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Department of the Treasury
Internal Revanus Servica

EXTENDED O NOVEMBER 15, 2021
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347{a){1) of the Internal Revenue Code {except private foundations)

P~ Do not enter sccial security numbers an this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year bedginning

and ending

B Checkir C Name of organization D Empioyer identification number
seeleete | CHTTL,DRENS BEREAVEMENT CENTER OF
drange | _SOUTH TEXAS
o | _Doing business as 74-2828178
el Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
a, | 205 W OLMOS 210-736-4847
faet{e"c?ln‘ Gity ar town, state or province, country, and ZIP or foreign postal code G Grossrocaipls § 5,056,640,
onded)  SAN ANTONIO, TX  78212-1960 H{a) Is this a group retum
iB8"* 1 £ Name and address of principal officer: MARTAN SOKOL, PH.D., MPH for subordinates? _ [_|Yes No
e | SAME, AS C ABOVE H(b) ara all suberdinates otudad? | Yes [ | No

| Tax-exempt status: 509(c)(3) [ | 50i(e) ¢

) (lnsertno) [ ] 4947@)i)or [ ] 507

J Website: p» WWW . CBCST.ORG

If "No," attach a list. See instructions
Hic) Group exemption number P

K_Form of organization: Corporation [ | Trust { | Assaciation [7 ] Other | L Year of formaticn: 199 7] m State of legal domicile: TX
|Part 1| Summary
o 1 Briefly describe the organization's mission or most significant activities: TO FOSTER HEALING FOR GRIEVING
4 YOUTH, THEIR FAMILIES AND THE COMMUNITY THROUGH PEER SUPPORT
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part VI, line 18) 3 20
3 4 Number of independent voting members of ths governing body {Pat VI, finetpy 4 20
gl & Total number of individuals employed in calendar year 2020 (Part V, fine 28) ..o 5 30
E| 6 Total number of volunteers (estimale If NECESSAIY) | ... oo seesenes il 400
%’ 7 a Total unrelated business revenue from Part Villl, column (C), e 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L dline 11 . o 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIl fine thy ... 6,219,033, 4,830,605,
gl 9 Program service revenue (Part VIl 0o 200 ..o 17,267, 9,340,
2| 10 Ivestment income (Part VI, column (&), tines 3,4, and 7d) oo 45,808, -571,367.
%1141 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -77,142. 9,721.
12 Total revenus - add lines 8 through 11 {must equal Part VHI, column (A}, line 12) 6,204,966, 4,278,299,
13 Granis and similar amounts paid (Part IX, column (&), ines18) 43,098, 531,136.
14 Benefits paid to or for members (Part X, column {A}, lined) 0. 0.
gl 15 Salaries, other compensation, employes benefits (Part IX, calumn (4), lines 510) ... 1,541,346, 1,665,306,
9| 16a Professional fundraising fees {Part IX, column (A}, ine 11e) .. .. 0, 0 .
I% b Total fundraising expenses (Part IX, column (), line 25) B 293,4 6 9.
17 Other expenses (Part [X, column (A}, fines 11a-11d, 1124} 1,060,839, 814,8 9 9.
18 Tolal expenses. Add Fnes 13-17 (must equal Part IX, column {A), line 28} 2,645,283, 3,015,341,
19 Revenus less expenses. Subtract line 18 from line 12 3,559,683, 1,262,958,
Eg | Beginning of Current Year End of Year
Ba 20 Tolal assels (Part X, e 18) 7,762,646, 9,454,880,
% 21 Total liabilities {Fart X, line 26) 281,778. 546,753,
ZH 92 Net assets of fund balances, Subtract line 21 from fine 20 ... 7,480,868. 8,908,127,

| Part II | Signature Block

Under penaliies of perjury, | declare that | have exantined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
{rus, correct, and complete. Declaration of preparer {other than officer) is based on ail Information of which preparer has any knowledgs.

ﬁ?& W-«wbm | i 0 mZv(}"“’i
Sign Signature of afficer Date
Here ROBERTO RIOS, TREASURER
Type or print name and tifle
Print/Type preparer's name Preparer’s signature Lato Sk [ ]} PTIN

Pald RANDY L. WALKER, CPA stempoped PO0963779
Preparer | Firm'sname  RANDY WALKER & CO FirmysEINpe 20-3992693
Use Only |Firm'saddress, 7800 IH 10 WEST, STE. 505

SAN ANTONIO, TX 78230 Phoneno.210-~366-9430
May the IRS discuss this return with the preparer shown above? Seainstructions e, Yos |::| No
032001 12-23-20 LHA For Paperwork Reduction Act Nolice, see the separate instructions. Form 990 {2020)

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CHILDRENS BEREAVEMENT CENTER OF

Form £96 (2020) SOUTH TEXAS T4-2828178 page?2
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O containg a response of Note 10 any B i thEs Part ] i eeresserssessesessessns sttt s e tstirnstns

1 Briefly desciibe the organization's mission:

TO FOSTER HEALING FOR GRIEVING YOUTH, THEIR FAMILIES AND THE COMMUNITY
THROUGH PEER SUPPORT PROGRAMS, COUNSELING, TRAINING, EDUCATION AND
OUTREACH.

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

PHOF FOIM 890 0r O90-EZY ..o [Ives [XINo
If “Yes," describe these new sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... .. Dves Na

If "Yes," doscribe thasa changes on Schedule O.

4  Describe the organization's program satvice accomplishments for each of its three largest program services, as measurad hy sxpensas,
Section 501{c)(3) and 501{c){d) organizations are required 1o report the amount of grants and allocations to others, the fotal expenses, and
revenue, if any, for each program service reported. .

4a  {Code: ) {Expsnses § 2 ' 356 ’ 623. including grants of $ 531 P 136. } {Rovenue § )]
CHILD SERVICES
TOTAL PEER SUPPORT PROGRAM SERVICES: 693 UNDUPLICATED INDIVIDUALS WITH
4,568 HOURS OF SERVICE.

TOTAL INDIVIDUAL AND FAMILY COUNSELING: 2,393 UNDUPLICATED INDIVIDUALS
WITH 7,227 HOURS OF SERVICE.,

TOTAL FAMILY ASSESSMENTS: 1,428 UNDUPLICATED INDIVIDUALS WITH 2,625
HOURS OF SERVICE.

WORKSHCPS, CAMPS, AND EXTERNAL GROUPS: 276 UNDUPLICATED INDIVIDUALS
WITH 2,489 HOURS OF SERVICE, CONTINUED ON SCHEDULE O

4b  {code: ) {Expanses & including grants of § ) (Ravenuas 9 ) 340 * )
COMMUNITY QUTREACH SERVICES (TRAINING, EDUCATION, AND OQUTREACH): 322
INDIVIDUAL PARTICIPANTS WITH 2,127 HOURS OF SERVICE.

4c  {Code: ) {Expenses $ Including grants of § ) (Revenue$ ) )

4d  Other program services (Describe on Scheduls O.)

{Exponses § including grants of $ } {Roverus $ }
4e__Total program service expenses p» 2,356,623,
Form 990 12020
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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CHILDRENS BEREAVEMENT CENTER OF

Form 990 {2020) SOUTH TEXAS 74-2828178  paged
| Part IV | Checklist of Required Schedules
Yes | Nao
1 Is the organization described in section 501{c)(3) or 4847(a)(1) {other than a private foundation)?
IFUYES," COMPIELE SCREAUIE A ..oviioovieet et s seeceee et v e eeete e ete s as o e e seaeas e as s tes e e e eeeee e et et e s e ee e eee e e e ee e et e aeetbstss et esasestnanresens 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors® ... L2 | X
3 Did the arganization engage in direct or indirect pofitical campaign activities on behalf of or in opposmon to candldates for
public GifiGE? If "Ves, ™ comPIEta SCHBAIE G, PAFTT ..ot oottt eee ettt ee et et ee e nr et en s 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501fh) election in effect
during the tax year? Jf "Yes," complela STREOUIE G, PAITH ... s er et ee e e eeee st veeraerae 4 X
§ Is the organization a seclion 501 {c)(4), 501(c)(8}, or 501(c}){B} crganization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98192 Jf "Yas," complete Schedule G, PArt ..o oo, 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 acceunts? f "Yas, " complete Scheduie D, Part | 2] X
7  Did the organization receive or hold a conservation sasement, including easements ta preserve open space,
the environment, histaric land areas, or historic sttuclures? jf "Yes," complate Schedule D, Part il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," compn‘eie
Schedule D, Part i . . . L8 X
9 Did the organization re;)ort an amount in Part X llne 21 for escrow or cuslod:al account Ilabsllty, sarve as a custodlan fcr
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?
if "Yes," complete Scheduie D, Part IV et e et e et ee e n et et et a e ee et re st et e et et ene et et o1 ee e m s et s s s s et eaneeaeseeeseee e e ene et eeen 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? jf "Yes, " complate Schedule D, PartV ..., 10 X
11 if the organization’s answer to any of the following quastions is "Yes," then complete Schedule D Parts VI VII VEII iX or X : :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, * complete Schedule D,
PAITVI oo e e e e e oo oo oot e ita| X
b Did the arganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VI ..o oo oo 1ib X
¢ Did the organization report an amount for investmeants - program related in Part X, line 13, that is 5% ar more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part Vill . SO I i [+ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of |ts total assets reportad in
Part X, ling 167 Jf "Yes," completo SChedie D, PAILIX _..........ccooviieisiis s siss s osss s inss s sssesss st sias s sesssssssssssss s enes 1id X
e Did the arganization report an amount for other liabilities in Part X, line 257 jf "Yas,* complete Schedule D, Pant X .................. L11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 {ASG 740)? if "Yas, * complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complele
SCNEAUE D, PAMS XIANG X ___.___.o oo oo eee e eeseeeeee e eeen e e e 12a X
b Whas the arganization Included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" tc line 12a, then completing Schedule D, Parts Xl and Xit is eptional  ............... 12b | X
13 Is the organization a school described in section 170{)(1HANI? i *Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents cutside of the United States?. . .. P14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,600
oF more? If "Yas," complete SCHEAUIE F, PAHS TANA IV <..oooooeeoeeeeeeeeeeeeeeeeee et emser e eneee s s e s st e st ee e seae 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,800 of grants or othar assistance to or for any
foreigh organization? if "Yes," complete Schedule F, Parts HaNG IV ........cceciveeveeivereesseeevsteeseeses it seseesesesesssssmsseeasanes 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? jf "Yes," complete Schedule F, Paris I and I .. ...covoeeeevvieisiimerssseessisssssssessssessesess e sens 16 X
17  Did the organization report a iotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complate Schedtle G, Part | i eeees et oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a If “Yes," complele SCHEAUIE G, PAIT I ...c.c....oc.o oot emre et ss s bbb aeneesesn s ea st emenneas 18 | X
19 Did the organization report more than $15,000 of gross incoma from gaming activities on Part VIl, line 8a? jf "vas,"
COMPIBIE SCREOUIE G, PN M .io.iioiiieoeie et ee et eb et ettt e e e emee vt emena s smean st sn e 19 X
20a Did the organization operate one or imore hospital facilities? /f "Yes, " complete Schedule H .. e 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? .............................. 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domastic organization or
doimastic government en Par IX, column {A), lina 12 Jf “Yes " complete Schedule | Parts 1 ana fl i e 21 ] X
032003 12-23-20 Farm 890 (2020)
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CHILDRENS BEREAVEMENT CENTER OF

