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[CHTIDREN INC

5109 82ND ST SUITE 7 #1117
LUBBOCK, TX 79424

D Employer identification number

20-2464043

(866)

E Telephone number

432-1542

G Gross recempts $

439,115.

j Application pending| F Name and address of principal officer H(a) Is this a group return for subordmales"H ves |1%[no
SAME AS C ABOVE TO)7 M sl somanates fee enonsy LYo L%
1 Tax-exempt status  [X]501e)3) | [501¢e) ( Y=< (insert no ) |_]4947(a)(1) o 1577
J Website: » N/A H(c) Group exemption number ™
K Form of organization UCorporahon U Trust l_] Associalion U Other ™ / TL Year of formaton 2004 W State of legal domicile F'[,
[RartlI il Summary
1 Briefly describe the organization’s mission or most significant actvitles SEE_ SCHEDULELQ —_— _______________
‘0_ "y
g Z::Z:IZZIIZ:ZZZ:ZZ::ZZ:ZZI___IZ::IZI?‘?&CZZZ::IZ:IZ:IZ
£ e
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of .Ts”ne"t gs_se_}s _________
O| 3 Number of voting members of the governing body (Part VI, line 1a) 04)~, . 3- {,,\C'e 15
°: 4 Number of independent voting members of the governing body (Part VI, itne 1b) / /‘,’ 4 |~ 15
2] 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a), , ((/ 5 4
Z| 6 Total number of volunteers (estimate if necessary) ‘* {0 <ty 6 50
<| 7a Total unrelated business revenue from Part VHI, column (C), ne 12 go'sii 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ’ (/]* 7b 0.
Prior Year Current Year
° 8 Contnibutions and grants (Part VIII, line 1h) 98, 549. 125,877.
2| 9 Program service revenue (Part VIII, line 2g) 325,918. 313,225.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -368. 13.
& | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢ 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) 424,099. 439,115.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
14 Benefits paid {o or for members (Part |X, column (A), hne 4)
° 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 310,161. 246, 305.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) )
é’ b Total fundraising expenses (Part IX, column (D), line 25) * 17,219, _ _
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 111-24e) 340,578. 282,304.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 650, 739. 528,6089.
19 Revenue less expenses Subtract line 18 from line 12 -226,640. -89,494.
3:‘: Beqinming of Current Year End of Year
éé 20 Total assets (Part X, ine 16) 507,183. 408, 680.
%3 21 Total hiabihties (Part X, line 26) 48, 612. 69,502.
é’é 22 Net assets or fund balances Subtract hne 21 from line 20 458,571. 339,178.

(Rariiligg| Signature Block

Under penalties of perjury. | declare tha
complete Declaration of preparer (othe? lhan officer

have examined this return, including accompanying schedules and slatementis, and to the bes! of my knowledge and belef, )\ 1s true, correct, and
sed on all information of which preparer has any knowledge

£ ﬁ’{// L//g/ ID/p - 2 AL
Slgn ignalure of gricer A ate
Here [ /0, Jiy )

Type or print name and title 7/

Print/Type preparer's name rmw Date Check Ll o PTIN
Paid SHEILA M. KOZAK, CPA & ,Z‘Ol% sellemployed  |P00687026 )
Preparer [Frmsname > FULTON & KOZART CPA
Use Only |rimsadaress ™ 7187 JONESBORO RD STE 100A Frm's EN > 20-1403280
MORROW, GA 30260-2944 Phoneno 770-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions)

B] Yes I_I No
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Form 990 (2019) NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 2
[Part Il | Statement of Program Service Accomplishments

Check 1f Schedule O contains a response or note to any line in this Part |l
_,71 Briefly dedcribe the organization’s mtssion

SEE SCHEDULE O

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

Form 990 or 990-EZ? [] Yes No
If “Yes,"” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as 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

4 a (Code ) (Expenses $ 314,957 . ncluding grants of S ) (Revenue $ 176,932.)
PROFESSTONAL EDUCATION PROGRAM - THE NAGC PROVIDES EDUCATION TO PROFESSIONALS AND

4b (Code ) (Expenses $ 113,442 . including grants of § ) (Revenue $ 65,046.)
AWARENESS AND FIELD ADVANCEMENT - THE NAGC SERVES AS THE LEADER AND CONDUIT FOR

4 ¢ (Code ) (Expenses $ 40, 988 . inciuding grants of $ ) (Revenue S 71,247.)
NAGC MEMBERSHIP PROGRAM - THE NAGC OFFERS A CONNECTION AND COMMUNITY OF PROFESSIONALS

4 d Other program services (Describe on Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 469, 387.
BAA TEEAQIO2L 07/31/19 Form 990 (2019)
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Form 990 (2019) NATIONAL ALLIANCE FOR GRIEVING 0-2464043 Page 3
RartllV# GChecklist of Required Schedules
: . Yes| No

1 Is the orgynization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedule B. Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or 1n opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501 (c)(3?]organizat|ons. Did the organization engacge in lobbying activities, or have a section 501(h) election

in efiect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

t/g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

art | 6

7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part 1l 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related orgamzation, hold assets in donor-restricted endowments
or in quas! endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VIi, VIIi, IX,
or X as applicable

a %d;he o‘r/?amzahon report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
, Part

b Did the organization report an amount for investments — other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13, thal 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15, that s 5% or more of its total assets reported
in Part X, fine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional

13 s the organization a school described in section 170(b)(1)(A)(11)? /f 'Yes,' complete Schedule £

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part {X, column (A), une 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part i

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,’
complete Schedule G, Part Il

