Form 990 OMB Mo. 1945-0047
Return of Organization Exempt From Income Tax 2016

Unider section 50 (c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

?ﬁé’ﬁfﬁg"é%?ﬁf&“&ﬁ?ﬁé’“’ = Information about Form 990 and its insbructions is abwwwirs.govAorm890.
A For the 2016 calendar year, or tax year beginning  7/01 , 2016, and ending 6/30 , 2017
B Check if applicable: [ [) Employeridentification pumber
Address change The Conflict Center | 84-1080552
Name changs 4140 Tej on Street £ Telephone mamber
Initial return Denver, €O 80211 303-433-4983
Firtad refum/ terminated .
Amended relurn {3 Gross receipts $ 592 ; 204 .
Application pending F Name and address of principal officer: Hia) Is this a group return for suberdinates? HYES X Ho
Same As C Above MO R S e e ongy LT LN
I Tax-gxempt status |§| L) D) [ } 5014e) ( 3 (nsert no.) [__| 4947(a)(D) or { }527
J Website: =  www,conflictcenter.org H(cy Group exemplion number ¥~
Form of erganization: |X| Corporation J Trust TJ Association LJ Other® | 1. Year of formation: 1, 9 88 | B State of legal domicile: Q)
Summary
Briefly describe the organization’s mission or most significant actvities:Many people handle anger and conflict
@, in ways that keep them from accomplishing productive life goals and having ______
= satisfying lives. The Conflict Center teaches practical skills so that anger and
= conflicts can become opportunities to_solve problems and build relationships. ___
| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its pet assets.
& 3 Number of voling members of the governing body (Part Vi, line 1a).......... ... ... ..., 3 10
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... .. 4 9:
2 5 TJotal number of individuals employed in calendar year 2036 (Part V, line 2&) ... ..., 5 20
;g 6 Total number of volunteers (estimate if necessary). . ... ... ... ... .. . & 135
| 7a Total unrefated business revenue from Part VI, column (C), line 12, ... ... R I 7a 0.
b Met unrelated business taxable income from Form 990-T, line 34.. ... . ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIt line 3hy. ..o §19’696_ j 196;97_3_
21 9 Program service revenue (Part VIl ine 2g) ... ... 349,585, 251,110,
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ... ... ... . ... | -82 . 59, 050.
@ | 11 Oiher revenue (Part VilI, columin (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) ... ... .. 65,672, 65,188,
12 Total revenue — add lings 8 through 11 (must equal Part VI, column {A), line 12) . .. .. 634,871 572,621,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ......... B
14 Benefits paid to or for members (Part X, column (A), line ). ... ........ ... ...,
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 439, 348. 354,469,
§ 16a Professional fundraising fees (Part IX, column (A}, line 1e} ... ..., ... .. e 3,554, 2985 .
% b Total fundraising expenses (Part IX, column (D}, line 25)» 46,764,
W17 Other expenses (Part 1X, column (A), lines 11a-11d, 1¥-24e) ... ... .. ... 219,047. 204,180,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, fine 25). ... ... o 661,949, 561,634,
18  Revenue less expenses. Subtract ling 18 from line 12... ... ... ..o -27,078. 14,987,
E § Beginning of Current Year End of Year
350 20 Total assets (Part X, line 16)............ e 1,380,981, 1,389,312,
::‘:g 21 Total Babilities (Part X, Ne 26). ... .ot 26,079, 23,423,
Sé 22  Net assets or fund balances. Subtract line 21 from line 20, ... ............... e 1,354,902, 1,365,888,

Signature Block

Under penalties of parjury, | declare that | have examnined this retum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is frue, corract, and
camplete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Oz|ie T
Here p Brendalee Connors Treasurer
Type or print name and bie

Print/Type preparer's name Preparer’s signature Date Check I__l it |PTIN o
Paid John E Lalli selfemployes | P00345194
Preparer |Fimvsnmame ™ Finnegan & Lalii, LLC dba Roger Nittler & Co
Use Only |fiwsadiess ™ 2250 S. Oneida St., Suite 102 Firm's EWN

Denver, €0 80224 Phone ro. 3033218111

May the IRS discuss this return with the preparer shown above? (see instructions).. .. .. N . |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGHIZL 1H/16/16 Form 990 (2016}



Form 930 2016y The Conflict Center 84-1680552 Page 2
P | Statement of Program Setvice Accomplishments

Check if Schedule O contains a response of noletoany ineinthisPart Ul ... ..o e e BERRE [l
1 Briefly describe the organization's misston: ' '

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

Form 990 or 990 EZ7. . ..o SR T [ Yes No
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 accomplishmants for each of its three largest program services, as measured by expenses.
Section 501(c){(3) and 501((:5)(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 $ 245,044 . including grants of 5 3 (Revénue b 158,158.)

4¢ (Code: 3 (Expenses $ 96,744 ., including grants of § ) (Revenue 5 46,435.)

4d Other program services {Describe in Schedule O.)
(Expenses 5 including grants of 5 y (Revenue § )

4 e Total program service expenses » 459,018,
BAA TEEADI0ZL 11116716 Form 980 (2016)




Form 990 (2016) The Conflict Center L 841080552 Page 3

Checklist of Required Schedules

T Is the organization described in section 501(c)(3) or 4947(=)(1) (o‘iher than a private foundation)r 'Yes,’ comp.'efe
SolreU e A

3 Didthe orgamzatlon engage in direct or indirect political campaign activities on behalf of or in opposilicn to candidates
for public office? If 'Yes,  complete Schedwle C, Part | . .

4 Section SB‘i(r)(Sl)_l gamzations.l)ld the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' compiete Schedule C, Parf If. ... .

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 FProcedure 98-1971f 'Yes, ' complete Schedule C, Part .. ... ..

6 Did the organization maitain 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,
Pt e

7 Did_the organization receive or hold a conservation gasement, including sasements {o preserve open space, the
environment, historic land areas, or historic structures? If Yes, ' complete Schedule O, Part it ... ... ... ... .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,”
complete Schedwle D, Part 1t ... ........... S S O

8 Did the organization report an amount in Part X, line 27, for escrow or custodial account liahility, serve as a custodian
for amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation
services? If Yes, complefe Schedule D, Fart IV .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowrnents,
permaneint endowrnents, or quasi-endowmenis? if Yes, ' complete Scheduie D, Part V... ... ... oo

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, Vi, VI, X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10%f "Yes, ' complete Schedule
DoPart Voo e e e

h Did the arganization report an amount for investments— other securities in Part X, line 12 that is 5% or more of s total
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, FPart VIL ... .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 Ir 'Yes, ' complele Schedule D, Part VIl ... ... ... . ... e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part 1X

e Did the organization report an amount for other liabilities in Part X, line 257f "Yes,' complele Schedtle D, Part X.. ... ..

t Did the organization's separate or consolidated financial staternents for the tax year mcludp a fooinole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes,  complete Schedule D, FPart X..

12a Did the or%anization obtain separate, independent audied financial statements for the tax yeardf Yes,  cornplele
Schedule D, Parts X and X .

b Was the organization included in consolidated, independent audited financial statements for the tax veard Yes, and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. ............ ..

13 lIs the erganization a school described in section 170(b)(l)(A)(%t)?If Yes, ’complete Schedule E..... ... ... ... R

b Did the organization have aggregate revenuss or expenses of mare than $310,000 from grantmaking, fundraising,
business, investment, and program ser vice activities outside the United States or aggregate foreign invesiments valued
at $100,000 or more? i 'Yes,’ complete Schedule F, Parts tand IV. . ... ..

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 £, Parts fand V.. ... .

