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2102 90 NAT QINNVOS

OMB No_1545-0047

2016

" ?
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Tr;asury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service ! P> Information about Form 990 and its instructions Is at www.lrs.gov/form990. Inspection
A _For the 2016 calendar year, or tax year beginning_ cand ending
B Checkifapplicable JC Name of organization GRIFFITH THEOLOGICAL RESEARCH D Employer Identification number
D Address change FOUNDATION
D Name change Doing business as 58-1 7 9 6 92 7
Number and street (or P O box if matl i1s not delivered to street address) Room/suite E Telephone number
[ ] mtat retum 701 COLUMBIA DRIVE 404-687-4512
Final return/ City or town, state or province, country, and 2IP or foreign postal code
terminated
D Amended retum DECATUR GA 30030 G _Gross receipts $ 278,518
F Name and address of pnncipal officer
D Apphication pending DR. LEANNE VAN DYK H(a) Is this a group retumn for subordinates? D Yes IZI No
H(b) Are all subordinates ncluded? D Yes D No
If "No," attach a st (see instructions)

| Tax-exempt status rx_L 501(c)(3) 501(c) { L‘ | (insertno) 4947(a)(1) or ﬂ 527

J  Website B> N/A H(c) Group exemption number >

K Form of organization X Corporation ‘ Trust Association Other > IL Year of formation iM State of legal domicile

Part | Summary

1 Bnefly describe the organization's mission or most significant activities
o TEACH, PREACH, AND ENCOURAGE PECPLE IN CHRISTIAN FAITH AND LIVING THROUGH
é ACTS OF MERCY AND COMPASSION; ALLEVIATE PAIN AND SUFFERING OF ALL PEOPLE
c THOUGHOUT THE WORLD
] 2 Check this box P D if the organmization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
_g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
:"é 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
;5 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pror Year Current Year
® 8 Contnbutions and grants (Part VI, line 1h) 10,000 0
g 9 Program service revenue (Part VIII, ine 2g) 0
2| 10 Investment income (Part VIII, colum lines 3, 4, and 7d) 2 70J 405 27 8i 518
4 11 Other revenue (Part VI, column (A)} ines S.fQEB\c‘: ECI 1\ 9c;an '1'1'e)-7 0
12 Total revenue — add hines 8 throughzﬂ (must—equal.Eaﬂ_\/JchLélumn (A), line 12) 2 SL 405 27 81 518
13 Grants and similar amounts paid (PAFEIX, column (A), lines 1-3) l g;’,l 230,000 258,000
14 Benefits paid to or for members (Pa,rt'l)(a, coIMn&Y(A)‘. Iiﬁe 2)’)17 1 (j 0
@ 15 Salaries, other compensation, employee:benefits,(Rart IX, column (Af)?llmes 5-10) 0
2| 16aProfessional fundraising fees (Part 1X, col@n@f\:):,)lﬁel\‘lpe)u-r - 0
?‘. b Total fundraising expenses (Part IX, column (D) Tine-25)»——___ 0
W1 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 54,800 58,004
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), ine 25) 284,800 316,004
19 Revenue less expenses Subtract ine 18 from line 12 -4 ; 395 - 31, 486
5 § Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 5,126,853 5,089,367
<2 21 Total labilities (Part X, line 26) 0 0
§§ 22 Net assets or fund balances Subtract ine 21 from line 20 5,126,853 5, OSL 367
Part i Signature Block
Under penalties of per]u'ry. | declare that | have examined this retum, |nc?&ng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl'ete Declaration of preparer (otfier than ofﬁce)‘n '%sed on all information of which preparer has any knowledge
} fW’??_&%W [/ [ &=~ 2o,
Slgn Slgnature of officer /7 Date
Here } DR. LEANNE VAN DYK PRESIDENT
Type or pnnt name and title
Prnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid LARRY S. KING LARRY S. KING 05/09/17| settempioyed | 00168433
Preparer Fim's name 4 L. S . KING & ASSOC IATES I P. C . Firm's EIN D 5 8 "22 0 3 65 6
Use Only 200 ASHFORD CENTER N STE 470
fmisadiess »  ATLANTA, GA 30338 Pronene _770-673-0550
May the IRS discuss this return with the preparer shown above? (see instructions) mes [_[ No