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

11b X
11c X
11d X
Me X
1mf| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

BAA TEEAQ103L 07/31/19

Form 990 (2019)
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. Form 990 (2019) NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 4
[PAECIVE Gheckliist of Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and !lI 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c}4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E2? If ‘Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controiled enhity (iIncluding an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a parly to a business transaction with one of the tollowing parties (see Schedule L, Parl IV
instructions, for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,' complete Schedule L, Part IV

b A family member of any individual described In line 28a? If ‘Yes,' complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f

Yes,' comglete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ili, or IV,

and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b iIf 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O 38 X
PartiVy Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V D
1 a 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 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tc prize winners?
BAA TEEAD104L 0773119

Form 990 (2019)




Form 990 (2019) NATIONAL ALLIANCE FOR GRIEVING ‘ 20-2464043

Page 5

Pat.Viil  Statements Regarding Other IRS Filings and Tax Compliance (continued)

»

No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ?a:q" S
ments, filed for the calendar year ending with or within the year covered by this return 2a gvf&é 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RN FUSEE
3a Diud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation on Schedule O 3b
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > ﬁ'&? | ,:ﬂ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R Bl “._J.*:'
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did an‘y taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to hne 5a or 5b, did the organization file Form 8886-T? Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). E{Sﬁ? B |
a Did the organization receive a payment In excess of $75 made partly as a contrnibution and partly for goods and B | e 5?5.,;
services provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
.Form 8282? 7c¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7¢ﬂ k|
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e - X.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h if the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring [NTY: Fornitl
organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. P |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
9b

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Imtiation tees and capital contributions included on Part Vill, line 12 10a

b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b mﬁ
11 Section 501(c)12) organizations. Enter g’ﬁ? % &

a Gross income from members or shareholders 11a % X

b Gross income from other sources (Do not net amounts due or paid to other sources [3"%._’ A

against amounts due or received from them ) ) 11b B ,g -1

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a

b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year l 1.@ ,;}f ﬁ‘,ii‘.
13 Section 501(c)X29) qualified nonprofit health insurance issuers. ¥, ?‘}..E

a Is the organization licensed to 1ssue qualfied health plans in more than one state?
Note: See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand : 13c¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If 'Yes,' see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

15 X
W | R BT

16 X’
Bty k]

BAA * TEEAQ05L 07/3119

Form 990 (2019)
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Form 990 (2019) NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 6

Part VI |@overnance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O See instructions.

Check if Schedule O contains a response or note to any line 1n this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year 1a 15 ;
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad !
authonty to an executive committee or similar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees 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 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses on Schedule O 9 ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codce.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b if 'Yes,' did the orgamization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O '
12 a Did the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b; X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this was done ~ SEE SCHEDULE Q 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dia the process for determining compensation of the following persons include a review and approvai by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE Q 15a] X
b Other officers or key employees of the organization 15b X
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a X
b if 'Yes,' did the organization follow a written policy or procedure requirning the orgarization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-7 (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, address, and telephpne number of the person who possesses the organization's bocks and records >

DARLENE SHANK 916 MAINS STREET LYNCHBURG VA 24504 {(434) 846-7611
BAA TEEADIO6L 07/3119 Form 990 (2019)




Form 990 (2019) NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 7
| BartiVill] Gompensation 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 VII D

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

1 a 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, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- 1n 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, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

See instructions for the order 1n which to list the persons above

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

©
A) (B) | in2n ot oox. uiess parson (D) (E) *)
Name and title Average 1s both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
o BTSSRI T Wkt | e uge | compensaton o
astony 2 3| 21 F| & |21 the organizaton
h&l.:;slelgr é =) % @ § % % ] organizations
e 52 |23
S | 88 |7 &
line) 8 %
_ () VICKI JAY o _ _ 40
~CcCeG 0 X 100,200. 0. 0.
_@_ERIN BAILEY ______________ 1
DIRECTOR 0 X 0. 0. 0.
-3 _SCOTT BAUER _ _____________ _1
DIRECTOR 0 X 0. 0. 0.
_@_STEPHANIE DUNN _ _ __ ________ 1
DIRECTOR 0 X 0. 0 0
_®)_EMILY HAWKINS _ ___________ o1
DIRECTOR 0 X 0. 0 0
_®_BRIAN HILL _ _____________ 1
DIRECTOR 0 X 0. 0 0
_(_BETHANY GARDNER _ __ ________ 1l
DIRECTOR 0 X 0. 0 0
_®_ PEGGY PETTIT ____ _ ______ 1
DIRECTOR 0 X 0. 0 0
_®_MARY BETH STAINE__ ________ | L
DIRECTOR 0 X 0. 0 0
00 WILL REEVE ______________ _1
DIRECTOR 0 X 0. 0 0
OO_ALLISON GILBERT _ ________ __ _1
DIRECTOR 0 X 0. 0 0
(2) DARCY WALKER KRAUSE _ _____ _ _ L
SECRETARY 0 X 0. 0 0
(3 SUSAN GIAMBALVO _ __________ _ L
TREASURER 0 X X 0. 0. 0.
04 TINA BARRETT _ ____________ L
VICE PRESIDENT 0 X X 0. 0. 0

BAA TEEAQIO7L 07/31/19 Form 990 (2019)