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complefe Schedute F, Farfs fitand IV ... o

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes, " complete Schedule G, Pari H{see instructions) ... ... ., ... ... e

18 Did the organ;zahon leport mere than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line Sadf 'Yes,’
complete Schedule G Part 1 . e

Yes [ No
LI .S
2 XL
B T
4 X
5 X
6 X
7 £
8 XA
9 X

tla| X

AL .S
Tic X
T1dl X

el X

1€ X
12a] X

12bi }Sﬁ
13 X
14a X‘_
14b X
15 X
16 £
17 X
18 X
19 X

BAA TEEAQID3L 11/16/16

Form 990 (2016)



Form 990 (2016) The Conflict Center 84-1080552 Page 4
Checklist of Requir_ed Sch_edulés {continuec)

Yes | No
20a Did the organization operate one or more hospital facilities?[f 'Yes, ' complete Schedule 5 .. ... ... 20a _ X‘_’
b If 'Yes' to line 20a, did the organization altach a copy of its audited financial staternents to thisreturn?. . ... ... 2 |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (&), line 17/f 'Yes, ' complete Scheduie |, Paris Tand 1. ................ | 21 1o X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Pait X,
column (A), line 27 If "Yes,’ complete Schedule I Parts Tand Il ... .. 0. .. . o o | 22 2( 44444

23 Did the crganization 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 emiployees, and highest compensated employees?/f Yes, ' cotriplete ) X
SohedUle . R 23

24a Did the organization have a tax-exempt bond issus with an oulstanding principal amount of mere than $100,000 as of
the tast day of the year, that was issued after December 31, 20027/ ‘Yes, " answer lines 24b through 24d and

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

any tax-exXempt BoNds?. Lo e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme dwing the year? ... ... ... 24d

25 a Section 50He)3), 501(c)}48), and 501(c)29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?!f 'Yes, ' complele Schedute L, Pavt ). ... 25a A

b Is the organization aware that it engagad in an excass benefit transaction with a disgualified persan in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E77%F 'Yes, ' complete
Schedule L, Part L. 26h 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 employses, of disqualified persons?
if 'Yes, complete Schedule L, Part I 26 X

27 Did the organization provide a grant or oiher assistance to an efficer, director, trustes, 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 ... ... ... . oo 27 X

28 Was the organization @ 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, FPart 1V. ... .. ... ...

b A family member of a current or former officer, director, trustes, or key employee?lf Yes, ' compiele
Schedide L, Part IV . 28h x

¢ An entity of which a current or farmer officer, director, trusiee, 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.. ... ... . e 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions?f Yes, ' complete Schedule M .. ........... 298 X
30 Did the organization receive coniribufions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, ' complete Schedule M ... .. 30 )
31 Did the organization hquidate, terminate, or dissolve and cease operations?/f “Yes, complete Schedule N, Part {....... | 31 hd
32 Did the organization seil, exchange, dispose of, or fransfer more than 25% of its net assets?r 'Yes, ' complete

Schedute N At 1. 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 Scheduie R, Part L. ... . .. i 33 X
34 Was the organization related to any tax-exempt or taxable entily?!f 'Yes, ' complete Schedule K, Part I, Il or IV,

and Part Vo NG 1. o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7................ .. A 35a X

b i '"Yes' to line 35a, did the organization receive an

{/payment frorm or engage in any fransaction with a controlled
eniity within the meaning of section B12(E)13)7iF°

es, compiefe Schedufe R, Part 'V, line 2. ............... ... ... 35h

36 Section 501(cX3) organizations Did the organization make any transfers to an exempt non-charitable related

organization? if ‘Yes,' complete Schedule R, Part V, line 2 ... ... EG X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization and that is
ireated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VIo .. oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note, All Form 990 filers are required to complete Schedule Q.. . 0 0 28 X
BAA Form 990 (2016)

TEEADIDAL 111616



Form 990 (2016) The Conflict Center 84-10804552 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Checl if Schedule O contains a response or note to any line inthisPart Vo ... ... . N

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.. ............| 1a

b Enter the number of Forms W-2G included in fne Ta. Enter -0- if not applicable...........| 1h

¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and
{(gambling} winnings 1o prize Winners? .. e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
rments, filed for the calendar year ending with or within the yeﬁr covered by this return. 2a

4a At any time during the calendar year, did ihe 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 at:count or other financial accoun?. .. ... ..

I3 1f "Yes,' enter the name of the foreign country: ®

See instructions for fiIing requirement% for FinCEN Forrm 114, Report of Foreign Bank and Financial Accounts (FBAR).

c If "Yes,' 1o tine 5a or 5b,didtheorganizationfiIeFonn88864T?f..i..i...............,....i.\..,,...A,,...t,t,,.,,,i

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charifable contributions? ... ... ... . o o o

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

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 gocds and
Services prowded to the payor ........................................................................... S

B oI B2y
d If Yes," indicate the number of Forms 8282 filed during the year . ........... ... ... RV i 7d]
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?. .. ... ... [ Te X
f Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conbract?. ... ... ... uJ?'“fqum__—f“
g Il the organization received a contribution of qualified intellectual property, did the organization file Form 8892
A BN BT 79

hif the organization received a coniribution of cars, boals, airplanes, or other vehictes, did the organization file a

9

10 Section 501{cX7) organ:zatmnsLnter

a Initiation fees and capital contributions included on Part VI, line 12 . i 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities. .. .. 10b
11 Section 501{(cX12) organizationsEnter:
a Gross income from membets or shareholders .. ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... ... . 1b
12 a Section 4347(a)(1) non-exempt charitable trustsls the organization filing Forrn 990 inlieu of Form 10412 ... ... ..
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. I 12h

13 Section 501(c)(29) quatified nonprofit heaith insurance issuers

Note, See the instructions for additional information the organization must report on Scheduie 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed fo issue qualified health plans. . .......... ... ... . . [ 13b

13a

¢ Enter the amount of reserves on hand. . . . [ 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?. . e
b If “Yes,' has it filed a Form 720 to report these payments?!f ‘No,' provide an explanation in Schedufe O ....... e

14a X
14h

BAA TEEADIOSL 11716116

Form 990 (2010)



Form 990 (2016) The Conflict Center 84-1080552 Page 6

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 respense or note to any line in this Part Vi........... .. I R

Section A, Governing Body and Management

Yes | No

T a Enter the number of voting members of the governing body at the end of the tax year .. ... ta
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar comnuitee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent .. .. Th
z Dld any ofn‘cer director, frustee, or key employee have a family relationship or a business refationship with any other

3 Did the orgamzatlon 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?. . .. S 3 X
4 [id the organization make any significant changes fo its governing documents o
since the prior Form 990 was fIedr. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... .. 5 X
& Did the orgamzanon have members or stockholders?. ..., .. ... .. U 6 X

8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by
the following'

b Each committee with authorlty to act on behaif of the governing bociy.? ............................................. gh] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannet be reached at the T
organization's mailing address"’ If Yes provide the names and addresses in Schedule G ... ... ... . L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. .. ... . o o 104 X
b It “Yes,' did the organization have wrilten policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUroses? . . L L 10h
1T a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the ferm? ... ... ... ... ... ... 1tal X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990,  Sge Schedule O
12 a Did the organization have a written conflict of interest policy?lf Wo,"gotofine 13.... ... ... ... ... . ... ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise T
to GO S T . e . 112h

X
X

¢ Did the organization regularly and censistently monitor and enforce compgliance with the po |cy?lf 'Yes,' describe in
Schedule O how this was done. .. See Schedule O 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. .. ... ... . ..o A .

14 Did the organization have a written document retention and destruction policy?. . ... ... .. o

15 D[id 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 . See. Schedule Q. ... ..., 15a) X
h Other officers or key employees of the organization. ... ... .. ... .. .. .. ... N ... |18p] X
if "Yes' to line 15a or 18b, 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

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
parhc:lpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stafus with respect to such arrangements? ... ... o

Section C. Disclosure
17 List the states with which @ copy of this Form 990 Is required 1o ba filed~  None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 920, and 950-T (Section 531(c)(3)s only) available
for public inspection. Indicate how you made these available. Cheack all that apply.

. Own website D Another's website Upon request [' Olher (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of mterest policy, and financial statements available to
the public during ihe tax year, See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records»

Brendalee Connors 4140 Tejon Street, Denver CO Denver CO B0211 303-433-4983
BAA TEEAMIOBL 11116416 Form 990 (2016)




Form 990 (2016)  The Conflict Center 84-1080552 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Checl if Schedule O cortains a response or notetoany lineinthisPart VIE .. . s e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comglete this table for alf persons required to be listed, Report compensation for the calendar year ending with or within the
arganization's tax ysar.

e | ist all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columins (D), (B), and {F) if no compensation was paid.

e Lt all of the organization’scurrent Key employees, if any. See instructions for definition of 'key employee.”

e List the organization's fivecurrent highest compensated employeas {other than an officer, director, trustee, or key employee)
who recsived 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.