Form 990 (2020) SOUTH TEXAS 74-2828178  page4d
{ Part IV | Checklist of Required Schedules ontinged

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 If "Yas," complate SChEdi &, PAIS T NG I o.ooooeeeoeeoeeeeeeeeeeeeeeeeeeeeeee e ene e eeeeeee 22 | X
23  Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete

SORGOUIB U oo ee e e oo oot 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,800 as of the

last day of the year, that was issued after December 31, 20027 jf "Yas, " answer fines 24b through 24d and complete

SCHEAUIE K. I "N, " GO B0 TINE ZBB ..ot e e e e s s et a b et e te st e s st et e s et msestesssse s ansessas e s et e eeneearenesranrnnressn 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary pericd exception? ... s 1 24b
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during tha year to defease
ANY TXBXOMDE DOMUST | oo et ettt e s eeee e eee et ee e et et et e e e et b et ea et tene 24¢
d Did the organization act as an "on behaif of" issuer for bands outstanding at any time during theyear? ... ... 124d
25a Section 801{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? iIf “Yes," complete SGhedule L, PART ooveececeeorseeeeeeeeeeeeeeeeeeoeseee e 26a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes," complete
SOREAUIE L, PAMTT e et e et s e e e bbb s oAb oAt ea A e ae oAb bR AL LAt e b e e s e b ettt 25b X

26 Did the organization report any amount on Part X, line & or 22, for receivables from ar payables to any current
or farmer officer, director, trustea, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "vas, " complete Schedule L, Part Il .o 26 X

27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controllad
entity (including an employee thereof} or family member of any of these persons? jf "Yes,* complete Scheduls L, Part i ......... | 27 X

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

a A current ar former officer, diractor, trustee, key employee, creator or founder, or substantial contiibutor? ff

"Yas," complete Schedule L, Part Iv .. " e, 288 X
b A family member of any individual descrlbed in Ilne 28a’? ,!f "Yes " complete Schedu}e 1_ Part IV 28b X
¢ A 35% controlied entity of cne or more individuals and/or organizations described in lines 28a or 28b7 jf
MYES, " COMPIEIE SCREALIE L, P IV oot ettt oot e et e em et ee et eme s emem et et s e s e eere s e e e senaen 28c X
29 Did the organizaifon: receive more than $25,000 in non-cash contributions? jf "vag, " complete Schedule M ...ooovveeeeereeenn. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
CONFDULIONS? If Y03, " COMPIGIE SCABAUIB M ..v.oovvo.ee oo oo ee oo ee oo s ee s seeeeeseeeeeseseeesess e eeee . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," compleie Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? Jf “Yas," complete
SONEUUE N, PATLI oo oovooooevoeeoeeeeeeeeeeeeeee oo oo oo eee oo ee oot a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SCheaule B, PAMT T ....c.ooooeoeoee e e 33 X
34  Was the organization related to any tax-exempt or taxablo entity? /f "Yes," complete Scheduls R, Pari i, i, or I¥, and
PArtV, N8 T oo oottt et e bass st st es b ebs et oo a e R s b et et s Ae A e R S eEeE e n e S g en A e et 4t R et bt e e et et ee e e e een e 34 | X
35a Did the organization have a controlled entity within the meaning of section 51201 3Y 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transagtion with a controlled entity
within the meaning of section 512(b){13)7 1 "Yes," complete Schedulg R, Fart V, i@ 2 ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 YD, " COMDIBIE SCHEAUE By PAI V. I 2 ooooooeooeeoeooeeoe et ee e eeeeses e ees s s ets et et eee s e st s e s e e eese s e eemeeeeeeree oo 46 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 B, Part Voo a7 X
38 Did the organization complote Schedule O and provide explanations in Schadule O for Part W, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e sl X
| Part Vj Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Bne N this Part N |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1088, Enter -0- if not applicable 1a 29 | L
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
{gambling) winnings to pHze WINNBIS? .. ... e 1ic [ X
032004 12-23-20 Form 990 2020
4

00041105 130505 CHILDREN'SBE 2020.05000 CHILDRENS BEREAVEMENT CEN CHILDRE1L



CHILDRENS BEREAVEMENT CENTER OF

Form 990 (2020) SOUTH TEXAS 74-2828178  PageB
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn ... 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | obh | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the arganization have unrelated business gross income of $1,000 or more during tha year?
b If "Yes," hasit filed a Form 990-T for this year? Jf "No" {o line 3b, provide an explanation on Schedule O . .
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, sacurities sccount, or other financial account)? .. 4a X
b If "Yes," enter the name of the forsign country ¥ '
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts FBAR).

3a X
3b

Sa 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 nolify the arganization that it was or is a party to a prohibited tax shelier transaction? . ... . 1 8b 4
¢ I "Yes" to line 5z or 5b, did the organization file Form 8886-T? . . ... | Bc

6a Does the organization have annual gross receipis that are normally greater than $1 OO 000 and dld the organlzatlon sollclt

any contributions that were not tax deductible as charitable comtiUtONS T e Ga X
b H "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
were not tax dedUiBIB? e et n et ettt anerae e s e et et ee st aesemeeten e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly far goods and services provided 1e the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 1L Th
¢ Did the organization sell, exchange, or otherwise dispose of tangibte personal property for which it was requ;red
to file Form 82827 ... 7e X
d f "Yes," indicate the number of Forms 8282 flled dunng the year 1 7d [ -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensefit contraci? ... . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f
g |f the organization received a contribution of qualified inteltectual praperty, did the organization file Form 8899 as requnred? L 1L 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G7 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? s 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 i L9
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c){7) organizations, Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilittes ... | 10b
11 Section 501(c){12) organizations, Enter:
a Grossincome from members Or SharenOlde S 11a
b Gross income from other sourcas {Do not net amounis due or paid to other sources against
amounts due or received from them.) | 11b
12a Saction 4947(a}{1) non-exempt chantable frusts. [s the orgamzatlon 1|img Fnrm 990 in I|eu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ] 12b -
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mora than one state? i 13a
Note: See the instructions for additional information the organization must raport on Schedule O.
b Enter the amount of reserves the arganization Is required to maintain by the states in which the
arganization is licensed {o issue qualified health plans 13b

¢ Enter the amount of reserves on hand ide

14a Did the organization receive any payments for indoor tanning services during the taxyear? .. e, | 142 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 subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunetration or
exceass parachute paymeni{s) during the year? 15 X

f "Yes," see instructions and file Form 4720, Schedule N.
16  isthe organization an educational institution subject to the section 4968 excise tax on net investmant income? .. 16 X
if "Yes," complete Form 4720, Schadule O,

Form 990 (2020}

032005 12-23-20
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CHILDRENS BEREAVEMENT CENTER OF
Form 990 (2020) SOUTH TEXAS T4-2828178 pageb
l Part Vi I Governance, Management, and Disclosure go;each "ves® response to lines 2 through 7b below, and for a "No" respense
io line 8a, 8b, or 10h below, describa the clrcumstancess, processes, or changes on Schedule O. See instructions.