For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2016)

) o
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Form 990 (2016) GRIFFITH THEOLOGICAL RESEARCH 58-1796927 Page 2
Partlll ‘Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part ll| D

1 Bnéﬂy describe the organization’s mission

TEACH, PREACH, AND ENCOURAGE PEOPLE IN CHRISTIAN FAITH AND LIVING THROUGH
ACTS OF MERCY AND COMPASSION; ALLEVIATE PAIN AND SUFFERING OF ALL PEOPLE

THOUGHOUT THE WORLD

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

prior Form 990 or 990-EZ?
If "Yes," descrnbe these new services on Schedule O

D Yes @ No

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O.

D Yes @ No

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 ) (Expenses $ 258 ’ 000 including grants of $

258,000 ) (Revenue $ )

TEACH, PREACH & ENCOURAGE PEOPLE IN CHRISTIAN FAITH AND LIVING THROUGH ACTS
OF MERCY AND COMPANSIION; ALLEVIATE PAIN AND SUFFERING OF ALL PEOPLE

THOUGHOUT THE WORLD

LL
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O.)

(Expenses $ 1,520 including grants of $ ) (Revenue $ )

259,520

4e Total program service expenses P

DAA

Form 990 (2016)
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Form 990 (2016) GRIFFITH THEOLOGICAL RESEARCH 58-1796927 Page 3
Part IV -Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part lli 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? [f

“Yes,” complete Schedule D, Part | 6 X
7 Did the organizatton receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseiing, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “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, VIIL, IX, or X as applicable
a Dud the orgamization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 18? If "Yes,"” complete Schedule D, Part Vil 1b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s §% or more
of its total assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ne 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and XII 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 X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Dud 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part iX, 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 Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

asststance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il 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 | (see instructions) 17 X
18 Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 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 lil 19 X

Form 990 (2016)

DAA



Form 990 (2016) GRIFFITH THEOLOGICAL RESEARCH 58-1796927 Page 4
Part IV  -Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospita! faciities? If “Yes,” complete Schedule H 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts ! and Il 21| X
22 Dnd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 X

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

24a Dud the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the fast day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b

through 24d and complete Scheduie K If “No,” go to fine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | 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
disquahfied persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee,
substantial contnibutor 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 Ili 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 IV 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
¢ 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 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, I,
or IV, and Part V, line 1 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2016)

DAA



Form 990 (2016) GRIFFITH THEOLOGICAL RESEARCH 58-1796927 Page 5§
Part VvV -Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
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 this return 2a
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see Iinstructions)
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 fine 3b, provide an explanation in Schedufe O 3b
‘ 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P i
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
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b f“Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? r_'_II;L
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring 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 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Imtation fees and capital contnbutions included on Part VII|, line 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter
a Gross income from members or shareholders 112
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

DAA Form 990 (2016)



Form 990 (2016) GRIFFITH THEOLOGICAL RESEARCH 58-1796927

Page 6

Part Vi

-Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

X

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 7
if there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 0
2  Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties 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 duning the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons whao had the power to elect or appont
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /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 orgamzation have local chapters, branches, or affihates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organmization'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 Descnbe 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? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c
13 Did the orgamzation have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 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 CEO, 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 taxable entity duning the year? 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
organizabon's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed P GA
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
D Own website D Another's website Izl Upon request D Qther (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
J. MARTIN SADLER 701 COLUMBIA DRIVE
DECATUR GA 30030 404-687-4512
DAA Form 990 (2016)



Form 990 (2016) GRIFFITH THEOLOGICAL RESEARCH 58-1796927

Page 7

Part VIl -Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Scheduie O contains a response or note to any line in this Part Vil

