount

o |~ (& | |&

Current Year

Adjusted net income for prior year {from Seciion A, ling 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

B {0 (N =

@D bW N (=

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

6

~4

|:| Check hers if the current year is the organization’s first as a nonfunctionally integrated Type Il supporting organization (see

instructions).
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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 supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pricr IRS approval required)
6 Other distributions (describe in Part V). See instructions
7__ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions
9 Distributable amount for 2016 from Secticn C, line 6
10 Line 8 amount divided by Line @ amount
{i} _(ii). _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:':—‘g(l)k?llﬁltmns Argft?::) ::1? glg‘lﬁ

1 Distributable amount for 2016 from Section G, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f Total of ines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2016 distributable amount
i Carryover from 2011 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. Seé instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:
a
b _Excess from 2013
¢ Excess from 2014
d Excess from 2015
¢ Excess from 2016
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Part VI | Supplemental Information. Provide the sxplanations required by Part II, line 10; Part II, line 17 or 17b: Part 11l line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 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.)

PART 11 LINE 1 AND LINE 9:

THE _AMOUNTS SHOWN ON LINE 1 AND LINE 9 FOR THE 2014 AND 2015 TAX YEARS

ARE DIFFERENT THAN THE RETURNS PREVIQUSLY FILED. CORRECTIONS HAVE BEEN

MADE IN THE 2016 TAX YEAR TO PROPERLY REPORT THE NUMBERS SHOWN. NO

OTHER CHANGES HAVE BEEN MADE.
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors NS No. 1545-0047

g,ogr;%_ggg)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 830-PF.

Depertment of the Treasury P Information about Schedule B (Form 990, 990-E2Z, or 980-PF) and 201 6

Intarnal Revenue Service its instructions is at www.lrs.gov/form990 .

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501() 3 ) (enter number) organization

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

501{c){3) exempt private foundation

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

0ottt

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(cH7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mors {in money or
property) from any one contributor. Complete Parts | and Il. Ses 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 980 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 980, Part VIII, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, aetc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . ... ... >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "Ne" on Part IV, line 2, of its Form 990; 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 doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 920-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2016}
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Name of organization

Employer identification number

THE CENTER FOR GRIEVING CHILDREN 01-0431501
Part|  Contributors (See instructions). Use duplicate copiss of Part | if additional space is neaded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrall \:I
$ 123,598, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person IE
Payroll |:|
$ 37,500. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person ‘E
Payroll |:|
$ 31,200. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person x]
Payroll |:|
$ 50,280. Noncash [ |
{Complete Part ll for
noncash contributions.)
{a) {h) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person D_LI
Payroll D
$ 25,000, | Noncash [ ]
(Complete Part || for
noncash contributions.)
{a) {v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person
Payroll |___I
$ 44,000. Noncash |:]
(Complete Part [l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, $90-EZ, or 990-PF) (2016}

Page 3

Name of organization

Employer identification number

THE CENTER _FOR GRIEVING CHILDREN 01-0431501
Partll Noncash Property {See instructions). Use duplicate copiss of Part |l if additional space is needed.
{a)
{c)

No.

° e (b) 3 FMV (or estimate) (d} !
from Description of noncash property given . . Date received
Part | {See instructions)

(a)

(c)

No.

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

{a)

No. {c)
fl'Oom Descripti f n n(b) sh erty gi FMV (or estimate) Dat r(:z:e' ed
oot cription of noncash property given (See instructions) ate iv

(a)

(c}

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

(a)

{c)

No.
fr:m D - ' () h . FMV (or estimate) Dat (d) ived
] escription of noncash property given (See instructions) ate receive

{a)

(c)
f:’ c:;. b inti ] (b} h . FMY (or estimate) Dat () ived
ool escription of noncash property given (See instructions) ate receive

623453 10-1B-18

Schedule B (Ferm 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form $90, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

THE CENTER FOR GRIEVING CHILDREN

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(G)(7), (8), o (10) that total more than $1,000 for
the year from any gne contributor. Complete columns {a) through () and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., coniributions of $1,000 or less for the year. (Enter this info. ange) > §

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

01-0431501

(a) No.
li;l‘m'tl'l' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l‘;l‘ Ori'tn] {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.
I!’r;'rtnl {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.
'f:l::‘lt'ﬂl {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
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= » QOMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury "' Attach to Form 990. pen tq ublie
Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.lrs.gov/form930. inspection
Name of the organization Employer identification number
THE CENTER FOR GRIEVING CHILDREN 01-0431501

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.

