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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm
Und tion 501(c), 527, or 4947(a)(1) of the Internal R Code ( t privat
foanedrast?:nlso)n C or a (o] e lnterna evenue Lode (except private 2017

» Do not enter social security numbers on this form as it may be made public

» Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspection

Department of the Treasun

Open to Public

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of organization D Employer identification number
B Check if applicable 3 A BEREAVEMENT FOUNDATION
[0 Address change

[ Name change

76-0534471

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite E Telephone number

O Application pendingll 5330 GRIGGS ROAD SUITE A108 (713) 649-3232
City or town, state or province, country, and ZIP or foreign postal code
HOUSTON, TX 770213758

e P Pl LA = 1 o s 1) g

G Gross receipts $ 117,936




Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O
1 Briefly describe the organization’s mission

ASSISTS, COUNSELS, EDUCATES AND COMFORTS LOW-INCOME AND WORKING POOR BEREAVED FAMILIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

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

[f‘ r] 1 {annrlnr § | T ﬁﬂii incliding arantcaf £ \ (Rnuanin § )




Form 990 (2017) Page 3
EEXEY Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % P e e e e . . 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
{ il A T (- e TN

Form 990 (2017)



Form 990 (2017)

m Checklist of Required Schedules (continued)

20a  Qud the oraanizatian nneratean~ or mare basowtal farlitwes JE Yo "_comnlete Schedide H,

Yes




Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .« v 4 s a aaaaw e e 1c Yes

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

thisreturn .+ + « . 4 0 0w w a e e aaa 2a 2|
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
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 organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)?
4a No

b If "Yes," enter the name of the foreign country »
S_—_—]#_'

b ]

Section B. Total Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total
7 Amounts from line 4 140,019 101,018 136,841 113,639 117,902 609,419

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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




Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . P 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the orgamzatlon make any 5|gn|f|cant changes to Its governing documents since the prior Form 990 was filed?
. No

5 d theprnanization hecnme awa:ﬂunn the veacnf a sunificant_diversian of the nrnanizatinn’s assets?

—
_




Form 990 (2017) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

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

® 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, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related — >~ o T (W- 2/1099- (W-2/1099- organization and

235 - [ ¢ m
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (T2 |Fal|®
g0 | a 2|5
1 = i FT id |__J
T | 8 o= 3
= - i >
o = .E hal
T | < T
b '-?'; e
\ g _‘_—é.-




Form 990 (2017)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and
P IE I
organizations | 3 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |24 |3 organizations
line) Eexls |3 s |X
=5 | @ gl
Ehl R I L
=2 =) et 3
3 - -
& | = S
T = n
T f-;’; &
T .‘%
o
ibSub-Total . . . . . . . . .+ .+« .+ .+ & .« . . >
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . »
- j A —— [ Y [! - [ — e el o’ o _— ) - L i} oy =s pas
—
2 Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4 unless subiect to emeraency 6




Form 990 (2017) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
(9 £ | ¢ Fundraising events . | 1c |
.3‘2: ‘E d Related organizations | id | 40,234
- ™
(D == | e Government grants (contributions) | le |
g £ [ [
e ?7

i All pther rantrhiitinne nifte arante |
» ﬁﬁFf - ,_5""‘ “
l L—

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualified set-aside amounts (prior IRS approval required)

3
4 Amounts paid to acquire exempt-use assets
5
6

Other distributions (describe in Part VI) See Instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization Is responsive (provide
debr )l Nyt T 3 e a* cal

a ]

R ey TR —

3 :

L ,
— i o) b= R
I —

Tll-J




Form 990 (2017) Page 10

Statement of Functional Expenses
C\prrmn_jn‘l(r\l'{)_aru-l B01{~Y(AN nraanizatinng miict camnlata all cnliimpg Al nther nraoanizabiong mijst ramnlata coliumn (40)

9 Distributable amount for 2017 from Section C, line 6

A

10 Line 8 amount divided by Line 9 amount

. R . . . (i) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(sIZributions Underdistributions Distributable
instructions) Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6
2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2017

From 2013.

From 2014.

From 2015.

From 2016. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount

oalo|o|w

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2013.
Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)



Form 990 (2017)

Page 11

m Balance Sheet

Check If Schedule O contains a response or note to any line in this Part IX

O

(B)

(A)
Beginning of year

End of year

Cash-non-interest-bearing 545

31,596

Savings and temporary cash investments

Pledges and grants receivable, net

A W NR

Accounts receivable, net . PN P \__.]_._._.
ﬁ_’

provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b

following amounts relating to these items
>3

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

(i) Revenue included on Form 990, Part VIII, line 1
»s

(ii)Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 52283D Schedule D (Form 990) 2017



Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .« O
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . .+ +« + « « « & « 1 117,936
2 Total expenses (must equal Part IX, column (A), ne25) . . . . .+ .+ .« .+ .« .« . . 2 93,974
3 Revenue less expenses Subtract ine2 fromlnel . . . . . .+ .+ . .+ .+ & .+ . . 3 23,962

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e
3 Subtract line 2e fromlnel . . . . . & .+ & 0 4 a4 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlnesd4aand4b . . . . . . .« o 0w a e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, ne12) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . g ]




