Form 990

Return of Organization Exempt From Income Tax

Under section 58%(c), 527, or 4347(a}{1} of the Internal Revenue Code {except private foundations)
= Do not enter social securlty numbers on this form a3 it may be made public.

OMB No. 1545-0847

ﬁﬁg”"g’." Eﬁxt;:iuﬂ;es?ﬁ?c? v > |nformation about Form 930 and Hs instructions is abvww.irs.gov/ormasg,
A For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30
B Check if appicable: [+ D Employeridentification number
Addresschange | The Conflict Center B4-1080552
Name change 4140 TE:} on Street f;;‘*«\i e E  Telaphone namber
AN W Y AW .
Initial raturn benver, CO 80211 zig ol f”m };55:_}} \}f 303-433~4983
Firal retum/teminsted I Nl ] i
Amended return G Gross receipks . 3 666, 289.
Application panding | FName and address of principal officer; Hea) Is this 2 group return for subordinates? Yes !%_‘Hn
No

Same As C Above

Tax-gxempt status

[Risonexn T [seso) ¢ )< (insertno) | 14847y or | |52

Website; »

www.conflictcenter.org

Hib) Are all subordinates included?

1f 'No," attach a list. {sae in

i

Yes
stnuctions)

H{c) Group exemption number &

Fal

rm of organization: [X}Corporah‘on i ]Tmst I—! Association ‘_ l Other™

; L. Year of formation: 1 98 B

| M State of

tegal domicile: (U0

1 Briefly describe the organization's mission or most significant activities: Many people handle anger and conflict
@ in ways that keep them from accomplishing productive life goals and having _ __ ___
g satisfying lives. The Conflict Center teaches practical skills so that anger and _
E conflicts can become opportunities to solve problems and build relationships. ___ _
=| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing bady (Part VI, HRe 18). . ..o 3 11
°g 4  Numnber of independent voling members of the governing body (Part Vi, line Tb)................ovv.s. 4 10
:g 5 Total number of individuats employed in calendar year 2015 (Part V, Hne 28) ... .. oo oo et 5 18
2| & Total number of voluntsers (estimate tf neCESSaIY). . ... .. i i 6 152
:5; 7a Total unrelated business revenue frorm Part Vill, column (C), iine 12, ... i e 7a 0.
b Net unrelated business taxable income from Form Q90-T, line 34 . ... . s 7h 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIL line Thy .. ..o o e 214,896. 219,696,
g 8 Program service revenue (Part VIIL line 20) .. ... ... o oo 332,206. 349,585,
2 18 Investment income (Part VI, column (A), Hnes 3, 4, and 7d). . ... .o oo 12,087, -82.
& 117 Oiher revenue (Part Vill, colurmn (A), lines 5, 6d, 8c, 9¢, 10c, and 118} ............... 74,573, 65,672,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A}, line 125..... 633,772, 634,871,
13 Grants and similar amounts paid (Part X, column (&), nes 1-3) ... ... ... .. ... .....
14 Benefits paid to or for members (Part X, column (A), line ). ............ceriin,
w 15 Salarigs, other compensation, employee benefits (Part [X, column (&), lines 5-10) ... .. 456, 362, 439, 348,
§ 16a Professional fundraising fees (Part IX, column (&), dine 1&).......... ... ..... ..., 0,051, 554.
&| b Total fundraising expenses (Part IX, column (D), fine 25)> 54,786
| 17 Other expenses (Part IX, column (A), fines 11a-11d, 11-246) . 1 v irorserr o 216,851, 219,047.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 28} ........ ..., 683,264, 661,949,
| 19 Revenue less expenses. Subfract ine 18 fromiine 12, ... ... ... ~49,492, ~27,078.
i g Beginning of Current Year End of Year
33 20 Total assets (Part X, Hne 1B .o ot 1,417, 080. 1,380,981,
51 21 Total liabilities (Part X, Ine 26). ... ... e 30,100. 26,079.
24| 22 Net assets or fund bafances. Subtract line 21 from e 20 .. ..o i 1,381,880. 1,354,902,

Signature Block

Under penalties of perjury, | declare that { have exarfiined this return, ingt aceompanying schedules and statements, and to the best of my knowledge and belief, ¥ is true, corect, and
complets, Declaration of pragarer {other tha ;yéfﬁcer) is Hased \Gn El rmai;un of which preparer has any knowledge. / /
- WYX
Sign Signature of officer R Date ‘ B
Here p Ron Ludwig Executive Director
Type or pant name and wUe, )
Psint/Type preparer's name Preparer's signature -y Date Check U i IPTIN
- gfﬁ i e .
Paid  |John E Lalli |t & el S VY Y | soranpioma_|PO0345194
Preparer |fimsmme * Finnegan &Talli, LLC dba Roger Nittler & Co
Use Only |rimsasaess » 2250 S. Ohefda St., Suite 102 Fin's BN * 46-0685297
Denver, CO 80224 Prorere.  {303) 321-8111

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

Xi Yes | [ No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions,

TEEAQT 13, 12A1215

Form 920 (2015}



Form
'5' §

990 (2015 The Conflict Center 84-1080552 Page 2
Il Statement of Program Service Accomplishments
Checi if Schedule O contains a response or note to any line inthis Part .. oo o e D

Briefly describe the organization's mission:

It "Yes,' describe thess new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes Mo
If “Yes,' describe these changes on Schedule O.

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

4a

(Cods: ) Expenses § 266,586, including grants of § ) (Revenue  § 202,641.)

45

{Code: } (Expenses $ 183, 485, including grants of § j (Revenue $ 165,197,

(Code: } (Expensses S 92,931. including grants of § Y (Revernue  § 42,675.)

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

(Expanses 5 fciuding grants of  § ) (Revenue $ }

4 e Tolal program service expenses 543,002,

BAA

TEEAOL0ZL 10n215 Form 890 (2015}



Schedule A

Farf |

Ferm 280 (2015) - The Conflict Center 84-1080552 Page 3
P ] Checldist of Required Schedules
Yes| No
1 s the organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation}?f Yas,' complete x
................................................................................................... 1

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X

Did the organization engage in direct or indirect potitical campaign activities on behalf of or in epposition to candidates

for public office? If 'Yes,' complete Schedwle C, Part ... ... .. 3 X
4 Section 501(c)(3?‘organizations.Did ihe organization engage in lobbying activities, or have a section 501(h) elaction

in effect during the tax year? If 'Yes,' complete Schedule &, Part i, 4 X
5 is the organization a section 501(c){4), 501 éc)(S), or S01{c}{B) crganization that receives membership dues,

assessments, or simifar amounts as defined In Revenue Pracedure 98-192/f 'Yes, “complele Schedule C, Partill....... | & X
6 Did the organization maintain any denor advised funds or any simifar funds or accounts for which donors have the right

ta provide advice on the distribufion or investment of amounts in such funds or accounts®r 'Yes,’ compiete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, ' complete Schedute D, Part il ... ... . .. .. ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ‘Yes,”

comiplate Schedule D, Part Il . 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account lighility; serve as a custodian

for amounis not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negottation

services? If 'Yes, ' complete Schedule D, Part 1. 9 X

10 Did the organization, directly or through a retated organization, hold assets in temporarity restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' compiete Schedwle D, Part V... ... . .. ... ..

11 If the organization's answer to any of the following questions is "Yes', than complete Scheduie D, Parts VI, VII, VI, IX, 4

or X as applicable,

a B‘sd F;the ?/rfganization report an amount for land, buildings and equipment in Part X, line 109f ‘Yes, ' complete Schedule
= O T

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or mare of its iotal
assets reported in Part X, line 167 If "Yes, ' complete Schedule D, Part VI .

¢ Did the crganization report an amount for investmenis— program related in Part X, Hne 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIH . e

d Did the organization r)eyort an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 Jf 'Yes,' complete Schaduia D, Fart 1X . ... e

e Did the crganization report an amount for other Habilities in Part X, line 257f "Yes,” complele Schedule D, Part X.. ... ..

f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncerlain tax positions under FIN 48 (ASC 740)%7 "Yes, ' compiete Schedule D, Part X, , ...

12a Did the sr%anization obiain separate, independent audited financial statements for the tax yeardr "Yes,’ complete
Schedile D, Parts Xi, and Xl . e

b Was the organization included in consolidated, independent audited financial siatements for the tax year?f 'Yes, "and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl s optional ... ... ... . ...