Check if Schedule O conlains a response of note fo anylinein this Part Ml i siissirsns it sesa g i
Section A. Governing Body and Management

Yes | No
1a Entler the numbar of voting members of the governing body at the end of the tax year ... 1a 20 ' o
If there ara material diffarences in vating rights among mambers of the govarning bady, or if the governing
hody delegated broad authority 10 an exacutiva committee or similar committes, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1b 20
2 Did any officer, director, tnistee, or key employes have a family relationship or a husiness relatlonsmp with any other
officer, director, rustes, or key employes® s 2 X
3 Did the organization delegate control over management duties customarily perforred by or under the direct supervision
of officers, directors, trustess, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 p:4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... 8 X
& Did the arganization have members or stockholders? || ... e 6 p:4
7a Did the arganization have membaers, stockholders, or other persons who had the power to elect or appoint one or
MOYS MEMDES Of the GOVEIMING BOUY? ... ... ooeeo oo eeese s seeee s eeeser e esere e eeee e e eeres e reer e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gQOVemMING DOMY? | st et e et n s e e 7b X
&  Did the organizalion contemporaneously dacument the meetings hefd or written actions undertaken during the vear by the following: N
@ T QOVBIMING BOGYT | oo e 8a | X
b Each committee with authority ta act on behalf of the GOVEMING BOBY? ________..........ootooooeeeeoe oo eeoeeess e s eerree s b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? i "Ves © provige the names and agaresses QN Sehedilo O oveeriine i 9 X
Section B. Policies /7y section 8 requests. Information about policles nol required by the internal Revenue Cade,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... e 1102 X
b If "Yes," did the organization have written policies and procedures goveming the actlwtles of such chapters aﬁ:hates
and branches to ensure their operations are consistent with the organization’s exempt purpeses? ... ... L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ilimg 1he form? 11a| ¥
b Describa in Scheduls O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a writlen conflict of interest policy? Jf "No," GO I HNE T3 oot 12a ] X
b Wers officars, directors, or trustees, and key employees requirad ta disclose annually interests thal could give rlse to confliets? . {12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yeg, " describe

1N SChedlle G ROW TS WAS TONE ...\ st ee e ee e ee e e e e e asem et enn s eaestse e s et e era et enans 12c | X

13  Did the organizations have a written whistleblower polioy? e 13§ X

14 Did the organization have a written document retention and destruction PONGY Y 141 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official i5a] X

h Other officers or key employees of the organization i8h | X

1f "Yes" 1o line 15a or 15h, describe the process in Schedule O (ssa instructions).
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxable entity dUFNG the YORED s etk ekt baeepsssa b ens R e 16a X

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization’s

axampt status with respect 10 SUCh armrangemeIl S D 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requited to be filed b NONE

18 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {Section 501{c)(3)s only) available
for public inspection, Indicate how you made thase available. Check all that apply.
Own wabsite Another's website Upon request [_] other (explain on Schedule Q)

18 Describe on Scheduie O whather {and if so, how) the arganization made its governing documents, conflict of interest policy, and financial
statements available te the public during the tax year.

20  State the name, address, and talephone number of the persen who possesses the organization's beoks and records
JANET VRZALIK -~ 210-736-4847
205 W OLMOS, SAN ANTONIO, TX 78212-1960

032008 12-23-20 Form 990 {20203
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CHILDRENS BEREAVEMENT CENTER OF
Form 930 (2020) SOUTH TEXAS 74-2828178
Part VII| Caompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® |ist all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), {£), and {F) if ho compensation was paid.

© List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who recelved report-
abte compensation {Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.

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

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustae of the organizatian,
more than $10,000 of reportable compensation from the arganization and any related organizations,

Seo instructions for the order in which to list the persons above.

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

(A (8) (C) D) (E) (F)
Name and title Average | 0o Cfe ffgf;‘man ons Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
weaalk officer and a direclor/trustes) from from related other
(list any ig: the organizations compensation
hours for | = . = organization {(W-2/1089-MiSC} from the
refated é g N E (W-2/1099-MiSC) arganization
organizations] £ | & = |8 and related
below Els|. |68 » organizations
ey |E|Z1E|5|E5 8
{1} MARIAN G, SOKOL, PH.D,, MPH 40.00
EXECUTIVE BIRECTOR X 129,341, 0. 0.
(2} BLAIR MCKAY THOMPSON III 40.00
MANAGING DIRECTOR X 94,876. 0. 0.
{3} MALLORY AHL 2.00
DIRECTOR X 0. 0. 0.
{4} ANTHONY BARTYS 2.00 ‘
DIRECTOR X 0. 0. 0.
{5} DANA DEATON 2,00
DIRECTOR X 0. 0. 0.
{6} 'TOM COYLE 2.00
DIRECTOR X 0. 0. 0.
{7} LAUREN FERRERO 2,00
DIRECTOR 1.00 |X 0. 0. 0.
{8} BEVERLY DUKE 2.00
DIRECTOR X 0. 0. 0.
{9} EDEN GALLARDO 2.00
DIRECTOR X 0. 0. 0.
{16) FRANCES GONZALEDZ 2.00
DIRECTOR X 0. 0. 0.
(i1) BEN PRESSENTIN 2.00
DIRECTOR X. a. 0. Q.
{12) RAJIV RAJANI MD 2.00
DIRECTOR X 0. 0. 0.
{13) MANDA KELLY 2.00
DIRECTOR X 0. 0. 0.
{14) CHRIS RULON 2.00
DIRECTOR X 0. 0. 0.
{15) RYAN SULLIVAN 3.00
DIRECTOR X 0. 0. 0.
(16) CANDACE TOTTENHAM 2.00
DIRECTOR 1.00 (X 0. 0. 0.
{(17) DEBRA F WEEMS 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 980 (2020
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CHILDRENS BEREAVEMENT CENTER OF

Form 990 {2020) SOUTH TEXAS 74-2828178 Page 8
ml l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) {D) (E) (F)
Name and title Avrage | O ane Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
weak officer and a director/trustee) from from related olher
{istany | & the organizations compensation
“howsfor |3 = organization {(W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) arganization
organizations| 2 | 5 2|2 and related
below [3|&|,|%8 . organizations
ne) 1E|E|E| 51858
(18) JENTFER YI 2.00
DIRECTOR 1.00 X 0. 0. 0.
(19) SCOTT GRUENDLER 2.00
CHAIR 1.001X X 0. 0. 0.
(20) JIMMTE KEENAN 2.00
VICE CHAIR X X 0. 0. 0.
{21) ROBERTO "BOBBY" RIOS 2.00
TREASURER X X 0. 0. Q.
{22) CONNIE GILBERT 2.00
8ECRETARY X X 0. 0. 0.
ST Ao — | 2 224,217, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . ... | 3 0. 0. 0.
d Total {add fines th and 16) ...t iie e seeeanrsereeinsee B 224,217. 0. 0.
2 Total number of individuals {including but not limited to those lisied above} who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on '
fine 1a? Jf "Yes," complete Schegule J for SUCH INGIVIBUAT ..., ..ot 3 X
4  For any individual listad on iine 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," compiete Schedule J for such individual ... ... 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any urwelated organization or individuat for services
rendered to the organization? ff"Yes ' complete Schadule J for SUCH DEISOD e oo, 5 X

Section B. Independent Contractors

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

(A) {B) (C)
Name and business address NONE Description of setvices Compensation

2 Tolai 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 980 2020)
032008 12-23.20
8
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CHILDRENS BEREAVEMENT CENTER OF

Form 990 (2020 SOUTH TEXAS 74-2828178 Ppage9
| Part Vill [ Statement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VIl e, D
{A) {B} (C) (3}
Total revenue Related or exempt Unrelated Revense excluded

function revenue

business revenue

from tax under
sections 512 - 514

,g 1 a Federated campaigns 1a 144,855,
[ b Mambership dues ... 1ib
e ¢ Fundraisingevents . . 11 305,543,
5 d Related organizations . . 1d
Iy e Government grants {contributions) |1e 859,654,
é £ All other contributions, gifis, grants, and
a similar amounts not included above ] 1f 3,516,513,
g ¢ Nenscash contributlons includad in linss 1a-1f 1g $
3 h Total. AddiinesTaf .o » 4,830,605,
Buslness Code
g | 2a TRAINING REVENUE 906099 9,348, 9,348,
£ b
H e
o. f All other program service revenue .. ...
g Total, Add lines 2a-2f P 9,340,
3 Investment income {including dividends, interest, and
ather similar aMOUNtS) ...............ccooevvereccenrvarsrnersniren P 83,073, 83,973,
4 Income from investment of tax-exempt bond procesds [ 2
6  Royallies ..., S
{i) Real {il) Personal
6 a Grossrents . ... 8a
b Less: rental expenses | 6b
¢ Rental income or (loss) 8¢
d Net rental income of JOS8)  .iiiieiiiiiissicnssseneinne P
7 a Gross amount from sales of {i) Securities (ii) Other
asssts other than inventory | 7a
b Less: cost or othar basis
e and sales expensss 7b 654,440,
§ ¢ Gainor(oss) ... 7c -654,440,
& d Net gain or 1088) .o [ = -654,440, -654,440,
5| 8a Grossingome from fundraising events fnat EURE I
g inctuding § 305,543, of
coniributions raported on line 1¢). See
Part V. line 18 ... 188 132,537,
b iess: directexpenses .. . 8h 123,501,
¢ Net income or {loss) from fundraising events P 8,636, 8,636,
8 a Gross income from gaming activities, See ' : N
Part IV, line19 ... 9a
b Less:directexpenses . ... gb
c Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances ... 108
b iLess:costofgoodssold mbl
c_Net income or {loss) from sales of inventory ... L |
m Business Gode
gg 11 z OTHER INCOME 900099 1,085, 1,685,
£
gd o©
b d Allotherrevenue ...
= e Total Addiinesiladld ... . P 1,085,
12 Total revenus. Seelnstrucons ..o | < 4,278,299, 9,348, 0. -561,646.
032008 12-23-20 Form 990 (2020)
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CHILDRENS BEREAVEMENT CENTER OF

Form 990 (2020) SOUTH TEXAS 74-2828178 page 10
| Part IX | Statement of Functional Expenses

Section 801(c)(3} and 501{c)4; organizalions must complete all columns. All other arganizations must complete column (A

