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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

201/

Open to Public

Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B gggﬁga 'ré - C Name of organization D Employer identification number
dunge | GRIFFITH CENTERS FOR CHILDREN, INC.
5553& Doing business as 84-0404251
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 1724 GILPIN STREET 303-237-6865
P i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,477 P 69.
Amendedl DENVER, CO 80218 H(a) Is this a group retum
ﬁgﬁhfm- F Name and address of principal officer; CHRISTINA MURPHY for subordinates? DYes No
pendind | SAME AS C ABOVE H(b) Are all subordinates inctudeaz__|Yes [_INo

I Tax-exempt status: [ X] 501(c)(3) [__]501(c)(

) (insertno.) [__J 4947(a)(1)or [_] 527

If "No," attach a list. (see instructions)

J Website: pr WWW.GRIFFITHCENTERS.ORG

H(c) Group exemption humber P

K Form of organization: | X | Corporation Trust Association

L] otherp

[ L vear of formation: 19 3 0] m State of legal domicile: CO

| Part 1| Summary

22 Net assets or ﬂmd balan
[Partl | Sig"‘natufgr Block

/ /

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE THERAPEUTIC TREATMENT
§ AND SERVICES TO AT-RISK CHILDREN AND THEIR FAMILIES.
g 2 Check this box B> [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 10
g 4 Number of independent voting members of the governing body (Part V1, line1b) 4 10
@1 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 184
£ | 6 Total number of volunteers (estimate if NECESSANY) | it oo 6 200
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ...................cocooiiviviveeinin... s 7b 712.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) . 416,461. 273,315.
§ 9 Program service revenue (Part VIl line2g) . . 8,062,204. 8,181,134,
& | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 1 pild Doy 4,860.
ey
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .. . ... .. 64,588. 17,960.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 8,544,932, 8,477,269.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 4,671,633, 4,387,387.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) . . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 96,031.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,072,063. 4,065,533,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 8,743,696. 8,452,920,
19 Revenue less expenses. Subtractline 18 fromline 12 ... -198,764. 24,349.
‘5§ Beginning of Current Year End of Year
£5|20 Totalassets (PartX,line 16) 3,046,102.] 3,232,765,
Zo| 21 Totalliabiities (Part X, line 26) . e — 1,526,351.] 1,691,848.
=5 es.SubtractIin(?"‘21fromli DT e P i e 1,519,751, 1,540,917.

Under penalties of perjury, clarhe tha
true, correct, and complet. ¥

tlat’qtioj of preparer (0

dof

& thanAffice,

| have examin dlt'h syreturn, ifcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
J d on all information of which preparer has any knowledge.

QL [ v S VA VAT V.
Sign Slgnatu]‘-e_fa? icer ¥ N/ | VL’ Date
Here CHRI'STINA MURPHY, CHIEF EXECUTIVE OFFICER

Type or print name and title N

Print/Type preparer's name Prepareys signa Date oheck [ || PTIN
Paid  [ADAM PYZDROWSKI /-&—%M’ lﬁ:/um erempioges [P01603682
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP FrmsENy 41-0746749
Use Only |Firm'saddress . 8390 E. CRESCENT PARKWAY, SUITE 300

GREENWOOD VILLAGE, CO 80111 Phoneno.303-779-5710

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... D_{_I Yes !_] No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part Il ... .. ...
1  Briefly describe the organization's mission:

STRENGTHENING COLORADO COMMUNITIES ONE FAMILY AT A TIME. GRIFFITH
CENTERS PROVIDES COMMUNITY PROGRAMS SUCH AS FAMILY PRESEVERATION, DAY
TREATMENT , EDUCATION, TRUANCY PREVENTION AND COUNSELING SERVICES.
GRIFFITH CENTERS ALSO PROVIDES RESIDENTIAL BASED PROGRAMS SUCH AS

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

prior Form 990 0r 990-EZ2 S [ves [(XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? 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.

4a (Code: ) (Expensas $ 2 I 4 0 8 r 8 3 6 * including grants of § ) (Revenue$ 2 r 1 8 7 ’ 6 9 6 . )
RESIDENTIAL TREATMENT PROGRAM: RESIDENTIAL TREATMENT PROGRAMS, OFFERED
IN COLORADO SPRINGS, COLORADO, FOR RESIDENTIAL CHILD CARE FACILITIES:
ADOLESCENT BOYS AGES 10-21. TOTAL LICENSED CAPACITY IS 53 INDIVIDUALS.

GRIFFITH CENTER'S RESIDENTIAL PROGRAM IS NATIONALLY ACCREDITED BY THE
COUNCIL ON ACCREDITATION (COA) AND SERVED 99 CHILDREN IN ITS
RESIDENTIAL TREATMENT FACILITIES FROM OCTOBER 1, 2017 TO SEPTEMBER 30,
2018. DURING THIS TIME, THE AVERAGE LENGTH OF STAY WAS 101.1 DAYS. THE
CORE STRATEGIES FOR SUCCESS INCLUDE THE FOLLOWING: FAMILY AND SUPPORT
SYSTEM INVOLVEMENT, EXPERIENTIAL LEARNING, RESTORATIVE JUSTICE, SKILLS
AND ASSETS DEVELOPMENT, AND POSITIVE BEHAVIOR SUPPORT. ADDITIONALLY,
THERAPY SESSIONS, INDIVIDUAL AND/OR GROUP, ARE CONDUCTED THREE TIMES

4b {Code: ) (Expenses$ 1 ] l 3 O r 9 6 6 ¢ including grants of $ ) (Hevenue $ l ’ 3 7 7 7 O 5 6 - ]
SPECIAL EDUCATION PROGRAM: SPECIAL EDUCATION PROGRAM: GRIFFITH CENTER'S
SPECIAL EDUCATION PROGRAM, IN ADDITION TO COA, HAS RECEIVED FURTHER
NATIONAL ACCREDITATION FROM ADVANCED FOR OUR ACADEMIC PROGRAMS. REGULAR
MONITORING AND EVALUATION IS PROVIDED BY THE COLORADO DEPARTMENT OF
EDUCATION.