13 1s the organization a school described in section 170(bX (AN 'Yes, ' complete Schedule .. ... .. .........

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments vatued
at $100,000 or more? If 'Yes," complete Schedwle F, Parts tand IV. . . o o o

18 Did the organization report on Part X, column {A), line 3, more than $3,000 of grants or other assistance to or for any
foreign organization? If 'Yes,'complefe Schedule F, Parts T and IV . .. o o

16 Did the organization refmr’t on Part X, column (A}, fine 3, more than $3,000 of aggregate grants or other assistance o
or for foreign individuals? If "Yes, ' complele Schedule F, Parts Illand 1. . ... .. ... .. B

17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services an Part IX,
column (A}, lines 6 and 1ie? If 'Yes,” complete Schedule (G Farl {(see instructions) ... ... .. ... .. ....... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Yo and 8a? If Yes, ' complete Schedule G, Part . . e

12 Did the organization repert more than $15,000 of gross income from gaming activities on Part Vill, line Sa%f 'Yes,”
complete Schedula G, Part . e e

11a| X

11b X
ilc X
1d] X

11ef X

Lk X
12a) X

12b X
13 x
14a X
14b X
15 X
16 X
17 X
18 X
18 X

BAA TEEADIOIL 10712715

Form 880 (2015)



84-1080552 Page 4

Yes | No
............................ 20a X
.................. 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part X, column (A}, line 1711 'Yes, ' complete Scheduig |, Parfs fand N ................. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on Part 1X,
column (A}, line 27 If 'Yes,” complate Schedule I, Parts Land Il .. ... . .. . 0 i 22 X

23 Did the organization answer "Yes' to Part Vil, Saction A, line 3, 4, or 5 about compensation of the organization's current
gsnﬁ fgrrfne& officers, directors, trustees, key employess, and highest compensated employees?f "Yes, ' complete 23 X
L L O

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

complete Schedule K. IT'IND, "GO L0 1e 258, . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ........... ... .. 24b
¢ Did the organization maintain an escrow accourd other than a refunding escrow at any time during the year tc defease

ANy 1ad- BB BONGS . L o e e e e e 24c
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year?, ... .......... ... | 24d

25 a Section 507(c)3), 501(c)4), and 501{cX29) organizationsDid the arganization engage in an excess benefit
fransaction with a disqualified persen during the year?If 'Yes, complete Schedule L, Partl .......................... 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or $20-EZ3f Yes, ' complete
Bohedule L, BBt e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, rustees, kay employees, highest compensated employees, or disqualified parsons? -
I 'Yes! complete Sohedule L, Part 1 e 26 X

27 Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee, substantial
confributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complefe Schedule L, Part Il ... . . e

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

a A current or former officer, director, rustee, or key employee? if 'Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee?if 'Yes, ' compiele

BoREaUIE L, Part IV . e e e 28h X
¢ An entity of which a current or former officer, director, trusiee, or key employee {(or a family member thereof) was an

officer, director, frustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V... .. .. .. B, 2Bc X
2% Did the organization receive more than $25,000 in non-cash coniribulions?/f 'Yes,' complete Schedule M ... ... ... .. 2% | X
30 Did the organization receive confributions of art, historicai treasuras, or other similar assets, or gualified conservation

contributions? IF 'Yes, complate Scheduie M . . e e 30 X
31 Did the organization iiquidaie, terminate, or dissolve and cease operations?/f Yes,' complete Schedule N, Parti. .. ..., 3N X
32 Didthe sr%,anization seil, exchange, dispose of, or transfer more than 25% of iis net assets?f 'Yes,  caomplele

Sohedle N, Part dL . e 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 ang 301.7701-37Jf 'Yes,' complete Schedule R, Part [ ... ... .. .. . . 33 X
34 Was the organization related to any fax-exempt or taxable entity?!f 'Yes, ' complefe Scheduie R, Fart I, i, or IV,

AN Part N, B 1 e e e e e 34 X
35a Did the organization have a controiied entity within the meaning of section 5123037 ... ... i 85a X

b If "Yes' o line 35a, did the crganization receive any payment from or engage in any ransaction with a contrelled

entity within the meaning of section 312(b)(13)?F 'Yes,' complefe Schedule R, Part V, lne 2.................... ... ... B5h
36 Section 501(cX3) oraanizations Did the organization make any transfers to an exempt nen-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 .............. B 26 X
37 Did the organization conduct more than 5% of its activities through an entify that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f Yes,” complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedude O for Part VI, lines 11b and 197

Note. Ali Form 990 filers are required to complete Schedule Q... ... .. . 38| X

BAA Form 880 {2015)
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Form 990 (2015) The Conflict Center

84-1080552

Page s

Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambiing) winnings o prize winners?

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

Za

Note. {f the sum of lines 1a and 2a is greater than 250, you may be raquired tee-file (see instructions)

3a Did the organization have unretated business gross income of $1,000 or more during the year? .. ... L. L. |

b If "Yes' has i filed a Form 930-T for \his yearf ‘Wo'fo fine 35, provide en explanation in Schedule @ .. .. .. ... ... . . ... . . .. . .-

4a Al any time during ihe calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b if 'Yes," enter the pame of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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

b If 'Yes,' did the arganizaticn include with every solicitation an express statement thal such contributions or gifts were
MOt EX QedUCt I . e e

7 Organizations that may receive deductible contributions under section 170(c).

a [id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

c Eid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
0N B8 T i i e e

g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
as required?

h If the organization received a contribution of cars, boats, airptanes, or other vehicies, did the crganization file a
Form 1098-C7?

B Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring

10 Section 507(cX?) ocrganizations Enter:

a Initiation fees and capital contributions included on Part VIl line 12, ........ ... ..., t0a
b Gross receipts, included on Farm 990, Part VIIL, line 12, for public use of club facilities. .. .. 10h
11 Section 501{c)12) organizations Enter:
a Gross income from membears or shareholders .. ... .. o o MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received rom them.).. .. ... o 11b
12a Section 4947(aX1) non-exempt charitable trustsls the organization filing Form 950 inlieu of Form 10412........... ..
b If "Yes,' enter the amount of fax-exernpt interest received or accrued during the year. ... ... l ‘iZb[

13 Section 507(cY23) qualified nonprofit heaith insurance issuers.
a Is the organization licensed fo issue qualified health plans inmore thanonestate? . ..., ... ... .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in

which the organization is licensed to issue qualified healthplans. ... ... ., 13k i
c Enter the amount of reserves enhand. . ..., ... oo 13¢ e
14a Did the organization receive any payments for indoor tanning services dwing the taxyear?. ................ ... . 14a X
b If 'Yes,' has it filed a Form 720 to report these paymentis?/f o, provide an explanafion in Schedule O........... ... 14b _
BAA TEEAQIOSL 10/12115 Form 980 (2015)




Form 990 (2015) The Conflict Center 84-1080552 Page 6

‘Par vl | 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 Q. See instructions. :

Check if Schedule O contains a response or note to anyline inthisPart VL. ... . o i i {EI

Section A, Governing Body and Management

1a Enter the number of volting members of the governing body at the end of the tax year...... Ta
If thers are material differences in voting rights among members
of the governing body, or if the gaverning body delegated broad
authority to an executive commitiee or similar commitiee, explain in Scheduie O.

b Enter the number of voting members included in line ia, above, who are independent .. ... 1 b

2 Did any officer, director, frusiee, or key employes have a family refationship or a business relationship with any other

officer, director, trustee, or Kay empIoye T . .. e 2
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision

of officers, directers, or trustees, or key smployees to a management company or other person?. ..................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was filed?. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets?........... .. 5 X
& Did the organization have members or stockholders?, ... e & X
7 a Did the organization have members, stockholders, or other persons who had the power to glect or appoint one or more

meambers of the Qoverning DOTYT. . ... e 7a X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

the foliowing: i

A TR QOVEITING DOY . o ottt e 8aj X

b Each commitfes with autherlly to act on behalf of the governing body?. ... ... ... .. o i ol Bby X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
arganization's mailing address? If "Yes, ' provide the names and addresses in Schedule O . ... ... . ... .. .00 .0 g X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

Yeos | No
10a Did the organization have local chapters, branches, or affiliates? . ... .. ... . 10a X

b Describe in Schedule O the process, it any, used by the organization to review this Form 990.  See Schedule O B
12 a Did the organization have a written conflict of interest policy?f No,"gotelne 13, ... .. ... i,

b Were officers, directors, or frustees, and Key employees required to disclose annually interests that could give rise
Lo Yot T {1 £ O :

¢ Did the organization regularly and consistently monitor and enforce compliance with the policyr 'Yes, ' describe in
Schedule O how this was done. .. .See Schedule 0. ..