@ {jst all of the organization'sformer officers, key employses, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e List all of the organization'sformer directors or trusteesthat received, in the capacity as & former director or trustee of the
organization, more than $10,000 of reportable compénsation from the organization and any related organizations.

List persens in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
Position {4 heck -
" (B) | i o b riecs parcon ®) (E) )
MName and Title Average is both an officer and a Reportable Reportable Eslimated
hours director{iustee) compensation from compensation from amount of other
per e - the organizatbon related orgarizatiohs compensation
week |2 22 g = % Lf IV (W-2/1099-MIS0) (W-2/1095-MISE) from the
(listany |@. &1 ==| 5 [= Bi=i 3 organization
howrs for [§ & g o |2 3la and related
related ?‘T gj = a8 g = organizations
el g 8|8
below 2] f_;' <> B
dotied & A o
line} b %
(=3
) Ron Ludwigq ~_ _____________ _A5
Executive Direc 0 | X X 91,504. 0.0 0.
_®@ Chris Armijo 16
B Director 0 X } 33,125, ol 0,
-® Ericka Banuelos __________ S0
Director 0 X g. 0 0
@ Julia Emko _0
Director 0 X i 0 d 0
_®) Alex Gano .. 0
Director 0 X J. a 0
_® Brian Price = _____ . _ S0
President 0 X X g. 0.0 0
_ ) Brendalee Connors . L0
Treasurer 0 X X g. N 0
_® Dennis Kennedy = ____ | _0
Vice President 0 X ¢ Q. 0 0.
_® David Morgan .. _____| 0
Director 0 X g g 0.
(19 Jemna Schnepel Lo
Secretary 0 X X 3 0. 0.
ae S
(12
asy S
(14) _ 1

BAA TEEADIOTL  11116/16 Form 990 (2615)



Form 930 (2016) The Conflict Center 84-1080552 Page 8

s 1l [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees  (continved)
(B) (™)
Positi
{A) A{\;rerage ¥(do notl cﬁﬂc{;s;];g?e thg nﬂona (D) E) (F)
. CUrs box, unless person s both an | Eshmated
Name and title v,l')gk officer and a directorftrustes} Corn:?:ﬁgz:gﬁefrmn comggﬁgzjhﬁi‘rpm amojn;“oaf gther
Gy [ 3 GTOTE B T| s | CWARRELST | i
hc}:urs o, C'EL = ‘% i g?‘g\; 3 organization
= =] & @ vl ate
relg{t?d f_(%_ 8 C}d i .g T:T; ‘ﬁf @ a?égngiédﬁtogs
organiza (8 2 2 faa R
-tions g = 5 g
below il g o @
dolled o] % 7
line) ol @ %
[= 5
as -] B '
6 S
a7 o
a8_ . * )
a@ - h o
>
@n ]
122) _________ _ ~
@ S
£24) ,,,,,,,,,,,,,,, —
@5) T o )
ThSub-total .. = 91,904. 0. 0.
¢ Total from continuation sheets to Part VIL, Section A ... ... ... ... > 0. G. 0.
d Total (add lines Thand 1c)...... ... e B 91, 904. g. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0

Yes | No

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

4 For any individual listec on {ing 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0002if ‘Yes, ' complete Schedule J for
SUCH IOIVITUAL . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ... ... ... ... .. .. T
Section B. Independent Contractors
1 Compiete this table for vour 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.
(R) o B _ ©
Mame and business address Description of services Cormpensation

2 Total nuimber of independent contractors (including but not limited to those listed above) who receivad more than
$100,000 of compensation from the organization ™ () o
BAA TEEAQIOBL 11116116 Form 890 (2016)




Form 990 (2016)

The Conflict Center 84-1080552 Fage 9
Statement of Revenue
Check it Schedule O contains a respense or note to any line in this Part VIIL. ... ... .. R R RR R ERREE: l_—_|
A ) (©) )
Total revenue Related or Urirelated Revenue
exempt business exciuded from tax
funetion revenue under sections

revenue 512-514

9 a Gross income from gaming activities,
Seg Part IV, line 19................ a

b Less: directexpenses.............. b
¢ Net income or (less) from gaming activities

10a Gross sales of nwen‘mry, less returns
and allowances . . ..., &

b Less: cost of goods sold. ... ...... .. by

¢ Net income or (loss) from sales of inventory. ...... ...

E_g 1a Federated campaigns ia
@ § b Membership dues........ .., . ih
35 ¢ Fundraising events. ... ... ... . e
% x| d Related organizations. ... ... .. 1d
gg e Governiment grants {contributions). . .. Te
7]
2 | Allother contributions, gifts, grants, and
=
3% similar amounts not inciuded above. | LT 195,246,
& g ¢ Noncash confributions included in lines 1a-1f 19,583,
8 & hTotal Addlines la-15... . ... ...................... .. 196, 973.
g Business Cade
= . :
g |22 Conflict Resolution = _ 251,110. 251,110,
| b
7 [ S
g c
Sle T )
Ele_
*g; { All other program service revenue
& | gTotal.Addlines 2a-2f. .. ... ...................... = 251,110.
3 investment income (includlng dividends, interest and
other similar amounts). . e 58,989, 58,989,
4 Income from investrnent of tax-exempt bond proceeds. .»
5 Royalties.. ... ... .. s
(i) Real (i} Persanal
6a Grossvents. ... ... .. 60,896.
b Less: rentat expenses _
c Rental income or (loss}. . . . 60,896
d Net rental income or (foss). ................ ... .....
7 a Gross amount from sales of & Securiies (1) Oter
assels other than mventory 19,644,
by Less: cost or other basis
and sales expenses. .. .. .. 19,583,
c Gainor{loss)........ 61.
dNetgainor(foss) ... ... ... ... ... ...
@ | 8a Gross income from fundraising evenls
E (not including.. §
4 of contributions reported on line 1¢).
[
0’ See Part IV, line 18 ... ... ..., .. a 4.040.
g b Less: direct expenses . ........... .. b
8 ¢ Net income or (loss) from fundraising events ... ... ... >

Miscelfanecus Reverue Business Code

1ta Merchandise 611600 399, 399,
b Miscellaneous _ _ 300099 153. 153, )
c
d All other revenue. ...
e Total. Add lines 11a-11d...................... ... .. 552.

572.621.]

310,712, ] 60,896.

BAA

TEEADIOSL 11/16/16

Form 880 (2016)



Form 990 (2016) _ The Conflict Center 84-~1080552 Page 10
| Statement of Functional Expenses
Section 501(::)(’3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduje O contams a response or note to any iine in this Fart D( ....... T A . i
; A) (B) ' (C) )
Do nof include amounds reposted on lines Total .gxpews Proaram sarvice Mana t Fundratsi
S E gement and undraising
6b, 7b, 8D, 9b, and 10b of Part Vil gxpenses general expenses expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2. .. ... .. ... ...

2 Granis and other assistance 1o domestic
individuals, See Fart IV, line 22.......... .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
etgn individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. . R

5 Compensation of current officers, d!rectors
trustees, and key employees. ......... .. . 91, 904, 73,523. 18, 381. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1}) and persons described
in section 4968(c)(3BY. . ... ... 0. 0. Q. 0.

7 Other salaries andwages. ... ... .. ...... . 212,994, 156,546, 15,797, _ 40, 651,

g Pension plan accruals and coniributions
(mclude section 401k} and 403(b)

empioyer contributions). .. ... .. .. .. L. 4,437, 3,550, 387.
9 Other employee benefits . ... .. ... ... 19,440, 1-5r 941 . 3,499,
10 Payroiltaxes. .. ... oo 25,694, 19,724, 2,842. 3,128.