GRIFFITH CENTERS PROVIDES ON-SITE SPECIAL EDUCATION SERVICES TO THE
CHILDREN IN OUR RESIDENTIAL CARE; ADDITIONALLY, COMMUNITY DAY TREATMENT
IS AVAILABLE FOR NON-RESIDENT STUDENTS THAT ARE PLACED FOR SPECIAL
EDUCATION SERVICES BY AREA SCHOOL DISTRICTS. A FULL SPECTRUM OF COURSES
ARE OFFERED, RANGING FROM MATH AND SCIENCE TO HISTORY AND ENGLISH; ALL
OF WHICH ARE INTEGRATED INTO OUR ACADEMIC PROGRAM AND ARE OFFERED 12

4c  (Code: ) (Expenses $ 2 ’ 8 5 2 i 9 7 1 * including grants of § ) (Revenue s 3 i 4 0 4 y 99 6 <)
COMMUNITY PROGRAMS: GRIFFITH CENTERS, THROUGH ITS CHINS UP YOUTH AND
FAMILY SERVICES DIVISION, PROVIDES FAMILY PRESERVATION SERVICES IN
METRO DENVER, PIKES PEAK REGION, PUEBLO, GREELEY AND GRAND JUNCTION.
THE PROGRAM IS DESIGNED TO WORK WITH FAMILIES IN CRISIS PROVIDING
IN-HOME INTENSIVE THERAPEUTIC SERVICE THAT IS UTILIZED TO PREVENT
OUT-OF-HOME PLACEMENT OR PREPARE A FAMILY FOR REUNIFICATION. THE THREAT
OF VIOLENT BEHAVIOR AND THE POSSIBILITY OF HAVING THE FAMILY SPLIT
APART IS OFTEN A STRONG MOTIVATOR FOR CHANGE, AND FAMILY PRESERVATION
SERVICES CAN PROVIDE THE RIGHT OPPORTUNITY FOR INTRODUCING NEW SKILLS
AND BEHAVIORS TO THE ENTIRE FAMILY/GUARDIANSHIP UNIT, INCLUDING
STABILIZING FAMILY FUNCTIONING AND ADDRESSING SAFETY RISKS. THIS
SERVICE WILL ALSO TEACH FAMILIES TO WORK WITH COMMUNITY AGENCIES THAT

4d Other program services (Describe in Schedule O.)

(Expensas % 1 ’ 1 2 1 r 9 8 2 « including grants of $ ) {F!evenue $ 1 7 2 1 1 ’ 3 8 6 . )
4e Total program service expenses P 7,514,755.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization 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? .~ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmcn to candidates for
public office? /f "Yes," complete Schedule C, Part 1 e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actl\ntles or have a sechon 501(h) election in effect
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 membersmp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part li . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Part 4 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il | e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedlule D, Part IV e 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10| X
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 Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VI e e e 11a| X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? n'f Yes " complete Schedute D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and X!! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? /f "Yes," complete Schedule E ) ' 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg‘ fundralsmg, 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 1an0 IV e, 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Partl e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . e 19 X
Form 990 (2017)
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Form 990 (2017) GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 paged
| Part IV| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule i, Parts land il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes," complete Schedule |, Parts fand Il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREUIB U e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "NO", GO T0 N 258 | ||| ..., 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 XXM DONGS? | et 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
SCNEAUIE L, PAITT oo ettt ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPlete SCAEAUIE L, PAMt Il ||| . oo B 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ..o, 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part tvv~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete 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 qualified conservation
contributions? If 'Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete SChedUle N, Part] et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part 1 e, 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, ll, or IV, and
Part Vi lING T 34 X
35a Did the organization have a controlled entity W|thm the meaning of sechon 512(b)(1 3)7 ____________________________________________________ 35a X
b If "Yes" toline 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, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzat[On”
If Yes," complete Schedule R, Part V, e 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnot a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)
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Form 990 (2017) GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 260
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNBIS? e s 1c
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 . 2a 184
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... .. ...
3a Did the 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? /f "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. 5Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a 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
werainot A deduetible?’ oo womu s e e B B A D A S B R S oS 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO Mil8 FOMM 82827 ... oot R 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization 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
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496627 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amountsidueorreceived TromvEIomM.). L o i R s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flilng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
c: Enterthe amount-of resenves @NRENG . ... ... s o s 13¢c
14a Did the organization receive any payments for |ndoor tannlng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . e 14b
Form 990 (2017)
732005 11-28-17
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Page 6

Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

Formggofzow) GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart Ml ... ... ...
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 10
I 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 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? ... . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 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 Dudthe organization have members or stockholders? . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
ORI S5O HEIJBVEITIIONT 1 o cessacrorsss555m g sonesns caeasosses EeBE EASSE S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PEISGNSONEr SIS JOVEHINMAIOTIR cvusciasctsnistsiosis momosssmmen s ponsss s oc 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
o e —— 8a | X
b Each committee with authority to act on behalf of the goveming body? SR ——— gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *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 compliance with the policy? If "Yes," describe
s O 12¢| X
13 Didthe organization have a written whistleblower policy? . .. 13| X
14 Did the organization have a written document retention and destructionpoliey? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization .~~~ 15b X
If "Yes" to line 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
g S Lo R ————————— 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemptstatus with respect 16 such ATENIeMENtS? .. i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website B Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: =3
RYAN BROWN - 303-237-6865
1724 GILPIN STREET, DENVER , CO 80218
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251  page?
[Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthis Part VIl D