13 Did the organization have a written whistleblowsar pOHCY? . ...
14 Did the organization have a written document retention and destruction policy?..................o.oo oo

18 Did the process for determining compensation of the following persens include a review and approval by indepsendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CFO, Executive Director, or top management official . See. Schedule. 0................. ...,

If *Yes' to line 15a ar 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in & jeint veniure or similar arrangement with a
taxable entily during the YearT . ... . e
b If 'Yes,' did the organization follow a writtens policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax law, and take steps to saleguard the
organization's exempt status with respect to such arrangements? .. ... .. .. e e e e e e e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1¢ be filed  None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99C-T {Secticn 501(c}(3)s only) avaiiable
for public inspection. Indicafe how you made these available. Check all that apply,

Own website I:I Another's websile Upon request D Other (explain in Schedule O)
19 Describe in Sthedule O whether (and if 5o, how) the organization made iis governing documents, conflict of interest policy, and financial stalements available lo
the public during the fax year. See Schedule O

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

Ron Ludwig 4140 Tejon Street, Denver CO Denver CO 80211 303-433-4583
BAA TEEAQIOBL 10412115 Form 920 (2015)




Form 990 (2015) The Conflict Center 84-1080552 Page7
Hart VIL | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any line inthis Part VIL ... . . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be Histed. Report compensation for the catendar year ending with or within the
organization's tax year.

e List ali of the organization'scurrent officers, directors, frusteas {whether individuals o organizations), regardless of amount of
compensation. Enter -0- in columns (8}, (E), and (F) if no compensation was paid,

® List ali of the organization'scurrent key empioyees, if any. See instructions for definition of 'key employee.’

& List the organization’s fivecurrent highest compensated employees (other than an officer, dirsctor, trustee, or key emplayee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $103,000 from the
organization and any related organizations,

@ List all of the organization'sformer aificers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any refated organizations.

List persons i the foilowing order: individual trustees or directors; institutionat trustees; officers; key empioyees; highest compansated
employses, and former such persons.

D Check this box ¥ neither the organization nor any refated organization compensated any current officer, director, or trustee, -

©
Pasition {do not check more
Name and Jitie A\sgzge ﬂxa;rss gg; ao: h?ngiﬁg ré:m Rep?rtable Reégre_ab!e Esgn)ated
hours directorfiustes) compensafon from compensation from ameunt of gther
par — — the organization related organizations compensation
week = 32 % § AT p-201099-MS0) (W-2/1099.MISC) from mgm
GaemE BB 219 235 P
zelated %. g 'cé:' RRE} B 2R organizations
el gl 27§
el B8l |7 3
fine) | 1@ %
M Ron Ludwig _A5
Executive Direc 0 X X 86,844, 0. g.
@ Chris Armijo _ _ ___ _______ -0
Director 0 X 0, 0 0.
_® Larry Botniek _ __________ | _ 0 _
Director 0 X 0. 0 3.
_® Alex Gano __ __ ______ ... =0
Director 0 )4 0. 0 Q.
_©) Michael Hoops __ ___________ _0_
Director 0 X g, 0. 0.
.8 Brien Price ____________ -0
President 0 X X 0. 0 g
_ O Brendalee Comnors ______ __ | _0_
Treasurer 0 X X 0. 0 gd.
& Dennis Kemnedy ___ __ _____ | _0_
Vice President 0 X X 0. 0 0.
_® David Morgan _ ____________ _0_
Director 0 X 0. ) 0.
(% Guy Pasquine | _0_
Director 0 X 0. 0 0
0Y_Jenna Schnepel ~_ _________ | _0_
Secretary 0 X X 0. 0 0.
O3 e ] ———
O e
08 ] ———

BAA TEEAQIOA, 101215 Farm 930 (2015)



Form 990 (2015) The Conflict Center 84-1080552 Page 8
Pai ViL| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A}:rerage édo nnt! mepc?(s*g?e_ than ﬁ;me (D) (E) (F)
. ours ox, unless person is both an Estimated
Name and title wizeetk 1 officer and a director/trustee) cnm?eer?:a%?r!efrom ,;?m?:g:;ﬁ::efmm amgzn;noai %Mm
— izt izat
Gay R FFIOIFEAD abmsn | “teanoansa. | “homibe
hours’ o %« = E 2 ‘% g erganization
for o & gq S Rals and refated
related | B = = T R organizations
wene K42 18175
befow g é‘ 8 'g
dotted et g
line) & &
e ] ———
(16)
QD ] o
08
aa_ _______
en
en___
ea
e ] N
ey
B ] S
ThSubdotal ... . > 86,844, 0. 0.
¢ Total from continuation sheets to Part VIi, Section A...... ... . ... .. ... > g. Q. 0.
dTotal (ade lines Thand T€). . ... ... ... ... i e - 86,844 . g. 0.
2 Total number of indivicduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individuat listed on line 1a, is the sum of repertable compensation and other compensation from
the organization and related organizations greater than $150,0007f 'Yes' compiete Schedule J for

SUCH OV UG, . e e e e e e e

e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered 1o the organization? /f 'Yes, ' complete Schedule J for such persen. . ....... e e

Section B, Independent Contractors
T Complete this fable for vour five highest compensated independerd contractors that raceived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

{A) B _ ©)
MName and business address Description of services Compensation

2 Total number of independent contractors {inciuding but not Himited to those listed above) who received more than

$100,000 of compensation from the organization ® @ -
BAA TEEADIOBL 101215 Form 390 (2015)




Form 980 (20150 The Conflict Center 84-1080552 Page 3
WHE Statement of Revenue
Check if Scheduie O contains a response or noteto any HineinthisPart VIE ..o oo o D
* S . ") ®) (© ®
o - e Total reverie Reiated or Unrelated Revenue
i e : - o exempt business exciuded from tax
; > e function revenue under sactions
e i GeriEE G s e revenue 512-514
£alla Federated campaigns ... ... .. 1a : s e T
@ § b Membership dues. ........... 1h :
:ZE ¢ Fundraising events.........., ic
g =1 d Related organizations ... ... .. td
m'“é e Goveramant grants (contributions), . . . te
£
& | 1 All other cantributiens, giffs, grants, and
gg_ similar amounts nol incladed above, .. | Tf 218,157 .k
Eg ¢ Noncash centributions included in lines 1a-1: $ 43,658 |
S5 hTotal Addlines Ta-1f. .. 0o i >
g Business Code
$ |22 Conflict Resolution __
& b
4 S
3 T
- I
E|le_________________
‘g’g f Al other program service reverue . ..
a | gTotal Addlines 2a-2f.................oiln. > 349,585,
3 invesiment income {including dividends, interest and
other similar amounts). .............. ..o > 443, 443,
4 Inceme from invesiment of tax-exempi bend proceeds. .
B Rovallies. . ... . i e »
(i) Real (ii} Personal ,M’ % T
6a Grossrents.......... 58,575.
b Less: rental expenses
¢ Rental income or {luss) . .. 58,575 -
d Net rental income or foss). ... oo >
7 a Gross amount from sales of () Securiies (i) Otrer
assels other than inventory 30,883,
b Less: cost or other basis -
and sales expenses. ... ... 31,303. 115.55
¢ Gainor (losg)........ -410. ~-115.
dietgainor fJossy........ ... .o i d
o | 8a Gross income from fundraising events -
E (not including.. 3
g of contribufions reperted on tine 1),
5
w SeePart IV, line 18................ a 5,642.
;:3 b Less: direct expenses ..., ... ..... b
8 | « Netincome or {loss) from fundraising events ......... >
9 a Gross income from gaming activities.
SeePart IV, line 19................ a - ; : o Sl - .
b Less: direct expenses .............. b = e e
¢ Net income or (foss) from garing activities......... .. >
10a Gross sales of inventory, less returns S S e e :
and allowances.................... a e i ' -
b Less; costof goodssoid............ b o = e
¢ Net income or (less) from sales of inventory.......... >
Miscellaneous Revenue Business Code ,",#: B ,: : o m e E’;&; -
11a Merchandise _ . _ _ ___ 611600 1,421, 1,421,
b Miscellaneous_ _ _ _ _ _ _ 900099 34, 34.
c
d All other revenue. . . ............
e Total. Add lines 11a-11d. ...........o oo = . et _
12 Total revenue.See instructions. .................. ... > 634,871, 350, 958, 58,575,
BAA TEEADIOSL 1012115 Form 990 (2015)



Seion 5?((:)(3) and d01{c)(4) organizations must complele ail columns. All other organizations must complefe column (A).