Form 990 (2019) NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 8
[’Part VII-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)] ©)
Posit
(A) Axerage (do no(|checcl’<5ln;g?e lhgn"?ne (D) () F
Name and tlle g:': g?f)'(éel"na?’sdsapg’s:&‘;?’ "'35‘3231 comez:rESoadl?:rlwehom comggggz:‘l?grlwefrom Eshmoarteclihamoun(
weel —T = th t \ated 1 other
G B Q[T [BET| RN | RIHEUE | e
for 3283 |eled and related
related 3 8‘ al™ = < organizations
organiza (8 & J 2(®8
tions sl = g é
below G g a I
dotted § %3 2
line) g %
<l
(35)_CARLY WOYTHALER-RUNESTAD _ __ | 1
PRESIDENT 0 X X 0 0 0
06 _PETER WILLIG _ _ __________ | _1
IMME PAST PRES 0 X X 0. 0. 0.
an e ____ o
e ______ _
Qo _____] e _
ey _____ e
ey L ______J .
(22)
_________________________ I
@ e _o___
@y L __] -
@2y o _____ e
1b Subtotal > 100,200. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add l'nes 1b and 1¢) > 100,200. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee LN Rt
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4  For any individual listed on line ta, 1s the sum of reportable compensation and other compensation from » )
the organization and related organizations greater than $150,000? /f ‘Yes,' complele Schedule J for
such individual 4 X
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual A !
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8)
Name and business address Description of services Compensation
NONE ,
2 Total number of independent contractors (including but not hmited to those histed above) who received more than TR ' L e f
$100,000 of compensation from the organization ™ L ", ) :,G .

BAA TEEAQI08L 07/31/19 Form 990 (2019)




Form 990 (2019) NATIONAL ALLIANCE FOR GRIEVING ) 20-2464043 Page 9
RaRWVIil, Statement of Revenue . e ‘ - :
Check if Schedule O contains a response or note to any line 1n this Part VIII ' D
o ® (B) ©) (D)
Total revenue Related or Unrelated Revenue
o T exempt business excluded from tax
function revenue under secuons
revenue , 512-514
R e
£ 2| 1a Federated campaigns 1a T ,;Jﬁké%g%‘i%&%?%ﬁg‘% R .Jafﬁi%?:ki‘x\;‘ el
S 8| b Membership dues 1b S e e s e
‘j. E| c Fundraising events ' ic *“Fi:; w:’%;%?%ﬁ%ggj s : fggé’;%%%gb &
Z . ST B AR Soan e R AR
£ 5| d Related organizations 1d ’%’:‘; yi’g’%g\s‘%@,ﬁgg ')'raiza_f.ﬁ&:- o BREc et ¢
,,,-IE e Government grants (contributions) Te 3 g i q%%%ﬁ?aﬁ ) &?%@”:aﬁ%@ 2
S'?| f Al other contributions, gifts, grants, and A R s IS Geligdes "?fﬁiﬁ i F
= géi b rei BN o ARt T 5
58 similar amounts not included above 1f 125,877 . [Eauiiina A QIR !?&g}:"%ﬂ'% e 5%‘_%:%3@\.\4 RS
25! g Noncash contributions included in BRI ﬁf@%ﬁ@@?ﬁfwﬁi & SEhaEh ,.“5:%41{-;:?5,5‘_;’5? i
Eg| lneslalf 9[- - LR e .«rf“’fv'eﬁfé‘gg?@l ; By Wi’%%ﬂ
S 5| h Total Add Ines 1a-1f "l 125,877, pE vl s e

R S

3 Business Code [V SR HNRE EX o Foesi v ot
8 |22 SYMPOSIUM AND CONFERENCE _ _ _ __176,932. 176, 932.

« | b MEMBERSHIP REVENUE _ _ _ _ __ . 71,247. 71,247. '
g C PROGRAM SERVICES 65,046. 65,046,

. $ d . .
E e
% f A-Il_ot_hé—rBng_ra.ﬁw_sgr\;cg revenue ,

& | g Total. Add lines 2a-2f > 313, 225 . [SE e

3 Investment income (including dividends, interest, an
other s'milar amounts) . d ) 13. ,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties - .
. (1) Real (u) Personal . Wﬁﬁ? g Wﬁﬁmgﬁmﬁ
g e 5 AT IR el i 22 & ¥
6a Gross rents 6a a ;if,",ﬁ:'ég&r:’“,w A rgﬂ %}%%%?%%W
\‘~, ." e Q ’, it ]1.‘.," ROFL A,
b Less rental expenses [6b ‘ [r,, ‘*?4*‘ o ‘(,Q-;i_%%ﬁg éﬁ%ﬁ%\}rﬁ%ﬁ’ £
SO Sikag e |u - ke g e s
,¢ Rental income or (loss) | 6¢ 5‘%&5&@ i s B R
d Net rental income or (loss) > ' ‘ . ’
. X > e Y AN TN [ WY ST Wiy
7 a Gross amount from | () Secuntes « () Other 4 :iéf:’:';\% %E&%@%M”‘% B ;-»ﬁ%;%ﬁ%
sales of assets . é;'i;"é’g;f‘"?, ;ﬁf{"}‘g%}\\éﬁ“ % FRihei it o
other than invento a Ent E{J&*ﬁ{l%«& 2 A
' b Less cost or other basis o, e B
angd sales expenses 7b .
¢ Gain or (loss) 7c 4 i
d Net gain or (loss)
o | 8a Gross income from fundraising events K ,
2 (not including § i
[ of contibutions reported on line 1¢) - <
o
v See Part IV, ine 18 ' 8a :
E b Less direct expenses 8b
5 , ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities '
See Part IV, line 19 ' 9a L
b Less direct expenses ) 9b -
¢ Net income or (loss) from gaming activities -
- : N e
10a Gross sales of inventory, less ' . @gﬁ wg;g;;;m&;{*-‘%%f ; %&% 3 5,»{;,;
returns and allowances 10a o ;ﬁ}%- L%y 7"}?§‘g"; G55 gl ’igﬁ%ﬁgj‘g‘%@a@:{vm
. . - ReRli T L e T O i PRSI i
b Less cost of goods sold N T A R e
¢ Net income or (loss) from sales of inventory . ' i : .
g Business Code | o I I e RO e R ey i I G
§ g 11a . o ) - .
b
Sg e —mmm—-
76 1) c e e e e e . .
5 &| d All other revenue ) ’ -
= e Total. Add hnes 11a-11d : o > R R R DR D R
12 Total revenue. See nstructiohs > 439,115, 313,225, | ] 0. ' 13.
- . Form 990 (2019)