U

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
orgamization's tax year

o 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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportabie compensation from the orgarization and any related organizations

e 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

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

(A) 8) (9] (D) {E)
Name and Title Average Position Reportable Reportable
hours per (do not check more than one compensation compensation from
week box, unless person is both an from related
{Ist any officer and a drrector/trustee) the organizations
hours for N el B A ) organization (W-2/1099-MISC)
related a2 213(8 e1- g (W-2/1099-MISC)
organizations g g g1 S 1288
below dotted |5 & § 2 83
Ine) 2l = ] 3
oy e < B
@ [zl 2
LA i4
® T
a

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(11\DR. LEANNE VAN DYK

0.00
PRESIDENT 0.00 |X X 0 0
(22DR. CHRISTINE R. YODER

0.00
VICE PRESIDENT 0.00 |X X 0 0
(3)REV. STEVEN P. ILLER

0.00
SECRETARY 0.00 | X X 0 0
4J. MARTIN SADLE

0.00
TREASURER 0.00 | X X 0 0
(5) ISRAEL GALINDO

0.00
DIRECTOR 0.00 | X 0 0
6) THOMAS W. WALKER

0.00
DIRECTOR 0.00 | X 0 0
(7yBRIAN GRIFFITH

0.00
DIRECTOR 0.00 | X 0 0

(8)

@)

(10)

(11)

DAA

Form 990 (2016)



Form 990 (2016) GRIFFITH THEOLOGICAL RESEARCH 58-1796927 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
< (A) (8) (© (0) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
N week box, unless person Is both an from related other
(st any officer and a drrector/trustee) the organizaions compensalion
hours far sl =1 o > Texl = organzation (W-2/1099-MISC) from the
related a E é x| 2 _g«g [=} (W-2/1099-MISC) arganization
organzations | & 21 Eq 8 2 |28 g and related
below dotted g ;5_ ] -3 E g organizations
tine) 51 2 3 3
HE: °| g
-] g %
a
1b Sub-total »
¢ Total from continuation sheets to Part Vi, Section A »
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Dud 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 hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedute J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdividual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A 8 C
Name and bl(JSI)ness address Descnptno(n <))f Services Comlgen)satlon

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

DAA

Form 990 (2016)
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Form 990 (2016) GRIFFITH THEOLOGICAL RESEARCH

58-1796927

Part Viii

‘Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

{€)
Unrelated
business
revenue

Page 9
(D}

Revenue

excluded from {ax
under sections
512-514

and Other Similar Amounts

1

1

~0® oo

(<]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related orgamzations id

Government grants (contributons) 1e

All other contnbutions, grfts, grants,
and similar amounts not included above 1

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

$

>

Program Service Revenue Contributions, Gifts, Grants

2a

| -® Q0T

All other program service revenue
Total. Add lines 2a—~2f

Busn Code

Other Revenue

b Less rental exps

Investment income (including dividends, interest,

and other similar amounts)

Income from mvestment of tax-exempt hond proceeds

Royalties

vvyyw

278,518

278,518

(1) Real

(n) Personal

Gross rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from () Secunties

{n) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)
SeePart IV, line 18 a

b Less direct expenses b

9a

10a

Net income or (loss) from fundraising
Gross income from gaming activities

See Part IV, fine 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b
Net income or (loss) from sales of inventory

(4]

>

Miscellaneous Revenue

Busn Code

1ta

¢ Qo o

12

All other revenue
Total. Add lines 11a~11d
Total revenue. See instructions

278,518

278,518

0

DAA

Form 990 (2016



Form 990 (2016)

GRIFFITH THEOLOGICAL RESEARCH

58-1796927

Page 10

Part 1X

‘Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any hine in this Part (X

[

Do not include amounts reported on lines Gb, Total ::r):enses Progra(n?)semoe Managég\)enl and Fund(':a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 258 7 000 258 ) , 000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 475 475
d Lobbyng
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 1,520 1,520
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a ADMINISTRATIVE 55,704 55,704
b BANK SERVICE CHARGE 275 275
¢ CORPORATE REGISTRATION 30 30
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 316 ,00 4 25 &, 520 56 L4 84 0
26 Joint costs. Complete this ine only If the

orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2016)