84-1080552

Page 10

Checek if Schedule O contains a respense or note wany line nkis Part X ... ... [ 1

Do

6b, 7b, &b, 9b, and 10b of Part Vil

not include amounts reported on lines

A
Total gx;’}enses

&)

Program service

expenses

|

10
11

12 Advertising and promation. . ........... ...,
183 Officeexpenses............ ..o vinan,
14 Information technology ... ... oo

15
16
17
18

1%
20
21
22

23 Isurance............ i
24 Other expenses. ltemize expenses hot

Grants and other assistance o domestic
organizations and domestic governmentis.
SeePart IV, line 21........ .. ... ... ..

Grants and other assistance to domestic
individuals. See Part iV, line22............

Grants and other assistance to foreign
arganizations, foreign governments, and for-
gign individuats, See Part iV, lings 15 and 16

Benefits paid to or for members. ...........

Cormmpensation of current officers, directors,
trustees, and key employees. . .............

86,844,

69,475,

T

(C)
Management and
general expenses

SR e e

)

Fundraising

expenses

pamE

Compensation not inciuded above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
i section 4958)EYBY. ...l

0

0

Other salaries and wages. .................

285,311,

575, 950.

44,065,

Pension plan accruals and contributions
(inciude section 401(k) and 403(h)
employer contributions). . ....... ... L

8,762,

§,962.

1,740,

Other employee benefits ..................

Payroll taxes. ..o

Fees for services (non-empioyees);
aManagement. ... ... .. oo s

dlobbying............ ... oo,
e Professional fundraising services, See Part IV, fine 17. ..
f Invesiment managementfees..............

@ Giher. (if tine 11g amount exceeds 0% of line 25, column
{A) amount, dst line g expenses on Schedule 0.Y .. ..

Royalties. ... ... ... ...
OOBLURBNCY. . ot ve e

Payments of ravel or entertainment
expenses for any federal, state, or local
public officials. . ... ..., L.

Conferences, conventions, and mestings. . .,
Interest. ... ... .
Paymenis to affitiates.....................
Depreciation, depletion, and amortization . ..

26,831,

22,001,

4,830,

31,660.

24,234,

3,339,

4,087.

1,418.

3,554

3.554.

15,444. ~14,808. 636.
34,118, 34,172, ~54,

6,690, 6,375. 315.
44,858. 36,783. 8,075,

covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list fine 24e

expenseson Scheduie Q). ................ 5

2 Special projects expense 74,591, 74,591,
bContract labor ____ _____ 24,344, 21,058, 206, 3,080,
¢ Audit fees 5,495, 4,506. 989,
4 Printing and Publications__ 4,192, 3,437, 155.
eAliotherexpenses.... ...l 7,897, 7,482, 405.
25  Total functional expenses, Add lines 1 through 2de. . . . 661,949, 543,002, 64,161, 54,786,

26 Joint costs.Complete this line only if

the organization reparted in cofumn (8}
joint costs from a combined educational
campaign and fundraising solicitation.
Check herg » D if following

SOP 982 (ASC OB3-720%.......... vt

BAA

TEEADTHL 111915

Form 980 {2015}



Form 980 2015) The Conflict Center B84-1080552 Page 11
X | Balance Sheet

Check if Schedule O contains a response or note to any dine inthis Part X. ... ... .. e D

A ®
Beginning of year End of year
Cash — non-interest-Dearing . ... ..., . . e 23,487.] 1 14,719,
Savings and temporary sash NVeSIMents. ... ... ... oo it ie e, 110,042, 2 108,588,
Piedges and grants receivable, net . . 3
Accounts receivable, net. ... 34,450, 4 45,332,
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L. .. . . o 0

Loans and other receivables from other disqualified persons (as defined under

section 4958{f)(1)}, persons described in section 4958(c)(3)(B), and contribufing
employers and sponsoring organizations of section 501(c)}{3) voluntary employees
beneficiary organizations {see instructions). Complete Part [ of Scheduie L. _. . .

7 Nofes and leans receivable, net . .. e
& Invenlories for sale Or LS . . .. . i i
9
0

o o BNy e

o

Assels
qdw|oo|~im

10a Land, buildings, and equipment: cost or other basis, . 1
Complete Part Vi of Schedule D................... 10a 1,372,471, i

b Less: accumuiated depreciation. .................. 106 606,116, 81'0 . 4[33 .| 10e 766,355,
11 Invesiments — publicly traded securities. ... ... .. L 11
12 invesimenis — other securities, SeePart 1V, line 13, ... ... ... . 12
13 investments — program-related. See Part IV, iine 11....... ... ... ... ... ..... 13
14 intangibie assels. ... ... o e 14
15 Other assets, See Part IV, line 11 .. . . . 431, 452.]15 443,604.
16 Total assets.Add lines 1 through 15 {mustequat line 34y ...................... 1,412,080.116 1,380,981,
17 Accounts payable and accrued eXpenses. ... ot i e e 22,284 .4 17 i8,994.
T8 Grants payable .
18 Defemed revENUE . e e e
20 Tax-exemptbondlisbiliies. ... ... ... ... .. .. ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D, .. ... ...

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ltof Schedule L. ... ... ... .

23 Secured morigages and notes payable to unrelated third parftas. ... ... ..
24 Unsecured notes and loans payable o unrelated third parties . ... ... ... ...

25 Other liabiiities {inciuding federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

26 Total liabilities.Add fines 17 through 25, ... ... ... . .
Organizations that follow 5FAS 117 (ASC 858), check here- and complete
tines 27 through 29, and fines 33 and 34, : i 5

27 Unrestricted net 85StS . ... ... ou .ttt et 950,528.[27 | 32,493

28 Temporarily restricted net assels ... ...

29 Permanently restricted netassets ... ... . i
Organizations that do not follow SFAS 117 (ASC 958}, check here D :
and complete lines 30 through 34.

30 Capital stock or trust principal, or currert funds. ... ... o e

31 Faid-in or capital surplus, or land, building, or equipmentfund.................

32 Retained earnings, endowment, accumulated income, or other funds. ...........

33 Tolalnetassets or fund balances. ... ... ... i e 1,381,5880.] 33 1,354,902,

34 Total tiabilities and net assetsffund balances. .. ............... ... L 1,412,080. 34 1,380,981.

Form 990 (2015)

Liahilities

Net Assets or Fund Balances

2

TEEAOI1YL, 10M1215



Form 980 (2015) The Conflict Center 84~1080552 Page 12
| Part %1 | Reconciliation of Net Assets

Check if Schedule O contains arespense or note o any lineinthisPart XL, ... o i D
1 Total reverue {must equal Part VI, column (A), 508 12 o e e e 1 634,871,
2 Total expenses (must equal Part IX, column (A, line 28). .. .o e Z 661,949,
3 Revenue less expenses. Subtract Ine 2 from Mg 1. ... i e e 3 -27,078.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................ 4 1,381,880,
5 Neturvealized Qains (0SSES) 0N INMVES MBI S, L. . it i e e 5
6 Donated services and use of TaCiltBs. ... ... . o i e g
T OHIVESIME I B D B SO S L L L e e e 7
B Prior pericd adiUsiments ... e e s 8
9 Other changes in net assets or fund balances (explain in Scheduie O). .. ... .. .. o i, 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine 33,
GO (B 1t e it it e e e e e e e e e et 10 1,354,902,

o] Financial Statements and Reporting

Check if Schedute C contains a response or note to any line in this Part XU

1 Accounting method used to prepare the Form 9%0; DCash Accrua! Dother

I the organization changed its method of accounting from a prior year or chacked 'Other,” expiain
in Schedule O,

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

Separate basis DCﬂnsmiéated basis D Both consolidated and separate basis

if 'Yes,' ¢heck a box below o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or beth: :

Separate basis DConsolidated basis DBnth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization hrave a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial staterments and selection of an independent accountant?. ............... ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte
Audit Act and OMB CIrCUIEr A-1337 L o et et et et et e e 3a X
b If "Yes,' did the organization underge 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 takento undergo such audits. ... ............ .. ... ... 3b
BAA Form 880 (2015}
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SCHEDULE A

Public Charity Status and Public Support | oo 15350047

. Complete if the organization is a section 501(c}(3) organization or a section
(Form 930 or 330-£2) 4947(zX1) nonexempt chargﬁabie‘trust.