11 Fees for services {(non- employees}

blegal.. .. ... .. ... . ...

cAccounting. .. ... ... 1,736, 1,424. 3tz
diobbying. ... ... ... 0 o0

e Professional fundraising services. See Part V, line 17, . 2,985, 2,985

f Investment management fees. . .
¢ Other. (If line §1g amount exceeds 10% Of hl 1] 25 CoEumn

(AY amount, list ne 11g expenses on Schedule 0. ) 319. 315,
12 Advertising and prormotion. . ... .. ... ...
13 Officeexpenses.. ... ... ... ... ...... 16,518, 15,129, 1,389,
14 Information technology. . ............. e
18 Rovallies .. .. ... ... . .. ... .. ...
16 Ocoupancy... .................. 34,402, 34,550. -148.
17 Travel. ..o 2,207, 2,149, 58. e

18 Payments of fravel or entertainment
expenses for any federal, state, or local

19 Conferences, conventions, and meetings. . .
20 Interest... .. ... . ... .. L
21 Paymenis to affiliates. .. ........ ... ...,
22 Depreciation, depletion, and amortization . .. 44,950, 36,859, 8,091,

23 Insurance. . .

24 Other expenses Itemlze expenses not
Covered above {List miscellaneous expenses
in fine 24e, If line 24e amount exceeds 10%
of line 25, celumn (A} amount, list line 24e
expenses on Schedule Q). ............. .

a Special progggt;sA@:rgpggs_e___ 69,603. 69,603,
b Contract labor ] 17,063. 15,081, 1,982,
¢ Audit fees 5,140, . 4,215, 925,
dE;lénl:ylgﬁQ}ldﬁﬁlgb;;(;apgqa_s___w 3,239, 2,733, 506.
e All other expenses... . .................... 9,003. 7,672, 1,331. _
25 Total fusictionat expenses.Add fines | through 2de. . . . 561,634, 459,018, 55,852, 46,764,

26 Joint costs.Compiete this line only if
the orgarization reporied in column (8}
joint costs from a combined educational
campaign and fundraising soticitation.
Check here » D if following
SOF 932 (ASCOa8-720). ... ...

BAA TEEADVIOL 11716/16 Form 990 (2016)




Form 990 (2016) The Conflict Center 84-1080552 Page 11
Balance Sheet

Check if SCﬁeduEe C containg a response or note to any ting in this Pért XKoo ” B : _’w_“mlﬂi
A B
Beginning of year End of year

1 Cash — non-interest-bearing ... . ....... ... . T 14,719, 1 ' 28,416,
2 Savings and temporary cash invesiments. ... ... ... . 108,588, 2 85, 966,
3 Pledges and grantsreceivable, net .. ... L 3

4 Accounts receivable, neL ... 45,332.| 4 34,413,
5 Loans and olher receivables from current and former officers, directars,

frusiees, key employees, and highest compensated employees. Complete
Partliof Schedule L. .. .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N{1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees

beneficiary ocrganizations (see instructions}. Complete Fart Il of Schedule L .. .. 6
a7 Notes andloansreceivable, net. ... .o o o oo 7 o
% 8 Inventories for 5ale OF USE .. ... . B
< | 8 Prepaid expenses and deferred charges. .. ... ... .. . 2
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule DL ... ... 10a 1,413,129, s S
b Less: accumulated depreciation .. ............... .. 10b 646,474, 766, 355.| 10c 766, 655,
11 Investments — publicly traded securities, .. ... ... . i
12 Investments — other securities. See Part 1V, line T1... ... ... ... .. .. RV 12
13 Investments — program-related. Ses Part IV, line 1L ... ... ... . oo 13
14 Intangible assets. ... . e 14
15 Other assels. See Part IV, line 11 ... .. ... . . . . 443,604,115 471,597,
16 Total assels. Add lines 1 through 15 (mustequal line 34). ... ........ ... ... ... . 1,380,981.]1% 1,389,312,
17 Accounts payable and acorued eXpenses. .. ... .. e 18,994, V7 19,173,
18 Grants payable .. ... . - 18
19 Deferrad FEBVEIMUE . ... o e
20 Tax-exempt bond liabilities. ... ..
‘3 21 Escrow or custodial account liability, Complete Part IV of Schedule & .. ... ... ..
£ | 22 Loans and other payables to current and former officers, direclors, frustees,
0 key employees, highest compemated employees and disquaiiﬂed persom
:5 Complete Part Il of Schedule L. . RN

23 Secured morigages and notes payable to unrelated third partle%
24 Unsecured nofes and loans payable to unrelated fhird parties .. ... ... L.

25  Other liabilities (including federal income fax, anables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 7,085,125 4,250,

26  Total liabilities.Add Hines 17 through 25 .. .. ..o oo 26,079, 26 23,423,

Organizations that follow SFAS 117 (ASC 958), check herer IX} and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassels. ... ... ... .. 932,493,127 903,144.
28 Temporarily restricted net assets ... ... 28 ' )
29 Permanently restricted netassets ... ... oo 422,409 .1 2% 462,745,

Organizations that do not follow SFAS 117 (ASC 958) check here D
and complete lines 30 through 34,

30 Capital steck or trust principal, or current funds. . ... ool
31 Paid-in or capital surplus, or fand, building, or equipment fund. . ...............
32 Retained earnings, endowment, accurmutated income, or other funds. . ..........

Met Assets or Fund Balances

33 Totalnetasselsorfund balances. . ... ... . i i 1,354,902.]33 1,365,889.
34 Tolal liabilities and net assetsffund batances. ... . ... .. ..o oL 1,380,981.134 1,389,312,
BAA Form 990 (2016)
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Form 990 (2016) The Conflict Center 84-1080552

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a respanse or note to any tne inthis Part XL ... .o o o oo

]

1 Total revenus (must equal Part Vi, column Ay, line 12 1 512,621,
2 Total expensas (must equal Part £X, column (AY, line 25) . e i 561,634,
3 Revenue less expenses. Subtract line 2 fram line 1. ... 3 10, 987,
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (A)). ... ... ... 4 1,354,902,
5 Net unrealized gains (losses) on investments. . . . 5 T
6 Donated services and use of facilities. .. ... ... 6
7o Investment BXPENSES .. 7
8 Prior period adjustments . 8 - o
9 Other changes in net assets or fund balances (axplain in Schedule OY. ... .. . ... ... ... ....... B 9 0.
10 Net assets or fund balancas at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
GO (B oo 10 1,365,889,

Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XL ... ... ... ... ... ... ...

1 Accounting method used to prepare the Form 290; DCash Accrual Dother

If the organization changed ifs method of accounting from a prior year or checked "Other,’ explain
in Schedule O.

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

Separate basis DConsoiidated hasis DBoth consolidated and separate basis

If Yes,' check a box below to indicale whether the financial staterments for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoEidated basis DBoth consolidated and separate basis

ciIf "Yes' to line 2a or 2b, does the organization have a commitiee that assurnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountand?. ... .. ... ... ... ..

It the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1337
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 undergo such audits. ... ... ... ... .. .. ...

733 X

3b

BAA

TEEAOQIT12L 11/16/16

Form 980 (2016)



SCHEDULE A
(Form 990 or 980-EZ)

Departingnt of the Treasury
Internal Revenue Senvice

Public Charity Status and Public Support
Complete if the organization is a section 50H{cY3) organization or a section
4947(a)(1) nonexempt charitable trust.
= Altach to Form 990 or Form 990-EZ.

= Information about Schedute A (Form 990 or 990-E2) and its instructions is
at www.irs.gov/form8so.

OME No. 1545-0047

2016

Name of the organization

‘I_‘he Conflict Center

Employer identification number

84-1080552

P Reason for Public Chanity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described insection T70(bXTXAXD.

2 A school described in section 170(bY1XAXID. (Attach Schedute E (Form 990 or 990-E£2).)

3 A hospital or a cooperative hospital service organization described insection 170(bXTXAXIi).

4 A medical research organization operated in conjunction with a hospital described irsection 170X 1XAXii) Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 1T70(bY1XAXIV). (Complete Part I1.)

L33

D A federal, state, or local government or governmental unit described irsection 170(bXTHAXV).

in section 170(X1XAXvi). (Complete Part {1.)
D A community trust described insection 170(b} 1Y AXVI). (Complete Part 11.)