Check if Scheduls O contains a response or noteét;\))anv line inthis Part IX ... (1]
Da not include amaunts reported on lines 8b, [ (C) Dj
75, 8, b, andl 10b of Part Vil Total xpenses i Sl I Fé‘;?ééﬂ’ssér;g
1 Granis and other assistance to domastic organizations ' S ’
and domestic governments. See Part IV, fine 21 | 498,119, 498,119,
2 Grants and other assistance to domaestic
individuals. See Part IV, tne22 33,017, 33,017,
3 Grants and other assistance to foreign
arganizations, foretgn govermnments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, diractors,
trustees, and key employess 224 ,217. 171,215, 33,189, 19,813,
6  Gompensation not included abova to disqualified
persons (as defined under section 4358(N{1)) and
_ persons described in section 4858(c)(3YB) ...
7 Othersalaries and wages . 1,220,122, 931,704, 180,604, 107,814.
Pension plan aceruals and contributions {include
saction 401¢k) and 403(b) emplayer sontributions} 21,730, 16,593, 3,317, 1,920,
9 Other employee benefits 85,256, 65,103, 12,620, 7,533,
10 Payrolitaxes . o 117,981, 90,092, 17,464, 10,425,
11 Fees for services (nonemployees).
a Management
b Legal |,
€ ACCOUNtNG | e
d Lobbying ...
e Professional fundraising services, See Part iV, line 17
f lavestment managementfees
g Other. {If ling 11 amount exceads 16% of lina 25,
column (A) amount, list ling 11g expenses on Sch 0.) 150,855, 8,048, 68,545, 74,262,
12 Advertising and promotion 39,660, 16,516, 6,272, 16,872.
13 Office BXPENSES ., ...coooiivvvvicsersivsssne 91,844, 60,598, 8,542. 22,704.
14  Information technology 63,479, 46,303, 12,226, 4,950,
15 Rayalties .
16 OCOUPANGY 129,497, 129,272, 187. 38,
17 THAVEL e 7,480, 6,985, 64. 431.
18 Payments of travel or entertainment expenses
for any fedoral, state, or local public officials
19 Conferences, conventions, and mestings . 28,850, 20,053, 7,021, 1,776.
20 Interest
21  Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 144,188, 132,653. 2,884, 8,651,
23 INSWANCE .. .oovoesnssssressessiinine s 23,532, 21,423, 2,109.
24 Other expanses. ltemize axpenses nol covared P R DR R
ahave {List miscellansous expenses on line 24e. If
ling 248 amolnt exceads 10% of fine 25, column (A} SRR . S . Sl R
amaunt, kst Hne 248 expensas on Scheduie 0.) . : i :
a REPAIRS AND MATNTENANCE 61,110, 52,791, 4,619, 3,700.
b SUPPLIES AND FOOD 28,664, 27,963, 62, 639.
¢ PRINTING & PUBLICATIONS 25,767, 20,839, 3,070. 1,858.
¢ RECOGNITION EXPENSE 19,573, 7,336, 2,554, 10,083.
e All other expenses
25  Tofal functional expenses. Add lines 1 through 24e 3,015,341.{ 2,356,623, 365,249, 293,469,
26  Jaoint costs. Complete this line only if the organization
repotted in columy (B) joint costs from a combined
aducational eampaign and fundraising solicitation.
Check here - [ ] it totoving S0P 98-2 (AsC 958-720)
432010 12-23-20 Form 990 (2020)
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CHILDRENS BEREAVEMENT CENTER OF

Form 990 (2020) SQUTH TEXAS T74-2828178 page 11
[ Part X | Balance Sheet
Chack if Schedute O contains a response or note to anylineinthis Part X ... e
(A) ®
Baginning of year End of year
1 Cash-nondinterestbearing ... 883,043.] 1 2,178,274,
2 Savings and temporary cash investmants 503,799.] 2 504,400.
3 Pledgesand grants receivable, net 2,027,791, 3 1,255,589,
4 Accounts receivable,net e 285,934.| a 195,893,
& Loans and other receivables from any current or former officer, directos, N '
trustee, key employee, creator ar founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ... 5
8 Loans and other receivablos from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) ... 8
g | 7 Notesand loans recelvable, net 7
§ 8 Inventories forsale oruse 8
<L | © Prepaid expenses and deferred charges 53,111.}1 o 54,673.
10a Land, buildings, and equipment: cost or other PR - L AT
basis. Complote Part Vi of Schedule D 10a 4,964,390,
b Less: accunulated depreciation 10k 1,231,114, 2,725,934.] 10¢ 3,733,276,
11 Investments - publicly traded securttios ... 1,283,034.] 11 1,532,775,
12 Investments - other securities. See Part IV, ine 11 s 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assals | e 14
15 Other assets. Ses Part IV, lina 11 15
16 _ Total assets, Add lines 1 through 16 {must equal lins 33} 7,762,646, 18 9,454 ,880.
17 Accounts payable and accrued expenses 71,278, 17 541,753,
18 Grants payable e 18
19 Delerred revenue 10,500.( 18 5,000,
20 Taxexempt bond fiabilities e 20
21 Escrow or custodial account liability. Complate Part IV of Schedule D .. 21
¢ 22 Loans and other payables to any curent or former officer, director, :
E trustes, key employes, creator or founder, substantial contributer, or 35%
:g controlled entity or family member of any of these persons 22
< |23 Secured morgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabla to unrelated third parties 24
25  Other liabilities {(ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OF SOBAUIB D e eee e es et 200,000.] 25 0.
26 Total liabilities, Add flines 17 through 25 ...t 281 ,778.| 28 546,753,
Organizations that follow FASB ASG 958, check here P> RS S B . S
§ and complete lines 27, 28, 32, and 33. o
§ |27 Net assets without donot restrictions 4,383,126.] 27 5,906,489,
& 128  Net assets with donor restiolions 3,007,742.| 28 3,001,638,
'§ Organizations that do not follow FASB ASG 958, check here P [ ] EORTERRE I s '
lt and complete lines 29 through 33,
g 28 Capital stock or trust principal, orcurrent funds 29
@ [ 30  Paid-in or capital surpius, or fand, buikling, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund BalaNCES 7,480,868.] a2 8,908,127,
33 Total liabilities and net assets/fund balances ... 7,762,646, 33 9,454,880,
Form 990 z020)

032011 12-23-20
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CHILDRENS BEREAVEMENT (CENTER QOF
Form 990 (2020) SOUTH TEXAS T4-2828178 pagei2
Part XI | Reconciliation of Net Assets
..................................................... T B

Chack if Schedule O contains a rasponse or note to any line in this Part X1

1 Total revanue {must equal Part Vill, solumn {A), line 12) 1 4,278,299,
2 Total sxpenses {must aqual Part IX, column {A), line 25) 2 3,015,341,
3 Rovenue less expenses, Subtract fine 2from line T 3 1,262,958,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () ... 4 7,480,868,
5 Net unrealized gains {lossesjoninvestments s 5 164,301,
6 Donaled services and use of facilities 6
7O NVeStMENt @XPENSES | ettt e 7
8 Priorpariod adiUStMENTS e e 8
9 Other changes in net assets or fund patances (explain on Schadule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, line 32,
column (BY .. 10 8; 908 : 127,
| Part XIi; Financial Statements and Reporting |
Check if Schedule O contains a response or note to any line in this Part XI o ooooeoieviiiiiee oo
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash Accrual D Other
If tha organization changed its method of accounting from a prior year or checked "Other,” axplain in Schedute O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? Z2a X
If "Yas," check a box balow to indicate whether ths firancial statements for the year were compiled oy raviewad an 4 I
separate basis, cansolidated basis, or both:
[} Separate basis [ ] Consclidated basis {1 Both consolidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant? b | X

If "Yes," check a box below to indicale whether the financizal statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis i::l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountani? . 2c|{ X

If the organization changed elther its oversigit process or selection process during the tax year, explain on Schedute O.
3a As aresult of a fedoral award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB GIRGUIAK ATBT | _._....ooooooooe et eeeeeeeee et esss st 3a X
b If "Yes,” did the organizalion undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo sush audits ..o 3h
Form 990 020

032092 12-23-20
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. . . OMB No. 1545-0047
ifr:i';:’ Oi QAO_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2020
4947{a){1) nonexempt charitable trust.
Department of tha Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovenus Servica B Go to www.irs.gov/Forim880 for instructions and the latest information, Inspection
Name of the organization (HILDRENS BEREAVEMENT CENTER OF Employer identification number
SOUTH TEXAS 742828178

[Partl | Reason for Public Charity Status. (i organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 m A church, convention of churches, or assoclation of churches described in  section 170{b){1){A}i).

2 D A school described in section 170(b}{1){A)ii). {Attach Scheduls £ (Form 990 or 890-E2).)

3 D Ahospital or a cooperative hospital service organization described in  section 170{b){ t}{A)(iii).

4 1 | Amedical research arganization operated in conjunction with a hospital describad in section 170{b){1){A)(iii). Enter the hospital's name,
city, and state:

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

section 170{b){1){A)iv). (Complete Pait 1)

A foderal, state, or local government or governmantal unit described in section 170{(b}{ TH{A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in

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

A community trust described in section 170(b){1){A)}{vi). (Complete Pait I1.) ‘

An agriculturat research arganization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant callege

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

university:

An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

aclivities related to its exempt functions, subject to cartain exceptions; and {2} no mora than 33 1/3% of its suppott from gross investment

income and unrelated business taxable incoma (less section 517 tax} from businesses acquired by the organization after June 30, 1975.

See section 509(a){2), {Complste Part ill)

1 ] An organization organized and operated exclusively to test for public saféty. See section 509{a){4).