BAA i TEEADIOOL 07/31/19
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Form 990 (2019) NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 10
[ Part IX+| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check 1f Schedule O contains a response or note to any Iine in this Part (X [ ]
) . A) (B) © (V)]
Do not include amounts reported on lines Total éx
penses . | Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic AT N il IR e ;} w5
organizations and domestic governments P Y O ] L PR E T
gee Part IV, ine 21 T PO - S B - I TP
rants and other assistance to domestic TR T P R T Ll T A
2 individuals See Part |V, line 22 ’Lat";",ﬁ:v“ﬁ.; A LRSER P 3“.‘{; ' J
3 Grants and other assistance to foreign PN Farlws, [VF B S ‘i’{fg‘f‘g'
organizations, foreign governments, and for- P R L T DAL R R LTS S
eign individuals See Part IV, lines 15 and 16 - .u-,f%. cf{‘ ohes "‘Tf:"‘ Lol el
4 Benefits paid to or for members B et AR 2 T 0
5 Compensation of current officers, directors,
trustees, and key employees 100, 200. 82,164. 13,026. 5,010.

6 Compensation not included above to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0 0.

Other salaries and wages 122,041. 100,318, 15,665. 6,057.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits 6,383. 5,234. 830. 319.
10 Payroll taxes 17,681. 14,494. 2,300. 887.

11 Fees for services (nonemployees)
a Management

b Lega!

¢ Accounting 14,812. 11,701. 2,074. 1,037.

d Lobbying

e Professional fundraising services See Part [V, line 17 T X o Y] Tetude vl T

f Investment management fees

0

S R mount 15t e 1 enpanes o Seneduie 65" 4,867, 4,012. 570. 285.
12 Advertising and promotion 9,648. . 7,701. 1,363. 584 .
13 Office expenses 27,459. 21,693, 3,843, 1,923.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 20,458. 19,964. 329. 165.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 1,015. 988 . 18. 9.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 718. 567. 101. 50.
23 [nsurance 2,927. 2,312. 410. 205.
c. . IO N R RN R ey T "
24 Oltor expenses, lmize Sxpenses 10l o [T A Fe g [ T e b e B 5,
on line 24e If line 24e amount exceeds 10% P AN R 3;".,(,. N P A L TP Ci Eal 3
of line 25, column (A) amount, list line 24e |3, TR TR S0 N R A i S ML f‘:“ e ey
expenses on Schedule O) BEAL el e SR M v sty Y Ay ¥ vt o o i
a VENUOE COST _ 171,742, 171,612, 87. 43,
b SCHOLARSHIPS 10,000. 10,000.
¢ WEBINAR EXPENSE = 7,633. 7,633.
d yTILITIES 7,586. 5,916. 1,146. 524.
e All other expenses 3,439. 3,077. 241, 121.
25 Total functional expenses Add lines 1 through 24e 528,609. 469, 387. 42,003. 17,219.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAQIIOL 07/31/19 Form 990 (2019)




Form 990 (2019) NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 11

© [Part:Xg§/Balance Sheet

Check if Scheduie O contains a response or note to any hine 1in this Part X D
. (A) ®
. Beginning of year End of year
1 Cash — non-interest-bearing R 211,189.| 1 320, 580.
2 Sawvings and temporary cash investments 29,997.| 2 30,010.
3 Pledges and grants receivable, net 236,875.| 3 16, 000.
4 Accounts receivable, net 2,100.| 4
5 Loans and o'ther receivables from any current or former officer, director, g m%ﬁ m f. % rj&ﬁq
trustee, key employee, creator or founder, substantial contributor, or 35% S| AN Al
controlled entity or family member of any of these persons 5
6 Loans and other recevables from other disqualified persons (as defined under ‘n"ﬁ-wﬁﬂﬁ TR | U {éﬁ‘gﬁfﬁ"i SRR
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6"
7 Notes and loans recewvable, net ' 7
.3 8 Inventories for sale or use : 8,802.{ 8 20,037.
@ 9 Prepaid expenses and deferred charges 16,298.] 9 20,849.
< 10a Land, butldings, and equipment cost or other basis | ' ‘f, ‘ '5’"?‘?‘ E,é??' ﬁ £ “‘%Pj“’;z ‘g
Complete Part VI of Schedule D 10a 4,042, ,,&. ,ﬁh&% i, g\;‘};.ﬁ?’*’
b Less accumulated depreciation 10b 2,838. 1,922.(10c 1,204.
11 Investments — publicly traded securities. 1
12 Investments — other secunties See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 507,183.|16 408, 680.
17 Accounts payable and accrued expenses ’ 36,247,117 11,145.
18 Grants payable 18
19 Deferred revenue 12,365.]1¢ 58,357.
20 Tax-exempt bond habilities 20
o121 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
- | 2By 5 £ 4y P € gt I 8 R T N Y
A S e A Ul 21 e ot S (IS gt
,‘J‘ controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal 'ncome tax, payables to related third parties, -
and other habilties not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total hiabilities. Add lines 17 through 25 48,612.] 26 69,502.
o Organizations that follow FASB ASC 958, check here » ﬁi‘fg’;_i'm % _h %
8 and complete lines 27, 28, 32, and 33. IR R 30 ﬁqﬁ R
g 27 Net assets without donor restrictions 214,438.( 27 326,301.
0| 28 Net assets with donor restrictions 244,133.|28 12,877.
2 Organizations that do not follow FASB ASC 958, check here > SRR PRI AR | JRE | 1R ?1"5 R
é ang complete lines 29 through 33. D %‘% Sq '?# %ﬁ?ﬁﬁg
6| 29 Capital stock or trust principal, or current funds 29
2130 Pad-inor capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
:(6 32 Total net assets or fund balances 458,571.[32 339,178.
Z| 33 Total habihties and net assets/fund balances 507,183.| 33 408, 680.