> Aftach to Form $20 or Form 990-EZ
Deparbment af the Treasury * Information about Schedule A (Form 380 or 990-E2) and its instructions is
Internal Revenue Service at www.jrs.gov/form3990. e
Hame of the orgarization Employer identification number
The Conflict Center 84-1080552

1

~ In tw M2

o o

10
11

The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

Reason for Public Charity Status (All organizations must complete this part.) See instructions,

A church, convention of churches, or association of ¢hurches described insection T70(b)X1XAXi).

A school described in section 1T70(hXTXAXi). (Attach Schedule E {Form 990 or 990-E2).)

A hospitat or a cooperative hospiial service organization described irsection T70{b)}1XAXi).

A medical research organization operated in conjuniction with a hospital described irsection 170(B)1XAX) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or universily owned or operaled by a governmental unit described isection
T20(BY1XAXIV). (Compiete Part |1}

A federal, state, or local government or governmental unit described insection T700YIXAXv).

E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(EYTYAXV). (Compiete Part 11}

A community trust described insection T70bY1YAYvi). (Complets Part 11.)

D An orgarization that normatly receives: (1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related ta its exempt functions— subject o certain exceptions, and (2) no moare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975, See section 508(a)2). (Complete Fart lil))

BAn arganization organized and operated exclusively to test for pubtic safety. Seesection 509(a)4).

An organization organized and operated exclusiveg for the benefit of, to perfarm the functions of, or to carry out e purposes of one
or more publicly supperted organizations destribed insection 503(a)(1) or section 509(a)¥2). See section 509§a)(3).Check the bex In
lines t1a through 114 that describes ihe type of supporting organization and complete lines 13e, 111, and 11g.

a D Type L. A supporiing organization operated, supervised, or controtied by its supported organization(s), typicaily by giving the supported
organization(s) the power to reguiarly appeint or elect a majority of the directars or fustees of the supporting organizatior¥ou must
complete Part IV, Sections A and B.

b D Type il A sufporting organization supervised or conirolled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization{siYou
musl complete Part IV, Sections Aand €.

c D Type li functionally integrated.A supporting organization operated in connection with, and functionally integraled with, its supported
organization(s) (see instructions}. You must complete Part iV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the iRS that it is a Type |, Type I}, Type lll functionally
integrated, or Type Il non-functionally integrated supporiing organization,

t Enter the aumber of supported organizations .. ... .. oo :j

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

5 N f rlad (Y Em y - WY s th {¥) Ameount of monelary i) Amount of other
® ag?gea‘:\i;}t?gr? (ma'ggﬁe%i g:‘g?:f:?f’gn qrgai\iz)at?un?i;ted suppart (see instructions) support (see instructions)
above (see instuctions)y | ™ y;:crugmu::?mg
Yes No
(4
(B)
©
1]
(E) N , e
: = \:.,_,: ,_ .-,,,, « e S l&v e
Total s e e o i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 230-E2, Schedule A (Form 990 or 990-E2) 2015
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Schedule A {Form 990 or 220-E2) 2015 The Conflict Center 84-1080552 Page 2
iBartil | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}A)(vi)

{Camptete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualily under Part i, If the
prganization fails to qualify under the tests listed below, please complete Part ill.)

Section A, Public Support

E:;?Qﬁf;gyﬁ%rf‘” fiscal year (2)2011 (b) 2012 ©2013 | (d)z014 (e) 2015 M Total
1  Gifts, grants, contributiens, and

membership fees received. (Do nol

mclude any ‘unusual grants.y. ... 365, 983. 212,554, 216,846, 214,896, 219,695, 1,229,974,

2 Tax revenues tevied for the
organization's benefit and
either paid to or expended : -
onitsbehatl ... .o 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization withcut charge. . .. 0.
4 Total, Add lines 1 through 3. 365, 983, 212,554, 216,846.; 214,89%6. 219,695.] 1,229,974,
5 The portien of total e T T

contributions by each person
{other than a governmental
unit or publicly supported
organization) inciuded on line 1 =
that exceeds 2% of the amount

shown on line 11, caluman (f). . 416,866,
& Public support. Subtract line 5
fromiined. . ................. 813,108.
Section B. Total Support
gg;?ggggyﬁ;fj‘” fiscal year (2) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2615 () Yotat
7 Amounts fremlined.......... 365, 883. 212,554, 216,846, 214,896, 219,695, 1,229,974,

8 Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income from

similar souress.. ... 87,615, 50,130. 74,510, 70, 487. 59,017. 341,759,

§ Netincome from unrelated
husiness aclivities, whether or
not the business is reguiarly
carried O ... .. 0.

10 Other incoma, Do not include
gain or loss from the sale of

capital assets (Explain i
pamu.}ﬁee_%%z:_’a.?[z,.., 18,761.; 12,329, 9,213,| 7,641, 5 642, 53,586,

11 Total su?gad.Addliﬂee'.? i
through Q... ... ... i

it

12 Gross receipts from related activiti, & c. {see ins{rtinns} L . D .

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

organization, check this box andstop Bere . .. .. e b [|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f divided by tine 11, column (). . .................... ..., 14 50.03%
15 Public support percentage from 2014 Scheduie A, Partil line 14 ... ..o oo 15 . 48,96 %

16a 33-1/3% support test— 2015, !f the organization did nat check the box on line 13, and fine 14 i3 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. .............. oo -

b 33-1/3% suppott test— 2014, if the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here.The organization quaiifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test- 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, and if the organization meats the facts-and-circumstances' test, check this box andtep here. Expiain in Part Vi how
the organization meefs the “facts-and-circumsiances' test. The organization quatifies as a publicly supported organization. .. ... ... b D

b 10%-facts-and-circumstances test— 2014.1f the organization did not ¢heck a box on line 13, 16a, 15b, or 17a, and line 13 is 10%
or more, and ¥ the organization meets the 'facts-and-circumstances’ test, check this box andstep here, Explain in Part VI how the
organization maets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization, ............ - H
|

18 Private foundation.}f the organization did not check a box on line 13, 16a, 16k, 174, or 17, check this box and see instructions. .,

BAA Scheduls A (Form 990 or 99G-£2) 2015
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Schedule A Form 990 or 990-E7) 2015 The Conflict Center B4-1080552 Page 3

E -1 Support Schedule for Organizations Described in Section 509(a)(2) o
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (o fiscal year beginhing inj* (a)2011 {b) 2012 {c)2013 {dy 2014 (e)2015 {f) Total
1 Gifts, grants, coniributions
and membership fees
received. (Do not include
any unusual grants.y ...,
2 Gross receipts irom admis-
sions, merchandise sold or
services performed, or faciiities
furnished in any aclivity that is
related fo the organization's
{ax-exempt purpose. . ..., .. ..
3 Gross receipts from activities
that are not an unrelated rade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ...................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without chargs. ..

6 Total Add lines 1 through 5. ..

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

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

cAddlinesJaand7b..........

8 Public support. (Sublract line
Jefromline B)..............

Section B. Total Support
Catendar year {or fiscal year beginning in)» {2)20%1 (b)2012 (32013 (d) 2014 (=) 2015 {) Total
8 Amounts fromline6.........

10z Gross income from interest, dividends,
payments received on securities loans,
renis, rovatties and income from
similar sources. ... ..

b Unrelated business taxable

income {Jess section 511
taxes) from businesses
acquired after June 38, 1975..

cAdd lines Waand 10 .......