Form 990 (2016) GRIFFITH THEOLOGICAL RESEARCH 58-1796927 Page 11
Part X ‘Balance Sheet
Check if Scheduie O contains a response or note to any line in this Part X I—I
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 319,703| 1 282,217
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified 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 employees' beneficiary
@8 organizations (see instructions) Complete Part |l of Schedule L 6
% 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 4 , 807 ’ 150] 12 4 7 807 7 150
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lnes 1 through 15 (must equal line 34) 5,126,853} 16 5,089,367
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:.'-3 disqualified persons Complete Part il of Schedule L 22
~'123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets 5 ; 126 7 853| 27 5 s 08 9&67
g 28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
§ 30 Captal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5,126,853 33 5,089,367
34 Total liabilities and net assets/fund balances 5,126,853| 34 5,089,367
Fom 990 (2016)

DAA




Form 990 (2016) GRIFFITH THEOLOGICAL RESEARCH

58-1796927

Page 12

Part X1 ‘Reconciliation of Net Assets

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

oW W N OGS WN

-

Total revenue (must equal Part V1Ii, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equai Part X, line
33, column (B))

[
278,518

316,004

-37,486

5,126,853

Wl [N [ [ (W [N [=

-
(-]

5,089,367

Part Xil Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part XII

[

2a

3a

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consoldated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
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

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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 sieps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a

3b

DAA

Form 990 (2016)




SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990.EZ) C tate if the or tzatlon is a sectlon 501(c}(3) organization or a ton 4947{a)(t) charltable trust 2 0 1 6
Department &f the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzation GRI FFITH THEOLOGICAL RESEARCH Employer identiflcation number
FOUNDATION 58-1796927
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis (For fines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)ill). Enter the hospital's name,
city, and state.

2
3
4

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 Il )

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 I1.)

A community trust described in section 170(b}(1)(A)(vi). (Compiete Part Il )

An agncultural 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

unmiversity.

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

recelpts 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 1ll )

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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a @ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

D Type . 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.

Type W functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

S T I A O N O B

10

11
12

E3

o

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s)

e

(1) Name of supported (i) EIN (i) Type of organization {tv) Is the organization {v) Amount of monetary {vl) Amount of
organrzation (descrbed on lines 1-10 listed in your governing support (see other support {see
above (see instructions)) document? instructions) nstructions)
Yes No
(A) COLUMBIA (THEOLOGICAL SEMINARY
58-0566165 X 97,000 0
(8
©)
(D)
{€E)
Total 97,000 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA




Schedule A (Form 990 or §90-E2) 2016 GRIFFITH THEOLOGICAL RESEARCH 58-1796927

Page 2
Partli *Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract hne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capnal assets
(Explam in Part VI)
11 Total support. Add lines 7 through 10
12  Gross receipts from related actwities, etc (see instructions) L 12
13 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
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by fine 11, column (f)) 14

%

Public support percentage from 2015 Schedule A, Part |l line 14 15

%

33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organzation

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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

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

> []
> []

> [

> []
> [

DAA

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 GRIFFITH THEOLOGICAL RESEARCH 58-1796827 Page 3

Partlll  -Support Scheduie 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (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 performed, 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 {rade or business under section 5§13
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facihlies
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
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
¢ Addlines 7aand 7b
8  Public support. (Subtract line 7c from
Iine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 {(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here [ D
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2016 (hne 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2015 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 890 or 990-EZ) 2016 GRIFFITH THEOLOGICAL RESEARCH

58-1796927

Page 4

PartlV  .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

3a

4a

5a

9a

10a

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

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(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the orgamization's organizing document authornizing such action, and (1v) how the action
was accomphished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) 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? If "Yes, " provide detail in Part VI.

