EXTENDED TO NOVEMBER 1b, 2022

Return of Organization Exempt From Income Tax
Under sacllon 5034(o}, 527, or 494 7{a){1) of the Intarnal Revenue Code {except private foundattons)
p Do not enler soctal securlty numbers on this form as It may be made public.

OMB No. (B46-0047

om 990

ﬁ?&%’é?’ﬁ?&:ﬁé?%ﬁ&?&’ v P Qo to www.irs.gov/Form890 for instrugtlons and the latest Information, O}::g;:gc':lggﬁc*’*{
A For ihe 2021 aalendar year, or tax year beghining and ending
gggm‘rﬂw C Name of organization D Employer identification number
’ CHILDRENS BEREAVEMENT CENTER OF
[I&%s 1 SQUTH TEXAS
iange | Dolng business ag 74-2828178
Ion Number and straet (or P.0. box if mall is not delivared 1o sireet addrass) Roonvsuits | E Telephone number

Final 205 W OLMOS

s City or Lown, stata or province, country, and ZIP or foreign postal code
[lhosded]  oAN ANTONIO, TX 78212-1940
Dfﬁﬁ“ﬁa ¥ Name and address of princlpal officer: MARIAN SOKOL, PH.D., MPH

pendin | SAME AS C ABOVE
1 Tox-oxempi status; [ X ) 601{ex3) [ 15010} (

J Website:pr WWW. CBCST . ORG
arm of organlzation; |X.] Corporation || Trust | | Assoclatlon [ ] Other B>

210-736-484"7
Q Grossrotoipla § 3 ,446,746 .
H{a) Is this a group relum
for subordinates? ... I ves No
H{b) ~ve ol subordingtes Intludod? [ Ives [_1INo
{f *No," aitach a fisl, See Instructlons
H{c) Group axemptlon number p»
1 L Year of formatton; 1.9 9 7} m Stat of fagal domiclle; 'TX

Yo (msortnod [ 1a947aytor 1§ 527

Part 1| Summary
1 Brlafly dascribe tha organization’s misslon or mast significant activitles: TO FOSTER HEALING FOR GRIEVING
8 YOUTH, THEIR FAMILIES AND THE COMMUNITY THROQUGH PEER SUPPORT
g 2 Checkthisbox » 1 ifthe organlzation discontinued lis operations or disposad of more than 25% of s net assets,
2} 3 Number of voling members of the governing bady (Part VI, ine 18) ... rersresensennneins 3 20
g 4 Number of Independent voting mambers of the governing body (Part VL IINe 1B) o ovoeievenierrenenseenne 4 20
g| 8 Total number of individuals emptoyed in oalendar year 2021 (Part VB 28) _.....occoerreoncocnensrncnmssnsen 5 38
f% 6 Total number of VOIUNtEars (0SUMARE I NECESSANY) ... ..coosiressssieessssessssesssssessessesossoesseesoessessssssssasessesssas 8 400
:x 7 a Total unvalated businesa revenue from Part VHEL colimn (O), 1o 42 s reresssstesssesssraes 7a 0.
.1 b Netunrelaled business faxable ncome from Form 990-T, Part L ine 11 i 7h 0.
Prior Yeay Current Year
o| B Contributions and grants (Part Vill, line th) 4,830,605, 3,244,229,
2l 8 Program service revenus (Part VI, TN 20 e 9,340, 4,754,
21 10 vestment income (Part VIll, column (), lines 3, 4, and 7} -571,367. 77,538,
%1 11 Other revenua (Part Vi, column {4), lines 5, 8¢, 8o, 8¢, 106, and 116y 9,721, 44,548,
12 Tolal raveniia - add Hnes 8 through 11 (must equel Part VIfL, column (A), Ire 12) ..., 4,278,289, 3,371,066,
13 Grants and similar amounts pald (Part IX, column {A), lines 1.3) 531,136, 298,843,
14 Beneflts pald to of for iambers (Part IX, column (A, e d) 0. 0.
16 Salarles, other componsation, employee benefits (Part IX, oalumn (A), lnas 540) _ .. 1,669,306, 1,786,778,
18a Professional fundralaing faes (Part IX, column (A), INe T8} . iierserser 0 + _ 0 +
b Tota! fundralsing expensss (Pant IX, column (D), ihe 25) b 234,999, | ooonesn e SN
17 Other expenaes {Part IX, column (A}, lines 11a-11d, 11f24e) | N 814 899 . :L 011 343 .
18 Total expenses, Add lines 1347 {must aqual Part %, column (A), fine 26) 3,015,341, 3,096,964,
19 Revenue less expenses, Sublraot lng 18 from INB A2 .ovee i 1,262,958, 274,102,
&4 Baginning of Gurront Yoar End of Year
g 20 Total assets (Part X, tne 16) 9,454,880, 9,462,470,
Total labilitles {Part X, line 26) 546,753, 153,871,
3 Nat assels or fund balances. Sublract lne 21 from HNB 20 premmses s 8,908,127, 9,308,598,

it Signature Bloo

Under panalttes of parfury, | doclare that | have oxamined is raturn, including accompanylng schedulas and statemanis, and te tha bas) of my knowledge and bellef, It Is

trug, corecy, and compiela. Declaration of praparer (other than ollicer) Js based on afl Information of which preparer has any knowledge.

} 77 AN PR/
Sign Stgnature of officer | (AL Dato
Hero CONNIE GILBERT, TREASURER
Type o print namo and 1l
PrinifType praparar's namo Praparer's shputature Dale fi"““ ] P

Pald RANDY L. WALRER, CPA stamplops [P00963779
Preparer |Firrvsname p RANDY WALKER & CO Frn's Bl 20-3992693
Use Only |Fir'saddross . 7800 TH 10 WEST, STE. 505

SAN ANTONIO, TX 78230 Phonono, 21 0-366-9430
May the 1RS discuas this return with the preparar shown above? See Instructions [__INo

132001 12-00-21

LHA For Paperwork Reduation Act Notlge, see the separate Instrunllcns.

Form 990 2021

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CHILDRENS BEREAVEMENT CENTER OF

Form 990 (2021) SOUTH TEXAS 74-2828178 Page?
] Part i | Statement of Program Service Accomplishments
Chack if Schedule O contains a response or note to any line inthis Park Bl i e ete et ieeiesscessreseezeens

1 Briefly describs the arganization’s mission:
TO FOSTER HEALING FOR GRIEVING YOUTH, THEIR FAMILIES AND THE COMMUNITY
THROUGH PEER SUPPORT PROGRAMS, COUNSELING, TRAINING, EDUCATICN AND
QUTREACH.

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

ProrFOIM 890 O O90EZP e [ Tves [XINo
If *Yas,” dascribe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services? | [ lves No

If *Yas,” describe these changes on Schedule O,

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

da (Cﬂda: ) (Exper\ses $ 2 ) 5 7 9 £ 14 5 +  inciuding grants of § 2 9 8 I 8 4 3 ) (Revenua ) }
CHILD SERVICES
TOTAL PEER SUPPORT PROGRAM SERVICES: 515 UNDUPLICATED INDIVIDUALS WITH
2,665 HOURS OF SERVICE.

TOTAL INDIVIDUAL AND FAMILY COUNSELING: 719 UNDUPLICATED INDIVIDUALS
WITH 5,573 HOURS OF SERVICE,

TOTAL FAMILY ASSESSMENTS: 4,721 UNDUPLICATED INDIVIDUALS WITH 4,936
HOURS OF SERVICE.

WORKSHOPS, CAMPS, AND EXTERNAL GROUPS: 434 UNDUPLICATED INDIVIDUALS
WITH 1,526 HQURS OF SERVICE. CONTINUED ON SCHEDULE O

4b  {code: ) (Expenses $ including grants of $ ) (Revenua § 4,754. )
COMMUNITY OUTREACH SERVICES (TRAINING, EDUCATION, AND QUTREACH): 725
INDIVIDUAL PARTICIPANTS WITH 725 HQURS OF SERVICE.

4¢  (Cade: } {Expenses $ Including grants of $ ) {Revenue 3 )

4d Other program services {Describe on Schedule O))

(Expenses $ Including grants of § ) {povenus § }
4e_ Total program service expenses = 2,579,145,
Form 990 {2a21)
132602 12-09-21 SEE SCHEDULE O FOR CONTINUATICN(S)
2
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CEILDRENS BEREAVEMENT CENTER OF

Form: 980 (2021) SQUTH TEXAS 74-2828178  paged
[ Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organizaticn described in section 501{c){3} or 4947{a){1) {other than a private foundation)?
If Y28, " COMPIEIE SCROUUIE A ..ot e e ee e e e et eeeer e . 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seelinstructions | 2 [ X
3 Did the organization engage in direct or Indirest political campalgn activities on behalf of or in opposition to candidates for
PUBAIC OffiCa? If “Yes, " COMPlate SCREAUIE C, PA T ... ..oov.vccovoveeoseooeeseeseeeseeeeses e s eee oo s oo eeeeeee oo 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? Jf *Yes," complete SChedile C, PArt Il ..........o.ce.ociivvesieeesivereeeosstieeeeseeeeeeee oot eeeee e eeeeeee e eeeeeeeeers 4 X
5 Is the organization a section 501{c)4), 501 (c}(5), or 501(c}(6) organization thai receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf “Yas," complete Schedule G, Part 1l ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedtife B, Part i ....oooveeeeeoeeeeeeeeeee 7 X
8 Did the organizatior: maintain collections of warks of art, historical treasures, or other similar assets? jf "Yes," complete
SCACAUIE D, PAE I ...oov.vvvosesiseeoseooeess s s sosessse sttt ee s e e oot e eeeeee st eeeeses oo 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodiat account llability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit ropaiy, or dabt nagotiation services?
If “Yas," complate SCHEAUIE D, PATT IV ... .ciivecviiseseeier it et iiesosiesessresetessessas s bessstoss e sresssssresmaeseeanreseaneeneeaartanesstanseareesenares 9 b:4
10 Did the organization, divectly or through a related organization, hotd assets in donor-restricted endowments
or In quasi endowWMents? Jf "Yes, " complate SCHOOLIE D, PAIEV ..o oo e e eesenee et e eeee et st ereees 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VI, IX, or X, oY I o
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Schedule D,
PAIEVI oo e e ita| X
b Did the organizatlon report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 [f "Yes, " complete Shedle D, Part VIl ...o.oooe oo eeeer e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reporied in Part X, line 167 jf "Yes," complete Schedule D, PAM VIl ..o e e X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 f "Ves," complete Schedufe D, Part iX . - 11d p:4
& Did the organization report an amournt for other llabzllties in Part X Iine 25? .'f "Yes, comp[ete Schedu!s D Part x tle X
{ Did the organization's separate or consalidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 [ASC 740)? I "Yes,” complete Schedule D, Part X ... 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complets
SCREOUIE D, PAMS XE AN XH ... ooooo oo oo oot ees e et et s et 12a X
b Was the organization included in consolidated, independeant audited financial statements for the tax year?
If "Yes," and if the organization answered "No™ to line 12a, then complating Schedule D, Paris X! and Xl Is optional  ............... | 12b p:4
13  Is the organization a school described in section 170[LY1)ANIT? if "Yes," complete Schedule E  .o.ovvervoeecoee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 44a X
b Did the organization have aggregate revenuas or axpanses of more than $10,000 from grantmaking, fundraising, business,
invesiment, and program service activities cutside the United States, or aggregate foerelgn Investments valued at $100,000
ot mare? [f "Yes, " complete Scheduie F, Parts and IV . - AU i 1 |+ p:4
15 Did the organization report on Part IX, column (A), line 3 mare ihan $5 OOO of grants or other asslstance to ot for any
foreign organization? ff "Yes," complete Schedule F, Parts Hand IV oo 15 L
16  Did the organization report on Part 1X, column (&), line 3, mare than $5,000 of aggregate arants or other assistance to
or for forelgn individuais? if "Yes," complete Schedule F, Parts L and IV o e 18 .
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colemn (A), lines 6 and 11e? if Yes, " complete Schedule G, Part 1L See Instiuctions ., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
TGand 8a? if "Yos," complete SChaclile G, PArtIl ... et e ee e er oot ee ettt ee e tee e enen 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VHIl, line 9a? j "vas,*
COMPIELE SCREAUIE G, PARL T ..ottt et e s e ee et e s et et e et e e et ee et e s eeeea et e s eas st e naeenereeans 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yas,” complete SCREAUIE H .....coeooevoeeeeeeee e 20a X
b i "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?2 if "Yes,* compiete Schedule |, Parts 1anad Ml .......ciussssmismias: 21 | X
132003 $2-09-21 Form 990 {2021)
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CHILDRENS BEREAVEMENT CENTER OF