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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 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.
@ 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 | oo ci‘é’f:ﬂggman i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related é § ) N (W-2/1099-MISC) organization
organizations| = | 5 N and related
below 21211258 s organizations
ICENHEEHESE
{1} KRISTIN HARTMAN BROWNSON 1.00
BOARD CHAIR X X 0. 0. 0.
(2) JACK BARKER 1.00
BOARD VICE CHAIR THRU 12/2017 .4 X 0. 0 D+
(3) PHILIP GEORGEN 1.00
BOARD SECRETARY/TREASURER THRU 12/20 X X 0. ;. 0.
(4) DAVID ETTENGER 1.00
BOARD SECRETARY/TREASURER X X 0. . 0
(5) TIM STACK 1.00
BOARD VICE CHAIR X X .. 0. 05
(6) MIKE KOPP 1.00
BOARD MEMBER X 0. 0. (01
(7) JIM WILKINS 1.00
BOARD MEMBER X 0. 0. 0.
(8) KIM KOY 1.00
BOARD MEMBER X 0. 0. 0.
(9) MARK BRUNING 1.00
BOARD MEMBER X 0. 0. 0
(10) KATIE VAN HOVE 1.00
BOARD MEMBER X 0. 0. 0.
(11) RAMONA KENT 1.00
STRATEGIC PLANNING CHAIR X 0. 0. 0.
(12) BRENT PHILLIPS 1.00
BOARD MEMBER X 0. 0. 0.,
(13) KARI SIMPSON 1.00
BOARD MEMBER THRU 12/2017 X 0. 0. 0.
(14) ROBIN WISE 1.00
BOARD MEMBER THRU 12/2017 % 0. 0. 0.
(15) CHRISTINA MURPHY 40.00
CHIEF EXECUTIVE OFFICER X 90,476. 0. 6,091.
(16) BARBARA RITCHIE 40.00
CHIEF EXECUTIVE OFFICER THRU 02/2018 X 165,750. 0. 1,787.
{17) RYAN BROWN 40.00
DIRECTOR OF FINANCE X B 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 Ppage8
I Part Vi ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (C) (D) (E) (F)
Name and title Average it ci‘g,f’iffr:thm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations g % g e and related
below S5, |S[2E|s organizations
(18) ALI BUTLER 40.00
DIRECTOR OF FINANCE THRU 08/2018 X 44,769, 0. 933.
T SUB-O AL [ 300,995. 0. 8,811.
c Total from continuation sheets to Part VI, SectionA B 0. 0. 0.
d Total (add lines 1band 1c) ... s et Y ey | < 300,995. 0. 8,811.
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, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... ... ... ... 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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017)
732008 11-28-17
8

18100814 099347 011-04435200

2017.06000 GRIFFITH CENTERS FOR CHILDR 011-1351



Form 990 (2017) GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 page9
| Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ............... A S N AL e v D
(A) (B) (C)
Total revenue Related or Unrglated ﬂ?yfrlﬁutg%ﬂgg?d
exempt function business sections
revenue revenue 512-514
*gwg 1 a Federated campaigns ... ... 1a
5 é b Membershipdues . . 1b
g ¢ Fundraisingevents ... . ... 1c
'(% 8 d Related organizations 1d
2‘(% e Government grants (contributions) 1e
e f Al other contributions, gifts, grants, and
BE similar amounts not included above 1| 273,315.
25|  Sihiaramounis notincludedabove .
E‘G g Noncash contributions included in lines 1a-1f: § 4 I 3 5 9 .
88| b TotalAddlinestatf » | 273,315.
Business Code]
8 2 a COLORADO AGENCIES 900099 |5,269,119./5,269,119.
lgg b MEDICAID 900099 [2,912,015.[2,912,015.
wnc c
| e
o f All other program service revenue
g Total. Addlines2a2f ... ... ... » 18,181,134.
3  Investment income (including dividends, interest, and
other similar amounts) . .. B > 4,860. 4,860.
4 Income from investment of tax-exempt bond proceeds P
L L —— »
(i) Real (i) Personal
6a Grossrents ... . . 2,340.
b Less: rental expenses 0.
¢ Rentalincome or (loss) . 2,340.
d Net rental income or (10SS)  .......cooovveeoviovieae B 2,340. 2,340.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfloss) ...
d Net gain or (loss) ... O »
m 8 a Gross income from fundraising events (not
5 including $ of
é contributions reported on line 1c). See
5 Rart NV ine18 oo nmninninn a
g b Less:directexpenses . . ... .. b
¢ Netincome or (loss) from fundraising events ... [
9 a Gross income from gaming activities. See
PartlV,line 19 .. a
b Less: direct expenses b
c Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
BN AlOWENEES . oo vmmsnmmrnsog a
b Less: cost of goods sold
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a INSURANCE PROCEEDS 900099 15,620. 15,620.
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... B 15,620.
12 Totalrevenue. Seeinstructions. . > 8,477,269.18,181,134. 0.] 22,820.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

GRIFFITH CENTERS FOR CHILDREN, INC.

84-0404251 page 10

[PaﬂIXISkﬂementofFuncﬁonalExpenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthis Part IX _....ooeeernceniiii [X]
Do not include amounts reported on lines 6b, Total e(xA;genses Progragr?)service Managé?n]ent and Funcglr)a)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 372 . 940, 372,940.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 3,356,515, 3,113,594, 203,800. 39,121.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 381,079. 340,866. 33,922, 6,291.
10 Payolitaxes ... 276,853. 240,180. 32,241. 4,432,
11 Fees for services (non-employees):
a Management . .
LI T 5,500. 5,500.
¢ Accounting ... 33,800. 33,800.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,658,655.] 2,633,875. 24 ,238. hd2,
12 Advertising and promotion 6,917. 1.,126. 1,027. 4,764,
13  Officeexpenses .~ 216,168. 180,077. 25,106. 10,985.
14 Information technology 58,583. 51,588. >,150. 2,245.
15 Royalties |
6 Occupancy . . ... 305,248, 291,896. 9,431. 3,921.
W Tavel o o e 20,260. 33,366. 15,774. 1,120.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,464. 4,557. 1175 732.
20 Interest 26,000. 24,869. 1,131,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 89,603. 16, 70.3. 10,826. 2,074,
23 Insurance . 109,610. 96,449. 10,655, 2,506.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLIENT SERVICES 372,801 ; 372,164, 276. 61
b OTHER STAFF COSTS 109,435, 77,142, 19,898. 12,395,
c
d
e All other expenses 16,389- 1,172. 11,506- 3,711.
25 _ Total functional expenses. Add lines 1 through 24e 8,452,920.| 7,514,755, 842,134. 96,031.
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 hers - D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 {2017) GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 page 1t
[ Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X ... ]
(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing ... 313,493.] 1 464,003.
2  Savings and temporary cash investments 2
3  Pledges and grants receivable,net 32,155.] a3 25,136.
4 Accounts receivable, net ... 935,039.| 4 973,973.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... . 5
6 Loans and other receivables from other d|squaln‘|ed persons (as deﬁned under
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
2 | 7 Notesandloans receivable,net 7
< | 8 Inventoriesforsaleoruse ... 2,242.] 8 2,997.
9 Prepaid expenses and deferred charges 67,380.] o 67,781.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,739,114,
b Less: accumulated depreciation 10b 1,177,809. 1,451,531.] 10c 1,561,305-
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line1 .~ 30,630.] 12 30,594.
13 Investments - program-related. See Part \V, line 11 13
14 INtENGIBIASIES: .. e st 0 b e e s ens e s s 14
15 Otherassets.SeePartIV,line 11 .. 213,632.] 15 106,976.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) ... .. .. 3,046 ,102.] 16 3,232 , 7165,
17 Accounts payable and accrued expenses 534,930.| 17 642,491,
18 Grants payable 18
19 Deferred revenue 197,278.] 19 143,246.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
® | 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part il of Schedule L ... 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 794,143.] 24 9506,111.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
o1l 1] A E TR ————————————— 25
26 Total liabilities. Add lines 17 through 25 ... 1,526,351.] 26 1,691,848.
Organizations that follow SFAS 117 (ASC 958), check here P (X] and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 1,436,190, 27 1,468,890.
& |28 Temporarily restricted netassets ... 53,561.] 28 42,027.
T |20 Permanentyrestricted netassets T 30,000.[ 2 30,000.
= Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
4‘;': 30 Capital stock or trust principal, or currentfunds 30
;mq 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
@ |32 Retained eamings, endowment, accumulated income, or other funds 32
“ |33 Totalnetassetsorfundbalances 1,519,751 .] =3 1,529,917,
34  Total liabilities and net assets/fund balances ... .. . .. 3,046,102.] a4 3,232,765 .