12 [:| An organization organized and opsrated exclusivaly for the bensfit of, to perform the functions of, ar to carry out the purposes of one or
incre publicly supported organizations described in section 509{a){1) or section 509{a}{2}. See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete finas 12e, 12f, and 12g.

|:| Type | A supporting organization operated, supervisad, or controlled by its supported organization(s), lypically by giving

the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
otganization. You must complete Part IV, Sections A and B.

b I:l Type |k A supporting organization supervisad or controlied in connection with its supported organization(s}, by having

control or management of tha supporting organization vested in the same parsons that control or manage the supportad
organization{s). You must complete Part IV, Sections A and G, ’

¢ I::] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [ ] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisty a distribution requirement and an attentiveness
requirement {see instructions). You must complate Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination fram the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type il non-funclionally integrated supporting organization.

o000 B0 O

10

o

f  Enter tha number of supported organizallons | i |
q_Provida the following information about the supporied organization(s).
(i} Name of supported {ii} EIN {5l Typa of orgenization griwiulusf‘“gvg'[ggﬂﬂ'lgﬁuggm'g’:g {v} Amount of mohetary {vi} Amount of ather
f ; Aol q
organization (described on lines 1-10 supporl (sea instruetions) | support (see instructions
9 above {see instructions}) Yes No pport § ) |support & ons)
|
|
|
J
|
|
Total J
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {Form 880 or 980-EZ) 2020

13
00041105 130509 CHILDREN'SBE 2020.05000 CHILDRENS BEREAVEMENT CEN CHILDREL




CHILDRENS BEREAVEMENT CENTER OF
Schedule A fFoim 996 or 990-E7) 2020 SOUTH TEXAS T4-2828178 page2
] Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170{b}{T)(A}{vi)
{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year {or fiscal year heginning in) - {a) 2016 {b) 2017 {c) 2018 {d) 2018 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 1 1901390.] 1853644.] 2240984.]| 6219033.]| 4830605.{170456556.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental urit to
the organization without charge

4 Total, Add fines 1 througha | 1901390, 1853644, | 2240984.] 6219033 .] 4830605.[17045656.

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

cofumn (f) ‘ T - . ' . B 2872932,

6_Publc suppert, Samactios an et — LAETITY
Section B. Total Support
Catendar year {or fiscal year baginning in) p~ {a} 2016 {b) 2017 {e) 2018 {d} 2019 {e} 2020 {f} Total

7 Amounts from line 4 1901390.| 1853644.| 2240984, 6219033.| 4830605.[17045656.

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources 19,643, 11,273.| 12,620.] 45,808,/ 83,073.| 172,417,

9 Net income from unretated business
activities, whethsar or not the
business is regularly caried on | 8,636. 8,636,

10 Other income. Do not include gain
or loss from the sale of capital

assals (Explain in Partvi)y : 2,012, _1_,_085. 3,097,
11 Total support, Add lings 7 through 10 o ' ' ' 17229806,
12 Gross receints from related activities, etc. (868 INSHUGHONSY 12 | 100,153,

13 First B years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and stophere ... .. ... i e P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {ine 6, column {f}, divided by line 11, column () ... 14 82.26 o
15 Public support percentage from 2018 Schedule A, Part B Ine 14 e 15 79.52 u
16a 33 1/3% support test - 2020, If the organization did not ¢heck the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || | o
b 33 1/3% support test - 2019. If tha organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. Tha organization quallfies as a publicly supported organization e B
17a 10% -facts-and-circumstances test - 2020, if the organization did not check a box on line 13, 16a, or 16b, and lina 14 is 10% or more,
and if the organization meats the facls-and-circumstances test, chack this box and step here. Explain in Part Vi how the organization '
meots the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. » m
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on lina 13, 18a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meels the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the
organization meets the facls-and-circumstances test. The crganization quafifies as a publicly supported organization i D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see msiructmns N l:]

Schedule A (Form 990 or 980-E2} 2020
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CHILDRENS BEREAVEMENT CENTER OF

Schedula A (Form 930 or 9890-E2) 2020 SOUTH TEXAS T74-2828178 pages
| Part Il | Support Schedule for Organizations Described in Section 50%{a)(?)

{Campiate only if you checled the box on line 10 of Part | or if the organization failed te qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year baginning in) b {a} 2018 {b} 2017 {c} 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrefated trade or bus-

iness under section 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 governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .,

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

b Amounts inciuded on lines 2 and 3 racalved
frem other than disqualifiad persons that
excead the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines 7aand7b ...

8 Public support, {Subtracline 7 fom ling 6.
Section B. Total Support

Galandar year {or fiscal year beginaing in) p» {a) 2016 {h) 2017 {c] 2018 {d) 2019 {e) 2020 {f} Total
9 Amounts from line 6

10a Gross ncome from interest,
dividends, payments recaived on
securities leans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{lass section 511 1axes) from businessas
acquired after Juns 30, 1875

¢ Add lines 10a and 10b

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

12 Other income, Do not mciude galn
ar loss from the sale of capital
assets (Explain in Part VLY - —-ooeeee

13 Total suppaort, {Add lines 9, 100, 11, and 12.)

14 First 5 years. |If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this boxand stop here ... i B I:j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f}, divided by line 13, colunn ) ... 115 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investrment income percentage for 2028 {line 10¢, column {f), divided by line 13, columin {f}) ... 17 %
18 Investrment income percentage from 2019 Schedule A, Part lli, line 17 18 %
19a 33 1/3% support tests - 2020, [f the organization did not check the box on Ilne 14 and hne 15 is more Ehan 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supponted organization ... i

h 33 1/3% support tests - 2019, H the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
ling 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 18h, check this box and see instructions ...

032028 01-25-21 Schedule A {Form 890 or 980- EZ) 2020
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CHILDRENS BEREAVEMENT CENTER OF
Scheduls A Form 990 or 990-£7) 2020 SOQUTH TEXAS 74-2828178 Ppage4
[Part IV ] Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you chacked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part §, complets Sections A and C. If you cheacked box 12¢, Part i, complete

Sections A, D, and E. If you chacked box 12d, Part |, complete Sections A and D, and compiste Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supporied organizations listed by name in the organization’s governing
dosuments? Jf "No," describe in Part Vil how the supported organizations are designaled. If designated by
elass or purpose, describe the designation, If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that doas not have an IRS determination of status
under section 509(a)(1) or {2)? jf "Yes," explain in Part VI how the organization detetmined 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), (&), or (B)? Jf "Yes," answer
lines 3b and 3¢ below. 3a

h Did the organization confirm that each supported organization gualified under section 501{c){4), {5), or (6} and
satisfied the public support tests under section B09(a)}2)? (f “Yes, " describe in Part V| when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){24B)

purposes? [f "Yes, " explain in Part Vil what controls the organization put in place to ensure such use. ac
4a Was any supported organization not organized in the United States {*foraign supported organization™)? f

"Yes, " and If you checked box 12a or 12b in Pari |, answer finas 4b and 4c below. 4a
b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign :
supported organization? ff "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b_
¢ Did the organization support any foreign suppotted organization that does not have an IRS determination S
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," expiain in Part Vi what controls the organization used

to ensure that all support o the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes, 4¢
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5c below (if appiicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supporied organizations added, substiluled, or removed, {ii) the reasons for each such action;
{ifiy the authority under the organization's crganizing document authorizing such action; and (iv) how fhe action
was accomplished (such as by amendmenit to the organizing document). 5a
b Type | or Type Hl only, Was any addad or substituled supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuli of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyona ather than {i) its supported organizations, (i} individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or i) other supporting organizations that also
support or benefit ohe or more of the filing organization’s supported organizations? Jf "Yes," provide detaif in
Part VI, ' 3]
7 Did ths organizalion provide a grant, ioan, compensaticn, or other similar payment to a substantial contributor ‘
{as defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? Jf “Yes," complete Part | of Schadula L (Form 990 or 990-FZ), 7
8 Did the organization make a ioan to a disquatified person (as defined in section 4958} not described in line 77
If "Yes," completa Part | of Schedule L (Form 990 or 930-EZ). . 8
.9a Was the organization controlled directly or indirectly at any time during the tax yaar by one or more
disqualified persans, as dafined in section 4946 {other than foundation managers and organizations described
in section 509(a}(1) or (207 Jf "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an inlerest? |f "Yas, " provide detaii in Part Vi, b
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit '
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part Vi, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 bacause of saction '
4843(f) (regarding certain Type 1l supporing organizations, and all Type il nen-functionally integrated
supporting organizations)? jf "Yas," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
— determine whether the organization had gxcess business holdings.) 10h
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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CHILDRENS BEREAVEMENT CENTER QF
Schadule A {(Form 990 or 880-E7) 2020 SOUTH TEXAS 74-2828178 pages
[ Part V| Supporting Organizations jcontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with parsons described in fines 11b and
11¢ below, the goveming body of a supported arganization? 11a
b Afamily member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described inline 11a or 11b above? Jf "Yas" to fine 112, 17b, or 11c, provide

detall in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the geverning bady, members of the geveming body, officers acting in their official capacity, or membarship of ane or
more supported organizations have tha power to reguiarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff "No," dascribe in Part VI haw the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, diractors, or trustees were ailocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax vear. 1

2 Did the organization operate for the banefit of any supported organization other than the supported
crganization(s) that operated, supervised, or controlled the supperting organization? jf "ves, exphain in

Part Vl how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustess duving the tax year also a majotity of the directors :
or trustees of each of the organization's supported organization{s)? Jf "No,* describe in Part VI row control
or managemenrt of the supporting organization was vested in the same persons that controlled or managed

_____the suoported organization(s) 1
Section D. All Type Hll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustess either {i) appeinted or efected by the supported
organization(s) o (if) serving on the governing body of a supported organization? f "No," expiain in Part VI how

the organization malnfained a close and coeniinuous working relationship with the supporied organization(s). 2 i
3 By reason of the relationship described in line 2, above, did the organization's supported crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf 'Yes, " describe in Part VI ths role the organization's

—_supponrted organizations. plaved.in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integrai Parl Test during the year (see instructions),
a [_1The organization satisfied the Activities Test. Complate line 2 bejow.
b |_—_i The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supporied a govermnmental entity (see instructio
2 Activities Test, Answer lines 2a and 2b below. Yes{ No
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of '
the supported organization(s} to which the organization was responsive? f "Yas,” then in Part Vi identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, :
one or more of the organization's supported organization(s) would have been engaged in? Jf "Vas," explain in

P

Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities bul for the organizalion's invofvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b helow. P

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

trustees of each of the supported organizations? if "Yes" or "No* provide destails in Part VI, 3a
Iy Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard, 3h
032025 +1-25-21 Schedule A {Form 990 or 990-E2) 2020
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CHILDRENS BEREAVEMENT CENTER OF
Schedule A (Form 990 or 990-EZ) 2020 SOUTH TEXAS T4-2828178 pages
[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |: Check here if the organization salisfied the integral Part Test as a qualifying tiust on Nov. 20, 1970 { axplain in Part V). See instructions.,
All other Type il non-functionally integrated supporing organizations must complote Sections A through E.