Form 990 (2021) SOUTH TEXAS 74-2828178  Ppaged
[ Part IV | Checklist of Required Schedules gontinved)

Yes | No

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 22 f *Yes," complete Schedule |, Parts land il ................ o |22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organrzatmn s curreﬂt
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete

SERBAUIE . ___.11o oo e oo eb bbbt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 {f "Yes," answer linas 24b through 24d and complste
SChedtle K. I "NO," GO 0 JINE 2BA ....cc.ccooovvioeeeeeeeeeee et e ettt ettt ettt e et e et e tens e renteatanin | 24a b4
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 1aX-eXBMPLDONAST |t en et st na sttt s e e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d
25a Section 501{c)(3}, 501{c}{4), and 501{c}{29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? jf "Yas," complete Schedile L, Partl ...cco.ovceoeeeeeeeeeeeeeeereeevinviniis 25a X

b isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transacticn has not been reported on any of the organization's prior Forms €90 of 980-EZ? f "Yes," complele
Schedule L, Part! ............ e, | 28D X

26 Did the organization report any amount on Part X ilne 5 or 22 for recewables from or payab Bs to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? f *Yes," complete Schedule L, Part il ...o.ooocveeceeeeeeeeeeeen s 26 X

27 Did the organization provide a grant or other assistance to any current or former ofiicer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf *Yes," complete Schedule L, Partilf ........ 27 X

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

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

"Yes, " complate SCREAUIE L, Part IV .. ..ottt ettt e et s 28a X
b A family member of any individual described in line 28a? Jf “Yes," compiste Schedule L, Part IV ..., 28b D4
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ¢
"Yes," complete Schedule L, Part IV v | 288 X
29 Did the organization receive more %han $25 000 in non- cash contrlbutlons? h’ "YeS, " comp!ere Scheo’u.'e M .......................... 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quatified conservation
COntrBUtIONS? Jf "Yas, " COMPIBIE SCREOUIE M ...c.oo. oo oottt en et 30 X
31 Did the crganization liquidate, terminate, or dissclve and cease operations? Jf "Yes," complate Schadule N, Part | ......coo......... 181 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complafe
SCREAUIS Ny PATE I oo eeoeoeoeoeeoeee oo oo oo oo s oo oo oepe oot oo s s e s 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes," complets SChaduls B, Part ] ...t sss s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, I, or IV, and
PV, N8 1 oo soveees e oo oss s ssbsss s 15 5505505180 e a4 | X
35a Did the organization have a controlled entity within the meaning of section 812001 8Y? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any fransaction with a controlted entity
within the meaning of sectlon 512(b}{13)? )f "Yes," complete Schedule F, Fart V, i€ 2 ..o 35b
386 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complate SChaaile R, PRIV, TIN0 2 .o ettt ee e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule C for Part Vi, lines 11b and 197
Note: All Form 990 filars are requilred to complete SChedUlo O . 38 | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response oF NOTE 16 ANy HNe i IS Part N it assesssssmnnrssrssns sssmmnsitibsessensseemnis L—ml
Yes| No
1a Enter the number reportad in box 3 of Form 1096, Enter -0- if not applicable | 1a 29| = R I
b Enter the number of Forms W-2G included on fine 1a. Enter .0- if not applicable 1h 0l:
¢ Did the organization comply with hackup withhelding rules for repertable payments e vendors and reportable gaming (R R
{gambiing) winnings to prize winners? . s ic { X
182004 12-09-21 Form 990 2a21)
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CHILDRENS BEREAVEMENT CENTER OF

Form 990 (2021) SOUTH TEXAS T4-2828178  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (oniinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : i EENE
filed for the calendar year ending with or within the year covered by thisveturn . | 2a 38
b If at least one is reported on iine 2a, did the arganization file all required federal employment tax returns? ... 2p | X
Note: If the sum of lines 1a and 2a is grealer than 250, you may be required to a-fife. Seeinstructions, .. ... 2
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed & Form 990-T for this year? if "No" fo line 3b, provide an explanation on Schedile O ...oovoeoooceain 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country B 50 DAY RURS
SBee instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR]. ey
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or Is a parly to a prohibited tax shelter transaction? 5b X
¢ {f "Yas" to lino Ba ar Bb, did the organization 1o Form G888 T 5c
6a Daes the organization have annual gross receipts that are noymally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as charitabie ContDUONS Y Ga X
b If "Yes," did ithe organization include with every soticitation an express statement that such contributions or gifts
were not tax dedUctiDle? et s e s e ennenennes | OB
T Organizations that may receive deduclibie contributions under section 170(c}), i N
a Did the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yas,” did the organization notify tha donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
1O il FOMM B2B2? .....vvovvvvooiecvsvsssssesssoss s sssssone e ssess s 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year e : B
e Did the organization recelve any funds, directiy or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dld the organlzation, during the year, pay premlums, directly or Indlrectly, on a personal benefit contract? i | X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as requnred? Tg
h If the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '-
sponsoring organization have excess business holdings at any time during the year? 8
8  Sponsoring organizations maintaining donor advised funds. wE
a Did the sponsaring organization make any taxable distributions under section 496867
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIl tine 12 .. IR I (4]
b Gross receipts, included on Form 920, Part Vill, line 12, for public use of club facllit:es 10k
11 Section 501{c)(12) organizations. Enter;
a Gross income from members ar shareholders ... ..., 118
b Gross incame from other sourges. (Do not net amounts due or paid to other sources against
amaunts due or received from Iem) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization fifing Form 990 in lieu of Ferm 10417 12a
b If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... | 12b | L
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organlzation licensed to issue qualified health plans in more than ona state? 13a
Note: Sea the Instructions for additional information the organization must report on Scheduile O. e
b Enter the amount of reserves the organization is required to maintaln by the states In which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand || ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15  |s the organization sublect to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duting the year? oottt s oo et 15 X
If "Yes," see tha instructions and file Form 4720, Schedule N. R 1 5
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yos," complate Form 4720, Schedule O. BRI
17  Section 501{c)(21) organizations, Did the trust, any disqualified person, or mine operator engage In any
activities that would result In the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yas," complate Form 8069, 5 A M
132005 12-09-21 5 Form 990 (2021)
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CHILDRENS BEREAVEMENT CENTER OF
Form 990 (2021) SOUTH TEXAS T4-2828178  pageB

| Part Vi | Governance, Management, and Disclosure. goreach "ves® response to lines 2 through 7b below, and for a "No"” response
to line 8a, 8b, or 10b below, describe the circumslances, processes, or changas on Schadule O. Ses instructions.

Check if Schadule O contalns a response or note to any lina in this Part VI
Section A. Governing Body and Management

1a Enter the number of vating membars of the governing body at the end of thetax year ... ia 20
If there are materlal differences in voting rights among mambers of the governing body, or if the governing
body delegated broad authority to an executive commitlee or simitar commiltee, explain on Schedule 0.

b Enter the number of voting members included on line 12, above, who are independent ib 20

2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other

N
DA

officer, direcior, trustee, or key emMPIOYEE? e
3 Did the organization delegate conirol over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persont 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect ar appoint che or
more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approvai by) members, stockholders. ar
persons other than the qOVemMING DOGYT e a e ettt et tess et et e s raraets et sear et enneee 7b X
8 DId the organization conlemporangously document the meetings held or writtan actions undertaken during the yvear by the foliowing: B B
8 THE GOVEIMING DOUYT .ottt esee e se et e oo e s e oeeeee oo seee e e ee oo eee oo e e e s e e et es e eeeereereens ga | X
b Each commitiee with autharity fo act on behalf of the QovernIng oY gh | X
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Ssction A, who cannot be reached at the
organization’s matling address? Jf "Yes,* provide the names and addrmem on Scheduze O e |9 X
Section B. Policies 1y o o 5
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? || ..., 10a X
b It "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches ta ensure their operations are consistent with the organization's exempt purposes? 10b
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
h Describe on Schedule O the process, if any, used by the organization to review this Form 990, el IER
12a Did the organization have a written conflict of interest POlICY? If “No," go ta B8 13 oo, i0a | X
b Woere officers, directors, or trustaes, and key smployees required to disclose annually interests that eculd give tise fo conflicts? 19b | X
¢ Did the organization regularly and consistantly menitor and enforce compliance with the poliey? Jf "Ves, * describe
0N Schedlule O ROW BHS WAS GONE ..c..cciiii ettt iee e teee et e et ettt et et e ae et e e e s e s eeeeeastet e et e easesaeee s essesseann et emansmnmsesenenns 12¢ | X
13 Did the crganization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction POICY T X

14
15 Did the process for determining comgensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizallon’s GEO, Executive Director, or top management officia 15a

I

b Other officers or key employess of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement with a
taxable entity during the year? .. 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requlrmg the organlzatlon to evaluate lts part;c:patlon : EETS IS
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arranGeMeNiST et 165
Section C. Disclosure
17  List the states with which a copy of this Form 9906 Is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T (section 501(¢)(3)s only) avaltable
for public Inspection. Indicate how you made these avallable. Check all that apply.
Own website Another's website tpon reguest [:l Other (expiain on Schedule O)
19 Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the 1ax year,
20 State tha name, address, and telephone number of the person who possesses the organization's books and records P
JANET VRZALIK - 210-736-4847
205 W OLMOS, SAN ANTONIO, TX 78212-1860
132006 12-09-21 Form 990 {2021)
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CHILDRENS BEREAVEMENT CENTER OF

Form 990 (2021 SOUTH TEXAS T74-2828178  Page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response or nots to any ine in this PartVit L]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist ali of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.