717 Net incame from unrelated business
activities not included in line 10h,
whether or net the business is
regularly carried on. .. ... L

12 Other incomeg. Do not include
gain or ioss from the sale of
capital assets (Explain in
Part VL) ..o e

13 Total support. (Add lines 9,
e, 1Y, and 123 ...t

14 First five years.!f the Form 990 is for the organization's first, second, third, fourth, o7 fifth tax year as a section 501(2)3)

organization, check this box andetop Rere . . e > ﬂ
Section C, Computation of Public Support Percentage
18 Public support percentage for 2015 (line 8, cotumn (f) divided by line 13, column (). ... 15 %
16 Public support percentage from 2014 Schedule A, Part l, line 15, ... . o 16 %
Section D. Computation of Invesiment Income Percentage
17 investment income percentage for2015 (line 10c, column (f) divided by line 13, column (). ................. . 17 %
18 Invesiment income percentage from2014 Schedule A, Part I}, Bre 17, ... o 18 %

19a 33-1/3% support tests— 20185, [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization............

b-33-1/3% support tests— 2014, f the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here. The arganization qualifies as a publicly supported organization. ... ..

26 Private foundation.|f the organization did not check a box on line 14, 193, or 19D, check this box and see instructions. ............ H
BAA TEEAD403L 1012415 Schedute A (Form 980 or 990-EZ) 2015
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Sénedute A (Form 990 or 990-E7) 2015 The Conflict Center 84-1080552 Page 4
: I | Supporting Organizations ,
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If vou checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are ali of the crganization's supported organizations listed by name in the organization's governing documents?
if No," describe in Part VI how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationshin, explain. ... ... ...... .. e e e

2 Did the organization have any supporied organization that does not have an IRS determination of slatus under section
509(@)(1) or (2)7 If Yes,' expiain inPart VI how the organization determined that the supported organization was
dascribed i SeClon SO0 ) ) O (2. o e e e e e e e e

3a Did the organization have a supported organization described in section 501(cy{4), (5}, or B)Uf Yes, 'answer (b)
AN (L) DB W . . e e e s

b Did the organization confirm that eash supporied organization qualified under section 501(c)(4), (5}, or {6} and
satisfied the public support tests under section 809(a}(2)?IF 'Yes, ' describe in Part VI when and how the crganization
made the delarmination . . . . e e e e S

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170{c)(2)([B)
purposes? If Yes,  explain in Part VI whal conlrols the organization put in place lo ensure suchh use. ..................

4a Was any supported organization not organized in the United Siates (foreign supported organization)¥r 'Yes' and i
if vou checked Tla or T1b in Part | answer (B) and (0) DRIOW. . .. e e e s

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 organization had such control and discration despite being controlled

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 801(c)(3) and 509(a) 1) or (237 'Yes,' explain inPart Vi what conlrols the organization used fo ensure hat
all support to the foreign supportad organization was used exclusively for section 170(¢)(2XB) putposes. ... .......

5 a Did the organization add, substitute, or remove any supported organizations during the tax year?lf 'Yes,  answer (b)
and (c) below (if applicable). Also, provide delaif ifPart VI, including (I) the names and EIN numbers of the supporied
organizations added, substituted, or removed; (i} the reasons for each such action, (i} the authorily under the
organization’s organizing document authorizing such action; and (V) how the action was accomplished (such as by 5
amendment o the organizing documEnt) . . e

bTypelor Ty;ae I} only.Was any added or substituted supported organization part of a class already designated in the

organization’s organizing dosUmEnt T . .. e e e

& 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} individuats that are part of the charitabie class benefited by one
or more of its supported organizations, or (jii} other supperting organizations that alse support or benefit one or more of
the filing organization's supported organizations?f Yes,' provide defail inPart VI ........... .. . ... .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){C}), a family member of & substantial contributor, or a 35% contolled entity with :
regard to a substantial contributor? If 'Yes,  complete Fart | of Schedule L (Form 9800r G90-EZ). ........ ... .. ... ..

8 Did the organization make a loan to a disqualified Eersen {as defined in section 4958) not described in line 77 "Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). ...

9 a 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 505(@){1) or (2))7
If Yes, 'provide detall IMPart V. . . .

b Did one or more disqualified persens (as defined in line 8&) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detail inPart V. ... o

¢ Did a disqualified person {as defined in line 98) have an ownership inferest in, or derive any personal benefit from,
assets in which the supporting erganization also had an interest?lf Yes,"provide defall inPant VL ................... ..

10a Was the organization subject to the excess business holdings rules of secltion 4943 because of saection 4943(f) (regardin
certain Type H supporting organizations, and all Type Il non-functionally integrated supporting organizations)¥f "Yes,”
ansWer 10D BBIoW . . . i SIS e e e e e e e

b Did the organization, have any excess business holdings in the tax year?(Use Schedule C, Form 4720, to determine 2
whether the organization had excess business Roldings. ). ... ... . 10b

RAA TEEAGSOAL 1011215 Schedule A (Form 980 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 The Conflict Center 84-1080552
‘Barky | Supporting Oraganizations (continued)

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 (¢} below, the
governing tody of a supported orgamization? . L e

b A family member of a persen described in (8) 8bOVET .. . . e

¢ A 35% conirofied entity of a person described in {a) or (b) above?lf 'Yes' ta a, b, or ¢, provide delail inPartVi... ... ...
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year¥ No,' describe in
Part VI how the supported organization{s) effectively operated, supervised, or conirolled the organizalion’s activities.
if the organization had more than cne supported organization, describe how the powers to appeint and/or remove
directors or trusteas were aliocated among the supported organizations and what conditions or restrictions, If any,
apptied fo such powers during the Tax year .. . . e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controfied the supporting organization?f 'Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization{s) that operated, supervised, or conirolled the
SUPPOIEING OrGaniZalion . . . ... . i e e e asae e ea e e e

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's direciors or frustees during the tax year also a majority of the directors or trustees
of each of the arganization's supported arganization{(s)?#f ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons thal controlled or managed the supported organizalion(s). . . ..

Section D. All Type Il Supporting Organizations

1 Did the organization provide to sach 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 exisnt not previously provided?

2 Were any of the organization's officers, direclors, or trustees either (i} appointed or elected by the supported
orgarization(s) or gi) serving on the governing body of a supported organization?f ‘N, explain inPart VI how
the organization mainiained a close and contihuous working refationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the arganization's supported organizations have 2 significant
voice in the organizalion's investment policies and in directing the use of he organization’s income or assets at
ait times during the tax year? If "Yes, ' describe in Part VI the role the organization's supporled organizations played
I IS FBOBIG. . e e e e e e e e e e

Section E. Type llf Functionally-Integrated Supporting Organizations

1 Check the box next to the method thal the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The crganization is the parent of each of its supporied organizations.Complele line 3 below.

¢ D The crganization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Dig substantially alt of the organization’s activities during the tax year directly further the exempt purposes of the
supperted organization(s) to which the organization was responsive?(f 'Yes, " then in Part VI identify those supported
organizations and explalnhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantially af 0F IS BCHVITIES. . ... . . e

b Did the activities described in (&) constitule activilies that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in?if 'Yes, explain inPart VI the reasons for
the organization's position that its supported organization{s) would hava engaged in these aclivities but for the
Organization's INVOIVEIMENE .. . .

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

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

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe inPart VI the role played by the organization in thisregard. . ...............

BAA TEEACADSL 1011215 Schedule A (Form 990 or 990-E2) 2015
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1 D Check here if the organization satisfied the Integral Part Test as a qualifying frust on November 20, 1970See instructions. Al
sther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A} Prior Year ® &%ﬂiiﬁég =
1T Netshort-term capifal gain . ... ... e 1
2 Recoveries of prior-year distributions ... oo e 2
3 Other gross income (see INSINUCTIONS). . .. ... i i e 3
A Add lines T IroUgn B .o e 4
5 Depreciation and depletion .. . .. e 5
6 Portion of operating expenses paid or incured for production or collection of gross
income or for management, conservation, or maintenance of property held for .
production of income (see instruetions) .. ....... ... ..o 6
7 Ofher expenses (seeinstruchons). ... ... . o i 7
8 Adjusted Net Income(subtractiines 5, 6and 7 fromline 4. ...................... 8
Section B - Minimum Asset Amount {A) Prior Year ® ﬁ,‘;&’;ﬂ;g’ e

1 Aggregate fair market value of ail non-exempt-use assets (see instructions for short -
tax year or assets held for part of year):

a Average monthly value of securities
b Average monthiy cash balances. .. .. ...
¢ Fair market value of other non-exempl-use assets
d Total (add lines iz, 1b, and ic)

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

2 Acquisition indebtedness applicable to non-exempt-use assels.................... 2
3 Subtractlime 2 from iing 1. ... .. 3
4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