732011 11-28-17
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Form 8390 (2017) GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 Page 12
Part XI I Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part X1 ... l:'
1 Totalrevenue (must equal Part VIl column (A), line12) 8,477,269,
2 Total expenses (must equal Part IX, column (A), line2s) 8,452,920.
3 Revenue less expenses. Subtract line 2 from line 1 24,349,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (4) 1,519,751.
5 Netunrealized gains (losses) oninvestments ... -3:183;
6 Donated services and use of facilities ...
7 Investmentexpenses
8 Prior period adjustments I
9  Other changes in net assets or fund balances (explain in Schedule 0) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo 10 1,540,917,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to anyling il thisIPart M supsemssrimi i o i i ssmeanmimss e csrr et D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I—_—I Both consolidated 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:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2| X

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

el IO L 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 in Schedule O and describe any steps taken to undergosuchaudits ... ... . 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
IF 67 550 o D551 Public Charity Status and Public Support 20 17

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251

[Part I | "Reason for Public Charity Status (all organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 f:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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)(A}{vi). (Complete Part 11.)

A community trust described in section 170(b){ T A)vi). (Complete Part I1.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. 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.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
:‘ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1]

0 00 ®0 O

10

1
12

0

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

e E] Check this box if the organization received a written determination from the IRS that it is a Typel, Type ll, Type lll

functionally integrated, or Type IlI non-functionally integrated supporting organization.

£ EStIpMTBReR R SRS DRIEHIII oo s oo ————rE R |_ j

__g Provide the following information about the supported arganization(s).

(i) Name of supported (ii) EIN {iii) Type of organization [ (V]ISTe organization el 1 (v) Amount of menetary {vi) Amount of other
ization (described on lines 1-10  [#H2LANAA0 documant support (see instructions) | support (see instructions)
organiza
g above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 GRIFFITH CENTERS FOR CHILDREN,

INC.

84-0404251 Page 2

[Partll|

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){T1){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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

473,377.

353,069,

366,145.

416,461.

273,315,

1,882,367,

473,3717.

353,069

366,145.

416,461.

273,315.

1,882,367,

278,128.

1,604,239,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

ih
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

{f) Total

473,377

353,069.

366,145.

416,461.

273,315.

1,882,367,

23,524.

-6,417.

1,312.

4,019.

7,200.

29,638.

8,356.

49,822.

15,620.

138,133.

2,050,138,

12 |

36,

339,394.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ..
15 Public support percentage from 2016 Schedule A, Part Il, line 14

14

15

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

|

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 pagea
Part Ill |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 below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 (c) 2015 {(d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1through5 ..

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

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

c Add lines 7a and 7b

8 Public support. sybtractiine 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---oooee-
13 Total support. (add lines 8, 10¢, 11, and 12.)

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

check this box and stop here ................................ e ettt et aee e s e | < l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... . ... 15 %
16 Public support percentage from 2016 Schedule A, Partill, line 15 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)) . .. ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |__—]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |___|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | -
732023 10-06-17 75 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 pages
Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(d), (5), or (B)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? /f "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 if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c) (2yB)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If "Yes," complete Part | of Schedule L (Form 990 or 990-£Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. ab
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 pages
[ Part IV| Supporting Organizations /-,ntinyeq)

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
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" fo a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at 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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee 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 organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

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

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

b Did the activities described in (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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 1 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 950-E7) 2017 GRIFFITH CENTERS FOR CHILDREN,

INC.

84-0404251 pages

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
. i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1  Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion S
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (C;L;{riirr:ta[‘)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 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 line 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% ofline 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 subject to
emergency temporary reduction (see instructions) 6

7 L] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /o7 eq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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 details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0 (i i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result 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

Excess from 2017

T |™|0|a|o|U|w

-

o

o

o
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Schedule A (Form 990 or 990-E7) 2017 GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 pages

Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 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 1¢, 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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*% PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors OME No. 16450047

i b P Attach to Form 990, Form 890-EZ, or Form 990-PF.

rapartinai o o Teasuy P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Uo0000H

501(c)(3) taxable private foundation

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

General Rule

[:l For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts l and II.

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, ar 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Name of organization

Page 2

GRIFFITH CENTERS FOR CHILDREN,

Part |

INC.

Employer identification number

84-0404251

(a)

(b)

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

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

1

$ 52,535

Person
Payroll I:'

(a)

P Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)
No.

(b}

$ 29,477.

Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

3 20,000.

(a)

(b)

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

10,000.

(a

Type of contribution

Person
Payroll I___|
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

(b)

8,750.