Enter -G- in columns (D}, (E), and (F) if no compensation was paid.

& i ist alt of the organization's current key employeas, if any. See the instructions for definition of "key employee."

¢ | ist the crganization's five ¢urrent highest compensated employees {other than an officer, director, trustes, or key employee) who received repott-
ahle compensation (box 5 of Form W-2, Ferm 1099-MISG, and/or box 1 of Form 1088-NEG) of more than $100,00¢ from tha organization and any related organizations.

* {Ist al! of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

& | ist alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above,

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

A) {B} (C) (D) {E) {F)
Name and title Average | oo df: ?kSInilo?anthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{ist any g the organizations compensation
hours for | = . B organization (W-2/1009-MISC/ from the
related é ﬁ’g . g (W-2/10998-MISC/ 1099-NEC) organization
organizations| £ s e 1099-NEC) and related
below |21E|.|E[eE & organizations
line) |E1E|E |3 |EElE
{1) HMARIAN SOKOL, PH,B, MPH 40.00
EXECUTIVE DIRECTCR X X 127,886, 0. 0.
{(2) BLAIR MCKAY THOMPSON III 40.00
MANAGING DIRECTOR X X 74,218, 0. 0.
{3) MALLORY AHL 2.00
DIRECTOR X g. 0. 0.
(4) TONY BARTYS 2.00
DIRECTOR X 0. 0. 0.
(5) YONNIZ BLANCHETTR 2.00
DIRECTOR X 0. 0. 0.
{6} TOM COYLE 2.00
DIRECTOR X 0. 0. 0.
{7} CRAIG DAVIS 2.00
DIRECTOR X 0. 0. 0.
{8} DANA DEATON 2.00
DIRECTOR X 0. 0. 0.
(3} BEVERLY DUKE 2.00
DIRECTOR X 0. 0. 0.
{18) FRANCES GONZALEZ 2.00
DIRECTOR X 0. 0. 0.
(11} MBRY ULLMANN JAPHET 3.00
DIRECTOR X 0. 0. 0.
{12) MANDA KELLEY 2.00
DIRECTOR X 0. 0. 0.
{13} SCHOTTY MACDANIEL 2.00
DIRECTOR X 0. 0. 0.
{14) JAMES MAXEY 2.00
DIRECTOR X 0. 0. 0.
{15) CHRIS RULON 2.00
DIRECTOR X 0. 0. 0.
{16} RYAN SULLIVAN 2.00
DIRECTOR X 0. d. 0.
{17) CANDACE TOTTEMHAM 2.00
DIRECTCR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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CHILDRENS BEREAVEMENT CENTER OF

Form 990 (2021) SOUTH TEXAS 74-2828178  Page8
Part Vil f Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad}
(A) (B} (C) ) (E) {F)
Name and title Average | gosition Reportable Reportable Estimated
hours per  { box, uniess pesson s bath an compensation compensation amount of
woek offlcer and a direciorftrusiee) from from related ather
{istany | 5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
related | 2 [ & - (W-2/1099-MISC/ 1099-NEC) organization
organizations} E | 2 gle 1099-NEC) and related
below Elsl.1212Y s organizations
{18) DEBRA WEEMS 2.00
DIRECTOR X 0. 0. 0.
{19} BOBBY RIOS 2,00
CHAIR X 0. 0. 0.
{20) JIMMIE KEENAN 2.00
VICE CHAIR X X 0. 0. 0.
{21) LAUREN FERRERG 2.00
SECRETARY X X 0. 0. 0.
(22) CONNIE GILBERT 2.00
TREASURER X X 0. 0. 0.
b SUbOtal s > 202,104, 0. 0.
¢ Total from continuation sheets to Part VIE, Section A ... > 0. ' 0. 0.
d Total {add lines th and 16) oo, B 202,104, 0. 0.
2 Total number of individuals {nciuding but not imited to those listed above) who racelved more than $100,000 of raportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, direotor, trustee, key employee, or highest compensated employes on I
line 1a? if "Yes,” complate Schedule J for SUCH INAIVITLAL  ..........c..ccoo oottt ettt e 3 X
4 Far any individuai listed on iine 1a, is the sum of reportable compensation and other compensation from the organization o ' '
and related organizations greater than $1506,0007 if "Yas, " complete Schedule J for such Individual ... oo, 4 X
5 Did any parson listed on line ta recelve or accrue compensation from any unrelated organlzatlon or indlvidual for services s o
rendered to the organization? Jf *Yes," compiete Schedule J for SUCH DEFSOR oooeviivesi v, 5 X

Section B. Independent Contractors

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

(A) (B} (€)
Name and businass address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0

Form 990 (2021)
132008 12-09-21
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CHILDRENS BEREAVEMENT CENTER OF

Form 990 {2021) SOUTH TEXAS 74-2828178  Page9
| Part vill | Statement of Revenue
Check if Scheduie O contains a response or note to any line in this Part VIII e ieriiiieeriiiiesiersieieveesiiiiiiiiiiiiiiiiiiiiiiecs Ej
(A} (B} <€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revemie

business revenue

from tax under
sections 512 - 514

,,2, 1 a Federated ceampaigns ia 130,625,
o b Membership dues U
‘3). ¢ Fundraisingevents . |1 209,718.
% d Related organlzations 1d
g & Government grants {contributions) | 1e 900,670,
é £ All other contributions, gits, grants, and
- simitar amounts not included azove _ t1¢| 2,003,216,
'Eg g Noncash conkibutlens included in lines 1a-1f 14 $ o R
S8 b Total AddINEs 1811 oo p 3,244,229,
Business Code R R e TR
8 2a TRAINING REVENUE 900099 4,754, 4,754,
3 b
3 e
a f All other program service revenue | . ...
g Total Addlines2a8t ..o B 4,754.
3 Investment income (inciuding dividends, interest, and
other simiiar amountsy [ 103,031, 103,031,
4 Income from Investment of tax-exempt bond proceeds -3
5 Royaltles ... B
{i) Real (i Personal
6 a Grossrenls ... Ba
b Less: renial expenses _ |6b
¢ Rental income or {oss) 6c
d Netrental Income or foss) . v »
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventery |7a
b Less: cost or other basls
8 and sales expenses .. |7b 25,496, :
§ ¢ Gainor{oss) ... 7c -25,496.
& d Net gain or o8] ...ocoeoiieei e b -25,496.
E 8 a Gross income from fundraising events {not S
& including $ 209,718, of
contributions reported on line 1¢). See
Part IV, line18 ga| 94,732.¢ =
b Less: direct expenses gb] 50,184 . ] i By
¢ Net Income or (loss) fram fundraising events » 44,548.] =
9 a Gross iIncome from gaming activities. See ER R Lo
PartlV,line 18 . 9a
b Less: direct expenses 9h
¢ Net income or (loss) from gaming activities i
10 a Qross sales of inventory, less retums
and allowantes | ... ...
b Less: cost of goods sold
¢ _Net income or {loss) from sales of inventory ... »
Business Cade
2 11 a
8 4
kg »©
8y ¢
-é"’- d Allotherrevenue . . . _ -
e Total, Add lines 11a-11d P S
12 Total revenue. Seeinstructions ... » 13,371,066. 4,754. 0.] 122,083,
132008 12-09-21 Form 990 (2021)
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CHILDRENS BEREAVEMENT CENTER OF

Form 980 (2021) SOUTH TEXAS 74-2828178 page10
[ Part IX | Statement of Functional Expenses
Section 501{c){3) and 501{ci{4) organizations must complate all columns. All other organizalions must complete column (A).
Gheck if Schedule O conlains a response or note (tg)anv line in this Part EX(Eij ................................ s L]
Do not include amounts reporied on lines 6b, : i
75, 8, 9b, and 10 of Part Vil R M-S Gl I S Fé’;?ééﬁ'ssé%g
1 Grants and olber assistance 1o domaslic organizations S SO SRR
and domastic governments. Sae Part IV, line 21 250,000, 250,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 48,843, 48,843,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 202,104, 170,562, 19,307, 12,235,
6  Gompensation not included above to disqualified
persons {as defined under section 4958({1)(1)) and
persans described in section 4958(c){3)(B) ...
7 Ofther salaries and wages 1,342,474, 1,132,956, 128,249. 81,269,
8 Penslon plan accrisals and contributions {include
seation 401(k) and 403({b) empioyer contributions) 21,377, 18,041, 2,042, 1,294.
g Other employee benefits 95,242, 80,378, 9,098, 5,766,
10 Payolitaxes .o 125,581, 105,882, 11,997, 7,602,
11 Fees for services (nonemplioyees):
a Management
B LEGAL e
¢ Accounting
d LobbYING | oo
e Professional fundraising services. See Part IV, fina 17
f Invesiment managementfees ...
g Other. {If line 11g amount exceads 10% of fine 25,
columin {A), amount, list ling 11g expenses on Sch 0.) 183,634, 110,177, 41,479. 31,978,
12 Advertising and prometion 24,990, 22,819, 1,833. 338,
13 Officeexpenses 104,656, 73,754, 8,2740. 22,630.
14  Information technology 107,779, 91,591, 12,707. 3,481,
15 Royalies | ...
16 OCCUPANGY .. \\oooooooeeeeeeeee oo 24,018, 18,111. 3,700. 2,207,
17 Travel 11,052, 10,849. 16. 187.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convanlions, and maetings 22,455, 14,440, 2,611, 5,404.
20 Interest e,
21 Paymenistoafiliates | ...,
22  Depreciation, depletion, and amortization 328,451, 269,175, 24,095, 35,180,
23 Insurance 42,181, 28,787, 4,118.
24  Other axpenses. |temize expenses nof covered BRI B e RS TRt
above, {List miscellaneous expenses on line 24e. If
line 24e ameunt axceeds 10% of line 25, cofuma {A), B SRR I8 he o Sl S S S
amoum, list line 24¢ expenses on Schedule 0.) ] B B G e s R
a REPATRS AND MATNTENANCE 59,865, 48,312, 6,182, 5,471,
b PRINTING & PUBLICATIONS 41,451, 34,886, 5,210. 1,355,
¢ SUPPLIES AND FOOD 33,666, 33,666,
d RECOGNITION EXPENSE 27,045, 15,813, 1,906. 9,326,
o All other expensas
25  Total functional sxpanses, Add dines 1 through 24e 3,096,964, 2,579,145, 282,820, 234,999,
26  Joint costs. Complete this line only if the grganization
reporied In column {B) jolnt costs from a combined
aducational campaign and fundralsing solicitation,
Chack hers B || f toliowing SOP 98-2 (ASG 958-720)
132010 12-09-21 Form 990 (2021)
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CHILDRENS BEREAVEMENT CENTER OF