TEEAQVIIL 07/31/19 Form 990 (2019)
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Form 990 (2019) NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 12
{Part XI " |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 439,115.
2 Total expenses (must equal Part IX, column (A), line 25) 2 528, 609.
3 Revenue less expenses Subtract fine 2 from iine 1 3 -89,494.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 32, column (A)) 4 458,571.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of factiities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) SEE SCHEDULE 0 9 -29,899.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal FPart X, line 32,
column (B)) 10 339,178.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ﬂ
Yes [ No
1 Accounting method used to prepare the Form 990 DCash Accrual []Other - '
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O P
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ' 3 g
separate basis, consolidated basts, or both !
Separate basis DConsolldated basis DBolh consolhdated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate . !
basis, consolidated basis, or both k
Separate basis DConsohdated basis DBoth consolidated and separate basis }
c If 'Yes' to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
It the organization changed either its oversight process or selection process during the tax year, explain !
on Schedule O .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization 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 such audits 3b

BAA TEEAQM12L 01/21/20

Form 990 (2019)



SGHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization is a section 501(c)3) organization or a section

» Goto www.irs.gov/Form990 for instructions and the latest information.

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2019

i

TR r
%ﬁtoﬁbl@
nspection p
s et

Name of the organization

NATIONAL ALLIANCE FOR GRIEVING

CHILDREN INC

20-2464043

Employer identification number

[Part:l #{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

D

7

2 A school described 1n section 170(b)Y1XAXii). (Attach Schedule E (Form 990 or 830-EZ) )
.3 A hospital or a cooperative hospital service orgamization described in section 170(b)(1 X A)(ii).

4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(AXin) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urut described In
section 170(b)(1)XA)v). (Complete Part 1))

6 D A tederal, state, or local government or governmental unit descrnibed in section 170(b)(1}A)V).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1}(AXvi). (Complete Part Ii )

8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1XAX1x) operated in conjunction with a land-grant college

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

university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% ot its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 111 )

12

1 An organization organized and operated exclusively to test for public safely See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type L. A supporting organization operated, supervised, or controlled by its supported orgarization(s), typically by gving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must

complete Part 1V, Sections A and B.

b D Type ll. A supporting orgamzatnon supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supporied organization(s) You
. must complete Part IV, Sections A and C.

Type [l functionally integrated. A supporhng organization operated in connection with, and functionally integrated with, its supported
You must complete Part IV, Sections A, D, and E.

organization(s) (see instructions)

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgaruzation(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determi~z: 2~ “c~ t~2 IRS that 1t 1= a Type |, Type Il, Type Ill funct|onally

integrated, or Type I non-functionally integrated supporting orgamzatnon

f Enter the number of supported organizations
g Provide the following information about the supported orgamzation(s)

I

(1) Name of supgoried

organization

() EIN

[{D)] Type of organization
(descnbed on hines 1-10
above (see instructions))

{w) is the
orgamization histed
1N your governing

(v) Amount of monetary
support (see wnstructions)

(vi) Amount of other
support (see instructions)

Socament?
Yes No

*)

®)

©

©

®

Rl

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. -

TEEA0401L 07/0319

Schedule A (Form 990 or 990-EZ) 2019

7




Schedule A (Form 990 or 990-EZ) 2019 NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 2
Part II'[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lit If the
organization fails to quahfy under the tests listed below, please complete Part |11 )
Section A. Public Support /
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f)}4a|
1 Gifts, grants, contributions, and
membership fees received (Do not
| include any 'urusual grants ™)
2 Tax revenues levied for the /
organization’s benefit and
either paid to or expended
on 1ts behalf

facilities furnished by a
governmental unit to the
organtzation without charge

‘ 4 Total. Add lines 1 through 3

5 The portion of total

| contributions by each person
‘ (other than a governmental
unit or publicly supported -
orgamization) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (f)

|
i 3 The value of services or
|

6 Public support. Subtract line 5

from line 4 i
Section B. Total Support
Calendar year (or fiscal year
beginning 1) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
| 7 Amounts from line 4 /

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 1s regularly
carried on

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

Part Vi)
eT S LY - e, LT MY AREE Gy K LY EAET LOL[L TER el
| 11 Total support. Add lines 7 L * A :‘&T ?‘if&{n ?z‘ g 3’\.“&,5:‘ 3 ﬁ e’ -, .." ;{3’»‘-&‘}' RE g
1 through 10 etz 5 b St R SR ] 2 R A e W
' 12 Gross receipts flom related activities, etc (sée instructions) UZ

13 Fiurst five years. If the Form 990 1s for the orgdanization's first, second, third, fourin, or fifth tax year as & section 501(c)(3) ,
organization, check this box and stop hére > D

Section C. Computation of Publi{Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by hne 11, column (f)} 14 %

15 Public support percentage fromy2018 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test—2019,
and stop here. The organ:

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
tion qualifies as a publicly supported organization > D

17a 10%-facts-and-cirgimstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If thé organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organizatior/meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-ad-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, ald If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organizatn meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions

BAA - Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2Z) 2019 NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 3
{Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed beiow, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning 1n) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants ) 89,420. 449,604. 956,001. 98,549. 125,877. 1,719,451.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose 123,013, 273,765, 223,354. 325,918. 313,225, 1,259,275,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
its behalf 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 212,433. 723,369.11,179,355. 424,467. 439,102.{ 2,978,726.
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons 37,250.1 334,950.| 327,863. 320,617. 78,603.] 1,099,283.

b Amounts included on lines 2
and 3 received from other than
disqualhfied persons that
exceed the greater of $5,000 or
1% of the amount on hine 13

for the year 0. 31,338. 27,380. 23,807. 21,423. 103,948.
¢ Add lines 7a and 7b 37,250. 366,288. 355,243. 344,424, 100,026.( 1,203,231.
8 Public support. (Subtract line . : .
7c from line 6) 1,775,495,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from hine 6 212,433. 723,369.|1,179,355. 424,467, 439,102.( 2,978,726.