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? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z)

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))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity In which

the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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.

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 lli non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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 )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-EZ) 2016 GRIFFITH THEOLOGICAL RESEARCH 58-1796927 Page 5
Part IV __ -Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnbution 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? If "Yes" to a, b, or c, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

EET L]

Yes No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No,"” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majornty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how cantrol
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, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (11} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the gove}ning body of a supported organization? If "No, " explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported orgamization(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 tmes during the tax year? If "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 orgamization used to satisfy the Integral Part Test dunng the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity. Describe in Part VI 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 purpaoses 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? If “Yes," explain in Part Vi the
reasons for the organization’s position that its supported orgamization(s) would have engaged in these
activities but for the organization's involvement. 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 actities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard 3b
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Schedule A (Form 890 or 990-E2) 2016 GRIFFITH THEOLOGICAL RESEARCH 58-1796927 Page 6
PartV ~Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 (explamn in Part V) See
*_instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 _Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for productton 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 (B) Current Year
(optional)
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 1c
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
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 ine 3) 5
6  Multiply hne 5 by .035 6
7 _Recovernies 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, ine 8, Column A) 1
2 Enter 85% of hne 1. 2
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 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 D Check here if the current year 1s the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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i Schedule A (Form 990 or 990-E2) 2016 GRIFFITH THEOLOGICAL RESEARCH 58-1796927 Page 7
Part V -Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9  Distnbutable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

3
4
5 Qualfied set-aside amounts {prior IRS approval required)
6
7
8

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2616 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI) See
instructions

3 Excess distributions carryover, if any, to 2016.

a

b

c_From 2013
d From 2014
e
f

From 2015
Total of ines 3a through e
g Applied to underdistributions of prior years
h Appled to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4  Distributions for 2016 from
Section D, line 7. $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions
6 Remaning underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of ine 7

Excess from 2013
Excess from 2014
Excess from 2015

¢ |ajo [T |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 GRIFFITH THEOLOGICAL RESEARCH 58-1796927 Page 8

Part VI

- Supplemental Information. Provide the explanations required by Part Il, ine 10; Part |}, line 17a or 17b; Part

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 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.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) . » Complete if the organization answered “Yes” on Form 990, 201 6
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intenal Revénue Service ] P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organlzation Employer identiflcation number

GRIFFITH THEOLOGICAL RESEARCH

FOUNDATION 58-1796927

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 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? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure histed in the National Register 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, tnspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)}(B)(1)

and section 170(h)(4)(B)(n)? (] Yes [] No

9 In Part Xill, 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 Ili 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 Xlll, 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 1n furtherance of
public service, provide the following amounts relating to these items

() Revenue included on Form 990, Part VI, Iine 1 > 3
(i) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
DAA




Schedule D (Form 990) 2016 GRIFFITH THEOLOGICAL RESEARCH 58-1796927 Page 2
Part I} -Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, 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? [] ves [ ] No
b If “Yes,"” explain the arrangement in Part Xlll and complete the following table

a Public exhibition d H Loan or exchange programs

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ; No
b If “Yes,” explain the arrangement in Part XIli Check here if the explanation has been provided on Part XII|
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back {(d) Three years back (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(I) unrelated organizations 3a(i)
(ll) related organizations 3a(ii
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xili 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 990, Part X, line 10.

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

1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10c ) »

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GRIFFITH THEOLOGICAL RESEARCH

58-1796927 Page 3

Part VI -Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other GRIFFITH LABS, INC. 4,807,150] COST

(A)

(8)

(©)

(D)

(E)

(F)

(o)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) P 4 , 8 07 ,150

Part VIl  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Descrption of Investment

(b) Book value

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

1

2)

()

4

(5

(6)

]

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 13) P

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) Descnption

{b) Book value

(1)

(2)

@)

4

(8

(6)

@

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

>

Part X Other Liabilities.

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

hine 25.