Form 980 (2021) SOUTH TEXAS 74-2828178 page 11
{Part X | Balance Sheet
Check if Schedule O contains a response or note to anyline in this Park X .. ..o [ ]
(A) (B)
Beginning of year End of year
1 Cash - nondnterestbearng .. ... .o 2,178,274.] 1 1,276,712,
2 Savings and temporary cash investments 504,400.( 2 505,113,
3 Pledges and grants recelvable, net e, 1,255,589.] 3 237,361,
4 Accounts recalvable, Net e 195,883.] 4 396,688,
5 Loans and other receivables from any current or former officer, director, RN | 3 R
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens ||| ... )
6 Loans and other receivabies from other disqualified persons {as defined
under section 4858{0(1)), and persons described n section 4858{c)(3)(B) 6
@ | 7 Notesand(0ans recelvable, et ..........c...cccerriersrrrr oo 7
$ | B Inventories for sale 07 USS .. iooicicienses s 8
< | g Prepaid expenses and deferred charges 54,673.1 9 85,158,
102 Land, buildings, and equipmeant: cost or ather EEVS I 10 RS
basis. Complete Part Vi of Schedule D 10a 5,805,409, T N AN .
b Less: accumulated depreciation ... 10b 1,130,868, 3,733,276.110c 4,674,541,
11 Invesiments - publicly traded SeCUtIBS . 1,532,775.1 11 2,286,897,
12 Investments - other securities. See Part IV, line 171 . 12
138 Investments - program-related. See Part IV, line 11 13
T Intangible AsSets | . e 14
15  Other assets, See Part IV, line 11 15
16 Total assets. Add llnes 1 thraugh 15 (must equai line 33) 9,454,880.} 18 9,462,470,
17 Accounts payable and accrued 8XPeNSes ... 541,753.| 7 142,871,
18 Granls payable | e i8
19 Defermed I8VENUS | oo 5,000.] 19 11,000,
20 Tax-exempt bond labililies 20
21  Escrow or custodial account liability. Complete Parl W of Schedule D .. 21
) 22 Loans and othar payables to any current or former officer, director,
£ trustee, key empioyee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons ... 22
2123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecurad notes and loans payable to unrelated third parties 24
25  Other liabliities {including federal Incoma tax, payables to refated 1hhrd
parties, and other liablittes not included on lines 17-24), Compflete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 26 .. . _546,753. 26 153,871,
Organizations that follow FASB ASC 958, check here B LX] SR R R R
§ and complete lines 27, 28, 32, and 33. R B s
§ {27 Nt assets without donor restictions ... ..cc.ocoorrmvreeerenenrececeensserennanin 5,806,489, 27 7,235,818,
S |28 Net assets with donor restrIctions . .o 3,001,638,.] 28 2,072,781,
g Organizations that do not follow FASE ASC 958, check here B ] oty : T S
lf- and complete lines 29 through 33,
; 28  Capital stock or trust principal, or current funds 29
© 180 Paldin or capitai surplus, or land, bullding, or equipmentfund | ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 |32 Totalnetassets or fund balances ... 8,008,127.] a2 9,308,599,
33 Total liabilities and net assets/fund balances ... oy 5,454,880.} a3 9,462,470,
Form 990 oz1)
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CHILDRENS BEREAVEMENT CENTER QF
Form 990 (2021) SQUTH TEXAS TA4-2828178 pagei2
{ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X1

1 Total revenue fmust equal Part VIEL column (A, line 18) 3,371,066.
2 Total expenses (must equal Part IX, column (A, N8 28Y 3,096,964,
3 Revenue less expenses. Subtract fine 2 fromline 1 274,102,
4 Net assats or fund balances at beginning of vear {must equal Part ¥, line 32, column (A)) 8,908,127,
5  Netunrealized gains fosses) on Investments e, 126,370,
6 Donated services and use of facilitles | e,
7 IVeStMeNt OXPCNSES e
8 Prior perlod adjustments
8 Other changes in net asseis or fund balances {explain on Schedule O} 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMI (BY) oo 10 9,308,599,

| Part XIII Financial Statements and Reporting

Check if Schadule O conlains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 890: I:! Cash Accrual L:l Other
If the organization changed its method of accounting from a prior vear or checked "Othar," expiain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independant accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ch a
separate basis, consolidated basis, or both:
|:| Separate basis {:] Consolidated basis m Both consolidated and separate basls

b Waere the organization's financlal statements audited by an independent accountant? 2h | X

if "Yes,” check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consclidated basls, or both;
Separate basis l [::] Consolidated basis [::] Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 26| X

If the organization changed either its oversight process or selection process during the iax year, explain on Schedile O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit
AGtand OMB CIFCUIAr A-IBBT e oot e e eee e s e e et ee e e s e s e e e r e eee e et ere e 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the arganization did not underga the required audit
or audits, explain why on Schedule O and describe any steps takentoundergo suchaudits ... 3b

Form 890 poz1)
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SCHEDULE A

OMB Ne. 1545-0047

Public Charity Status and Public Support

(Form 980) . . . -
Complete if the organization is a section 501(c){3) organization or a section
4947{a}(1) nonexempt charitable trust. R )
Depariment of the Treasury P> Attach to Form 890 or Form 980-EZ. ~.Open to Public
Internal Revenuo Servico P Go to www.irs.gov/Form890 for instructions and the latest information. - Inspectian
Name of the organization CHILDRENS BEREAVEMENT CENTER OF Employer identification number
SOUTH TEXAS 74-2828178

|Part] ] Heason for Public Charity Status. (Al organtzations must corplete this part)) See instructions.

The organization is not a private feundation because it is: {For lines 1 through 12, ¢heck only one box.)

1 [ ] A church, convention of churches, or assoclation of churchas described In - section 170(b){1}(A)).

2 [} Aschool deseribed In section 170{b){ 1A} {Mtach Schedule E (Form 990},

3[]aA hospital of a cooperative hospital service organization described in section 170(b}{ 1){A)iii).

4 [ ] Amedical research organization operated in sanjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmentai unit described in
section 170{b){1){A){iv). (Complets Part i)

6 [_J Afederal, state, or local goverament or governmental unit described in section 170(R}{1){A)v).

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

8 [_] A community trust describad in section 170{b)(1}{A)vi}, (Complete Part IL.)

9 Ij An agricultural research organization described in section 170{b){1){A){ix) operated In conjunction with a land-grant callege
or university or a non-land-grant college of agriculture (see Instructions}, Enter the name, city, and state of the college or
university:

10 l:j An organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts fram
activities relatad to its exempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of Its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a}(2). (Complete Part HL)

1 ] An organization organized and operated exciusively to test for public safety. See section 509(a}{4).

12 [ An organlzation organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes of one or
more pubiicly supported organlzations described in section 508(a){1} or section 509{a)(2}. See section 508(a)(3}, Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢,

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 elact a majority of the directors of trustees of the supporting
arganization, You must coniplete Part IV, Sections A and B.
b [] Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the suppotting organization vested in the sama persons that control or manage the supported
organizatlon(s). You must complete Part IV, Sections A and C,
] l:i Type I functionally integrated. A supporting organization aperated in conniection with, and functianally integrated with,
its supported organization(s) {see Instructions). You must complete Part IV, Sections A, D, and E.
d D Type |l non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally Integrated. The organization generaliy must satisfy a distribution requirement and an attentiveness
raquirement (ses instructions}. You must complete Part IV, Sections A and D, and Part V.
e [ ] Checkthis box if the organization received a written determination from the IRS that it is a Type {, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizatlons e e i
g Pravide the fellowing information about the supported organization(s).
Ui} Name of supported {} EIN {iil) Typs of organization i;ﬁ"'mmé’v‘éiﬁ?ﬁ."m% {v) Amount of monetary {vi) Amount of other
organization égii‘;”{gzg I(r)gthrﬂz?i;n? Yos No |support {see instructions) | support (see Instructions)
Total -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, 132021 01-04-22 Schedule A {Form 990) 2021




CHILDRENS BEREAVEMENT CENTER OF
Scheduie A {Form 990) 2021 SQUTH TEXAS T4-2828178 page2
| Part Il | 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 8, 7, or 8 of Part | or if the organization failed to quafify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Galendar year {or flscal year beginaing In) B {a) 2017 {kx} 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees receivad. {Do not

include any "unusual grants.") 1853644.| 2240584.] 6216033.,] 4830605.} 3244229./18388455.

2 Tax revenues levied for the organ-
ization's benefit and elther pald ic
or expended on its behalf

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

4 Total. Add lines 1 througha .. | 1853644.] 2240984.] 6219033, 4830605.] 3244229.,18388495.

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

column (o 2 S i | 2925928,
§ Publlc support, subtract line & frem line 4, TRt R S ) ) oA B5462567.
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a} 2017 {h) 2018 {0} 2018 {d) 2020 {e] 2021 {f) Total
7 Amountsfromined 1853644, 2240984.] 6219033.] 4830605.| 3244229.118388495.