Type of contribution

Person
Payrall [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

15,000.

723452 11-01-17

Person
Payroll !:l
Noncash [ ]

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

GRIFFITH CENTERS FOR CHILDREN,

Part|

INC.

Page 2

Employer identification number

84-0404251

(a)

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

No.

7

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroll [ ]

(a)

(b)

$ 6,250.

Noncash m

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 6,500.

Person
Payroll  [__]

(@

Noncash [:J

(Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person D
Payroll D
Noncash I__—f

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

(b)

Person I:]
Payroll [:l
Noncash [:l
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person D
Payrall |:|
Noncash I:l

(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(@)

723452 11-01-17

Type of contribution

Person l:]
Payroll C‘
Noncash |:|

(Complete Part Hl for

18100814 059347

011-04435200

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
e (b) FMV (or(zl.stimate) (d)
from ipti i i
oot Description of noncash property given e Date received
(a)
c
Ho: (b) FMV {or(e)stimate) (d)
from Description of noncash property given . . Date received
Part| (See instructions.)
(a) )
N (b} FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part1 (See instructions.)
(a)
(c)
No.
fFO(:'n Description of norf:] h i PV tor astimeta) Dat - ived
bt e p ash property given (See instructions.) ate receive
(@
(c)
No.
from Description of n o h i MV for eatimate) Dat o ived
oo escrip’ of noncash property given S ate receive
(a)
(c)
No.
from Description of o h iven EMV forestimate] Dat % ived
o ption of noncash property give (5B I UCHEHE) ate receive:
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

GRIFFITH CENTERS FOR CHILDREN, INC.

Employer identification number

84-0404251

Part I Exclusively Teligious, charitable, eic., COntributions 1o organizations described in Section bUT(C)(7), (8], of (10) that total more than 371,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
gor_ltﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorftﬂl (b) Purpose of gift (€) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igml!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I]:'mr[t“l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
({e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities il i
{(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
T > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization

Employer identification number

GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures . 3 S S S T R >3
3 Volunteer hours for political campaign activities
[ﬁlr’c I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . b5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . LI Yes [ ] No

da Was a correction made? R s B S B

b If "Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities e IS >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D e .S
4 Did the filing organization file Form 1120-POL for this year? ... U LI ves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-£2) 2017 GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [T if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P[] ifthe filing organization checked box A and "limited control" provisions apply.

_— . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1hb)
Other exempt purpose expenditures

- 0 o 0O O W

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? .. ... ..., e e e R (] Yes LI No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

. ﬁsc‘;f;fz';cr’i'eé?ﬁ;mg ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 Pages
[ Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No e,

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOILIBEOIS o o sossssnr e e s T I S A e S e
Paid staff or management (include compensatlon in expenses reported on lines 1c through 1))?

Medla advertisements?

Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X 1,064.

e e T 1,064.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
lPart III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Qo - 0 a0 c oo
<
L
=3
@
*
=
3
3
o
3
; T
‘_‘i
m
@D
Q
©
2
g
@
e
=
=4
@
o
c
g
&
iy
P b [ b D 4| b b

b

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

% CUTEBNLYOAN won e sisssvmosssnyssmes T P G S S g ot oy sy s 2a
b CarryoverfoMIBSENRar ..o e S e s 2b
L T 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{e) GUES oo o 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPendUrS NENEYOAFD ... oo ey S e e L L S e S S e B S 4
Taxable amount of lobbying and political expenditures (see instructions) ... ... N 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

GRIFFITH CENTERS FOR CHILDREN PAID ANNUAL MEMBERSHIP DUES TO THE

COLORADO ASSOCIATION OF FAMILY AND CHILDREN'S AGENCIES. A PORTION OF

ANNUAL DUES GO TOWARD LOBBYING EXPENSES THAT ARE USED TO KEEP MEMBERS

INFORMED AS TO LEGISLATION RELATED TO FAMILY AND CHILD WELFARE IN THE

STATE OF COLORADO AND TO ADVOCATE ON BEHALF OF FAMILY AND CHILD WELFARE
Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 Page4

[ Part IV | Supplemental Information (continued)

IN THE STATE OF COLORADO.

Schedule C (Form 990 or 990-EZ) 2017
732044 11-09-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2017

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. :
Department of the Treasury ’ Attach to Form 990. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251

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

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

Totalnumberatendofyear . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . :l Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? i iiiiiiiiiisieeieesiiiisiiieneiieieiiiieees I: Yes D No

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

Gk WN =

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat :l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in(@) .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ Jves [Ino
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, handling of violations, and enforcing 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)(i)
and SECtHON 17OMNANBYIN? ...t [Jves [ no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.
b 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 following amounts

relating to these items:
(i) Revenueincluded on Form 990, Part VIl line 1 | g
(ii) Assetsincluded in Form 990, Part X | g
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 Vill, line 1
bl Assétsiiriclided in Fotii990PaN  sensnmmeniissmsin st s g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 :l Public exhibition
b [ Scholarly research
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 XIIl.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

d Ij Loan or exchange programs

e |:| Other

|:]No

Amount
€ Beginning balance 1c
d Additions during the year | id
e Distributions during the year le
fOENding balance e if
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodlal account liability? L_l Yes

b_If "Yes, " explain the arangement in Part Xlll. Check here if the explanation has been provided on Part XllI
[Part V| 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 Beginningofyearbaiance 433,947, 432 478, 431,557, 403 317, 403 317,
b Contributions 30, 000.
¢ Net investment earnings, gains, and losses 1,677. 3,232, 2,133, -1,760,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses -1,713. -1,763. -1,212.
g End of year balance 433,811, 433,947, 432,478, 431,557, 403,317,
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

Describe in 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 IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 445,968. 445 ,968.

b 2,075,249, 1,160,359. 914,890.

c

d 199,378. 6,646. 192,732,

e 18,519. 10,804. 7,715.
Total. Add lines 1athrouqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) > 1,561,305,

732052 10-08-17
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Schedule D (Form 990) 2017 GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 page3
Part VII| 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 (incuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity mterests
(3} Other
A
B)
©)
)

(E)

(F)

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

[Par’c Vil ]lnvestments Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

3)

{4)