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

2)

3

)

(5)

(6)

@

8

)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) B

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X!lI

DAA
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Schedule D (Form 990) 2016 GRIFFITH THEOLOGICAL RESEARCH 58-1796927 Page 4
Part XI  -Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descrbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12) 5
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 financlal statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of faciliies 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part Xlil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1

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

b Other (Describe in Part Xl ) 4b

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

Part Xlll Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9, Part {1, lnes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

DAA
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Part Xlll -Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
* Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization 'GRI FFITH THEOLOGICAIL RESEARCH Employer identification number
FOUNDATION 58-1796927

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A DRAFT OF THE TAX RETURN IS PRESENTED TO THE BOARD PRIOR TO FILING

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS ARE AGREED UPON AND PREPARED BY THE BOARD MEMBERS.

THESE ITEMS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
DAA




wa

9102 (066 wuo0]) Y 8INpPayds ‘066 W104 JO} SUOIONIISU| 9Y) 39S ‘ADIJON JOV UORINPIY Hiomiaded 104

(s)
)
(€
t4]
X ¥/N 4 ¥O YOIDOTOFHL TE00E VD ANLYOIA
G919950-8S JAIYA V¥IEWATOD TOL
AYYNIWES TYOIDOTOFHL YIEWNTOO (V)
ON SaA Knue ((€)(2) 10 uonoas ) (Knunoo ufiisioy Jo
IlU3 P3)|0UD Bunjosuos waiq snjejs AJueya angng uonoas apo) 1dwaxy 3)E)s) a|oiwiop jefia Apanoe Aewug uoneziuebio paje|as jo NI pue 'ssaippe ‘sweN
(etkalesg vores ) ®) (v) t2) @) (e)
“1eak xey ayj buunp suonezjuebuo jdwaxs-xe) paje|as 810w J0 U0 e
pey }l asneoasq ¢ sul| ‘Al Hed ‘066 wlo4 uo SaA, palamsue Co_umN_cmm._O ayl il mum_QEOO wco_umN_:Nm._O uQEQXN.XN._. p3ije|ay jo uoljeaynusp| Il Hed
()
(¥)
(¢
@
()
Anue (Aaunod ubiaio) Jo
Guijjoauod 1Paig slasse 1eah-jo-pu3z swoou! B)O) aje)s) apouop jebar Auanoe Arewud Anua papieBassip jo (siqeaijdde y) N1 pue ‘Ssaippe ‘sweN
(0] (0) (p) (o) (@) (e)
‘€€ aul| ‘Al Hed ‘066 W.I04 Uo SaA, palamsue Co;mN_:mm._o oyl J mum_QEOO sannug _uﬂ_u._mmwhm_n_ 0 uoijeayusapi | Hed
LZ696LT-8S NOIIVYANNOJ
quinu L yyuep) sekojdwzy HOYVISIY TVOIDOTOHHL HLIIIIEO uoneziueBio ay} jo sweN
uoloadsu| ‘066WIOyA0B S1I"MMM JE S| SUOIIONIISUI S} PUB (066 WIOH) Y 2|NP3Y2S JNoqe UoiEULIoJU| zw“w_ﬂwoﬂﬂwﬁw&mwﬂﬁ

aljqnd o3 uado

9102

L¥00-$¥S} ON GNO

‘066 WO 0} YIeuY «
*L€ 40 '9€ ‘qGE ‘PE ‘€€ AUl ‘Al Hed ‘066 Uuod uo ,SIA,, Pasamsue uoneziuebio ay J ajeidwo) o

sdiysiauled pajejaiun pue suoneziuebiQ paje|ay (066 o)