8 Gross income from interest,
dividends, payments recelved on
securities [oans, rents, royalties,
and Income from similar sources 11,273.] 12,620, 45,808.} 83,073.;103,031.]{ 255,805.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 8,636, 44,548, 53,184,

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvl) 2,012, 1,085, 3,087,

11 Total support. Add fines 7 through 10 : : B R i1 8700581,

12 Gross receipts from related activitles, et (see nstructions) 12| 80,2982,

13 First 5 years. If the Form 980 is for the organlzatlon’s first, second, third, fourth, or fifth tax year as a sectlon 501{c)(3}

organization, check this box and stop here  ......... e et aneneae (]
Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2021 {line 6, column {f), divided by line 11, column (0} ..o 14 82.68 9
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 82.26 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T

b 33 1/3% support test - 2020, [f the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this bax

and stap here. The organization qualifies as a publicly supported organlzatlon
17a 10% -facts-and-clrcumstances test - 2021, i the organization did not check a hox on line 13, 164, or 16b, and line 14 is 10% or more,

and If the organization meets the facts-and-circumstances test, check this box and  step here. Explain in Part Vi how the organization
meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported organization . .

b 10% -facts-and-circumstances test - 2020, i the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-cireumstances tesl, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organizalion qualifies as a publicly supported organization

Scheduje A (Form 990) 2021
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CHILDRENS BEREAVEMENT CENTER OF
Schedule A {Form 980} 2021 SOUTH TEXAS T4-2828178 pPages
| Part Il | Support Schedlle for Organizations Described in Section 508(a}(2)
{Complete only i you checked the box on line 10 of Part { or if the organization failed to qualify under Past Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A, Public Support
Galendar year (or fiscal year beginning In) P (a) 2017 {b} 2618 {c) 2019 {d) 2020 {e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
nclude any "unusual grants."}

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

3 Gross recelpts from activitles that
are not an unrelated trade or bus-
Iness under saection 513

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

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

6 Total. Addlines 1 through 5 | ...

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

b Amaunts Included on lines 2 and 3 recelved
from other than disqualified persons that
oxcead the greater of $5,000 or 1% of the
amount an line 13 for thayear

cAddiines7aand7b ...

8 Public support. (Subiractling 7c from fine 6.
Section B. Total Support

CGalendar year (or fiseal year beginning in) (a) 2017 {b} 2018 {c} 2019 {d) 2020 {e} 2021 {f) Total

9 Amoeunts fromline®
1¢a Gross Income from Interest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources

b Unrelated business taxable incoma
(less saction 511 taxes) from businesses
acguired after June 30, 1975

c Add lings 10aand 10b . .
11 Net income from unrelated business
activities not inciuded on line 10b,
whether or not the business is
tegularly cartedon
12 Other income. Do not Include gain
or loss from the sale of capital
assets {Explainin Part VL) oo
13  Toial suppost. (Add lines 9, 10c, 11, and 12,

14 First 5 years. It the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {e)(3) organization,

Check this DOX ANt SEOP HBIE oo o i ity e s > 1
Section C. Computation of Public Support Percentage
158 Publlc suppott percentage for 2021 {line 8, column (f), divided by line 13, column @) ..o 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line 15 ..oz 136 %
Section b. Computation of Investment Income Percentage
17 Investment Income percentage for 2021 (line 1Cc, column {f), divided by lina 13, column ()} _.........cooee.0, 17 %
18 Investment income percentage from 2020 Schedule A, Partlil, ine 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... > D
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 18a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and step here, The organization qualifies as a publicly supported organization . » Cj
20 Private foundation, i the organization did not check 4 box on line 14, 19a, or 19b, check this box and see instructions o oppoene ]
132023 01-04-22 Schedule A {Form 990} 2021
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CHILDRENS BEREAVEMENT CENTER OF
Schedule A (Form 920) 2021 SOUTH TEXAS 74-2828178 Ppages
[Part W | Supporting Organizations
(Complete only if you chacked a box in line 12 on Part k. If you checked box 12a, Part |, compliete Sections A
and B, If you checked box 12b, Part |, complete Sectlons A and G, If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization®s supported organizations listed by name in the organization’s goveming 1o o
documents? Jf "No," describe in Part VI how the suppartad organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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 datermined 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}, (8), or (8)? if “Yes," answer :

fines 3b and 3¢ below. 3a
b Did the organization cenfirm that each supported organization qualified under section 501(c){4}, (5), or (6} and e

satisfied the public support tesis under section 509(@X2)7 If "Yes," describe in Part VI when and how the

arganizatich made the determination. 3b
¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c){2)(B) R

purposes? Jf "Yes," explain In Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not crganized In the United States ("foreign supported organization")? jf SRR
"Yes," and if you checked box 12a or 12b in Part i, answer lings 4b and 4c below. 4_a _

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

¢ Did the organization support any foreigh supponrted organization that does not have an IRS determination e
under sectlons 501(c}{3) and 509(a}{1) or (2)? If "Yas," explain in Part V| what controls the organizatlon 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? jf "ves," :
answer lines 5h and 5¢ below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supporied arganizations added, substituted, or removed, {ii) the reasons for each such action;
{iil) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment lo the organizing document)., ba
b Typelcr Type ll only. Was any added or substituted supported organization part of a class already i

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faclities) to
anyohe other than (i) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or {il) other supporting organizations that also
support or benefit cne or more of the filing organization's supported erganizations? If “Yes,* provide detall in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(as defined in section 4858{c){3KC)), a family member of a substantial contributor, or a 35% conirolied entity with

regard to a substantial contributor? jf "Yes,” complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 72 L
if "Yes,* complete Part ! of Schedule L (Form 990). 8 _

9a Was the organization controlled directly or indirectly at any #ime during the tax year by one or more
disqualified psrsons, as defined in seclion 4946 (other than foundation managers and organizations described

In section 509(a)(1) or {2)? if "Yes," provide delail In Part VI, 9a

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity ih which S
the supporting organizalion had an Interest? jf "Yas, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting organizatlon also had an interest? If “Yes," provide detail in Part Vi, 9¢

10a Was the organization subject to the sxcess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I} supporting organizations, and all Type It nonfunctionally integrated

supporting organizations)? Jf "Yes," answer tine 10b below. 10a
b Did the organlzatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.} 10b
132024 01-04-2¢ Schedule A (Form 990} 2021
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CHILDRENS BEREAVEMENT CENTER OF

Schedule A (Form 980} 2021 SQUTH TEXAS T4-2828178 pages
{ Part IV | Supporting Organizations rontinued)

Yes | No
11 Has the organization acseptad a glft or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alore or together with persons described on lines 11b and
11c below, the goveming bady of a supported organization? iia
b A family mamber of a person described on Hne 11a above? 11b
¢ A 35% controlled entily of a person described on line t1a or 11b above? |f *Yas® to line 11a, 11b, or 11¢, provide S

. defailjn Part Vi, 1ic
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the govemning body, officers acting In thelr official capacity, or membership of cne or LR
more supported organizations have the power to regularly appoint or elecl at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? {f "No," deseribe in Part VI how the supporled organization(s)
effectively operated, supetvised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supporied 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 [REREE RS

organization(s) that aperated, supervised, or controlled the supporting organization? if “Yas," explain in

Part VI how providing such henefit carried out the purposes of the supported organization(s} that operated,
nization, 2

e StRRIVISED, OF conirolled the supporting orga
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(sy? f "No," describe in Part VI how control
or managemen! of the supporiing organization was vesled in the same persons that controlled or managed

— 18 supported organization(s) 1
Section D. All Type #ll Supporting Organizations

Yes | No
1 Did the organization provide 1o each of its supporied arganizations, by the last day of the fifth month of the Rl IR
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and {ii}) 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 i
organization(s) or {ii) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organizalion maintained a close and conlinuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a i
significant vaice In the organization's investment pollcles and in directing the use of the organizalion's
income or assets at all times during the tax yeat? If "Yes," dascribe In Part V1 the role the organization's

toc! . ! i thi .
Section E. Type lll Functionally Inte%agted Supporting Organizations
1 Chack the box next to the method thal tha crganization used to satisfy the Integral Part Test during the year {see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 paiow,
b [::] The organization is the parent of each of its supported organizations. Compleis line 3 pelow.
¢ |_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions,
2 Activities Test, Answer finas 2a and 2b below. _|Yes| No
a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of : REie e
the supported organization{s) to which the organization was responsive? Jf "Yes," then In Part Vi identify
those supported organizations and explain how thess activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted subslantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's invoivement, :
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain In

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivitias but for the organization’s involvement. 2b _

3 Parent of Supported Organizations, Answer lines 3a and 3b below. R
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? jf "Yes" or "No" provide details In Part VI, 3a
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? if *Yes. " describe in Part Vil the role plaved by the organization in this regard 3b
132025 01-04-22 Schedule A {Form 9380) 2021
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CHILDRENS BEREAVEMENT CENTER OF
Schedule A (Form 980) 2021 SOUTH TEXAS 74-2828178 Pages
[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, 1870 { explain in Part Vi). See instructions.
All other Typa lll non-functionally integrated supporting organizations must complete Sections A through E,

{B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 _through 3.

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
collaction of gross Income or for management, conservation, ar
malntenance of property held for produgtion of income (see instructions) 6
7 Other expenses {see Instructions)
8 Adjusted Net Income [sublract lines 5, 6, and 7 from ling 4) 8

o (e [0 [N e

o | | [ N =

e |

(B) Curent Year

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

1 Aggregate fair market value of all non-exemptuse assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash bajances 1b
Falr market value of other non-exempt-use assets ic
Total (acd linas 1a, 1b, and ig) 1d
Discount claimead for blockage or other factors
{explain in detail in Part Vi)

Acquisition Indebledness applicable to non-exempi-use assets 2
Subtract line 2 from line 14,

Cash deamed held for exempt use. Enter 0.015 of line 3 {for graater amount,
see instructions).

Net value of non-exempt-use assais {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoverles of prior-year distrlbutions

Minimum Asset Amount {add line 7 1o ling 6)

o jo [0 [T |

=]

]
[oh)

F-S

(o3 L O e R 124
[=- T CVRE [0 [4; 1 -

Saction C - Distributable Amount L : 8 Current Year

Adiusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1,

Minimum asset amount for prior year {from Section B, lihe 8, column A}
Enter greater of line 2 or line 3,

Income tax Imposed in prior year

Dislributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 3] . :
D Check here if the current year Is the organization's first as a non-functionally integrated Type 1l supporting crganization (see

Instructions).

o b fOO [ [

o o B (e N |-

~]
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CHILDRENS BEREAVEMENT CENTER OF

Schedule A (Form 990) 2021 SOUTH TEXAS T4-2828178 page7
[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinued) |
Section D - Distributions Current Year 3
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that direclly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3 Administrativa expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-usa assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide dotalls in Part VI ]
8 Other distributions {(gagcribe jn Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 8, 7
8 Distributions to attentive supported organizations to which the arganization is responsive
{orovide datalls jn Part Vi), See instructions. 8
9 Distributable amount for 2021 from Section G, line 6 9
10 {ine 8 amount divided by line 8 amount 10
{i) i) i}
Section E - Distribution Allocations {sea instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Ameount for 2021

i Distributable amount for 2021 from Section G, iine &
Underdistributions, if any, for years prior to 2021 {reason-
able cause required - gxplain fn Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2021 RTINS L T
From 2016 o R e

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through Je

Applied to underdistributions of prlor vears

Applied ta 2021 distributable amount

Carryaver from 2016 not applied (ses instructions)

Remainder. Subtract linas 8g, 3h, and 3i from line 3{.