SEE INSUCHONS) . - . e e 4
5 Net value of non-exempt-use assels (subtract linedfromline 3).................. 5
B MUplY HNE S by 080, e e 6
7 Recoveries of prior-year distributions ... o 7
8 WMinimum Asset Amount(add ine 7 todine 6)............ ... .. ... Lo 8

Section C — Distributable Amount Current Year

1 Adiusted net income for prior year (from Section A, line 8, Column Ay ............ 1

2 Enter B5% 0F N8 L.t ettt et e e 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3

4 Entergreater of line 2 0r HNe 3. .. L. i i 4

5 Income tax imposed in Prior YEaN ... i e 5

6 Disiributable Amount, Subtract fine 5 from line &, unless subject {0 emergency

temporary reduction {see INSrUCtioNs) ... .. ..o 6 o .
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization
(see instructions).
BAA Scheduie A (Form 990 or 890-E2) 2015
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Schedule A (Form 990 or 980-E2) 2015 The Conflict Center 84-1080552 Page 7
W Type il Non-Functionally Inteqgrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amcunts paid to supporied organizations 1o accomplish exemptpurposes. ... ... ... o

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

Administrative expenses paid to accomplish exempt purposes of supported organizations. ............... ... ...
Amiounds paid 10 acqUIre eXemipl-Use a88BlS. . . e e e
Qualified set-aside amounts {prior IRS appraoval required)
Cther distributions (describe inPart Vi), See instructions.
Total annual distributions.Add fines } through 6

Distributions to attentive supported organizations to which the organization is responsive {provide details
I Part V. Bea NS Ut ONS. L L e e e e e e

Distributable amount for 2015 from Section C, Hne B . . . oo e
10 Line 8 amount divided by LINe & amount. . ... ot i

L ER AR ) - R

w

(i) (i
ction E — Distribution Allocations (see instructions Excess Underdistributions Distributable
Section B ISt ¢ ) Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, tline 6. ............

Underdistributions, if any, for yaars prior fo 2015 {reasonable -
cause requirad ~ seeinstructions) . ... oo, i

3 Excess d:strsbutmns carryover, if any, to 2015
abi '
Py 5 i ’l;ggﬁr'.:_:. -
dFrom 2013 ... .. ... . ... S
eFrom20%4............ ... ...
flotaloflines Sathrough e ... ... . ... .. o i
g Applied to underdistributions of prioryears. .. .............. ... :
h Applied to 2015 distributable amount . ..., ... oL :
i Carryover from 2010 net applied (see instructions). . .......... ... e
j Remainder. Subtract lines 3g, 3h, and Jifrom 3L ... ... ... ...

4 Distributions for 2015 from Section I,
line 7:
a Applied to underdistributions of prior years. ............... ...,
b Applied to 2015 distributable amount . . ... oo
¢ Remainder. Subtract lines daand db from 4. ......... ... ... ..
5 Remaining underdistributions for years prior to 2013, if any.

Subtract lines 3g and 4a from line 2 {if amount greater than o
zerp, see instructions). .. .. ... .. oL :

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions). ... ...

7 Excess distributions carryover to 2016 Add lines 3jand 4c... ...
8 Breakdown of line 7:

al = ; = : e :
: SerE i i ¢
b : Eelt i e
: : Sl e 2! il S

¢ Excess from 2{)13 ...................
dExcessfrom2014 ............... ...

ebExcessfrom 2015, ... ... ... - e . e
BAA Schedute A (Form 990 or 990-E2) 2015
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Schedule A (Form 930 or 990-EZ) 2015 The Conflict Center 84-1080552 Page 8
'PArEVE Supplemental information. Provide the explanations required by Part 1, Tine 10; Part I, line 17a gr 17b:Part 111, line 12, Part v,
Section A, lines 1, 2, 3b, 3c, 45, 4c, 5a, 6, 93, 99, 9, 11a, 11h, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 7;
Part v, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, ine i¢; PartV,
(Sgctian ? fines 5,) 6, and 8 and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.
ee instructions,

Part I, Line 10 - Other income

Nature and Source 2015 2014 2013 2012 2011

Special events $ 5,642, 5 7,641, % 9,213. § 12,329. 3 18,761,
Total § 5,642, § 7,641, 5 9,213. & 12,329, § 15,761,

BAA TEEADAGAL 10412115 Scheduie A (Form 980 or 980-EZ) 2015
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 930,
Part IV, line 6, 7, 8, 9, 10, 11a, T1b, 11c, 114, 11e, 111, 123, or 12b,

Beaartrment of te T . > Attach to Form 950. , B e Pk

e Rarerias Sermen” + Information about Schedule D (Form 990) and its instructions Is abww.irs.gov/form390.

Namnie of the arganization Employer identificalion number
The Conflict Center 84-1080552

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

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

Total number at end of VOB ...

Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization's exclusive legal controf?. ..., [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

tor charitable purposes and nof for the benefit of the donor or donor adviser, or for any ofher purpose conferring

STPETMISSIDIE PIIVALE DEMGIEZ | . ...\t s e en s et et et et oo et e [ ]yes { |No
il =i Conservation Easements. _

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

1 Purpose(s) of conservation easemsnts held by the organization (check all that appiy}.

Preservation of tand for public use (e.g., recreation or education) HPreservation of a historically important tand argz

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

2 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.

b Total acreage restricted by conservation easements. ... 2%
¢ Number of conservation easements on a certified historic structure included in (). ........... 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structare listed in the National Register .. ... .. i 2d
3 Number of consarvation easemments modified, ransferred, released, extinguished, or ferminated by the organization during the
tax ysar »

4 Number of states where properiy subject to conservation easement is located®
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements JLROIAS? .. ..o i i Yes D No
& Staft and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in menitoring, inspecting, handling of vislations, and enforcing conservation easements during the year
»$

B Does each conservation easernent reporied on fine 2{d) above satisfy the requirements of section 170{h)(4)(B)(i)

ANG SECHON T70MMAMBIINT - - « -+« o v v tm ettt ee e et e e [ Jyes [ ]Ne

8 in Part Xill, describe how the organization reports conservation easerments in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterents that describes the organization's accounting for
conservation easemeants, .

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

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 8.

1a If e organization eglected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
zrt, historical treasures, or other similar assets held for public exhibition, education, or research ir furtherance of public service, provide,
in Part Xili, the text of the footnote to its financial statemants that describes these iterns.

b If the organization elected, as permitted under SFAS 116 {ASC 938), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

(i) Revenue included on Form 990, Part VI, fine 1. 3
(i) Assets inciuded in Form 990, Part X .. ... oo ]

2 |f the organization received or held works of art, historical ireasures, or other similar asseis for financial gain, provide the following
amounts required to be reported uncier SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VHE HN2 L. i e Ll
i Assets included i1 FOrm 990, Part K. ..ottt e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. TEEA330IL 06035 Schedule I (Form 990} 2015
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£ i1E | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

iterns (check all that appiy):
& Public exhibition
b Schotarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exemgpt purpose in

Part X

d
e Other

L.oan or exchange programs

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

to be sold 1o raise funds rather than to be maintained as part of the organ;zaﬂon s coliection?

D Yes

DNO

’?m

|Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
tine 9, or reported an amount on Form 990, Part X, line 21,

1a |2 the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
0N Form 000, Part Xl . e e e

b If "Yes,' explain the arrangement in Part Xill and complete the following table:

B Yes D No

Arnount
€ Beginming BalanCe. ... e s e
d Additions during the Year. .. .. e s Td
e Distribudions during the year. . ... e T1e
FENGING DBIANCE. . . L e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . .
B If 'Yes,' explain the arrangement in Part Xl Check here if the explanation has heen provided on Part XIIL .

. DYes WHNO

7

Part ' « Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, ling 10.

{a} Current year (b) Pricy year {£} Two years back {d} Three years back {e) Four years back
1a Beginning of ysar balance. .. .. 431,452, 246,985, 216,076. 191,128, 180,613,
b Contributions. ................ 11, 765, 251,464, 240, 290, 245,
o laeeag o eamings: gains, 2,165. 14,244, 33,243. 26, 997. 11,463,
d Granis or schotarships .. ..., ..
St brograma s for faclites 78, 825. 240. 290 245.
f Administrative expenses.. ... .. 1,778, 2,420. 2,330, 2,049 .1 948,
g End of year balance .......... 443,604, 431,452, 246, 989, 216,076, 191,128,
2 Provide the estimated percentage of the current year end balance (line g, column {g)) held as:
a Board designated or quasi-endowment > 58.00%
b Parmanent endowment * 42,00 %
¢ Temporarily restricted endowment » %
The percentages on fines 2a, 2b, and Z¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() wnrelated organizations. .. ... Zai X
(i) related organizalions . . ... . e 3a(li) X
- i Yes on I;ne 3a(ii}, are the related orgamzatﬁons hsted as reqt.ured onSchedule RZ. ... ... i 3b

sy

i

! Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part I, line 11a. See Form 8950, Part X, line 10.