9 An agricultural research organization described insection 170(b)}1XAXh) operated in conjunction with a land-grant coliege
of university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives a substantial part of its support from a govermnmental unit or from the general pubtic described

10 D An organization that normally receives: {1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from activities related to its exempt functions-subject fo certain exceptions, and {(€) 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 50%@)2). (Complete Part i)

12

11 HAn organization organized and operated exclusively to test for public safely. Sessection 508(a)4).

An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

ar more publicly supperted organizations described insection B08(a}1) or section 508(a)X?2). See section 509(a)3), Check the box in

. Hnes 12a through 12d that describes the type of supporting erganization and complete lines 12s, 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 regutarly appoint or elect a majority of the directors or trustees of the supporting organizatiorYeu must
complete Part IV, Sections A and B.

b D Typa ll. A supporting organization supervised or controiled in connaclion with its supported organization(s), by having control or
" management of the supporting organization vested in the same persens that control or manage the supported organization{s)¥ou
must complete Part IV, Sections A and C.

= I:I Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, is supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d Type 1l non-functionally integrated.A supporting organization operated in connaction 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 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS tiat it is a Type I, Type 1, Type 1l 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).

(i) Natnie of supporied organization

(v} Amount of monetary

(H) EIN (i) Type of erganization
support (see inshiuctions)

(described on lines 1-10
above (see mstructions))

(iv) Is the
organizabon listed
Il yaur governing

documert?

Yes No

{wi} Amount of other
support (see instructions)

*)

)

©

)

(E)

Total

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

TEEADJOIL  09/28/16
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Schedule A (Form 990 or 990-E7) 2016 The Conflict Center 84-1080552 Page 2
; Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on fine 5, 7, or & of Part | or if the organization failed to qualify under Part HL {f the
organization fails to qualify under the tesis listed below, please compiete Part 111)

Section A. Public Support

ggg;ggﬁ{ gyi"na)*’,f"* fiscal year (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 () Tota
1 Gilts, grants, contributions, and
membership fees received. {Do not

inclide any ‘unusual grants’). ... ... 212,554, 216,846, 214,896, 219,695 196,97_'3. 1,060,964,

2 Tax revenues levied for the
organization's benefit and
gither paid to or expended
onitsbehalf. . ... ... ... ... 0.

3 The value of services of
facilities furnished by a
dgovernmental unit to the
organization without charge. .. . 0.

4 Total. Add Iines 1 through 3. .. 212,554, 216,846, 214,896, 219,695, 196,973.] 1,060,964,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1 |
that exceeds 2% of the amount |

shown on line 11, column (8. .. 367,764,
& Public support. Sublract line 5
fromlined. ... ... ... .... - 693,200,
Section B. Total Support
Calendar year {or fiscal year
beginming in) > (a)y201z (b)2013 (cy2014 {d) 2015 {e) 2016 (h Totat
7 Amounts fromiine 4. 212,554, 216,846.1 214,896.| 219,695, 196,973.] 1,060,964,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sowrces ..o 50,130. 74,510, 70,487, 59,017, 119,885, 374,029
9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon.. ... L 0.
10 Other income. Do not include
gatn or {oss from the sale of
capital assets (Explain
PN EER R 38, 865.
11 Total support. Add lines 7
through 10............... ... 1,473,858,
12 Gross receipts from related activities, elc. (see instructions) .. ... ... . 12 0.
18 First five years, If the Form 590 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box andstop here . .. .. e U o []
Section C. Computation of Public Support Perceniage
14 Public support percentage for 2016 (line 6, column (fy divided by line 11, column (0).................... . ... 14 47.03 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 .. ... . 15 50.03%

16a 33-1/3% support test-2016. If the organization did not check the box o 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. ... ... ... o > @

b 33-1/3% support test-2015. If the organization did not chack a box on line 13 or 16a, and line 15 45 33-1/3% or more, check this box
and stop here. The organization quatifies as a publicly supperted crganization ... ... ... . oo oL e D

17a 10%-facts-and-circumstances test2016. If the organization did not check a box on line 13, 16a, or 165, and line 1415 10%
of more, and if the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part VI how ;
the organization meets the 'facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization. ...... ... > U

b 10%-facts-and-circumstances test-2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 12 is 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check his box andstop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... ... . »
18 Private foundation.|f the crganization did hot check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .. ™
BAA Schedule A (Form 990 or 930-EZ) 2016
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Scheduie A (Form 990 or 880-E7) 2016 The Conflict Center 84~-1080552 Page 8
Support Schedule for Organizations Described in Section 509(a)(2)

{Comptlete only if you checked the box o 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 11.)

Section A. Public Support

Catendar year (or fiscal year beginning in)e (@)2012 (b) 2013 (cy2014 (d) 2015 (e)2016 {f) Total
1 Gifts, grants, contributions, i
and membership fees
received. {Do not include
any ‘unusual grants.y ... ...
2 Gross receipts from admissions,
merctiandise 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 trade
or business under section 513
4  Tax revenues lavied for the
organization's benefit and
either paid to or expended on
sbehalt . ... .. ...
5  The value of services or
facilities furnished by a
governmental unit o the
organization without charge. ..

6 Total. Add lines 1 through 5. .

Ja Amounts included on lines 1,
2, and 3 received from
disgualified persons. .........

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

¢ Addlines 7aand 7b. ... ... ..

8  Public support. (Subtract line
Jefromiine 6., ... . .

Section B. Total Support -
Catendar year (or fiscal year beginning in)> (a) 2012 () 2013 (c}2014 (Y2015 {e)2016 HTotal
g Amounts fromiine a..... . ...

10a Gross income from interest, dividends,

payments received on securilies loans,
rents, rovaities and income from
sirilar 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 unrelaled business
activities not included in fine 10b,
whether or not the business is
regulatly carriedon, ... L

12 Cther income. Do not include
gain or loss from Ihe sale of
capital assets (Explain in
Part VI ... oo

13 Total support. (Add lines 9,
10c, 1, and 123 ............. ]

14 First five years.|f 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 andstep here. ... > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column: (f) divided by fine 13, column (f). .. ... ... ... . ... 15 %
16 Public support percentage from 2015 Schedue A, Partill, line 35, ... ... .. o0 0L e e | 18 %
Section D. Computation of Investment iIncome Percentage
17 Investiment income percentage for 2016 (line 10c, column (f) divided by kne 13, colurmn (D). ..., ... . ... .. 17 - %
18 Invesiment income percentage from20158 Schedule A, Part Il lime 17 .. oo oo oo 18 %
19 33-1/3% suppott tests-2076. if the organization did nat check the box on line 14, andline 15 is more than 33-1/3%, and line 17
is not moere than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. . ... ... .. > I:I
b 33.1/3% support tests-2015, if the organization did not check a box on #ine 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is nat more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. . . . .. >
20 Private foundation.lf the organization did net check a box on line 14, 19a, or 19b, check this box and see nstructions. .. ..., .. » H

BAA TEEADAD3L.  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 920-E2) 2016 The Conflict Center 84~-1080552 Page &4
Supporting Organizations _
(Complete only if you checked a box in line 12 on Part 1, 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
S509(@)(1) or (A7 IF Yes,  explain inPart VI how the organization determined that the supported organization was
described in section 509{a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (OYFf 'Yes, "answer (h)
and (c) below.

b Did the organization confirm that each supported organization gualified under section 501{c)(4), (8}, or {6} and
salisfied the public support tests under section 509(@)(2)2!f ‘Yes, ' describe in Part VI when and how the organization
made the determination,

¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purpeses? {f 'Yes, ' explain inn Part VI what conttrois the organization pul in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)¥f Yes’ and
if you checked 12a or 120 in Part |, answer (b) and (¢} below.

b 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 organizalion had suct conlrol and discretion despile being conirolied
of supervised by or in connection with iis supported organizations.

¢ 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)7If Yes, explain in Part VI what controls the organizatioti used to ensure fhat
all suppori to the foreign supported organization was used exclusively for section 170(c)}(2)(B) purposes.

5& Did the organization add, substituie, or remave any supported organizations during the tax year?if 'Yes, “answer (b)
and (c) below {if applicable). Afso, provide detail irPart VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or reimoved, (i} the reasons for each such action, (i} the authority under the
organization’s organizing docwrnent authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing decument).

b Typel or Type Il only.Was any added or substifuted supported organization part of a class alfeady designaled in the
organization's crganizing docurment?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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?If 'Yes, ' provide detail inPart V1.