L+ I L I L B

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the arganization’s exclusive legal Control?
Did the organization inform all grantess, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No

|:| Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

a0 oD

Purpose(s) of conservation sasemenits held by the organization (check all that apply).
E| Preservation of land for public use (g.g., recreation or education) |:| Preservation of a historically important tand area
Protection of natural habitat lj Preservation of a certified historic structure

|:| Preservation of open space

Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation 8asements | ... e 2a
Total acreage restricted by conservation easements o 2b

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

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

listed in the Mational Register | . e e 2d

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

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforging conservation sasements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)

and section 170(MIBYINT e e e Cdves T Ine
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, 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 revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

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, educaticn, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 920, Part VIII, line 1
{ii) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIIL ine 1 . e |
b _Assets included in Form 990, Part X L. .. | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2016
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THE CENTER FOR GRIEVING CHILDREN
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

01-0431501 Pa

e 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibition
EI Scholarly research
|:| Preservation for future generations

d |:| Loan or exchange programs

e |:] Other

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

to be sold to raise funds rather than to 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 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMIBO, PAIXP oot es et oot Clves [no
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning Balance | | . e 1c
d Additions during the YEar | e b s id
e Distributions during the Year ... . i ——— 1e
T OENAINGBAIANCE e ettt et e eran e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XII ... L]
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, lin 10.
| (a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four yvears back
1a Beginning of yearbalance . ...
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships
e Other expenditures for facilities
and programs ..
f Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated OrQANIZALIONS | . .. ... e s s e e 3a(l)
{ii) related OrganizatioNS | ettt s et et b et et arerens | 3alii}
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b
4 Desecribe in Part XlIl the intended uses of the crganization'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
12 Land | s 282,363. ' 282,363.
b Buildings ..., 1,604,481, 460,067. 1,144,414,
¢ Leasehold improvements .
d EQuipment 113,051. 82,769. 30,282,
e Other ...
Total. Add lines 1a through 1e. (Column fd) must equal Form 990, Part X, column (B), fine 10¢.) . oo > 1,457,059,

632062 08-29-16
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Schedule D (Form 990) 2016 THE CENTER FCR GRIEVING CHILDREN 01-0431501 Page3
-Part VIl| Investments - Other Securities.

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

(a) Dascription of securily or category (including name of security} {b) Book value (¢) Method of valuation: Gost or end-of-year market value
{1} Financial derivatives . ...
{2) Closely-held equity interests
{3) Other

(A}

B}

(9]

D)

E

(3]

(G)

{H)
Total. {Col. (b} must equal Form 990, Part X, cal. {B) line 12.) >
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 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 aqual Form 990, Part X, col. (B} ling 13.) =
[ Part IX | Other Assets.
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

()]
(2)
—i3)
(4}
(5)
(6)
{7
{8)
{9)
Total, {Column (b) must equal Forrn 990, Part X, col. (Bl line 15.} ..o | 2
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11¢ or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
20 CAPITAL LEASE QOBLIGATION 6,963.
)]
4
(5)
{6)
{7)
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... > 6,963,
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XHi EI

Schedule D (Form 990) 2016

632053 08-20-18
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,063,153,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments Za 7,767,

b Donated services and use of TaCHOS o 2bh 13 5 00.

¢ Recoveries of prioryeargrants 2c

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

e Addlines 2athrough 2d . 2¢ 21,267.
3 Subtractline 2e FroM INE 1 e e 3 1,041 ,886.
4  Amounts included on Form 890, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VI, fine 7b ..., ! da

b Other (Describe in Part XIILY ... 4b

© AddIiNesS 4aand db e s 4c 0.

Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part |, fine 12.) .. oo 5 1,041,886,

[ Part X1l | Reconciliation of Expenses per Audited Fmancnal 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 StatemMeNtS 1 1,025,546,
2 Amountsincluded on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a 13,500.

b Prioryearadjustments . e 2b

C ONBr O880S et 2¢

d Other (Describe in Part XIIL) e 2d

& AdAIINGs 2athroUBN 2d . ... e e s 2e 13,500,
3 SUbIaCtliNe 28 fOMIING 1 | . .. oot ee e, 3 1,012,046.