4  Distributions for 2021 from Section D,
line 7. §

a Applied to underdistributions of prior years
b_Applled to 2021 distributable amount
¢_Reamainder, Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2021, if
any. Subiract lines 3g and 4a from line 2. For result greater
than zerc, explajn in Part VI, See instructions.

6 Remalhing underdistributions for 2021, Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2022, Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Exgess from 2020

Excess from 2021

ol e 2 =2 il L N R = ]

@ (o [O T i
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Schedute A (Form 890) 2021 SOUTH THEXAS 74-2828178 pages

] Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, lina 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and $1c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines te, 2a, 2b, 3a, and 3b; Parl V, line 1; Part V, Seclion B, line Ge, Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.) ‘

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2019 AMOUNT: & 2,012,

2020 AMOUNT: § 1,085,

2021 AMOUNT: § 0.

132028 01-04-22 Schedute A {(Forin 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) B Attach to Form 999 or Form 990-FF,

Department of the Treasury P Go to www.irs.gov/Form980 for the latest information. 202 1

Internal Revenus Sgrvice

Name of the organization Employer identification number
CHILDRENS BEREAVEMENT CENTER OF
SOUTH TEXAS 74-2828178

Crganizalion type (check cne):

Filers of: Section;

Form 990 or $80-EZ 501(e) 3 ) (enter number) organization

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

501{c)3) exempt private foundation

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

Joorotd

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 890-FZ, or 930-PF that received, during the year, contributions totaling $5,000 or more {in meney or
propetty) from any one contributor, Complete Parts | and Il. See instructions for determining a eontributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 880 or 990-EZ that met the 33 1/3% suppart test of the regulations under
sections 509(a)(1Y and 170(b)(1){A)vi), that checked Schedule A (Form 980), Part l§, line 13, 16a, or 16b, and that received from any cna
contributor, during the year, total contributions of the greater of (1} $5,000,; or (2} 2% of the amount on {i) Form 980, Part VI, line 1h;
or {iij Form 990-EZ, line 1. Complete Parts | and Il

m For an organization described In section 801{cK7), (8}, or {10} filing Form 990 or 890-EZ that received from any one
contriputor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruslty to chiidren or animals, Complete Parts | {entering
"NAAT in column {b) instead of the contributor name and address), 1, and I,

(] Foran organization described in section 561{c)(7), (8), or (10} fiting Form 980 or 990-EZ that received from any one coniriputor, during the
year, contribltions exclusively for religious, charitable, elc., purposes, but no such conlributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religlous, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
rellgious, charitable, ete., contributions totaling $5,000 or more during the year p §

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn’t fite Schedule B {Form 99G), but it must
answer "No" on Part IV, line 2, of its Form 990; or cheek the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Scheduie B {Form 980).

LLHA For Paperwork Reduction Act Notice, see the inslructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990} {2021)
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Schedule B {Form 990) (2021)

Page 2

Name of organization
CHILDRENS BEREAVEMENT CENTER OF
SOUTH TEXAS

Employer identification number

74--2828178

Partl Contributors (see Instructions). Use duplicate coples of Part | If additional space Is needed.

(&) {b)

{c)

(d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | VALLEY BAPTIST LEGACY FOUNDATION Person
Payroll E:i
1267 N STUART PLACE DRIVE 300,000, Noncash [ ]
{Complete Part Il for
HARLINGEN, TX 78552 noneash contributions.
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | US SMALL BUSINESS ADMINISTRATION

409 3RD 8T SW

299,700,

WASHINGTON, DC 20416

Person
Payroll D
Noncash [ |

(Complete Part il for
nonocash contributions.)

(a) {b)

{e)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ESTATE OF LAURA ALLBRITTON Person
Payroll |:|
13017 MELODY LANE 250,000, Noncash [ |

HOPKINS, MM 55305

(Compiete Part il for
nongash contributions.)

{a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

4 { METHODIST HEALTHCARE MINISTRIES

4507 MEDICAL DR.

233,875,

SAN ANTONIQO, TX 78229

Person
Payroli |:|
Noncash [ |

{Complete Part i for
nencash contributions.)

{a) {b)

No, Name, address, and ZIP + 4

{c)

Totai contributions

(d)

Type of contribution

5 | UNITED WAY OF SA

PC BOX 898

136,057,

SAN ANTONIO, TX 78293

Person
Payroll I:I
Noncash [}

{Complete Part i for
noncash contributions.}

{a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

6 | NAJIM FOUNDATION

613 NW LOOP 410, STE 875

75,000.

SAN ANTONIO, TX 78216

Person
Payroll [
Noncash [ |

(Complete Part H for
noncash contributions.)

123452 11-11-21
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Schedule B {Form 980) (2021}

Page 2

Name af arganization
CHILDRENS BEREAVEMENT CENTER OF
SOUTH TEXAS

Employer identification number

74-2828178

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

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

{e)

Total contrlbutions

{d}
Type of contribution

7 | ROGERS FAMILY

301 LUTHER DRIVE

$ 67,000.

SAN ANTONIO, TX 78212

Person
Payroll [:i
Noncash [ ]

{Complete Part Il for
nongash contributions.)

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

{c)

Totat coniributions

{d)

Type of contribution

Person E]
Payroll ]
Noncash [ |

{Compiete Part I for
noncash contributions.)

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

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll 1]
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

o)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash | |

{Complete Part Il for
noneash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

Person |::|
Payroll ]
Noncash [ |

(Complete Part i for
noncash contributions.)

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

{c)

Total confributions

{c)

Type of contribution

Person [:]
Payroll D
Noncash [ ]

(Camplete Part 1l for
noncash contributions.)

123462 11-14-2%
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Schedule B (Form 230) {2021)

Page 3

Name of organization

CHILDRENS BEREAVEMENT CENTER OF

Employer identification number

SOUTH TEXAS 74-2828178
Partll . Noncash Property (seeinstructions), Use duplicate coples of Part I§ If additiona! space is needed, -
(a)
{e)

. . ) . FMV {or estimate) (d)
from Description of noncash property given Saa i Date recelved
Part | (Ses instructions.,)

{a}

{c)

No. ®) . FMV {or estimals) (d} .
from Description of nencash property given Date received
Part | (See Instructions.)

{a)

(c)

No.
fmom Descrintion of b} h . FMV {or estimate) Dat ::) ved
ot escriplion of noncash property given (See Instructions.) ate receive

(@)

{c)

f?:n.1 D ipii f o h i FMV {or estimate} Dat (:) elved
. escription of noncash property given (See instructions.) ate rec

{a)

{c)
f:loc;;z B ot f () h " FMV [or estimate) Dat td) wved
o escription of noncash property given (Ses instructions.) ate recelve
(a)
(e}

flr‘doc:; Descrintion of (b) I | FMV {or estimate) Dat (d) ad

o escription of noncash property given (See instructions.) ate receive

123453 11-11-21
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Schedule B (Form 990) {2021)

Page 4

Name of organization

CHILDRENS BEREAVEMENT CENTER OF

SQUTH TEXAS

Employer identification number

74-2828178

Part HI . Exclusively religicus, charitable, etc., contributions te organizations described In section 80{c)(7), (8}, or (10] that total more than $1,000 for the vear
from any one contributor. Complata columns (&) through (e} and the following line entry, For organizations

cempleting Part 11, enter the total of exclusively religlous, charitable, ete., contributions of $4,000 or less for the year. Eater ihis info. oace.) > $

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

{a) No.
l!-"r:rTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(&) Transfer of gift
Transferee's hame, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
lf:!‘;fg" {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s namme, address, and ZIP + 4 Relationship of ransferor to transferee
{a} No.
ILYH?E\I ‘ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Iir:;:‘i {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

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements Ol blo. 16450047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, T1c, 11d, 11e, 11f, 12a, or 12b. B " .
Department of the Treasury B Attach to Form 990. ::Open to Public
Intesnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, ‘Inspection -
Name of the organization CHILDRENS BEREAVEMENT CENTER OF Employer identification number
SOUTH TEXAS 742828178

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® on Form 880, Part IV, line 6.

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

Total number at end of year . ...
Aggregate valus of contsibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization Inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization's property, subject to the organization's exclusive legal control? s |___] Yes |::] No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... et [ ]ves [ Ino
{Part Il | Gonservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
[:] Praservation of land for public use (for example, recreation or education) [:] Preservation of a historically Important iand area
[ protection of natural habitat [ Preservation of 2 certified historic stiucture
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a consarvation easement on the last

ooh W -

day of the tax year, : Held at the End of the Tax Year
a Total numbar of conservation @aSEMENIS ... 2a
b Total acreage restricted by conservation easaments | e e e 2b
¢ Number of conservation easements on a certified historic structure inciuded in {a) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a histeric structure
fisted in the National RegiSter | . e et s 2d
3 Number of conservation easements modifiad, transferred, released, extingulshed, or terminated by the organization during the tax
vear P
4 Number of states where proparty subject to conservation easement is located 3
5 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. D Yes |:| No
6 Staff and volunteer hours devoted to monitaring, Inspecting, handling of violations, and enforcing conservation easements during the year
b
7 Amount of expenses incurred in menitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
B §
8 [Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{A(BY
AN SECHION TPOMUANBIIT ..o oo st [ JIves [ INo

g In Part Xll, describe how the organization reports conservation easements in its revenue and expanse statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemants that describes the
organlzation'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 Farm 880, Part IV, lne 8.

fa If the organization electad, as parmitted under FASB ASG 858, not to report in its revenue statement and balance sheet works
of art, historloal traasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part XH| the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASGC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibliion, education, or research in furtherance of publlc service,
provide the following amounts relating to these ilems:

(i) Revenue included on Form 990, Part VI, bire 1
(i} Assetsincluded In Form 890, PAX e e >