A 3INA3IHOS




310Z (066 Wiod) ¥ a|npayag wa
(v
(€)
@
()
oN SeA
LAnua (1snuy uo (Anunoo ubiaioy
AMN.“M&M“ diysisumo sjo5sE J89k-J0-pUS awodul ‘dioo § ‘diod 9) Anua 10 3)E)s)
uouoes abejuastay jo areys (10} JO Bieys Anua jo adA| Buijonuos wang aponuop jebaT Ananoe Aewud uoneziuetud paje|as Jo N|J pue 'ssaippe ‘aweN
0} () {B) [0} (o) (] (0) (a) (e)
"1eafk xe)} ay) buunp jsnJ 10 uoneiodiod e se pajeal) suoneziuebio paje|al 80w J0 auo pey )l asnedaq H¢ aul| Al Hed
‘Al Hed ‘066 W10+ UO SBA, paJamsue CO:NN_CN@._O 3y} Jl mum_QEOO sty Jo :O_u.m._OQ._OO e se J|qexe ] w:o_uNN_Cﬂm._o poje|ay JO uoljedyiuspl
(»
(e)
(@
(1)
ON |S8A ON |S3A (PLS-ZLG Suonpas {Anunoo
(5901 unog) 1spun xe} ubiaio}
(Jauped 1-¥ 8Inpayds Jo ¢ 20e E_N%M_MH_S 10 ajEls)
diyssaumo Buibeuew 02 xo0q uljunowe sjeuoniod sjesse Jeak awooul ‘pajejes) awoou! fnus 3121L0p| uoneziuebio pajejal
abejusnlad * 10 [BIaUBY 19N—A 3pod -adsiq -J0-pua Jo aIByS |210} Jo aseyS JueLwopalg Buijjonuod 1aig feba Ayanoe Aewug JO NIJ pUE 'SS31ppe ‘aWeN
o) n U] () (6) [0} (a) (r) () (q) (e}
. . "leaA xe} au} @C_._DU Q_cm._wctmn B Se poajeal] wCO_uNN_Cmm._O paje|al ajowl 10 auo pey }i asnedaq Il Hed

€ Bul ‘Al Hed ‘066 Wio4 Uo ,SaA, paiemsue uojeziueblo ay) yi a)9/dwo diysisupied e se ajgexe) suoyjeziuebiQ pajejdy Jo uol

jeaynuap|

Z abed

LZ696LT-8S

HOUVASHY TVOIDOTOFHI HIIAIATEOD

910z (066 Wi0d) H 8INpayds



910Z (066 wuo4) Y a|Npayss

(9)

(s)

(v

(€

4]

()

(s—e) adhy
PaAjoAU! Junowe Buluiwialap o poylaw PaAJOAUI JUNOUY uotoesues } uoneziuebio pajejal jo swen
(p) ) (q) (e)

Sploysaly) uonoesuel) pue sdiysuonejar pasaaod Buipnjour ‘aulj siy} 8}9|dWod 1SN OLM UO LIONEULIOJUI JOJ SUCIIONUISUI 8] 88S , 'S8 A, S| 9A0GE oY) JO AUE O} JaMsUE aU1 J|  Z
X S| (s)uoneziuebio pajejas wouy Auadoid 1o yseo jo Jgjsuely .BYIO S
X I (s)uoneziueb.o pajejas o} Auadoud Jo yseo jo Jaysues Yl 4
X by sasuadxa Joj (s)uoneziuebio pajejas Aq pied Juswasinquisy b
X di sasuadxa Joj (s)uoneziuebio paje|as o} pied Juswasinquioy d
X o} (s)uoneziuebio pajeal yym saakojdwa pred jo Buueys o
X ul (s)uoneziuebio paje|alr yum sjasse Jayjo Jo ‘sisi) Buirew Juswdinba ‘sanljioe) jo Buueys u
X wy (s)uoneziuebio pajejas Aq sucneyoijos Guisieipuny 1o diysiaquiaw JO SBJIAIFS JO 9OUBULIOUS W
X T (s)uoneziuebio paje|a. Joy suoieysios Buisieipuny Jo diysiagquiawl J0 SBJIAISS JO BOUBULIOLS |
X T (s)uoneziuebio paje|as wouj s}asse Jayjo 1o ‘yuawdinba ‘sai|ioe) Jo asea]
X I (s)uoneziuebio paje|as 0} sjasse Jayjo 1o Juswdinba ‘sanoey Jo asea |
X 1L (s)uoneziuebio pajejas yym sjasse Jo abueyoxg |
X yL (s)uoneziuebio pajejas woly sjosse Jo aseyound Yy
X L (s)uoneziuebio pajejas o} s)asse jo ajes b
X 3 (s)uoneziuebio paje|as wWolj SpUspiAiq 3
X al (s)uoneziuebio pajejas Aq saajuesenb ueo| o sueo| a
X Pl (s)uoneziuebio pajejas ioj 10 0} saajuesent ueoj Jo sueo| p
X 2) (s)uoneziuebio pajejal wouy uonnguiuos [epded Jo Juelb ‘Yo o
X ql (s)uoneziuebio pajejas 0} uonnguiuoa jejided Jo ueld ‘Yo q
X [ Aua pajjonuod e woly Jual (A1) Jo ‘sanjeiol (i) ‘saninuue (i) '1sassjul (1) Jo 1diIvday e