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{defined in section 4958(c)(3){C)}, a family member of a substantial contributor, or a 35% contrelled entily with
regard to a substantial contributor? ff 'Yes, ' complete Part | of Schedule L (Form 990 or 990-£7).

8 Cid the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 79 Yes,*
complete Part | of Schedule L (Form 990 or 890-£7).

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))?
ff “Yes,' provide detait inPart V1.

b Did ong or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes, ' provide defail inPart V.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assetls in which the supporting organization alse had an interest?!f ‘Yes, ' provide detail inPart V.

10a Was the organization subject to the excess businegss holdings rules of section 4943 because of section 4943(0) {regarding
certain Type |l supporting erganizations, and all Type lil non-functionally integrated supporting organizations)f 'Yes,’
answer 106 below. T0a

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

BAA TEEAG4DAL  09/28116 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 The Conflict Center _ 34~1080552 Page 5
Supporting Organizations (continued) '

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) below, the
governing bedy of a supported organization?

b A family member of a person described in {a) above?

€ A 35% controlled entity of a person described in {a) or () above?lf 'Yes' to a, b, or ¢, provide delail nPart V1.
Section B. Type | Supporting Qrganizations

Yes | No

1 Did the direclors, trustees, or membership of one or rnore supporled organizations have the power to regutarly appoint
or elect at least a majority of the organization's directors or trusteas at all times during the tax yeardf 'Wo, " describe in
Part Vi how the supporfed organization(s) effectively operated, supervised, of controlled the organization's activilies.
if the organization had more than one supporled organization, describe how the powers fo appoint and/or remaove
direclors or lrustees were afllocated among the supparfed organizations and what condilions or restrictions, If any,
applied to such powers during the laxyear.

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
benefif carried out the purposes of the supported organization(s} that operated, supervised, or confrofled the
supporting organizatiorn.

Section C. Type It Supporting Organizations

T Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or truslees
of each of the organization’s supported organization(s)?If ‘Wo," describe in Part VI how control or managerment of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D, All Type {ll Supporting Organizations

Yes { No )

T 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directers, or tfrustees 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 Vil how
the organization maintained a close and contintions working refationship with the supported organization(s)

3 By reason of the relaticnship 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? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
1t this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next fo the method that the organization used to salisfy the Integral Fart Test during the yveafsee instructions).
a D The organization satisfied the Activities Test, Complele fine 2 below.
b D The organization is the parent of each of its supperled organizations.Complete tine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governinent 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
supparted organization(s) to which the organization was responsive?/f 'Yes,’ then in Part VI identify those supported
aorganizations and explainfiow these activities directly furthered their exernpt purposes, how the organization was
responsive to those stupported organizations, and how the organization determined that ihese activilies constitufed
substantially all of its activities.

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?lf *Yes,' explain inPart Vi the reasons for
the organization's position that iis supported organization(s) would have engaged in lhese activities but for the
organization's involverneni.

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

a Did the organization have the power o regularly appoint or elect a majarity of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part VI.

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

BAA TEEADIOSL 09728116 Schedule A (Forin 990 or 990-EZ) 2016




B4-108(0552 Page 6

Schadule A (Form 990 or 990-EZ3 2016 The Conflict Center

Type Il Non-Functionally Integrated 509(a)(3) Suppotting Organizations

D Check here if the organization safisfied the Integral Part Test as a qualitying trust on Nov, 20, 1970 (explain in Part ViBee

instructions, All other Type 1) non-functionally integrated supporting organizations must complete Sechions A through £,

Section A — Adjusted Net Income

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

MNet shorl-term Cap.iiai Qain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 fhrough 3.

Déprecéation and depletion

ol || w | =

7

R I T N R e

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

o

Other expenses (see instructicns)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

; (B} Current Year
(A) Prior Year (optional)

1

Aggregate far 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
fy Average monthly cash halances h
¢ Fair market value of other non-exempt-use assets 1

d Total.{add lines 1a, 1b, and ic)

e Discount claimed for blockage or other
factors (explain in detall inPart Vi:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. - IR N
4 Cash deemed held for exernpt use, Enter 1-1/2% of tine 3 {for greater amount,
seg iﬂstrl.zctions). _.i,m,,w_m__.m
5 Net value of non-exempt-use assets (sublract line 4 from line 3) 5
6  Mulliply line 5 by .035. o 6
7 Recoveries of prior-year distributions 7|
8 Minimum Asset Amount(add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1,

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greaterbf line 2 ar line 3,

income tax imposed in prior year

O b M| e

T U B W -

Distributable Amount.Subtract line  from line 4, untess subject to emergency
temporary reduction (see instructions).

7

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ4D6!. 0928116

Schedule A (Form 990 or $30-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 The Conflict Center 84-1080552 Page 7

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
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 requlired) )
6 Other distributions (describe inPart VI). See instructions. o
7 Total annual distributions.Add fines 1 through 6. )
8 Distributions to altentive supported organizations to which the organization is responsive (provide details
- in Part V). See instructions.
 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line & amount
. o : . : ® W g
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2016

Distributions Pre-2016

T Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2016:

¢ From 2013.
dFrom2014. ... ... .......

efFrom2015.. ... .. ... ...
f Total of fines 3a through e

g Apphied to underdistribulions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructicns)
j Remamnder. Subtract lines 3q, 3k, and 31 from 31,

4 Distributions for 2016 from Section B,
line 7;

a Applied to underdisiributions of pr?&?years
b Applied to 2016 distibutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pricr to 2016, 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 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2017.Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2013,
¢ Excess from 2014, ...
d Excess from 2015, ... ..

e Excess from 2016, ... ..

BAA Schedule A (Form 920 or 990-EZ) 2016

TEEAD4O7L 0972816



Schedule A (Form 930 or 990-E4) 2016 The Conflict Center 84-1080552 Page 8
Supplemental Information. Provide the sxplanations required by Part 11, tine 10: Part 11, fine 173 or 17h;Pat i1, fine 12; Part IV
S%MmAhmsLa3u3Q4u4q%Ji%ﬁm9qHm%ﬁudeqPMHMS%mﬁ&hms1md&PmHlS%mﬁthk
Part IV, Section D, lines 2 and 3; Part IV, Section £, Hnes 1c, 2a, 2b, 3a, and 3b; Part V, fine ¥; Part V, Section B, line ie; PartV,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Part 1], Line 10 - Other Income

Nature and Source o 2016 2015 2034 2013 2412

Special events 5 4,040. $ 5,642, 5 7,641, 8 9,213. 3 12,329,
Total § 4,040. 3 5,642, 3 7,641, § 9,213, 3 12,329,

BAA TEEACAOEL 09728116 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OME No. 1545-6047

Coonpry Schedule of Contributors 2016
Depactinent of the Treasury = Attach to Form 990, Form 990-EZ, or Form 980-PF.
internai Revenue Service = Information zbout Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is avww.irs.gov/form990.
Name of the erganization Employer identification nuniber
The Conflict Center _ 184-1080552
Organization iype{check one):
Filers of: Section:
Form 990 or 990-£7 5014} 3 ) (enter number) organization

D 4947 (a)(1) nonexernpt charitable trustnot treated as a private foundation

D 527 political organization
Form 990-PF I:I 501{c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-E2, or 990-PF that received, during lhe year, contributions totaling $5,000 or more {in money or
property) from any one confributor. Complete Parts | and Il See nstructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (<) (3) filing Form 950 or 990-E7 that met the 33-1/3% support test of the regulations
under sections 508¢@)(1) and 170(b)(1)(A)(vi}, that checked Schedute A (Form 990 or 990-EZ}, Part I, line 13, 16a, or 16b, and that
received from any one contributor, during theEyear. total contributions of the graater of ) $5,000 or ) 2% of the amount on {j)
Form 990G, Part VII, line Th, or (i) Form 920-E£Z, line 1. Complete Parts | and H,

D For an organization described in section H01(c3{7), (8}, or (1) filing Form 990 or 990-E7 that received from any one contributor,
during the year, fotal contributions of more than $1,000exciusively for religious, charitable, scientific, titerary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and HI.