(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ... .. ... . ... .. ... R R ek e | 2
| Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes
@)
@)
()
(5)
(&)
@)
_®
_©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . ... >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill @
Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 page4
lPart X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,474 ,086.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) eninvestments 2a -3,183.

b Donated services and use of facilities . 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describein Part XIL) 2d

e Addlines2athrough 2d 2e -3,183.
3 Subtractline 2efromline 1 3 8,477,269.
4 Amounts included on Farm 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIL) 4b

c Addlinesdaand db e 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part l, a2 v i 5 8,477,269.

| Part Xl | 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 1 8,452,920.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . 2a
b Prior yearadjustments 2b
¢ ‘Otherlosses oo 2c
d Other{DesorbeinPart ML) oo o s i it ot et eoreeesesemmenne 2d
e Addlines 2a through 2d 2e 0.
3 Subtractline 2efromline 1 3 | 8,452,920.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Part XIL) 4b
e Addlinesdaanddb T 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  ...........cccoocoovovveeeeeeaeii 5 8 ” 452 - 920.

[ Part XIII[ Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE MATN ENDOWMENT FUND MAY NOT BE USED FOR OPERATING DEFICITS, BUT MAY BE

USED FOR PROGRAM ENHANCEMENTS. FOR THE COMMUNITY 1ST ENDOWMENT FUND, ONLY

INTEREST MAY BE USED FOR FACILITY IMPROVEMENTS.

PART X, LINE 2:

THE CENTERS IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM ACTIVITIES NOT DIRECTLY

RELATED TO THE CENTERS' TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME. IN ADDITION, THE CENTERS QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A){(VI) AND HAS

BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251 pages

[Part Xlll| Supplemental Information (continued)

SECTION 509(A)(1). THE CENTERS HAD NO UNRELATED BUSINESS INCOME IN 2017

AND 2016 AND THUS INCURRED NO UNRELATED BUSINESS INCOME TAX EXPENSE.

THE CENTERS FOLLOWS THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ACCOUNTING STANDARD WHICH REQUIRES THE CENTERS TO DETERMINE WHETHER A TAX

POSITION (AND THE RELATED TAX BENEFIT) IS MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, BASED

SOLELY ON THE TECHNICAL MERITS OF THE POSITION. THE CENTERS BELIEVES THAT

IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES

NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE SIGNIFICANT TO THE FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2017
732055 10-08-17
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P> Attach to Form 990.

201/

Open to Public

Department of the Treasury N
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments E:] Health or sacial club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partlll toexplain ... . .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee |:J Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part IlI
6 For persons listed on Form 990, Part ViI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... et 6a X
b Any related organization? ... e 6b X
If “Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe inPart Il N 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? ... s P S 9

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

732111 10-17-17

18100814 099347 011-04435200

35

Schedule J (Form 990) 2017

2017.06000 GRIFFITH CENTERS FOR CHILDR 011-1351



m m LL-2L-0L gLLZEL
L10Z (066 wlo4) i anpayog

(m)
0]
(n
{1}
{nj
(1)
(M)
{1
(M)
()
(1)
)
()
(1)
(n)
(0]
(1)
(1
()
(1)
)
(1)
(0]
1)
()
m
()
{)]
()
(1)
‘0 ‘0 ‘0 ‘0 ‘0 0 i) (etoz/z0 nunr waoIado @atonodxa daimo
* 0 *LES'L9T L8LT ‘0 00971 "0 "0ST'TST | HIHOIIM YUveuve (1)
066 Wio4 Joud uo uonesuadwos uopesuadwon
pauajap se pspioda vonesusdwod s st co_wmmwmﬂu:oo alL pue swe (v)
(g) uwnjoo w (@-0xg) sjyeusq paLaep Jauio ! 1
uoesusdwog (J) |suwnjoojofelo) (3)| eigexeuon (@) | pue Jswemey (0) | uonesUSdLIOD DSIA-GEOL J0/DUE Z-M Jo UMOPYESIg (g)

"[ENPIAIPUI YY) Jo) sjunouwe (3) pue (q) uwnjoa siqeoydde ‘B 8Ull 'y UOII08S ‘||A HBd ‘066 W04 JO JUNOWE [B30} 8y} |enba jsnw [enpiaipul psis)| yoea 4104 (In)-()(g) suwnjoa jo wns ay] :ajoN

‘A HBd '066 WI04 U0 paisy) 3,Usle Jey} sienpiaipul Aue slouog
{11) mo1 uo ‘suoionisul sy paquosep ‘suoljeziueblo pale|as wouy pue () Mol uo uoneziuefiio ay} wouy uoesuaduwos podal ' 9INpayos uo psuodas 8q 1snwW uoiesuadwoo SSOYM [BNPIAIPUI YOBS 104

‘Papaau s| 8oeds [euonippe 4 saido a1eal|dnp asn 'saakojdwg pajesuadwog 1ssybiH pue ‘seakojdwig A9y ‘sesisnu] ‘siopoaag 'S1a210 _ i tﬂ_
Bd TSZH070-¥8 "ONI 'NIYJTIHD ¥O0d SYHINHD HLIAJIHD Z10Z (066 Wiod] [ s;npauogs




LE LL=L-0L §LizeL
2102 (066 wJo4) r ainpayog

‘uoneunoju feuonippe Aue Jo) ped siy; e1s|dwoo OSIV Il Hed 10} pue ‘g pue '/ ‘g9 ‘Bg ‘g ‘BS ‘op ‘qp ‘ep ‘C'qL "Bl seul| ‘| yed Jo} pannbai suonduosep 1o ‘uoneue|dxs ‘UCIBLLIOLUI 8L} 8PIAOIY

uoinew.ou| jejuswsajddng _ n tmq_
*ONI ‘NEM¥ATIHD ¥0Jd SYALNZD HL I44THD £10¢ (066 Wiod) r 9npayog

€ ebed TSZ%0%0-%8



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Interal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251

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

FOSTER CARE, RESPITE SERVICES, FOSTER TO ADOPT HOMES, RESIDENTIAL

TREATMENT AND INDEPENDENT LIVING SERVICES. WE ARE ABLE TO PROVIDE

HEALING AND HOPE TO THOUSANDS AS A NONPROFIT AGENCY.