. . ) {B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net shor-tenn capital gain 1
2 Recovaries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and deplation 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properiy held for production of income {ses instiuctions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
., . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate falr market value of all non-exempt-use assets {see
instructions for short tax year or assels held for part of year):
a_Average monthiy value of securities 1a
b Average monthiy cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total fadd lines g, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
lexplain in detail in Part VE):
Acquisition indabtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line id. 3
4 Cash deaemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see insftuctions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muliply line 5 by 0.035, 6
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section € - Distributable Amount R Current Year
1 Adjusted nat income for prior year ffrom Section A, line 8_column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum assst amount for prior vear {from Section B, lina 8, column A} a
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in piior year 5
6 Distributable Amount, Subtract line & from line 4, unless subject to
amergency temporary reduction (see instiictions). 8
7 [ Check here if the curent vear is the organization's first as a nan-functionally integrated Type ill supporting organization {(see

instiuctions).

Schedute A (Form 890 or 880-EZ) 2020
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CHILDRENS BEREAVEMENT CENTER OF

Schedule A (Form 990 or 980-E7) 2020 SOUTH TEXAS 74-2828178 Page7_
{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (sontinued)
Section D ~ Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid lo accomgplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified sel-aside amounts (prior iRS approval required - provide details in Part Vi} 5
6 Other distributions (describe in Part Vi). Ses instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part V1), See instructions. 8
9 Distributable amount for 2020 from Section G, line § 9
10 Line 8 amount divided by line 9 amount 10
{il {in o {iii)
v Fetritn b i i : fetribyt istribhutions istri
Section E - Distribution Allocations (ses instructions) Excess Distributions U"degf;_;(')g‘é Am:)stmf;:?gg}%

1 Distributable amaount for 2020 from Section G, line 6
2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - axplain jn Part V). See instructions.

3 Excess distribuions carryovar, if any, to 2020

a_ From 2015

b From 2016

¢ From 2017

d From 2018

e From 2018

f_Total of lines 3a through 3a

¢ Applied te underdistributions of prior years

h _Applied to 2020 distributable amount

i GCarryover from 2015 net applied {see instructions)

i Remainder, Subtract ines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, explain in Part V1, See instructions,

6 Remaining underdistiibutions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part Vi. Seq instructicns,

7 Excess distributions carryover to 2021, Add lines 3§
and 4c. )

8 Breakdown of line 7:

Excass from 2016

Excass from 2017

Excass from 2018

Exceass from 2019

Excess from 2020

[T [~ W [>T 1=l ]

Schedule A (Form 990 or 890-EZ} 2020
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CHILDRENS BEREAVEMENT CENTER OF
Schedule A (Form 990 or 990:E2) 2020 SQUTH TEXAS 74-2828178 pages

| Part Vi | Supplemental Information, provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part I, Ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, Ba, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, fines T and 2; Part iV, Section C,
line 1; Part IV, Section O, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

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

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

OTHER INCOME

2019 AMOUNT: & 2,012,

2020 AMOUNT: § 1,085,

032628 01-25-21 Schedule A {Form 990 or 980-EZ} 2020
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Schedule B Schedule of Contributors OMB No, 1545-0047

{Form 990, 990-E2, P Attach to Form 990, Form 980-EZ, or Form 990-PF, 2020

or 990-PF) . . .
Dapar iment of the Treasury P Go to www.irs.gov/Form980 for the latest information,

Internal Ravanue Servica

Naime of the organization Employer identiflcation number
CHILDRENS BEREAVEMENT CENTER OF
SOUTH TEXAS 742828178

Organization type (check one):

Filers of: Sectiom

Form 990 or 990-EZ 501{c) 3 } {enter number) arganization

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

Form 890-PF

501{c)(3) exempt private foundation

4847{a)(1) nonexempt charitable trust treated as a private foundation

0o0o0dnd

501{c)(3) taxable private foundation

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

General Rule

[:] For an organization fiiing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (n monay or
property) from any one contributor. Complete Paris | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in saction 501 (c)(3) filing Form 980 or 980-EZ that mat the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(b}(1}{A)(vi), that checked Schedule A (Form 980 or 890-E2), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Compiete Parts | and k.

{::l Far an organization described in section 501(c)(7), (8), or {14} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total coniributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complets Parts | fentering
“N/A" in column {b) instead of the contributor name and addrass), (I, and 1l

{:l For an organization desctibed in section 501(c)({7), (8), or {10} filing Form 820 or 990-E7Z that received from any one contributor, duting the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,800. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Dan't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete,, contributions totaling $5,000 or more during the year [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'l filte Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 950-EZ or on its Form 880-PF, Part |, line 2, to
certify that it doasn’t meet the filing requirements of Schedule B (Form 890, 890-EZ, or 980-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF., Schedule B {Form 980, 990-EZ, or 980-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Page 2

Nama of crganization

CHILDRENS BEREAVEMENT CENTER OF

Employer identification number

S0UTH TEXAS T74-2828178
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a) (b} {c] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | THE GREEHEY FAMILY FOUNDATION Person
Payroll [ ]
PO BOX 780489 1,000,000, | Noncash [ ]
{Complete Part Il for
SAN ANTONIQ, TX 78278 noncash contributions.)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of cantribution
2 | ESTATE OF LAURA ALLBRITTON Person
Payrolf ]
13017 MELODY LANE 500,000, Noncash [ ]
{Complete Part |l for
HOPKINS, M 55305 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | U.S. SMALL BUSINESS ADMINISTRATION Person
Payroll |:|
409 3RD ST SW 299,700. Noncash | ]
{Complete Past 1l for
WASHINGTON, DC 20416 noncash contributions.)
{a) (b} {c) {d)
No. Namne, address, and ZIP + 4 Total contributions Type of contribution
4 | VICTIMS OF CRIME ACT - VOCA Persan
Payraoll Z:]
810 SEVENTH STREET NW SECOND FLOOR 255,497, Noneash { |
{Complete Part Il for
WASHINGTON, DC 20531 nancash contributions.)
(a) (b} {c) (d}
No. Naine, address, and ZIP + 4 Total contributions Type of gontribution
5 | SWBC FOUNDATION Person
Payroll ]:]
9311 SAN PEDRO AVE STE 600 250,000. Noncash [ |
{Complete Part Il for
SAN ANTONIO, TX 78216 noncash contributions.)
(a} {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Typea of contribution
METHODIST HEALTHCARE MINISTRIES OF
6 SOUTH TEXAS Person
Payroll [:]
4507 MEDICAL DR. 237,469, Noncash [ ]
{Complete Part It for
SAN ANTONIO, TX 78229 noncash contributions.)

023452 11-25-20

00041105 130509 CHILDREN'SBE

23

Schedule B {Form 090, 980-EZ, or 980-PF) (2020)

2020.05000 CHILDRENS BEREAVEMENT CEN CHILDRE1




Schedute B (Form 990, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization
CHILDRENS BEREAVEMENT CENTER OF

Employer identification number

SQUTH TEXAS T4-28281"78
Part | Contributors (see instructions). Use duplicate coples of Part | if additicnat space s needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE CHARITY BALL ASSOCIATION OF SAN
7 | ANTONIQO INC " Person
Payroll |:|

PO BOX 6708

160,000, Noncash [ |

SAN ANTONIO, TX 78209

{Complete Part il for
noncash contributions.)

{a) {v)

{c) {d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF SAN ANTONIO AND BEXAR
8 | COUNTY Person
Payroll ]
PO BOX 898 152,510, Moncash [ ]

SAN ANTONIO, TX 78293

{Compiete Part il for
noncash contributions.)

(a) (b)

{c) {d}

No. Name, address, and ZiP + 4 Total contributions Type of contribution
9 NEW YORK LIFE FOUNDATION Perscn
Payroli |:]

51 MADISON AVE BSMT 3

101,463, Noncash [ |

NEW YORK, NY 10010

{Complete Part i for
noncash contributions.)

(a) () {c) (d)

No, Naine, address, and ZIP + 4 Total contributions Type of contribution

10 | ZELLER.DREEBEN. SACHS.SECHLER FAMILIES Person
Payroll |:]

806 COLLEGE BLVD

100,000, Noncash [ |

SAN ANTONIO, TX 78209

{Complete Part Ii for
noncash contributions.)

{a) ib) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
H~-E-B TOURNAMENT OF CHAMPIONS
11 CHARITABLE TRUST Person
Payroll [

646 S FLORES STREET

100,000. Moncash [ |

SAN ANTONIO, TX 78204

{Complate Part |l for
noncash contributions.)

{a} {h)

(e} (d)

No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person D
Payroll ]j
Nencash [ ]

{Complete Part 1l for
noncash contributions.)