[l For an organization described in section 501{c){7}, (&), or (10) filing Form 990 or 990-£Z that received from any one contributor,
during ihe year, coniributions 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 amxciusively religicus,
charitable, etc., purpose. Don't complete any of the parts unless theGeneral Rule applies to this organization becau§e
it received nonexclusively refigious, charitable, etc., contributions totaling $5,000 or more during the year. ... . B

Caution. An organization that isn't covered by the General Rute and/or the Special Rules deesn't file Schedule B (Form 990, 990-E2Z, or
950-PF)Y, but i must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-E2 or on its Form 980-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule 8 {Form 990, 990-EZ, or 990-PF}.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 930, 990-EZ, or 930-PF) (2016)

TEEAD7O1L  08/09116



Schedule B (Form 990, 59G-EZ, or 980-PF) (2016}

Fage

of 72 of Partd

1

Name of organization

The Conflict Center

Employer identification nwmber

84-1080552

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed,

(a) {b) (c) @
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
1__ |AV Hunter_Trust Person [X]
————————————————————————————— Payroll D
650 S Cherry Street Suite 535 __ ____________ S 20,000.| Noncash [ ]
(Complete Part # for
Denver, CO 80222 noncash contriputions.)
(a) (b) (<) o
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
2 |Will Foundation Person
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Payroll E]
(PO _Box 5825 $ ____10,000.| Noncash [ ]
Compiete Part I for
_D_EI}_V_GE 1. _CQ _8_02 17 __________________________ z(mnca?sh contributions.)
(a) {b) _ (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |K. Norris Childgen's Fuynd Person
——————— Payroll D
>3 Madison Street, 8th Floor . N 25,000, | Noncash [ |
Complete Part Il for
|Denver, €O 86206 __ __ ______________ e gonca?sh contributions.)
) () ' © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |May-Bonfils-Stanton Trust = __ Person
********* Payroll D
158 W 27th Street, 6th Floor $___ 30,000.! Noncash [ ]
(Complete Part Il for
,,Nﬁe_“!‘{ _Y_Q E}& — NY_ ;L 90_0_3_- :3,29 E—"-_ MMMMMMMMMMMMMMMMMMMMM roncash contributions.}
(a) () () _—
Number Name, address, and ZIP + 4 Total Type of contribution
contributions B
5 iMary Zinn Person
- . Payroll Ij
1380 Milwaukee St . § 20,083.| Noncash
Complete Part || for
Denver, CO 80206-43%7 ... l(woncapsh contributions.)
{a) (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contrihutigﬁi I
6  iAnschutz Foundation Person
A Payroll D
1727 Tremont Place _ _ __ _ __ .. ___._._ S 20,000.| Noncash []
{Complete Part Il for
Denver, CO_ 80202 ] henheash contributions.)
BAA TEEAO702L 0810956 Schedule B (Form 990, 930-EZ, or 990-PF) (2016)



Schedule

B (Form 990, 990-E7, or 990-PF) (2016)

FPage

of 2 of Partl

2

Name of org

ahization

The Conflict Center

Employeridentification number

84-1080552

| Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed,

(@) (b) (c) e
Number Name, address, and ZIP + 4 Total Type of contribution
contributions L
. P :
7__ |George & Susan Arnold Mitchell . g erson [
’ - S T PayroHl I:l
1832 Mt Zion Dr _ _ __ __ ___ _____ ] S ____5.300.| Noncash [ ]
{Complete Part if for
_G_Q Ld_e_r_l L __C_Q _&{)_4 Ql __________________________ noncash confributions.)
(a) (b {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |hnschutz Family Foundation _ Parson [X]
o Payroll D
555 17th Street % _____7,000.] Noncash [ |
{Complete Part i} for
Denver, €0 80202 . nencash coniributions.)
(a) () (©) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-/ """ ""7=/"/"¥"/"/"”/\"-""=>""”"-"=—"="=>"=—"=—"=>="=>="="=>"7>"">77 Payroll D
___________________________________________________ Noncash D
(Complete Part i for
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA noncash contributions.)
(a) (b) (<) o
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R . Payroll [ ]
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii Noncash D
(Complete Part I for
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ noncash contributions.)
(@) (b) () @
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash |:|
(Comgplete Part || for
______________________________________ noncash contributions.)
(a) () () o
Numher Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
__________________________________________________ Noncash D
(Complete Part Il for
uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu noncash contributions.)
BAA TEEACT02L  08/09/16 Schedule B (Form 990, 930-EZ, or 990-PF) (2016)



Schedule B (Form 990, 950-EZ, or 930-PF) (2016) Page 1 to 1 of Partll

Employer identification rumber

Name of organization

The Conflict Center 84-1080552
" Noncash Properly (see insiructions). Use duplicate copies of Fart |l if additional space is needed.

(a) No. () () (d)
from Description of noncash property given FMV (or estimate) Date received
Pari } {see instructions)
68_shs_Facebook Inc common stock, .. .
5___ |221 shs Sempra Energy common stock ____ ]
1114 shs Visa Inc common stock ]
[ S 19,583.; 11/03/16
(a) No. o (b) (©) d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
) . SN A
{a) No. - (b (©) ()
from Description of noncash properiy given FMV (or estimate) Date received
Part |l (see instructions)
I U
() No. o (k) _ () o)
from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
I | O AU
(a) No. L (&) , (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
U 2
(2) No. o (&) , () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions) -
I . N U
BAA Schedule B (Form 930, 990-EZ, or 980-PF) (2016)

TEEAQ703L.  D8/096



Schedute B (Form 990, 990-EZ, or 990-PF) (2016} Page 1 to 1 of Partll
Name of arganization Employer identification rumber
The Conflict Center 84-1080552

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following fine entry. For organizations completing Part {11, enter the total obxciusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... =5 N/A
Use duplicate copies of Part 11l if additional space is needed,
(a) O (€} L .
No. fram Purpose of gift Use of gift Description of how gift is held
Parti
N/ e
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee
(a) 1) B () L
Ng. frc;m Purpose of gift Use of gift Description of how gift is held
art

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) . (| - ﬁd) .
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

()
Transfer of gift
Relationship of transferor to transferee

Transferee's name, address, and ZIF + 4

{a) By {€) )
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 930, 990-EZ, or 980-PF) (2016)

BAA
080916
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OMB No. 15450047

SCHEDULE D Supplemental Financial Statements
(Forim 990) = Complete if the organization answered "Yes® on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 17e, 1if, 12a, or 12h.
Department of e Treasury : - AuaCh to For_m ?90 . - ,
Fritorial Revenue Sermce = |nformation about Schedule D (Form 990) and its instructions is avww_irs.gov/form990. ,
Naine of the organization - Employerid
The Conflict Center 84-1080552

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

5 - E L I

(&) Banor advised funds (b) Funds and other accounts

Total number at end of vear . e
Aguregate value of contributions to (durmg 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 assels held in donor advised funds
are the organization’s property, subject to the organization's exclusive legaf control?. .................... ... DYes D No

Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charifable purposes and not for the benefit of the doinor or donor advisor, or for any other purpose conferring —
impermissible private bernefit?. DYes LJ No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

3

FPurpose(s) of conservation easements held by the organization {chack all that apply). T ] o
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpresewation of a certified historie structure
Preservation of open space

Complete lines 2a through 24 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 . ... ... L
b Total acreage restricted by conservation easements. .. ... ... ... .. . L
¢ Number of conservation sasements on a certified historic structure included in (a). ... ... ..

d Number of conservation easements included in (c) acqumd after 8/17/06, and not on a historic
structure listed in the National Register .. ... ... . ... 2d

Number of conservation easements modified, ransferred, reteased extmgulohed or termmdted by the orgdmzahon during the
tax year

Number of states where property subject to conservation sasement is locateds
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . ... . 0 Yes I:l No

Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
B

Amecunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
~5

Does each conservation easement reported on line 2(d) above satisfy the reguiremenis of section 170(h)(4)(B){|}

and section 1700 @ BYGN? . oo oo [ |Yes [ ]ne

in Part XIHl, describe how the organization reports conservation easemnents 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.

| Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered 'Yes' on Form 990, Part |V, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and talance shest 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 permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
fallowing amounts reEating to these items:

(i} Revenue inciuded on Form 990, Part VIl line 1. ... oo o . e L
(i} Assets included in Form 900, Part X. ... 5
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the followin_g;__“
amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenue included on Form 890, Part VL, line 1. >3
b Assets included in Form 990, Part X, .. ... ..o e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3IDIL DBA15/16 Schedule B (Form 920) 2016
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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 s collection

items {check all that apply):
a Fublic exhibition
by Scholarly research
c Preservation for fuiure generations

Other

d H Lean or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exernpt purpose in

Part X1l

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be seld to raise funds rather than to be maintained as part of the orgamzatlon s collection?