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

PER WEEK PER CLIENT. OUTCOME STUDIES FOR OUR RESIDENTIAIL SERVICES IN

FISCAL YEAR 2018 SHOW A SUCCESS RATE OF 70% WITH CHILDREN WHO HAVE

PREVIQUSLY FAILED IN OTHER PLACEMENTS, TYPICALLY AN AVERAGE OF SIX

PRIOR PLACEMENTS. SUCCESS IS MEASURED BY POSITIVE OUTCOMES WHICH ARE

EVALUATED THROUGHOUT A CLIENT'S STAY AND IS DOCUMENTED AT THE TIME OF

DISCHARGE AS EITHER POSITIVE OR NEGATIVE. A POSITIVE DISCHARGE CAN BE

REUNIFICATION WITH FAMILY OR GUARDIAN, EMANCIPATION, OR PLACEMENT AT A

LOWER-LEVEL CARE FACILITY.

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

MONTHS PER YEAR, TO INCLUDE SUMMER SCHOOL. TYPICALLY, THE CURRENT

12-MONTH SCHOOL YEAR ENGAGES 78 CHILDREN IN EDUCATIONAL SERVICES,

INCLUDING DAY TREATMENT. THE YOUTH SERVED ARE COMPRISED OF GRADES 5

THROUGH 12, AGES 10 TO 18. GRIFFITH CENTERS IS DEDICATED TO HELPING

HIGH SCHOOL-AGE STUDENTS EITHER RECEIVE THEIR GEDS OR DIPLOMA BY

GRADUATING FROM HIGH SCHOOL.

CHILDREN PLACED IN OUR EDUCATIONAL PROGRAMS OFTEN HAVE MAJOR DEFICITS

IN ACADEMIC AND SOCIAL SKILLS AND HAVE NOT EXPERIENCED MUCH SUCCESS IN

THEIR CURRENT SCHOOL ENVIRONMENT. THEY TYPICALLY HAVE HAD PROBLEMS WITH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) {2017) Page 2
Name of the organization Employer identification number

GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251

SCHOOL TRUANCY, DISRUPTIVE SCHOOL BEHAVIOR, MOTIVATIONAL DIFFICULTIES,

AND ACHIEVEMENT SIGNIFICANTLY BELOW GRADE LEVEL. GRIFFITH CENTERS

PROVIDES EACH CHILD WITH A NEW LEARNING ENVIRONMENT AND A

HIGHLY-QUALIFIED, DEDICATED TEACHING STAFF FOCUSED ON MEETING EACH

INDIVIDUAL NEED.

FORM 590, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

ASSIST IN TEACHING PARENTING SKILLS, STRESS REDUCTION, PROBLEM-SOLVING

AND COMMUNICATION SKILLS. OVERALL, FAMILY PRESERVATION SERVICES ARE

FLEXTBLE, INDIVIDUALIZED TO EACH FAMILY, AND MAY INVOKE INTERVENTION

WITH THE INDIVIDUAL, THE ENTIRE FAMILY OR APPROPRIATE COMMUNITY

MEMBERS.

THE TARGET POPULATION FOR FAMILY PRESERVATION SERVICES INCLUDES THE

DIVISION OF YOUTH CORRECTIONS (DYC), YOUTH ELIGIBLE FOR COMMUNITY

PLACEMENT AND/OR THOSE WITH SEXUAL-OFFENDER HISTORY THAT PRESENT AN

ONGOING RISK. TYPICALLY, THE ENGAGEMENT OF SERVICES IS 3 TO § HOURS PER

WEEK IN THE HOME AND THE LENGTH OF TREATMENT AVERAGES 3 TO 5 MONTHS .

THE KEY COMPONENTS FOR FAMILY PRESERVATION SERVICES, IN ADDITION TO ALL

OF GRIFFITH'S COMMUNITY-BASED PROGRAMS THAT ARE OFFERED THROUGH CHINS

UP YOUTH AND FAMILY SERVICES, INCLUDES THE FOLLOWING:

- 24 HOUR PER DAY CRISIS INTERVENTION

- FLEXIBLE SCHEDULING INCLUDING EVENINGS AND WEEKENDS

— RISK ASSESSMENT AND SAFETY PLANNING

- STENGTHS-BASED, SKILL BUILDING APPROACH

— ASSTISTANCE WITH ACCESSING COMMUNITY SERVICES

- ADVOCACY AND SUPPORT AT COURT HEARINGS, SCHOOL STAFFINGS
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251

- HOURS CAN BE INCREASED IN RESPONSE TO CRISIS

—- FOLLOW-UP SERVICES FOR ONE YEAR FOLLOWING TERMINATION

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

FOSTER CARE PROGRAM: AS A LICENSED CHILD PLACEMENT AGENCY, GRIFFITH

CENTERS, PROVIDES FOSTER CARE, FOSTER ADOPTION, SHORT-TERM RESPITE, AND

SIBLING GROUP PLACEMENT SERVICES. THIS PROGRAM ADHERES TO THE FAMILY TO

FAMTILY MODEL, PROVIDING THERAPEUTIC SUPERVISED VISITATION AND FAMILY

PRESERVATION SERVICES TO BIOLOGICAL FAMILIES AS WELL AS IN-HOME

SERVICES IN ORDER TO ACHIEVE REUNIFICATION, INCREASE STABILIZATION, AND

DECREASE DISRUPTIONS OF FOSTER YOUTH. THERE ARE INITIAL AND ON-GOING

TRAININGS FOR FOSTER FAMILIES, SUPPORT GROUPS, AND 24/7 CRISIS

INTERVENTION.

TRANSITIONAL GROUP HOME PROGRAM: THROUGH THIS PROGRAM, WE OFFER

CHILDREN AND TEENS ANOTHER STEP IN THEIR RESIDENTIAL TREATMENT. YOUTH

IN THIS LEVEL OF CARE HAVE COMPLETED RESIDENTIAL TREATMENT AND ARE

PROGRESSING TO THE NEXT LESS-RESTRICTIVE STAGE IN THEIR THERAPY.