023452 11-256-20

24

00041105 130509 CHILDREN'SBE 2020.05000 CHILDRENS BEREAVEMENT CEN CHILDREL

Schedule B (Farm 980, 980-EZ, or 990-PF} {2020)



Schedule B {Form 890, 980-EZ, or 990-PF) (2020)

Page 3

Name of organization

CHILPRENS BEREAVEMENT CENTER OF

SOUTH TEXAS

Employer identification number

74-2828178

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s nseded.
o ()
No. () {d)
timat
from Description of noncash property given Fgl\f fortes Itl."a e) Date received
Part | {Seo instructions.)
$
(a) (c)
No. {b} . {d)
from Description of noncash property given Fgl v for estulna:e) Date received
Part | {See instructions.)
$
(a)
No. ) FMV (or(:)s.timate} td)
from ipti H i
ot Description of noncash property given (See Instructions.) Date received
$
{a) )
No. {b) (d}
. FMV (or estimate)
from i i i
Pt | Description of noncash property given (See instructions,) Date received
$
{a)
No. {c)
from Description of non(:;sh roperty given FMV {ar estimato) Dat o ived
Part | P property g (See instructions.) ate recalve
$
(a)
No. b) (c) {d)
FMV i
from Description of noncash property given o (.Or testttl.nate] Date received
Part | (See instructions.}
$

023453 11-25-20
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Schedule B {Form 990, 990-EZ, or 90-PF) (2020}

Page 4

Name of organization

CHILDRENS BEREAVEMENT CENTER OF

SOUTH TEXAS

Employer identification number

74-2828178

Part TIT ™ Exclusively religious, charlahle, ete., contributions to organizations described In seetion 504{c){7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a} through {e) and the following line entry. For organizations

completing Part lil, anter ihe total of exclusively religious, charitable, ete., contibutions of $1,000 or less for the year. {Enter this Info. ence.} > $

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

{a} No.
I!-‘ro'inl {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If:l‘OIt“i {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to iransferee
{a} No.
}gmrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s naine, address, and ZiP + 4 Reiationship of transferor to transteree
{a) No. ‘
;rc;rn (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements QM Ho. BE-0R
{Form 980) P Gomplete if the organization answered "Yes" on Form 890, 2020
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 111, 12a, or 12h, .
Department of the Treasury > Attach to Forin 990. Open tq Public
internal Ravenua Service P-Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization CHILDRENS BEREAVEMENT CENTER OF Employer identification number
SOUTH TEXAS 74-2828178

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {by) Funds and other accounts

Totai numberatend of year | ...
Aggregate value of contributions te (during year)
Aggregate value of grants from {during year)
Aggregate value atendof year
Did tha organization inform all donors and donor advisors in writing that the assets held in donor advised funds
ara the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, 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
impermissibie private benefil? . e [ IvYes [:] No
{ Part Il | Conservation Easements. Complete if the organization answerad "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
|:| Presarvation of iand for public use {for example, recreation or education) I::l Preservation of a historically imporant land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
[_1 Preservation of apen space

[ I

2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of consenvation BASBMENTS | ... ... 2a
b Total acreage restricted by ConseIvallon aSaMIEI S 2b
¢ Number of conservation easements on a certified historic structure included in (& . ... 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed In the National Reglster || | ...t 2d
3 Number of conservation easemaents modified, transferred, released, extinguished, or terminated by the organization during the tax
yeat

4 Number of states where propetty subject to conservation easement Is located p .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of _

violations, and enforcement of the conservation easements OIS L_J Yes I::] Na
6 Staff and volunteer hours devoted to imonitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»_ 000
7 Amount of expenses incurred in menitaring, inspecting, handling of violations, and enforcing censervation easements during the year

P §
8 Doas each consarvation sasement reported on line 2(d} above satisfy the requirements of section 170h}4)(B){)

AN BACHON 17OMIANBIINT ..o eeeeeeesee e eees e seeee et eseeee oo eeee oo seeseeeee e e eeereerer e [ Jves [Ino

9 In Part XlH, describe how the organization reports conservation easements in its revenue and expense statament and
halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes" on Form 880, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to ils financial statements that desciibes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the fallowing amounts relating to these items:

{i) Revenue included on Form 990, Part VIl fine 1 e | g
{ii} Assets inclizded in Form 980, Part X

2 If the organization received or hald works of ar, historical reasures, or other similar assets for financial gain, provide
the following amounts requirad to be reporied under FASB ASC 958 relaling to these items:

a Revenue included on Form 890, Part VIHL ine T e | i
b Assets included in Form 890, Part X . e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Forim 890} 2020
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CHILDRENS BEREAVEMENT CENTER OF
Schedule D (Form 890) 2020 SOUTH TEXAS T4-2828178 page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onsinueq)
3 Using the organization's acquisition, accession, and other records, check any of tha following that make significant use of its
coliection items {check all that appiy):
a D Public exhibition d |::| Loan or exchange program
b D Scholarly research e |:] Other
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlli.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. [_lves [ INe

| Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yas" on Form 990, Part IV, line 9, or
roported an amount on Form 986, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 80, Pamt X? et
b H "Yas,” explain the arrangement in Part XHl and camplete the following table:

Amount
6 Beginning balante et 1c
d Additions during the YBar | e et nese st ssnessesenanes |10
e Distributions during the Year et bt le
B NI DR aNCE ettt 1f
2a Did the arganization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account liability? . [:] Yes i:l No
b I "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided onPart XIH oo E

PartV | Endowment Funds. Complets If the organization answered "Yes" on Form 990, Pait IV, line 10,
{a} Current year {b) Prior year {c} Two years back | (d) Threa years back | {e]) Four years hack

1a Beginning of year balance
Gontributions .
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs
Administrative expenses | . ...

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

& Board designated or guasi-endowment P %

b Permanent endowment = ‘ %

¢ Term endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0 v

-

by: Yes{ No
(i} Unrelated OfGANIZALIONS ||, ...ttt e et n st aat e et e b ebesaresessesn st assm s s s s ae e s ennenn e e 3ali}
{ii) Rolated organizations | | ... ettt et es e s snsseeenenennesaeeee | SO

h 1"Yes" on line 3alii), are the related organizations listed as required on Schedule R? e L3D

4  Dascribe in Part Xlil the intended uses of the organization’s endowment funds.

[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" onh Forim 890, Part IV, Jine 11a, Sea Form 980, Part X, line 10.

Deseription of property {a} Cost or other {b} Cost or other {¢} Accumulated {d} Book value
basis {investment) basis (other) depreciation

Ta Land s 177,748.¢ - 177,748,

b Buildings 4,034,069, 717,199, 3,316,870,

¢ Leasehold improvements

d Equipment . 631,086, 433,719, 197,367,

@ OGN i 121,487, 80,196, 41,291,
Total, Add lines 1a through 1e. (Column () must equal Form 990, Part X column BL Ena 106) e e P 3,733,276,

Schedule D {Form 990) 2020
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CHILDRENS BEREAVEMENT CENTER OF
Schedule D (Form 990) 2020 SOUTH TEXAS T4-2828178 pPaged
[ Part Vll] Investments -~ Other Securities.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11b, See Form 990, Part X, line 12,
{a} Description of secusily or calegory ¢ncluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

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

{A)

)

€}

)

{E)

(]

()]

B
Total. (Col. (b) must squal Form 890, Part X, col. (B) line 12.)
| Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part iV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment (b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4]
(5]
(6}
{7}
(8}
{9}
Total. (Cal. (b) must squal Form 990, Part X, col. (B) line 13.) -
| Part IX} Other Assets.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11d. See Form 990, Pant X, line 15.
(a) Desctription {b} Book value

{1l
{2}
(3}
{4}
{5}
{6)
(7}
i8)
9

Total. (Column bt m L equal Form
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Sae Form 990, Part X, line 25,
1, {a} Description of liability (b) Book value

X 0O (BLIRE TE) i ees D

{1} Faderal income taxes

3]

3

)

{5}

{6)

{7

[(3)]

9)
Total. (Column (b) must equal Form 990, Part X, ol {R) liNe 25 ereiorieniiniii i v o |
2, Liability for uncertain tax positions. In Part XIll, pravide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Chacl here if the 1ext of the foolnote has been provided in Part XHI ., L_—_l

Schedule D {Form 990) 2620
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Schedule D

CHILDRENS BEREAVEMENT CENTER OF
{Form 990) 2020 SOUTH TEXAS

74-2828178 page4d

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 890, Pant IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12;

a Natunrealized gains (losses) on INvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other {Describe in Part XL} 2d

e Addlines 2athrough 2d | et 2e
3 Subtractline 2e oM BNe 1 et v 3
4  Amounts included on Form 890, Part Vili, line 12, but not an line 1:

a Investment expenses not included on Form 980, Part VI, line 7b da

b Other {Describe in Part XIL} | et 4b

¢ Addlinas 4a and 4b 4c

5__Total revenue. Add tines 3 and 4¢. ¢This must equal Form 990, Part 1, line 12}

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Heturn.

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

1 Total expenses and losses per audited financial Stat OIS 1
Amounts included on line 1 but not on Form 880, Part IX, line 25:
a BDonated services and use of facilities 2a
h Prioryearadjustments e, 2b
€ OMErIOSEES || e e e 2c
d Other (Deseribe in Part XILY e, 20
e Addlines 2athrough 2d e e 2a
3 Subtractline 2e frombne 1 . 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expeanses not inciuded on Farm 990, Part VI, line 7b 4a
b Other (Describe in Part XALY e 4b
¢ Addlinesdaand dl | s s s s |48
5 Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part [ ling 18) _wwesrsceserssmssssssmssscssseses s 5
[ Part XIH{ Supplemental Information.

Provide the descriptions required for Part Il, nes 3, 5, and 8; Part i, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and

4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional informaticn.