D Yes [j No

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, tine 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or clher assets not included

on Form 920, Part X2

b If "Yes,” explain the arrangement in Part Xl and complete the following iable:

¢ Beginning balance
d Additions during the vear
e Distributions during the yeat
f Ending balance

................................... 1f

D Yes [ Mo
Amotint
ey,
1d
e

2 a Did the organization include an ameount on Form 890, Part X, line 21, for escrow or custedial account Hability? . . ..
b If 'Yes," explain the arrangement in Part X{l1. Check here if the explanation has been provided on Part XIL. ...

e

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, ling 10,

{a) Current year {I) Prior year () Two years back () Thiee years back {e) Four years hack
1a Beginning of year balance. .. .. 443,604. 431,452, 246,989, 216,076, 191,128,
b Condributions. .. .............. 3,700, 11, 765. 251,464, 240, 290.
¢ Net investment earnings, gains,
and 105865 . ... ... 60,829, 2,165, 14,244, 33,243, 26, 987,
d Grants or scholarships ... ... ..
e Other expendifures for facilities o ) o
andprograms ... . ........... 34,618, 18, 825, 240. 290G,
f Administrative expenses.. ... .. 1,918. 1,778. 2,420, 2,330, 2,049,
g End of year balance. ... 471,597, 443,604, 431,452. 246, 989, 216,076.
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » g
¢ Temporarily restricted endowment ® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization hy: Yes No
(i} unrelated organizations. ........... .. ... .. DN e 3afi)] X
(i) refated Organizations .. .. 3a(i) X
b If "Yes' on tine 3a(i), are the related organizations listed as required on Schedule R? .. 3b

4 b

ribe in Part Xill the intended uses of the organization's endowment funds.

See Part XIII

| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part 1V, {ine 11a. See Form 990, Part X, line 10.

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

Taland ... 9, 000. 9,000.
bBUIINGS. . o 1,284, 650. 574,737. 709, 913.
¢ Leasehald improvements, ............. ... .. 19, 853. 19,174, 679 .
dEquipment. . ... ... 91,475. 44, 605. 46,870.
eOther. ... ... . . 8,151, 7,958, 193.

Total. Add fines 1a through le. {Column {d) must equal Form 990, Part X, column (B), iine 10c.) .................... > 766,655,
BAA Schedule D (Form 890) 2016
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. lnuestments — QOther Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11h. See Form 990, Part X, line 12.

{a) Deseription of security or category{including name of security)

(1) Bopk value

(1) Financial derivatives. ............... ... ... .. ....
(2 Closely-held equity interests, .......... .. e e
(3) Other

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

iE| Investments — Program Related
Complete If the organization answered

Yes' on Form 990,

N/A .
Part IV, lne 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

Column (b} must equal Form 930, Part X_columin (B) line 13.} . ®

Other Assets.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Bool vaiue

(13 Endowment Fund

200,130,

(2 Endowment Fund- Board designated

271,467,

&)

@

5}

®

)

@

9

{10)

471,597,

Total. (Column (b) must equal Form 290, Part X, column (B) e 15} ... . .. 0o B

QOther Liabilities.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 111, See Form 930, Part X, line 25

(a) Description of liability

(b) Book value

{1) Federal income taxes

(9 Security deposits

4,250,

3

“@

&

©

)

(G)]

©)

{0

(i

Total. (Column (h) must equal Form 390, Part X, column (B) line 25.). . . . ..

> 4,250.

2. Liability for uncertain tax positions. in Part XIli, provide the text of the faotnale to the organization’s financial stalements that reports the organization's tiabiliy for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the fostnote has heen provided in Part XL ..o oo
BAA TEEA3303L  08/15/16 Schedule D {Form 990) 2010




%chedu el (Form 990) 2016 The Conflict Center 84-1080552  Paged
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 audifed financial statements. ... ... ... ... .o 572,621,
2 Amounis included on line 1 but not on Form 990, Part VU, line 12;

a Met unrealized gains (losses) on investments.. ... ..o . 2a

b Dohated services and use of facilities. ... ... ... .. L. 2h

c Recoveries of prior year granis. .. ........ ... . . ... .. ... o 2c

d Other (Describe in Part XHBL). .. oo o 2d

e Add lines 2a thirough 2d ... .. A ...................... .
3 Subtract line 2e from line 1 572,621,
4  Amounts included on Form 890G, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b. ... ... ... 4a

b Other (Describe inPart XY ... .. ... ... ... ... ..., R Y § . j

cAddiinesdaand db. ... ... L
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, line 12.). . 572,621,

(IL| Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return.

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

1 Total expenses and lesses per audited financial statements ..o . o 1 561,634,
2 Amounts included on line 1 but not on Form 994, Part IX, line 25:

a Donated services and use of facilities. . ... ... .. . o

b Prior year adjustments . . ... e e A e B
COthEr J0SS8G .
d Other (Describe in Part XHL). ..o
eAddlines2athrough2d . ... ... .. .. ... ...

3 Subtractline2e from line L . .. R 561,634,
4  Amounts included on Form 930, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIK, line 7b. ... ... ...

b Cther (Describe in Part XHL). ... ........... ... . RN o

c Add lines da and b, . .
5 10t'xl expenses. Add lines 3 and 4c. (Thrs st equal Form 890, Part [ line 18 ). ... ... .. ... .. ... 5 561,634.

X111 Supplemental Information.

Pm\nde the descriptions required for Part 1}, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part v, )
line 4; Part X, line 2; Part X}, lines 2d and 4b and Part XIl, tines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

The Conflict Center's endowment includes both donor-restricted endowment funds and
funds designated by the Board of Trustess to function as endowments. The Center is
entitled to the unrestricted use of an annual withdrawal amounts egual up to b
percent of the prior three year rclling average of the December 31st endowment fund

balance and dces not have access to the funds principal balance.

BAA Schedute D {Form 990) 2016

TEEA3304L 081516
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SCHEDULE O Supplemental Information to Forim 990 or 990-EZ

(Form 990 or 980-EZ) Complete to provide information for responses o specific questions on
Form 980 or 990-EZ o to provide any additional information.
> Attach to Form 990 or 920-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

{irternal Revenue Service at www.irs.gov/form930.

HNarie of the organization Employer identification number
The Conflict Center 84-1080552

Form 990, Fart VI, Line 11b - Form 990 Review Process

The Board of Directors has given the Finance Committee (chaired by the corporation's
Treasurer) the authority to review and approve Form 990 before it is signed and
submitted to the IRS.

Form 930, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Each year beard members sign a confliict of interest pelicy in which they disclose
potential conflicts that might arise. The Executive Director and Board President
review these to insure that any such director abstains from voting on such matters
and that all other directors are aware of the conflict.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

15a. The board of directors reviews a salary survey conducted by the Colorado
Nonprofit Association to determine that compensation for the Executive Director is
comparable to other similarly situated nonprofit organizations (looking at items

such as budget size, geographic location, etc).

15b.The executive director uses the same salary survey to determine pay ranges for
employees within the organization.

Form 990, Pant Vi, Line 19 - Other Organization Documents Publicly Available

The organization posts IRS Form 950 and the Annual Report on its website. Both of
these reports contain financial statements. Governing documents and conflict of

interest policy are available upon written request.

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 950 or 990-EZ. TEEA4S0IL  08/16/16 Schedule O (Form 990 or 990-£7) (2016)