10a Gross 'ncome from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
stmilar sources 12. 12. 12. 12. 13. 61.
b Unrelated business taxable
income (less sectton 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add hnes 102 and 10b 12. 12. 12. 12. 13. 61.
11 Net (ncome from unrelated business
activities not included (n line 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income Do not include
gain or foss from the sale of

capital assets (Explain, 1
Part VI ) SERPARE V1 -257. ~380. -637.
13 Total support. (Add lines 9,
10c, 11, and 12) 212,445. 723,381.11,179,110. 424,099. 439,115.| 2,978,150.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ine 8, column (f), divided by hne 13, column (f)) 15 59.62 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 16 62.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by hne 13, column (f)) 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part ill, line 17 18 0.00 %
19a 33-1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests—2018. If the organization did not check a box on tine 14 or line 192, and line 16 is more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 290-E2) 2019 NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 4

| Part-IV&| Supporting Organizations
* (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Secttons A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
. . s Jy z,ga el
1 Are all of the organization’s supported organizations listed by name n the organization's governing documents? ;ﬁb, B g %ﬁa
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe S e
the designation If hustoric and continuing relationship, explain 1
2 Did the organization have any supported orgamization that does not have an IRS determination of status under section ?’ m ':“;*
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was = -
described in section 509(a)(1) or (2) 2
i e g R T
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below : 3a
) ) FIR e o
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and B35 ‘m R
satisfied the public support tests under section 509(2)(2)? /f ‘Yes,  describe in Part VI when and how the organization il |
made the determination 3b
& [vmns e
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) d8| RE (R
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and 4 =
if you checked 12a or 12b in Part I, answer (b) and (c) below ! 4a
TR [ 2970 [
b DCid the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported {,3 E‘"@ j}éif ey
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled - A
or supervised by or in connection with its supported organizations 4b
B S

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

[¢]

5a Did the organization add, substitute, or remove any supported organmizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the *
orgamzation's organizing document authorizing such action, and (iv) how the action was accomphished (such as by
amendment to the organizing document)

o

Type | or Type Il only. Was any added or substituted supported orgamization part of a class already designated in the
organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control? ' 5c

24 | Ay | A
6 Did the oiganization provide support (whether in the form of grants or the provision of services or facilities) to ‘13,} ;,&%\, a*'-
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one E |§{§§‘~ »_A'A}:?
or more of ls supported organizations, or (i) other supporting organizations that also support or benefit one or more of Tl e

the filng organization's supported organizations? If 'Yes,' provide detail in Part VI. 6
1N e | b ey
7 Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor H “f‘! ': w‘; Ak
iﬁ_ e o e

(as defined 1in section 4958(c)(3)(C)), a family member of a substantsal contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-£2) :

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,’ 2o
complete Part | of Schedule L (Form 990 or 990-E2) 8

YL Aty
9a Was lhe orgamzation confrolled directly or indirectly at any time durning the tax year by one or more disqualified persons f{ﬁ? oA ?:%n‘
as detined in section 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))? L) | B S
If ‘Yes,' provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 92) hold a controlling tnterest in any entity in which the AR SR
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b
3.0 | ThIh| K
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, L TR Easl
assets in which the supoorting organization also had an interest? /f 'Yes,’ provide detail in Part VI 9c
. v e (e ekl L s
10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section 4943(f) (regarding ’,‘;»“E:?“E* fed ﬁ:"‘
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? /f 'Yes," S
answer 10b below ’ ) 10a
b Did the organization have any excess business holdings i the tax year? (Use Schedule C, Form 4720, lo determine 2| B | G
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 930-E2) 2019  NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 5
| Pa@rt:IV&| Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? '&"; g‘ﬁ, %
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the S
governing body of a supported organization? . . . 1a
b A family member of a person described in (@) above? 11b
11c

¢ A 35% controlled entity of a person described in () or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

:

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity 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,
apphed to such powers during the tax year

2 Dud the organization operate for the benefit of any suppofted organization other than the supported organization(s) a.ui < Mw*
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such Ty 95%33,? 133y
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the =
supporting organization 2

Section C. Type |l Supporting Organizations
. Yes | No
R

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trusiees
of each of the organization's supported organization(s)? If ‘No,* describe in Part VI how control or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s)

Y
&
gs

:
5

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supporied
organtzation(s) or (i) serving on the governing body of a supported organization? If ‘No," explamn in Part VI how
the orgaruzalion maintained a close and continuous working relationship with the supported organization(s)

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

in this regard

Section E. Type Ill Functionally integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported crganizations Complete line 3 below

[4 D The organizatior supported a governmental entity Describe mn Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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

b Did the activities described n (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamization(s) would have engaged in these activities but for the
organization's involvement :

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organmization have the power to regularly appoint or elect a majorlty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

i

b

2a

QT R
HOT | Bodt | fos
£ e 0
2b|

3a
PR
3b
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| Part,V3#| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusfed Net Income

(A) Prior Year

(B) Current Year ’
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other, gross income (see instructions)

Add hines. 1 through 3

Depreciation and depletion

N biw (N

TN |IHIWIN] -

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

[o,]

7

Other expenses (see instructions) .