2 if the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide
the following amounts required to be reported under FASB ASC 958 ralating to these items:

a Revenue Included on Form 990, Part VIIi, tina 1 3§
b Assels included in Form 990, Part X i >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021
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CHILDRENS BEREAVEMENT CENTER OF
Schedule D {Form 990) 2021 SOUTH TEXAS 74-2828178 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinyed)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that male significant use of its
collection items (check all that apply):
a D Public exhibiticn d D Loan or exchange program
b [:3 Scholarly research [ [:3 Other
c {:| Praservation for future generatlons
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 solictt or recsive donations of art, historical treasures, or other slmitar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., l:} Yes D No

l Part IV I Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes" on Form 980, Part IV, line 9, or
raporied an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custedian or other Intermediary for contributions or other assets not included
on Form 990, Part X7
b if "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

G BeginninG DAIBNOE | e e e h et eb et
d Additions dUlNG e VBRI ettt
1+
1

Distributions during the year
Ending halance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? .
b 1f "Yes," explain the arrangement in Part Xill. Check here if the explanaticn has heen provided on Part Xl i D
| Part V ] Endowment Funds. Complete If the organization answered “Yes® on Form 990, Part IV, line 10,
(a) Current year {b) Prior year {c) Twa years back } (d) Three years back | {e) Four years hack

1a Beginning of year balance
ContrlbUtions | ..o
Net lnvestment earmings, gains, and fosses
Grants or scholarships ...
QOther expenditures for facilities
and programs e
Administrative expenses

g End of year balance
2 Provide tha estimated percentage of the current year end balance {ine g, column (a) held as:

a Board designated or quasi-endowment B> %

b Permanent endowment %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equa! 100%.

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

c o O 8

-

by Yes | No
(i) Unrelated OfganiZations || . ..o et E R ettt sa e en e | 3ali)
{01) RIALEA OFGANIZANONS ... | |\ oo eoeeee oo ssreseessee e st teeees e oo 3afi)
b H "Yes" on line 3alll, are the related organizations listad as required on Schedule R? 3b
4 Describe in Part Xill 1he Intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 820, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book vaiue
basis {investment) basis {other) depreciation
ta Land 177,748, R 177,748,
b 4,557,290, 757,248.1 4,200,042,
c
d 230,783, 217,518, 13,265,
e 439,588, 156,102, 283,486.
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B line 106 v nneeens » 4,674,541,

Schedule D {Form 980} 2021
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CHILDRENS BEREAVEMENT CENTER OF

Schedule D (Form 950) 2021 SOUTH TEXAS 74-2828178 paged
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,
{a) Dascription of sacurity or calegory (ncluding name of security) {b) Baok value (¢} Methad of valuation: Cost or end-of-year market valie

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

Al

(B)

[\9)]

()

(&)

(]

[\E})

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

GComplete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Dascription of investmant {b) Book value (¢) Methad of valuatlon: Cost or end-of-year market value

{1}

(2}

(3)

(4

(5)

{6}

(7}

{8)

9
Total, {Gol. {b) musi equal Form 990, Part X, col, (B) line 13.) B>
| Part 1X | Other Assets.

Complete if the organization answered "Yes' on Form 890, Part IV, line 11d. See Form 990, Part X, ine 15.
{a) Description {b} Book value

{1}
(2
{3)
(4}
(5}
{6)
(7
(8)
{9)

Total. (Column {b) must equal Form 990, Part X, col. (BYine 158.) .oooveeverniivonnnn i e p-
|Part X | Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 171. See Form 990, Part X, lina 25,
1. {a) Description of liabiiity {p) Book value

{1} Federal income taxes

2)

3)

1G]

(5)

8

(7)

(8}

()]
Total. (Colymn (b} must equal Form 990, Part X, col, (BN BB e viissnizneres oo sssscessase »
2, Liability for uncertain tax pesitions. n Part Xill, provide the text of the foctnote to the organization's finanaial statements that reporis the

arganization's liabllity for uncertain 1ax positions under FASB ASC 740. Check here if the text of tha footnote has been provided in Part X|It .. |:|

Schedule D (Form 990) 2021
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CHILDRENS BEREAVEMENT CENTER OF

Schedule D {Form 8980} 2021 SOUTH TEXAS

T4-2828178 page4

lPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered "Yes" on Farm 240, Part IV, line 12a.

4 Tola! revenue, gains, and other suppatt per audited financial statements 1
Amounts Included on lina 1 but not on Farm 990, Part Vill, fine 12:

Net unrealized gains {osses) on invesiments

Recoverias of prior year grants
Other {Describe in Part XIIL)
Add lines 2a through 2d
3  Subtract line 2e from line 1

F4 I = T+ B =

4  Amounts included on Form 890, Part Vill, line 12, bui not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7h

b Other (Descrlbe in Part XIiL)
¢ Add lines 4a and 4b

5 Total revenue. Add lines 8 and 4c. (Thi

is miist equal Form 990,
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Parl V, line 12a,

Donated services and use of facilities e

2e

4c
5

Part |, line 12.)

1 Total expenses and lossas per audited financial statements

o Amounis included o fina 1 but not on Form 980, Part [X, Fne 25:

a Donaied services and use of facilities
b Prior year adjustments
€ Oherlosses . ...
d Other {Describe in Part XH.)
e Add lines 2a through 2d

3 Subtract line 2e from fine 1

4 Ameunts Included on Form 890, Part 1X, iihe 25, but not on line 1:
a Investment expenses not Included on Form 990, Pant Vil ine 7b | 4a

b Other {Describe in Part Xiil.)
¢ Add lines 4a and 4b

.............................................................................. 1
.................................. 23
2a
3 -
.................................. 4b
.......................................................... dc
5

5 Total expenses. Add lines 3 and 4¢. (Thi. qual Form 990, Part |, fing 18.)
Part XIIl| Supplemental Information.

Provida the descriptions required for Part I, lines 3, 5, and 8; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X1|, lines 2d and 4b. Alsa complete this part to provide any additional information.

132064 10-28-21
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SCHEDULE G
{Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part ¥V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
B> Attach to Form 980 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

B Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No, 1545:0647

2021

: Open to Public
Inspection -7

Name of iha arganization

SOUTH TEXAS

CHILDRENS BEREAVEMENT CENTER OF

Employer Identification number

74-2828178

|Part||

required to complete this pan.

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, fine 17. Form 880-EZ filers are not

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

a || Mail solicitations
b [ _] intemet and email solicitations
c I:] Phone solicitations

e [:l Solicitation of non-government gramts
f E:l Solicitation of government grants
g m Special fundralsing events

d D In-person sollcitations
2 a DId the organization have a written or oral agreement with any individual (including officers, directors, trustees, of
key employees listed In Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at jeast $5,000 by the organization,

I:!No

iif} oid v} Amount paid R
- {i} Name and address of indlvidual . . ) {iv) Gross recelpts tg %or retaine?i by) (‘"e Amount pald
or entity Hundraiser) (it} Activity hava ct.tl;*‘lid from activity tundraiser to {or retained by)
conbibutions? listed in cal, Gy |  Creamzaton
Yes | No
TOUAL oo oo tikiseissi:essssiiesiieereisiiiisiesisiresiieienyiasiesessiiiiiiiieniiiiiessniieei |
4 List all states In which the organization is reglstered or licensed to soficit contributions or has been notified it is exempt frem registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ., Schedule G {Form 880} 2021
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Scheduie G (Form 990) 2021

CHILDRENS BEREAVEMENT CENTER OF
SOUTH TEXAS

74-2828178 Page?

| Part i | Fundraising Events. Completa if the organization answered "Yes" en Form 990, Pari IV, line 18, ar reported more than $15,000
of fundralsing event contributions and gross income on Form $90-EZ, tines 1 and 6b. List evants with gross receipts greater than $5,000.

E E 2 Oth t
SPE(S)IJ\;?“R #1i (b) Event # {c} Ng;qe;en ] {df) Total events
EVENTS {add col. {a) through
col. {¢
o {event type) (event type) {total number) 2
=
[
a
é 1 Grossrecelpts . 304,450. 304,450.
2 lLess: Contributions ... . 209,718, 209,718.
3 Gross Income dine 1 minustine2) 94,732, 94,732,
4 Cashprizes ...
5 Noncashprizes || . ...
”)
@
5| 6 Rent/facilitycosts
&l
i
‘g 7 Food and beverages ...
&
8 Entertainment ...
9 Other direct expenses 50,184, 5(0,184.
10 Direct expense summary. Add lines 4 throtgh 8 in calumn {d) 50,184,
Net income summary. Subiract line 10 from ling 3, column (d) 44,548,

| Part 1 | Gaming. Complets if the erganization answered “Yes" en Form 980, Part 1Y, line 19, or reported more than

$15,000 on Form 290-EZ, line 6a.

' {b) Pull tabs/instant {d} Total gaming {add

% {a) Bingo bingo/progressive bingo {e} Other gaming col. {a) through col. {c}}
(1)
8

1 GrossrevenUe ............coccceiiiivimiiiiienens
4 2 Cashprizes | ...
(23
S
al 3 Noncashprizes | ...
a
B '
®| 4 Rentffacilitycosts
=

5 Otherdirectexpenses ...

[ Ives %[ ] Ves % |[__1 ves %

6 Volunteerlabor ... .. [ INo [ 1no [ Ino

7 Direct expense summary. Add lines 2 through B in GolUMIN (0} e »

8 Net gaming income summary, Subtract line 7 from line 1, column {d) ... | =

9 Enterthe state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these States Y e, |:| Yes E:] No
b If "No," explain:
10a Were any of the organization's gaming llcenses revoked, suspended, or terminated during the tax yeas? ... ... |:] Yes [::] No

b If "Yes," explain:

132082 10-21-21 Schedule G (Form $80) 2021
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CHILDRENS BEREAVEMENT CENTER OF

Schadule G {Form 990) 2021 SOUTH TEXAS 74-2828178 Page3
11 Doas the organizalion conduct gaming activities with nOnNMembers? || ... [ Jves [ INo
12 s tha organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
10 administer CRANLABIE GAMINGT | ... oo eeee s ees e oo esset e seseeees s sseresennee [ves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's fRCHIRY | | et 13a %
b AN OULSIAE TAGHIY ... it e e e £ ettt e 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the erganizatlon recelves gaming revenue? . [ Tves [ Ino
b If "Yes," enter the amount of gaming revenus received by the organization B § and the amount

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

Name P

Address P

16 Gaming managet informatlon:

Name P

Gaming manager compensation B §

Desctiption of services provided P

|:| Girector/officer [:] Employes {:l Independent contractor

17 Mandatory distributions:
a ls the organization reguired under state law to make charitable distributions fram the gaming procesds to
retain the state gamiNG ICONSOT || . et ee e ees s er s cee et s s bbb R [Tves [ Ino
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 duting the tax vear - § A
lPal’t |V| Supplemental Information. pravide the explanatiens required by Par |, line 2b, columns (iij) and {v); and Part Hl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additlonal information. Ses instructions.