Additional Data

Software ID: 17005317
Software Version: 18.2.0.0
EIN: 76-0534471
Name: 3 A BEREAVEMENT FOUNDATION

Form 990 (2017)

Form 990, Part III, Line 4a:
PROVIDED OVER 10,000 IN DIRECT EMERGENCY SUPPORT TO OFFSET FUNERAL AND BURIAL COSTS




Form 990, Part II1I, Line 4b:

ASSISTED BEREAVED FAMILIES TO RECEIVE OVER 123,500 FROM OTHER SUPPORTERS PRIMARILY THE TEXAS CRIME VICTIMS COMPENSATION FUND ASSISTED FAMILIES
TO RECEIVE 4,100 00 IN OTHER FUNDS FROM AIDS MINISTRY AND OTHER NON PROFIT ORGANIZATIONS







Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part

i‘ o 11 e 474 AR50 TR NP

N ap— —







Schedule A (Form 990 or 990-EZ) 2017 Page 4
Im Supporting Organizations
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
..

e el 555 e swiaeored o canaaiants) hef oos s RGPSl FPAGH WPAHRPTE

)

[

"

.




Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year (B) Current Year
{optional)

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

oOln|h{ WIN|RH
aln|bh|{W|IN|=

Portion of operating expenses paid or incurred for production or collection of gross

‘[“1 FE HE far rr;n"nqmnnhrr.—rnnnhjl sy mathrenes- af -n-_-tn haldeipn

mnee

(2) GABRIEL LUKE 100

....................................................................................... X 0 0 0
Interim President

(3) ANNIE BRISCOE 100

....................................................................................... X 0 0 0
Treasurer




Schedule A (Form 990 or 990-EZ) 2017

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

of reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person

Yes No
3 No
4 No
5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation

from the organization Report compensation for the calendar year ending with or within the organization’s tax year

( (B)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization »

Form 990 (2017)



Additional Data

Software ID: 17005317
Software Version: 18.2.0.0
EIN: 76-0534471
Name: 3 A BEREAVEMENT FOUNDATION

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493325010038])

. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
3 A BEREAVEMENT FOUNDATION

76-0534471
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Comnlere if the organizaan answered "YeRs" an Farm 990% Part TV. lioe 6.

[3
- .
Y ——

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . . . .+ .+« . .+ .« . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 0
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 9,689 9,689
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and 26,974 17,533 6,744 2,697
key employees .
6 Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 23,820 15,483 5,955 2,382
8 Pension plan accruals and contributions (include section 401 0
(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . . . 0
10 Payrolltaxes . . . .+ .+ .+ .+ .+ . . . 3,886 2,526 971 389
11 Fees for services (non-employees)
a Management . . . . . . 0
‘bLegaI......... 0 ,
= o —




Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition d O woanor exchange programs

b e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

C  Beginning balance 1c

d  Additions during the year id

€ Distributions during the year le

f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves No

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . .« 4 4w x e aw e 3a(i)
(ii) related organizations . 3a(ii)

b If "Yes" on 3a(il), are the related organlzatlons Ilsted as reqmred on Schedule R7 e 3b

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

m Land, Buildings, and Equipment.
Complete If the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

pm gl mbm d dmmem e o L P

7' d ﬂlu.-l.-.._ ‘”l.'}.r-.n. it lang g fakloy | 4y A.l,.uﬂ

SO, L e

T




Schedule D (Form 990) 2017

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including 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) Financial derivatives and other financial products

(B) Closely-held equity interests

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

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of_yegr market value
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017
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m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
(add col (a) through
(event type) (event type) (total number) col (c))
e
=
i
>
]
[24
1 Gross receipts .
2 less Contributions .
3 Gross Income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes
@
@ 6 Rent/facility costs
Y
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . .
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
] Yes .. % L] Yes ... % |1 Yes . .- %
6 Volunteerlabor . . . . [0 Neo 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). . . . . . . . . »

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

a Is the organization licensed to conduct gaming activities in each of these states? [Ives [No

If "No," explain

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

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017
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11
12

15a

Does the organization conduct gaming activities with nonmembers? Oves [nNo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo

Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
An outside facility 13b %

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

Name P

Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:|Yes DNO
If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Cves o
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2017
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) 31 9,689 Book

DIRECT EMERGENCY SUPPORT TO OFFSET
FUNERAL AND BURIAL COSTS

(2) 7 1,800 Book
GIFT IN KIND DONATIONS CEMETERY COSTS

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Schedule I (Form 990) 2017
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasun
X

L &

www.irs.gov/form990.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

Name of the organization
3 A BEREAVEMENT FOUNDATION

Employer identification number

76-0534471

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, THE 990 IS REVIEWD BY MICHELE LARA
Part I, Line
11A




990 Schedule O, Supplemental Information

Return

Explanation
Reference

Form 990, THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST STATEMENT AND ITS FINANCIAL STATEMENTS AVA
Part VI, Line | ILABLE TO THE PUBLIC THE CONFLICT OF INTEREST IS IN THE HUMAN RESOURCE POLICY PROCEDURE B

19 INDER SECTION1 WORKING CONDITIONS AND THE FINANCIAL STATEMENTS ARE LOCATED IN THE BOARD O
F DIRECTORS BINDER