THROUGH THIS, OUR YOUNG MEN ARE ENGAGED IN MANY ACTIVITIES THAT

INCLUDE, BUT NOT LIMITED TO, THE FOLLOWING: HOLDING A JOB IN THE

COMMUNITY, GOING TO PUBLIC SCHOOL, SHOPPING, COOKING, AND OTHER LIFE

SKILLS SUCH AS DOING LAUNDRY, CLEANING, PAYING BILLS, AND BALANCING A

CHECK BOOK. THESE SKILLS ASSIST IN THEIR PREPARATION TO BECOME A

SELF-SUFFICIENT, INDEPENDENT ADULT.

EXPENSES $ 1,121,982. INCLUDING GRANTS OF § 0. REVENUE $§ 1,211,386.

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS MAY DESIGNATE ONE OR MORE STANDING COMMITTEES. FROM

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ7) (2017) Page 2
Name of the organization Employer identification number

GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251

TIME TO TIME THE BOARD MAY DESIGNATE THE EXECUTIVE COMMITTEE TO ACT WITH

THE FULL AUTHORITY OF THE BOARD BETWEEN MEETINGS. THE EXECUTIVE COMMITTEE

SHALL REPORT TO THE BOARD OF DIRECTORS AT EACH FULL BOARD MEETING.

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

UPON COMPLETION AND SUBSEQUENT AUDITOR REVIEW, THE FORM 990 IS PRESENTED TO

AND REVIEWED BY ALL VOTING BOARD MEMBERS AT THE FULL BOARD MEETING CLOSEST

TO THE DATE FOLLOWING COMPLETION OF THE FORM. IF A QUORUM IS PRESENT, THE

BOARD WILL VOTE TO APPROVE THE FORM 990 FOR FILING WITH THE IRS AND/OR

APPROVE THE FORM 990, WITH ADJUSTMENTS NAMED AND REQUIRED FOR COMPLETION,

PRIOR TO FILING WITH THE IRS. IF A QUORUM IS NOT PHYSICALLY AVAILABLE, AN

ELECTRONIC COPY WILL BE SUBMITTED TO ALL VOTING BOARD MEMBERS WITH REQUEST

FOR AN ELECTRONIC APPROVAL. BOARD APPROVAL IS REQUIRED PRIOR TO FILING FORM

990 WITH THE IRS.

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

GRIFFITH CENTERS FOR CHILDREN MONITORS CONFLICTS OF INTEREST THROUGHOUT ITS

BUSINESS TRANSACTIONS WITH A FORMAL, ANNUAL REVIEW OF REQUIRED WRITTEN

STATEMENTS FROM EACH GOVERNING BOARD MEMBER AND OFFICERS/DIRECTORS OF THE

ORGANTIZATION. ALL OTHER EMPLOYEES OF THE ORGANIZATION ARE REQUIRED TO SIGN

THE POLICY, AS RECEIVED AND UNDERSTQOD, AT THEIR TIME OF HIRE. IF A

CONFLICT OF INTEREST ARISES, A MOTION TO ABSTAIN THE MEMBER FROM VOTING ON

PARTICULAR ISSUES RELEVANT TO THE CONFLICT IS RECEIVED AND APPROVED BY THE

GOVERNING BOARD. CONFLICTS OF INTEREST, IF ANY OCCUR, ARE NOTED IN THE

MEETING MINUTES. THE MEMBER MAY AND SHOULD CONTINUE TO VOTE ON ISSUES NOT

RELATED TO THE SPECIFIC CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:
732212 0§-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251

COMPENSATION FOR GRIFFITH CENTERS FOR CHILDREN'S PRESIDENT/CEO IS REVIEWED

ANNUALLY BY THE BOARD CHAIR WHO CONDUCTS INTERVIEWS WITH KEY STAFF AND

UTILIZES COMPARABLE NON-PROFIT DATA TO DETERMINE A FAIR AND REASONABLE

COMPENSATION PACKAGE THAT MAY INCLUDE, BUT IS NOT LIMITED TO, THE

FOLLOWING: SIZE OF ORGANIZATION BASED ON ANNUAL REVENUES, YEARS OF SERVICE,

GEOGRAPHIC REGION, LOCAL COMPETITIVE RATES, AND THE ORGANIZATION'S CURRENT

FINANCIAL POSITION. RESULTS AND RECOMMENDATIONS ARE PRESENTED AND APPROVED

DURING THE EXECUTIVE SESSION OF THE BOARD MEETING. THIS PROCESS LAST

OCCURRED IN FISCAL YEAR 2018.

COMPENSATION FOR GRIFFITH CENTER'S OTHER OFFICERS OR KEY EMPLOYEES ARE

DETERMINED BY THE PRESIDENT/CEO WHO UTILIZES COMPARABLE NON-PROFIT DATA TO

DETERMINE FAIR AND REASONABLE COMPENSATION FOR THE SIZE OF THE

ORGANIZATION, THE RESPONSIBILITIES OF THE POSITION, EDUCATION LEVEL AND

YEARS OF EXPERIENCE, ALONG WITH THE ORGANIZATION'S CURRENT FINANCIAL

POSITION. THIS PROCESS LAST OCCURRED IN FISCAL YEAR 2018.

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

UPON REQUEST, GRIFFITH CENTERS FOR CHILDREN MAKES AVAILABLE TO THE PUBLIC

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND STATEMENTS, AND

FINANCIAL STATEMENTS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES FOR SERVICE:

PROGRAM SERVICE EXPENSES 58,284,
MANAGEMENT AND GENERAL EXPENSES 24,238,
FUNDRATISING EXPENSES 542.
TOTAL EXPENSES 83,064.
732212 08-07-17 42 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

GRIFFITH CENTERS FOR CHILDREN, INC. 84-0404251

EDUCATION PROGRAM - RIDING CENTER:

PROGRAM SERVICE EXPENSES 20,445,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,445,

FOSTER CARE PROGRAM - FOSTER CARE FAMILIES:

PROGRAM SERVICE EXPENSES 623,583
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 623,583,

COMMUNITY SERVICES PROGRAM - THERAPIST:

PROGRAM SERVICE EXPENSES 1,906,938.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,906,938.

TRUANCY PROGRAM - THERAPIST:

PROGRAM SERVICE EXPENSES 24,625.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 24,625.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,658,655,
732212 08-07-17 ia Schedule O {Form 990 or 990-EZ) (2017)
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