A1 sHed i pals)) suoneziuebio pajejal aiow Jo auo yym suoioesuel) Buimoloy ay) Jo Aue w sbebua uoijeziuebio ayy pip ‘ieak xe) ay) Buung

ON |sap 2jnpayos Sy} JO Al O ‘|I| ‘|i SUed ut pasi| s Ajua Aue yi | aul 8)ajdwo) :3joN

'€ 10 ‘QGE ‘b€ Ul ‘Al Hed ‘066 WIO4 U0 S3A, palamsue uoneziueblo sy )i ajo|dwo) suoneziuebiQ pajejay YM suoljoesued] A Med

€ abed LZ696LT-8S HOMVAST TYOIDOTOFHL HIIJITYD 9102 (066 Wiod) ¥ 3npayas




910Z (066 uLtod) Y aINpayss

()

(o1)

(e)

(8)

(2)

(9

(s)

&)

()

@)

(1)

diysioumo
abejusosed

L]

oN [ seA

lsouped
Bubeuew
JO |BIBU3D)

n

(590t wuog)
1= 3INPaYIS jo
02 »0q u unowe
19N—A 3pod
(0]

ON | s9A

(SUOREO|[E
ajeuoruodoudsig

()

sjosse
Jeak-jo-pus
Jo aIeys

(8)

awoou |e1o}
jo areyS
')

OoN [ saA

(suoneziuefiio
(€)0)os
uoNoes
SI3uped |8 ary
(9}

(p16-215 Suondes
Japun xej woy
papn|oxa ‘pajejaiun
‘pole|al) Stooul
JueuIWopald
(P

(Anunod
ubiaioy
10 @Je)s)
3|Iwiop
1ebaq
(0)

Ayanoe Aewud
(a)

Aua Jo NI pue ‘ssaippe ‘aweN

(e}

‘sdiysieupied JUSWISaAU UIBLIAD Joy uoisnjoxs BuipieBal suononujsul aag ‘uoneziuebio pajejs e jou sem jey) (anuanal ssoib Jo
sj@sse |ej0} Aq painseauw) saljiAnoe S) JO Jusdsiad aAY Uey} aj0w PajRNPUOd uoneziuebio ay; yoiym ybnouy) diysieuped e se paxe} Ajua Yoea Joj uoierLojul Buimoljoy ay) apiroid

‘)€ aulj ‘Al HBd ‘066 W40 U0 ,SaA, palamsue uoneziuebio ay) Ji ajejdwo) diysiauped e se ajqexe| suonezjuebiQ pajejaiun

I\ Hed

LZ696L1-8S

HOWUVIESEY TYOISOTOIHL HLIJITID

910Z (066 Wi0d) ¥ 8INP3YIS




* 1

Schedule R (Form 990) 2016 GRIFFITH THEOLOGICAL RESEARCH 58-1796927 Page 5
Part VIl -Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).
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