Description of property (a) Cost or other basis]  (b)Cost or olher {c) Accumutated () Book value
(investment) basis (other) depreczatlon

TaLANG ot s 9,000, B L 9,000,
bBUldings .. ..o 1,281,850, 537,922. 743,928,

¢ Leasehold improvements.. ... 198,853, 19,174. 679.
dEquipment. ... .. ... 53,367. 41,053, 12,314,

e OHNBr. e 8,401, 7,967, 434,
Total. Add lines 1a through 1. (Colurmn (d) must equal Form 890, Part X, colunn (B), line 100} ... ... . .. Lt 766, 355.
BAA Schedule D (Form 990) 2015
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art Vil | Investments — Other Securities. N/A _

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Dascription of security or cafegory(inciuding name of securily) (b) Book value {c) Method of vatuation: Cost or end-of-year market value

{1) Financial derfvatives. ................... ..

(2) Ciosely-held equity inferests. .......................

| Investments — Program .Reiated N/A _
Compiete if the organization answered 'Yes' on Form 9390, Part IV, line 11c. See Form 998, Part X, line 13.
(a) Description of investment (b} Book value {c) Methed of valuation: Cost or end-of-year market value

. (Column (k) must equal Form 990, Part X,_cofumn (B} fing 13) .. »
¥ | Other Assetls.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valua
() Endowment Fund 185,624,
{2y Endowment Fund-~ Board designated 257, 980,
3
6]
)]
&)
&
@
&
{i0)
Totai (Columﬁ (b) must equal Form 990, Part X, column (B line 18} .. . o o . oo > 443, 604.

| Other Liabilities.

Complete if the organization answered Yes' on Form 990, Part IV, line 1le or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value - e
(1) Federal income taxes
(@ Security depogits 4,250.
(3) Unearned revenue 2,835
@
5
&
%)
)
&)
{30)
(1)
Total. (Column (b} must equal Form 990, Part X, columa (B} line Z5.). . . . .. - 7,085,
2. tiability for uncertain tax positions. i Part XIH, provide the text of the footnote to the organization's financial sta ments that reports the organizaticn's liability for uncertain
tax positions under FIN 48 (ASC 740, Check here if the text of the footnote has beea provided inPart XUL . .. oo oo [3

BAA TEEA3303L 08K3A15 Scheduie D (Form 990} 2015
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ArRt. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' on Form 890, Part IV, fine 12a.

B,

1 Total revenue, gains, and other support per audited financial statements. ... ............. P 634,871,
2 Amounts included on line T but not on Form 990, Part VI, line 12

a MNet unrealized gains (losses) oninvesiments, .. ... 2a

b Donated services and use of facilities. ... ... ... .o oo 2hb

¢ Recoveries of prior year grants. ... ... i 2c

dOther Dascribe inPart XL ..o o 2d

e Add lines 2a hrough e . .. . . e
B SUbtract lne 28 oM B L it e e e £34,871.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b............. 4a

b Qther Dascribe in Part XY ..o 4b -

C A INES Ba 8 AD. . o e e e e 4
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | ling 12). ... ... .. oo iiviii ot 5 634,871,

DA %l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, fine 12a.

1 Total expenses and fosses per audited financial statements ... 661,949,
2  Amounis inciuded con line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facitities. .. ... ... . ool Za

b Prior year adgjustments ... .. ... .. FR U Zh

Lo = gl Y=Y - - O P 2¢

d Cther Describe inPart XHLYL ... o 2d

e AGE Nes 2a through 20 . ..o e
3 Subtract line 2e Tom Ne T ..o o e e 661,949,
4 Amounts included on Form 990, Part IX, line 25, but not on tine 1

a investment expenses not included on Form 990, Part VI, line 7. ... ... 4a L

b Other Describe in Part XY ... ab e

C AL INES Aa AN BB, . oo e e 4c¢
5 Totat expenses. Add lines3 and dc. (This must equal Form 990, Part [ jine 18} ... .. ... ..\ oio.0. 5 661,949,

Par Xl supplemental information.

Provide the descriptions required for Part If, fines 3, 5, and 9; Part Hl, 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 XII, lines 24 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 equal up to 5
percent of the prior three year rolling average of the December 31st endowment fund

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

BAA Schedule D (Form 990) 2015
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OB No. 15450047

SCHEDULEM
(Form 990)

Noncash Contributions l

» Complete if the organizations answered Yesbn Form 980, Part IV, lines 29 or 30,
> Attach to Form 980.

Depariment of the Treasury *» {nformation about Schedule M (Form 990) and its instructions is abww.lrs.gow/form330,

& e A
Mame of e organization Eemployer identification sumber
The Conflict Center 84~-1080552
Types of Properly
@) (b) © )
Check if Number of Nencash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
‘ iterns contributed on Forrm 990, .

Part VHL, line 1g

Art—Worksofart... ... ... ool
Art — Higtorical treasures. ............ ... ..
Art — Fractional interests. .............. ...
Books and publications. ... ...l
Clothing and household goodls .. ... ..o
Cars end other vehigles . ....... ... .. .........
Boatsandplanes....... ... . el
Intellectual property. ... ol
Securities — Publicly traded. .. ............. ..., X 3 31,303, |NYSE Quote
Securities — Closely held stock. ............. ..
Securities — Parinership, LLC, or trust interests |
Securities — Miscellangous . ....... ... ... ..

ot
— et 0o N oY B W D s

st
Y]

—t
(2

Qualifiad conservation contribution -
Historic sfructures . . ... i i

14 Qualified conservation contribution~ Other. ... ..
15 Real estate — Residential................. ...,
16 Real estate — Commercial. ....................
17 Reatestate— Other.............. ... ... .
18 Collectibles . ... . o
1% Foodinventory ..... ... ... ooy
20 Drugs and medical supplies....................
21 Taxidermy .. e
22 Histericalartifacts . ....... ... oo
23 Scientificspecimens....... ... ... i
24 Archeological artifacts, .. ........... ... .. ...,

25 Other™ (L ...

28 Cther™ (L )

27 other™ (. Yo

28 Other™ ( ...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part iV, Donee Acknowledgermert. ... 282

30a During the year, did the organization: receive by contribution any property reporizd inPart |, lines 1 through 28, that
it must hoid for at least three years from the date of the initial condribution, and which is not required to be used
for exempt purposes for the entire holding period? .. ... ... i

h if Yes,' describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ...

32a Does the organization hire or use third parties or related organizations to soficit, process, or sell
e R ere Lt g1 o Tl 3= 2N U I AR
b If "Yes,' describe in Part il
33 If the organization did not repert an amount in cofumn (c) for a type of property for which column (a) is checked,
cescribe in Part .

iy

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, Scheduie M (Form 990) (015
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Schedute M (Form 990) (2015) The Conflict Center 84-1080552 Page 2

[Eartit | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L. 05/28N13 Schedule M (Form 930) (2015)



SCHEDULE O Supplemental information to Form 990 or 990-EZ | ove to. Tes> 0007

(Form 280 or 990-EZ) Complete to provide information for responses to specific questions on
Form 330 or 980-EZ or to provide any additionat information.
* Aftach to Form 890 or 880-EZ,

Cepariment of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its Instructions is

Internal Revenue Service at www.irs.gov/form990. : 3
Name of the organization Employer i entification amber
The Conflict Center 84-1080552

Form 990, Part V1, 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 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Each year board members sign a conflict of interest policy in which they disclose
potential conflicts that might arise. The Executive Director and Board Fresident
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 - CEQ & Top Management

15a. The board of directors reviews a salary survey conducted by the Colorado
Nonprofit Assoclation 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).

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

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

The organization posts IRS Form 990 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 Instructions for Form 930 or 330-EZ. TEEA4901L 1041215 Scheduls O (Form 990 or 930-EZ) (2015}