4 Amounts included on Form 990, Part |X, line 25, but not on ling 1:

a Investment expsenses not included on Form 990, Part VIIl, fine 7b  ....................... 4a

b Other (Describe in Part XILY ... ab

C AAA NS 4aaNA 4D e 4c 0.
Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Parf , lime 18.)  ..........oooooovviiiienin 5 1,012,046.

| Part Xlil| Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CENTER FOLLOWS THE PROVISIONS QOF 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 TO 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 QR EXPECTED TO BE TAKEN

ON A TAX RETURN, IN ORDER FOR THOSE TAX POSITIONS TO BE RECOGNIZED IN THE

FINANCIAL, STATEMENTS. THERE WAS NO CUMULATIVE EFFECT ON THE CENTER'S

FINANCIAL, STATEMENTS RELATED TO FOLLOWING THESE PROVISIONS, AND NO

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

CENTER IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE
632054 08-20-18 Schedule D (Form 990) 2016
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{Part Xill| Supplemental Information (continued)

INTERNAL REVENUE SERVICE AND STATE TAXING AUTHORITIES FOR THE YEARS ENDED

JUNE 30, 2014 THROUGH 2017.

Schedule D (Form 990) 2016
632055 08-29-15



SCHEDULE G . . i . - OMB No. 1546-0047
(Form 990 or 990-E2 Supplemental Information Regarding Fundraising or Gaming Activities
orm or 890-£2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Traastry P> Attach to Form 980 or Form 990-EZ. Open to Public
internal Revenue Servioe | P> Information about Schedule G (Form 980 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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events
d |:| In-person solicitations ’
2 a Did the organization have a written or oral agreement with any individual (including officers, dirsctors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

- iii) oi . v) Amount paid R )
(f) Name and address of individual e fEln it {iv) Gross receipts t(() or retaine% by) {vi) Amount paid
or entity (fundraisar) (if) Activity have custody | ™ trom activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ..o |

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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01-0431501 Pagez

Part Il | Fundraising Events. Complete 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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events (d) Total events
DINNER/AUCTIGOLF {add col. {a) through
ON TOURNAMENT 2 col. (c)

® (event type) {event type) {total number)

=

[

@

B[ 1 Grossrecsipts ..o 262,412, 67,175. 65,933.]  395,520.
2 Lless: Contributions . 179,365, 56,246. 235.611.
3 Grossincoms (line 1 minus line2y 83,047, 10,929, 65,9313, 159,909,
4 Cashprizes ...
5 Noncashoprizes . . .. .. ... ...

7]

@

5|6 Renttaciitycosts 32,632. 12,839, 45,471,

>

oy

g 7 Foodandbeverages . . .. .. . .. ..

=
8 Entertainment ...
9 Otherditectexpenses . . ... 78,913, 2-4_3- 1,409. 82,775.
10 Direct expense summary. Add fines 4 through 9in column (d) ... > 128,246,

31,663.

11 _Net income summary. Subtract line 10 from line 3, column {d)
Part lll | Gaming. Compiete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o . (b) Puli tabs/instant . {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {g))
ia

1 Grossrevenue ... ... ..
w|2 Cashprizes . ...
&
o
|8 Noncashprizes . . ... ...
L
B
£(4 Rentfaciltycosts
]

5 Otherdirectexpenses .............coooiiiiis,

[ lves % |[__] ves % ([ ves %

6 Volunteerlabor . |:| No |:] No |:| No

7 Direct expense summary. Add lines 2 through Sincolumn {d) .. >

8 _Net gaming income summary. Subtract line 7 from ine 1, Column () ..ot | 3

9 Enter the state(s} in which the organization conducts gaming activities: ME

& Is the organization licensed to conduct gaming activities in each of these states?

‘:l 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?

b if "Yes," explain:

|:|Yes |—_X_—’ No

632082 009-12-18
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................................................................................. [XIves [INo
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN outside TACIILY ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name b
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ 1 ves E No

h If “Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming managar compensation p $

Description of services provided

D Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BCONSET .. .. et [Jves [xIno
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 activities during the tax year p $
‘Part v

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part ||, lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

832083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Part IV | Supplemental Information continued)

Schedule G (Form 920 or 990-EZ)
632084
04-01-18



SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 6
P Complete if the organizations answered "Yes" on Form 9290, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
intonal Revenus Senvice P Information about Schedule M (Form 890) and its instructions is at www.ks.gov/formg90. Inspection
Name of the organization Employer identification number
THE CENTER FOR GRIEVING CHILDREN 01-0431501
[PartT | Types of Property
{a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts

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

Art - Works of art

Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Resal estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles | ... ...,
19 Food inventory

—

SO0 ONON R BN
9]
)
@
)
3
a
o
~h
=
@
2
=
O
=
7
(]
&

20 Drugs and medical supplies
21 Taxidermy ...
22 Historicalartifacts . ... . ... .
23 Scientific specimens
24 Archeological artifacts
25 Other » ( AUCTION ITEMS) X 243 62,550.SELLING PRICE
26 Other P )
21 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted Form 8283, Part IV, 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 least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pertod? e 30a X
h If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, o sell noncash
GONPIDUNIOMS? | oot 82a X
b If “Yes," describe in Part II.
33 if the organization didn’t report an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016)
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Supplemental Information. Provide the information required by Part §, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 08-33-16 Schedule M (Form 990) (2018)



OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 6

SCHEDULE O
{Form 990 or 890-EZ)

Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.