8

Adjusted Net Income (subtract ines 5, 6, and 7 from hne 4)

(A) Prior Year

(B) Current Year

Section B — Minimum Asset Amount ' (optional) .
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ?&; W.f’? a‘,ﬁg;gﬁg g&bf"‘w@@%
tax year or assets held for part of year) &g& "&JJ;: SRR IR 5%%!&“3.
a Average monthly value of securities 1a '
b Average monthly cash balances 1b
. € Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other ?‘&;%,%ﬁ“"%’?‘@*ﬁ
factors (explain in detail in Part VI) o *%ﬁ";@a
2 Acquisition indebtedness applicable to non-exempt-use assets 2 ! .
3 Subtract hne 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 vaiue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply hine 5 by 035 6
7 Rercoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
. o %”'ﬁ? gt v
Section C — Distributable Amount ST g Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) N o A e
2 Enter 85% of line 1 2 |EEGHTREE bt ol
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3 |G R
4 Enter greater of line 2 or line 3 4 |VpETRERROE
5 Income tax imposed In prior year 5 [T
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency %&?‘i‘f” 4
temporary reduction (see instructions) 6 e ,"«2
7 D Check here tf the current year is the orgamzatlon‘.s first as a non-functionally integrated Type 11l supporting organization
(see nstructions) .
BAA Schedule A (Form 990 or 990-E2Z) 2019
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|[Part V' |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounis paid to perform activity that direcily furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
a
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distnibutions to attentive supported organizations to which the orgamization 1s responsive (provide details

in Part VI) See instructions

Distnbutable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i)
Underdistributions
Pre-2019

iii
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underaistributions, If any, for years prior to 2019 (reasonable

cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2019 distributable amount

1 Carryover from 2014 not applied (see instructions)

j Remainder Subtract hnes 3g, 3h, and 31 from 3f

4 Distributions for 2019 from Section D,

line 7

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistrnibutions for years prior to 2019, if any
Subtract lines 3g and 4a from line 2 For result greater than

zero, explain in Part VI See instructions

6 Remaining underdisinbutions for 2019 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part Vi See

instructions

7 - Excess distributions carryover to 2020. Add lines 3j and 4c

8 Breakdown of line 7

a Excess trom 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

i
- t
. !
B

BAA
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Schedule A (Form 990 or 990-E2) 2019 NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 8
["E“a"it;,\il‘lg Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 172 or 17b;Part Ill, ime 12; Part IV,
= Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part ¥, Section C, line 1,

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,

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

(See nstructions.)

PART | ADDITIONAL SUPPLEMENTAL INFORMATION
REVENUES IN 2017 WERE MUCH HIGHER THAN 2018 BECAUSE WE RECEIVED A 3 YEAR- GRANT ALL
IN ONE YEAR DUE TO THE FUNDING CYCLE OF A MAJOR CONTRIBUTOR. 2018 REVENUES DID NOT

INCLUDE THAT GRANT SO THIS DECREASE WAS EXPECTED.

PART Hll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
LOSS ON DISPOSAL OF ASSET
$ -380. § -257.
TOTAL $§ 0. § -380. $ -257. § 0. 8 0.

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




. . . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements > u
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 9
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 1919%, 11e, 11f, 12a, or 12b.
» Attach to Form . -

Department of the Treasury > Go to www.irs gov/Form990 for instructions and the latest information ﬁlgggégol‘:‘ubhc !
Name of the organization Employer 1dentification number

NATIONAL ALLIANCE FOR GRIEVING

CHILDREN INC 20-2464043

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

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

Total number at end of year

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

a b wiN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgamization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . D Yes D No

Part il |Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed Iin the National Register 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wntten policy regarding the perniodic monitoring, inspection, hardling of violations,
and enforcement of the conservation easements it holds? DYES D No

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

7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, =~_ ==3-2 - conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)()? [[]Yes [ INo

9 In Part X!, describe how the orgamization reports conservation easements in its revenue and expense statement and balance sheet, and
inciude, 1If 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.
Comgplete If the organmization answered 'Yes' on Form 990, Part IV, fine 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 its financial statements that describes these items

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

(1) Revenue included on Form 990, Part Vill, line 1 >3
(i) Assets included in Form 990, Part X >3

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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 L]
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 930) 2019 NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 2
]geft lil [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 make significant use of its colleclion
items (check all that apply)

a Public exhibition d Loan or exchange program
b Schoiarly research e 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 Xill

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? D Yes D No

]Part |v=[Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part 1V,
tine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes D No
b If "Yes,' explain the arrangement 1n Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes B No
b If "Yes,' explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xill

[Part Vil Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year {b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment * %
b Permanent endowment * %
[

¢ Term endowment *> %
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 by Yes No
{1) Unrelated organ-zations 3a(1)
(n) Related organizations 3a(in)

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

4 Describe .n Part Xlll the intended uses of the organization's endowment funds

[Part VI-| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basts|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1 aLand £ - T e

b Buildings

¢ l.easehold improvements

d Equipment 4,042, 2,838. 1,204.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,204.
BAA Schedule D (Form 990) 2019
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Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 9390, Part X, line 12

(@) Description of security or categery (including name of securtiy)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12)  *

; \ pl !

Part VIII | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 11c See Form 990, Part X, Iine 13

(a) Description of investment

(b) Book vaiue

(c) Method of valuation Cost or end-of-year market value

4

2

&)

@

©)]

©®

@

®

9

(1o

Total (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

EEN -

|

[Part1X  |Other Assets. N/A
Compilete If the organization answered 'Yes' on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(@) Description

(b) Book value

Q)

@

3

@

©)

®

&)

®

&)

a9

Total. (Column (b) must equal Form 990, Part X, column (5) line 15)

»

Part X |Other Liabilities.