132083 10-21-21 Schedule G (Form 980) 2021
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CHILDRENS BEREAVEMENT CENTER OF
Schedule G {Form 990) SOUTH TEXAS T4-2828178 Ppage4d
[Part IV} Supplemental Information iontinued)

Schedule G (Form 9$80)
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CHILDRENS BEREAVEMENT CENTER OF

Scheduls | (Farm £80) S80OUTH TEXAS T4-2828178 Ppage2
[Part IV ]| Supplemental information

INTERN CREDENTIALS WHO STAND OUT AS EXCEPTIONAL FACILITATORS, ANP THEY ARE

INVITED TO APPLY FOR THE ASSCCIATE COUNSELOR ROLE. INTERESTED CANDIDATES

ARE TNTERVIEWED BY THE PROGRAM DIRECTOR AND SELECTED BASED ON THEIR

EXPERIENCE, THEIR GOALS FOR GROWTH, SCHEDULE AVAILABILITY, AND

RECOMMENDATIONS BY THE STAFF,

ONCE SELECTED, ASSOCIATE CQUNSELORS SIGN A JOB DESCRIPTION AND ASSQCIATE

COUNSELOR AGREEMENT AND PROVIDE COPIES OF THEIR LICENSE, LIABILITY

INSURANCE, AND W-9. FACH ASSOCIATE COUNSELOR IS CLOSELY MONITCRED AND

SUPERVISED BY THE STAFF COUNSELOR THEY ARE PATIRED WITH, INCLUDING A MINTMUM

OF WEEKLY FACE-TO-FACE CONTACT. IF CONCERNS ARISE WITH ASSOCIATE

COUNSELORS, THE SUPERVISING STAFF CQUNSELOR CONSULTS WITH THE PROGRAM

DIRECTOR ON THE BEST WAY TO HANDLE THE CONCERN. ASSOCIATE COUNSELOR GRQOUP

ASSISTANCE IS TRACKED ON GROUP SIGN-IN SHEETS, AND CLIENT ASSISTANCE IS

TRACKED IN APRTICOT, A WEB-BASED DATA MANAGEMENT SOFTWARE PROGRAM, TN

FARTNERSHIP WITH LOCAL UNIVERSITIES, THE ORGANIZATION DOCUMENTS CLINICAL

HOURS OF SERVICE THAT ARE PROVIDED BY INTERNS. IN JUNE 2015, AN ASSOCIATE

COUNSELOR TIMESHEET WAS IMPLEMENTED TO TRACK ASSISTANCE MORE EFFICIENTLY.

FORM 990, SCHEDULE I, PART IIT

STIPENDS ARE PROVIDED TO INTERNS TQ SUPPORT THETR SERVICE TN BOTH

INDIVIDUAL COUNSELING AND GROUP PROGRAMS, AND IS PRCVIDED IN LIEU OF

FORMAL SUPERVISION BY CHILDREN'S BEREAVEMENT CENTER OF SOUTH TEXAS

(CBCST) STAFF.

Schedule | {Form 950}
132201
04-01-24
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB . 2845 0047
(Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 890-EZ or 1o provide any additional information.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ, :-. Open to Puhlic -
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection i
Name of the organization CHILDRENS BEREAVEMENT CENTER OF Employer identification number
SOUTH TEXAS T74-2828178

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

PROGRAMS, COUNSELING, TRAINTNG, EDUCATION AND OUTREACH.

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

CHILDRENS BEREAVEMENT CENTER OF SQUTH TEXAS

205 W OLMOS

SAN ANTONIO, TX 78212-1960

EMPLOYER IDENTIFTICATION NUMBER: 74-2828178

FOR THE YEAR ENDING DECEMBER 31, 2021

CHILDRENS BEREAVEMENT CENTER QF SOUTH TEXAS IS MAKING THE DE MINIMIS

SAFE HARBOR ELECTION UNDER REG. SEC. 1.263(A)-1(F}.

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

DEATH OF A PARENT, SIBLING OR OTHER LOVED ONE CAN HAVE PROFQOUND AND

LASTING EFFECTS ON CHILDREN AND YOUTH. FOR THE PAST 24 YEARS CHILDREN'S

BEREAVEMENT CENTER OF SOUTH TEXAS HAS BEEN PROVIDING PROVEN DELIVERY

MODELS FOR CHILDREN AGES 3 THROUGH 23 YEARS THAT INCLUDE PEER SUPPORT

GROUPS, INDIVIDUAL COUNSELING, CAMPS FOR GRIEVING CHILDREN AND

COMMUNITY CRISIS RESPONSE. A STRONG PROFESSIONAL TEAM OF COUNSELORS,

SUPPORTED BY EXPERIENCED ADMINISTRATORS, UNIVERSITY INTERNS AND

VOLUNTEERS WORKED WITH A RECORD NUMBER OF FAMILIES IN 2021, AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O {(Form 990) 2021
132211 #H1-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization CHILDRENS BEREAVEMENT CENTER OF Employer identification number
SOUTH TEXAS 74-2828178

STIGNIFICANTLY EXPANDED IN THE AREA OF SCHOOL-BASED SERVICES TO ALLOW

BEASTER ACCESS FOR UNSERVED YOUTH. THE FOLLOWING DEMOGRAPHICS REFLECT

2021 IMPACT TOTALING 6,921 TOTAL UNDUPLICATED CHILDREN AND CAREGIVERS

WHO HAVE RECEIVED THE FOLLOWING SERVICES:

— INDIVIDUAL COUNSELING FOR CHILDREN, TEENS, AND ADULTS

- PLAY THERAPY

- FAMILY COUNSELING

- ACTIVE MILITARY & VETERAN COUNSELING

- QUPPORT FOR CHILDREN/TEENS WITH A SERIQUSLY ILL PARENT OR SIBLING

- SUPPORT GROUPS

- GRIEF CAMPS FOR CHILDREN AND TEENS

FORM 990, PART VI, SECTION B, LINE 1iB:

A DRAFT OF THE COMPLETED FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR

REVIEW, QUESTIONS AND ANSWERS AND FINAL APPROVAL.

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

1. EACH DIRECTOR, PRINCIPAL CFFICER AND MEMBER OF A COMMITTEE WITH BOARD

DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON

HAS: A) RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, B} READ AND

UNDERSTANDS THE POLICY, C) AGREED TO COMPLY WITH THE POLICY, AND D)

UNDERSTANDS CHILDREN'S BEREAVEMENT CENTER OF SOUTH TEXAS {THE CENTER] IS

CHARITABLE, AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST

ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURPOSES.

2. EACE VOTING MEMBER OF THE BOARD SHALL ANNUALLY SIGN A STATEMENT WHICH

132212 11-11-21 Schedule O {Form 980) 2021
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Schedule O {Form 8801 2021 Page 2
Nama of the organization CHILDRENS BEREAVEMENT CENTER OF Employer identification humber
SOUTH TEXAS 74-2828178

DECLARES WHETHER SUCH PERSON IS AN INDEPENDENT DIRECTOR.

3, IF AT ANY TIME DURING THE YEAR, THE INFORMATION TN THE ANNUAL STATEMENT

CHANGES MATERIALLY, THE DIRECTOR SHALL DISCLOSE SUCH CHANGES AND REVISE THE

ANNUAL DISCLOSURE FORM.

4. THE EXECUTIVE COMMITTEE SHALL REGULARLY AND CONSISTENTLY MONITOR AND

ENFORCE COMPLIANCE WITH THIS POLICY BY REVIEWING ANNUAL STATEMENTS AND

TAKING SUCH OTHER ACTIONS AS ARE NECESSARY FOR EFFECTIVE OVERSTGHT.

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

THE BOARD OF DIRECTORS DETERMINES THE PAY FOR THE EXECUTIVE DIRECTOR AND

OTHER KEY EMPLOYEES. PAY IS TYPICALLY DETERMINED BASED ON THE EXPERIENCE OF

THE EMPLOYEE AND COMPARABLE PAY AT OTHER SIMILAR SIZED NONPROFITS IN THE

AREA.

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

THE ORGANIZATION MAKES ITS FORM 1023, CONFLICT OF INTEREST POLICY, AND

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC FOR INSPECTION AT THE

ORGANIZATION'S REGULAR PLACE OF BUSINESS DURING NORMAL BUSINESS HOURS UPON

REASONABLE REQUEST. 1IN ADDITION, 3 YEARS OF AUDITED FINANCIAL STATEMENTS

AND FORMS 990 ARE AVAILABLE ON THE ORGANIZATION'S WERSITE.

FORM 990, PART V, LINE 2A AND 2B

CHILDREN'S BEREAVEMENT CENTER OF SOUTH TEXAS (CBCST) HIRES SWBC PEO

SERVICES, A PROFESSIONAL EMPLOYER ORGANIZATION (PEC), TO FILE THE

PAYROLL RELATED FORMS. THE ORGANIZATION DOES NOT ISSUE THE FORMS W-2,

NOR DOES ITS NAME APPEAR AS THE EMPLOYER ON THE FORM, HOWEVER CBCST

132212 11-13-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2821 Page 2
Name of the organization CHILDRENS BEREAVEMENT CENTER OF Employer fdentification number |
SOUTH TEXAS 74-2828178 |

PRESENTS THE STAFF COSTS ON FORM 990, PART IX - FUNCTIONAL EXPENSES.

FORM 990, PART XII, LINE 2C

THE FINANCE COMMITTEE OVERSEES THE PREPARATION OF THE FINANCIAL

STATEMENTS AND REVIEWS THEM MONTHLY. THE EXTERNAL AUDITOR IS SELECTED

VIA A REQUEST FOR PROPOSAL (RFP) PROCESS OVERSEEN BY THE FINANCE

COMMITTEE. THE ORGANIZATION'S FINANCIAL PROCEDURES INDICATE THAT THE

EXTERNAL AUDITOR CAN BE RENEWED FOR A PERIOD OF 5 YEARS WITH CONSENT OF

THE FINANCE COMMITTEE, AND THEN THE CONTRACT MUST GO OUT FOR RFP., THE

CURRENT AUDITOR IS ELIGIBLE TO APPLY TO THE NEW RFP.

132212 14-11-21 Schedule O (Form 980) 2021
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