032054 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.
Department of the Traasury P~ Attach to Form 990 or Form 990-EZ, Open to Public . -
Internat Rovanuo Servica P Go to www.irs.gov/Formg9g for instructions and the latest information, inspection
Name of the organization CHILDRENS BEREAVEMENT CENTER OF Emplover identification number
S0UTH TEXAS T74-2828178

Part | ] Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form S90-EZ fileys are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that appiy.

a |:] Mail solicitations e D Solicitation of non-governiment grants
b [ ] Internet and emait solicitations f [} solicitation of government grants
¢ [ Phone soficitations a [_] Speciai fundraising events

a [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, tiustees, or
kay employees listed in Form 880, Part VII) or entity in cannection with professionat fundratsing setvices? [ 1vYes [::] No

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

v} Amount paid . .
{i} Name and address of individual i Activi fi(.l:':lrati)slgr {iv) Gyoss raceipts tf, %oy ,etaineﬁ by) {vi} Amount paid
or entity {fundraises) (i) Activity Mo oamiaral | trom activity fundraiser fo (or retained by)
contributions? fisted in cal. {i) organization
Yes | No
Total ... PR o

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule G {(Form 980 or 990-EZ) 2020
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CHILDRENS BEREAVEMENT CENTER OF

Schedule G {Form 890 or 990-E7) 2020 SOUTH TEXAS

T4-2828178 pages

[Part L | Fundraising Events. Complete if the organization answered *Yes" on Form 990, Pait IV, line 18, o reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evenls with gross receipts greater than $5,000,

Gt
SPEg)IIiE;jt #1 {b} Event #2 {c} Nrg;éents (d) Total events
{add col. {a} through
EVENTS col. {c))
o {event type) {event type) {total number)
=
[
8| 1 Grossreseipts ... . 438,080, 438,080,
i
2 lLess: Conlributions ... 305,543, 305,543,
3  Gross income {line 1 minus line2) ... 132,537, 132,537,
4 Cashprizes ...
5 Nongashptizes . .. ...
0
&
§ 8 Rentfacility costs ...
&
§| 7 Foodandbeverages ...
=
8 Entertainment ||
9 Otherdirect expenses ... 123,901, 123,901.
10 Direct expense summary. Add lines 4 rough O I CoUmMn ) oo, B 123,901,
Net income summary. Subtract fing 10 from line 3, column (d} .. ... B 8,636,
| Part Hl I Gaming. Complsts if the organization answered "Yes" on Form 990, Part IV, line 19, or reparted mare than
£15,000 on Form 990-EZ, iine Ba.
. {h) Pull tabs/instant . {d) Total gaming {add
§ {a} Bingo bingo/progressiva bingo fe) Other gaming col. {a) through col. {c}}
2
a
1 Gross¥eVeNUS ......oiiieiiiiriiiaiiresiins
w| 2 Cashprizes
8
&
o] 3 Noncashprizes ...
o
k3] -
g1 4 Rentfacilitycosts . ...
£
5 Otherdirectexpenses ...
[ 1Ves % |[_] Yes % |L_] Yes %
6 Volntesrlabor D No |:] No [ INe
7 Direct expense summary. Add linea 2 through 5 in column (d) b
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... e |

9 Enter the state(s) in which the arganization conducts gaming activities:

a ls tha organization licensed to conduct gaming activitles in each of these states?
b If "No," explain;

|___| Yes [i] No

10a Were any of tha organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

032082 11-25-20
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CHILDRENS BEREAVEMENT CENTER OF
Scheduls G (Form 990 or 990-E2) 2020 SOUTH TEXAS

T4-2828178 pagea
11 Does the organization conduct gaming activities with nonmeambers?

................................................................................. [ lves [INe
12

is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [Clves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The arganizalion's fAcIIY |ttt 13a %
B AR outsite FAGItY . ... et b e ea e 13b %
14 Enter the name and address of the person who prepares the arganization’s gaming/special events books and records:
Nama p
Address b
15a Does the organization have a contract with a third party from wham the organization receives gaming revenue? ... D Yes l:' No
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount
of gaming revenue retained by the third party 3 $
¢ If "Yes," enter name and address of the third party:
Name P
Address P
16  Gaming manager information:
Name P
Gaming manager compensation P $
Description of services provided P
|:| Directot/officer l:} Employee D Indepandent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . ... I:l Yes D No

b Enter the amount of distributions required under state law te be distribuled to other axempt arganizations or spent in the
organization's own exempt activities during the tax year P $
|Part IVI Supplemental Information. provide the explanations required by Part I, ine 2b, columns (i) and (v); and Part lll, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G {Form 890 or 990-EZ) 2020
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CHILDRENS BEREAVEMENT CENTER OF

Schadule G (Form 990 or 980-E2) SOUTH TEXAS 74-2828178 pagea
| Part IV l Supplemental Information {continued)

Schedute G (Form 990 or 990-EZ)
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CHILDRENS BEREAVEMENT CENTER OF

Schedule | {Form 880) SOUTH TEXAS 74~2828178 Page2
[Part IV] Supplemental Information

INTERN CREDENTIALS WHO STAND QUT AS BXCEPTIONAL FACILITATORS, AND THEY ARE

INVITED TO APPLY FOR THE ASSOCIATE COUNSELOR ROLE. INTERESTED CANDIDATHS

ARE TINTERVIEWED BY THE PROGRAM DIRECTOR AND SELECTED BASED ON THEIR

EXPERIENCE, THEIR GCALS FOR GROWTH, SCHEDULE AVAILABILITY, AND

RECOMMENDATIONS BY THE STAFF.

ONCE SELECTED, ASSOCIATE COUNSELORS SIGN A JOB DESCRIPTION AND ASSOCIATE

COUNSELOR AGREEMENT AND PROVIDE COPIES OF THEIR LICENSE, LIABILITY

INSURANCE, AND W-9. EACH ASSOCIATE COUNSELOR IS CLOSELY MONITORED AND

SUPERVISED BY THE STAFF COUNSELOR THEY ARE PAIRED WITH, INCLUDING A MINIMUM

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

COUNSELORS, THE SUPERVISING STAFF COUNSELOR CONSULTS WITH THE PROGRAM

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

ASSISTANCE IS TRACKED ON GROUP SIGN-IN SHEETS, AND CLIENT ASSISTANCE 1S

TRACKED IN APRICOT, A WEB-BASED DATA MANAGEMENT SOFTWARE PROGRAM. IN

PARTNERSHIP WITH LOCAL UNIVERSITIES, THE ORGANIZATION DOCUMENTS CLINTICAL

HQURS 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 TII

STIPENDS ARE PROVIDED TO INTERNS TO SUPPORT THEIR SERVICE TN BOTH

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

FORMAL SUPERVISION BY CHILDREN'S BEREAVEMENT CENTER OF SOUTH TEXAS

(CBCST) STAFF.

Schedute | {Form 990)
032201
04-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ PP pp—
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2020
Forin 990 or 980-EZ or to provide any additional information, )
DBepartment of the Treasury P Attach to Form 990 or 990-E2, Open to Public
Internal Revenue Servico P Go to www.irs.qov/Form990 for the latest information. Inspection
Mame of the organization CHILDRENS BEREAVEMENT CENTER OF Employer identification number
SOUTH TEXAS 74-2828178

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

PROGRAMS, COUNSELING, TRAINING, EDUCATION AND OUTREACH.

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

CHILDRENS BEREAVEMENT CENTER OF SOUTH TEXAS

205 W OLMOS

SAN ANTONIO, TX 78212-1960

EMPLOYER IDENTIFICATION NUMBER: 74-2828178

FOR THE YEAR ENDING DECEMBER 31, 2020

CHILDRENS BEREAVEMENT CENTER OF 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, STBLING OR OTHER LOVED ONE CAN HAVE PROFOUND AND

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

BEREAVEMENT CENTER OF SOUTH TEXAS HAS BEEN PROVIDING PROVEN DELIVERY

MCODELS 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 2020, AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O {Form 990 or 990-£2) 2020 Page 2
Name of the organization CHILDRENS BEREAVEMENT CENTER OF Employer identification number
SCUTH TEXAS 74-2828178

SIGNIFICANTLY EXPANDED IN THE AREA CF SCHOOL-BASED SERVICES TO ALLOW

BASIER ACCESS FOR UNSERVED YOUTH. CURRENTLY THE ORGANIZATION HAS 3

VIBRANT LOCATIONS, WITH THE MAIN CENTER IN SAN ANTONIO AND REPLICATION

SITES IN FLORESVILLE AND THE RIO GRANDE VALLEY. THE FOLLOWING

DEMOGRAPHICS REFLECT 2020 TIMPACT TOTALING 2,429 TOTAL UNDUBRLICATED

CHILDREN AND CAREGIVERS WHO HAVE RECEIVED THE FOLLOWING SERVICES:

- INDIVIDUAL COUNSELING FOR CHILDREN, TEENS, AND ADULTS

~ PLAY THERAPY

- FAMILY COUNSELING

- ACTIVE MILITARY & VETERAN COUNSELING

- SUPPORT FOR CHILDREN/TEENS WITH A SERIQUSLY TLL PARENT OR SIBLING

- SUPPORT GROUPS

- GRTEF CAMPS FOR CHILDREN AND TEENS

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

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 OFFICER AND MEMBER OF A COMMITTEE WITH BOARD

DELEGATED POWERS SHALL ANNUALLY STGN 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 TN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST

ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURPOSES.
032212 11-20-20 Schedute O {Form 980 or 990-E2) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization CHILDRENS BEREAVEMENT CENTER OF Employer identification number
SOUTH TEXAS 74-2828178

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

DECLARES WHETHER SUCH PERSON IS AN TINDEPENDENT DIRECTOR.

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

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

ANNUAL DISCLOSURE FORM.

4. THE EXECUTIVE COMMITTEE SHALL REGULARLY AND CONMSISTENTLY MONITOR AND

ENFORCE COMPLIANCE WITH THIS POLICY BY REVIEWING ANNUAL STATEMENTS AND

TAKING SUCH OTHER ACTIONS AS ARE NECESSARY FOR EFFECTIVE OVERSIGHT.

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

THE BCARD 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 590, PART VI, SECTION €, 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 RBQUEST. IN ADDITION, 3 YEARS OF AUDITED FINANCIAL STATEMENTS

AND FORMS 990 ARE AVATILABLE CON THE ORGANIZATION'S WEBSITE.

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

032212 11-20-20 Schedule O {Form 990 or 990-EZ} 2020
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Schedute O {Form 890 or 990-EZ) 2020 Page 2
Name of the organization CHILDRENS BEREAVEMENT CENTER OF Employer identification number
SOUTH TEXAS 74-2828178

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

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

PRESENTS THE STAFF COSTS ON FORM 980, PART IX - FUNCTIONAL EXPENSES.

FORM 990, PART XIT, LINE 2C

THE FINANCE COMMITTEE QVERSEES 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 ORGANIZATICON'S FINANCTAL 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 TQO APPLY TO THE NEW RFP,

032212 11-20-20 Scheduls O {Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 SOUTH TEXAS 74-2828178 pages
[Part VIt | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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