Department of the Treasury Cpen to Public

Internal Revenue Services www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE CENTER FOR GRIEVING CHIL.DREN 01-0431501

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

SUPPORT, OQOUTREACH AND EDUCATION.

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

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

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

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

LIVING CARE_OR BEREAVEMENT SUPPORT SERVICES ARE FROM YORK CQUNTY.

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

INTERCULTURAL PEER SUPPORT: IN COLLABORATION WITH PORTLAND PUBLIC

SCHOOLS, THIS PROGRAM SERVES ELEMENTARY, MIDDLE AND HTIGH SCHOOL

STUDENTS WHOSE FAMILIES HAVE RESETTLED IN PORTLAND, MAINE FROM

COUNTRIES THAT HAVE EXPERIENCED WAR, VIOLENT CONFLICT, AND NATURAL

DISASTER. STUDENTS PARTICIFATE IN WEEKLY PEER SUFPORT 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 § 205,199. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART V, LINE 13A:

FORM 990, PARK XJI, LINE 2C:

THE BOARD OF DIRECTORS OVERSEES THE AUDIT PROCESS. THIS PROCESS HAS NOT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Name of the organization Employer identification number

THE CENTER FOR GRIEVING CHILDREN 01-0431501

CHANGED FROM THE PRIOR YEAR.

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

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTQOR AND THE FINANCE COMMITTEE AND

PROVIDED TO ALL MEMBERS OF THE BOARD FOR THEIR INPUT PRIOR TO FILING.
s

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

NO LESS THAN ANNUALLY, DIRECTORS SUBMIT IN WRITING TO THE PRESIDENT OF THE
BOARD OF DIRECTORS A LISTING OF ALL POTENTIAL CONFLICTS OF INTEREST. UPON
THE OCCURRANCE QOF ANY POTENTIAL CONFLICT ARISING DURING THE YEAR THE

AFFECTED DIRECTOR IS REQUIRED TO DISCLOSE ALL PERTINENT INFORMATION TO THE
BOARD AND, IF WARRANTED, MAY BE REQUESTED TO RECUSE HIM/HERSELF FROM ANY

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

THE BUDGET PROCESS AND REVIEWS FINANCIAL REPORTS THROUGHOUT THE YEAR.

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

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

FROM INDEPENDENT PERSONS AND 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

REMATNDER OF THE STAFF ARE DETERMINED BY THE EXECUTIVE DIRECTOR. SUCH

INCREASES MAY NOT EXCEED THE TQTAL BUDGETED ALLOCATION FOR SALARY

ADJUSTMENTS APPROVED BY THE BOARD OF DIRECTORS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTAI, STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.
632212 D8-25-16 ‘ Schedule O (Form 980 or 990-EZ) (2016)
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Page 2
Name of the erganization

Employer identification number

THE CENTER FOR GRIEVING CHILDREN 01-0431501

FORM 950, PART XTI, LINE 2C:

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

CHANGED FROM THE PRIOR YEAR.,

632212 08-25-16 Schedule O (Form 990 or 290-EZ) (2016)



Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2017 i H

( ry 2017) Exempt Organization Return OME No. 15451709
Department of the Treasury P File a separate application for each return. )

Internal Revenus Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

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

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

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

Enter filer’s identifying number

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

o bt THE CENTER FOR GRIEVING CHILDREN 01-0431501

d':; d’;te :'Qr Number, strast, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

fingyow | 555 FOREST AVE

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, ME 04101

Enter the Return Code for the return that this application is for (file a separate application for each return) i, ] 0 | 1 |
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-E2 01 Form 980-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
ANNE HEROS
® The books are inthe careof » PO BOX 1438 - PORTLAND, ME 04104
Telephone No.p» {207) 775-5216 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... > D
® If 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
hox |:| . If it is for part of the group, check this box p» 1:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 8-month extension of time until MAY 15, 2018 , to file the exempt organization return

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

» [ calendar year or
p [ X] tax yearbeginning _JUL 1, 2016 ,andending  JUN 30, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return (1 Final return

Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 230-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Includg any prior vear 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 | $ 0.

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

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