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

)

(O]

)

)

®

@

a0

0n

Total (Column (b) must equal Form 990, Part X, column (B) hine 25 )

»

2. Liability for uncertain tax positions in Farl X)1, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's habihity for uncertain

tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill

SEE PART XIII [X]

BAA
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Schedule D (Form 990) 2019 NATIONAL ALLIANCE FOR GRIEVING 20-2464043 Page 4
lﬂa_rt_).(TIJ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
6omplete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 439,115.
2 Amounts inciuded on line 1 but not on Ferm 990, Part VI, Iine 12 :

a Net unrealized gains (losses) on investments 2a n‘

b Donated services and use of facilities - 2b

¢ Recovertes of prior year grants 2c N

d Other (Describe in Part XIIt ) 2d N

e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 . 3 439,115.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 e

a Investment expenses not included on Form 990, Part VIII, line 7b 4a Lo

b Other (Describe 1n Part Xl ) 4y .

¢ Add lines 4a ana 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 439,115.

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

1 Total expenses and losses per audited financial statements 1 528, 609.
2 Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 528,609,
4 Amounts included on Form 930, Part IX, line 25, but not on line 1 ’

a Investment experises not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XI1) 4b .

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 528,609.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part 1lI, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

PART X - FASB ASC 740 FOOTNOTE

NAGC'S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POS1TIONS HAD NO EFFECT ON ITS
FINANCIAL POSITION AS MANAGEMENT BELIEVES NAGC HAS NO MATERIAL UNRECOGNIZED INCOME
TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS.
NAGC WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE
FUTURE LIABILITIES FCR UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX EXPENSE. NAGC
IS NO LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR

PERIODS BEFORE 2016.
BAA Schedule D (Form 990) 2019
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or $90-EZ

(Fqrm,990 or 996-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. 7 Oven PeEnC &
. -;0pen to Rublic’ y |

aciepﬂ;?sgtggbzeszﬁ?gry * Go to www.irs.gov/Form990 for the latest information. 5 ‘mseg‘a@j“.“wj&} E&J
Neme of the orgamz2lon NATTONAL ALLIANCE FOR GRIEVING
CHILDREN INC 20-2464043

Employer identification number

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE NATIONAL ALLIANCE OF GRIEVING CHILDREN (NAGC) PROMOTES AWARENESS OF THE NEEDS OF
GRIEVING CHILDREN AND TEENS GRIEVING A DEATH AND PROVIDES EDUCATION AND RESOURCES FOR
ANYONE WHO SUPPORTS THEM. THE NAGC EQUIPS BEREAVEMENT PROrESSIONALS, CHILDREN'S
HEALTH PROFESSIONALS AND VOLUNTEERS WHO WORK WITH GRIEVING CHILDREN WITH THE MOST
EFFECTIVE STRATEGIES AND TOOLS TO BETTER SERVE THEIR COMMUNITIES AND TRAIN THEIR
STAFF AND CONSTITUENTS.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE NATIONAL ALLIANCE OF GRIEVING CHILDREN (NAGC) PROMOTES AWARENESS OF THE NEEDS OF
GRIEVING CHILDREN AND TEENS GRIEVING A DEATH AND PROVIDES EDUCATION AND RESOURCES
FOR ANYONE WHO SUPPORTS THEM. THE NAGC EQUIPS BEREAVEMENT PROFESSIONALS, CHILDREN'S
HEALTH PROFESSIONALS AND VOLUNTEERS WHO WORK WITH GRIEVING CHILDREN WITH THE MOST
EFFECTIVE STRATEGIES AND TOOLS TO BETTER SERVE THETR COMMUNITIES AND TRAIN THEIR
STAFF AND CONSTITUENTS.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION HAS MEMBERS, HOWEVER, THE MEMBERSHIP DOES NOT HAVE RESPONSIBILITY
FOR THE MANAGEMENT OR OPERATION OF THE ORGANIZATION.

MEMBERS RECEIVE (1) FREE ACCESS TO WEBINARS AND AFFINITY GROUP CALLS (2) DISCOUNTED
REGISTRATION RATE TO ANNUAL SYMPOSIUM (3)ENHANCED LISTING ON THE NAGC WEBSITE (4)
E-MAIL UPDATES (5) JOB POSTINGS (6) VOTE IN ELECTIONS AND ANY ITEMS REQUIRED
MEMBERSHIP VOTES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

ONCE COMPLETED, IT IS REVIEWED BY THE FINANCE COMMITTEE OF THE ORGANIZATION. IT IS

THEN REVIEWED AND VOTED ON FOR ACCEPTANCE BY THE BOARD OF DIRECTORS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or ©90-E2Z) (2019) Page 2

- Nam‘e of.‘l-he org.amzahon NATIONAL ALLIANCE FOR GRIEVING Employer identification number
CHILDREN INC 20-2464043

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
NAGC HAS A CONFLICT OF INTEREST POLICY THAT INCLUDES A DISCLOSURE FORM. EACH BOARD
MEMBER IS ASKED TO COMPLETE THE FORM AT THE BEGINNING OF EACH YEAR. IF THE BOARD
MEMBER HAS A CONFLICT OF INTEREST, THEY ABSTAIN FROM VOTING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS UTILIZES NON-PROFIT SALARY SURVEYS AS A TOOL IN DETERMINING
COMPENSATION FOR THE CEO. STATE AND REGIONAL COST OF LIVING AND SALARY SCALES ARE
ALSO TAKEN INTO CONSIDERATION.

FORNi 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC
INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT $ -29,899.
TOTAL $ -29,899.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19




