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om 990

Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

ﬂ?@?;f?‘ﬁ:&:i&"‘sl’ﬁ?:: v » The organization may have to use a copy of this return to saﬁsfy state reporting requirements. o _
A For the 2012 calendar year, or tax year beginning  7/01 ,2012,andending  6/30 , 2013
B Check if applicable: Cc D Employeridentification Number
[ Jaddress change  |The Conflict Center 84-1080552
Name change 4140 TEj on Street E Telephone number
initat e [PeRVEL, CO 80211 303-433-4983
L Terminated .
|__|Amended retum G Gross receipts $ 560 J; 549.
Application pending | F Name and address of principal officer:  Ron. Ludwig H(a) Is this a group return for affiliates? HYes No
o H{b) jates i ?
Same As C Rbove g e T g LYo L

I Taxexemptstatus [X[501(c)3) [ [501(c) ( )< (insertno) | [447G2)(1) or | [527
J Website: » www.conflictcenter.org H(c) Group exemption number ™
K Form of organization: mComoraﬁon I_I Trust I_I Association I_I Other™ |L Year of Formation: 1988 |M State of legal domicile: CO
g 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. ___ _
3] 2 Check this box » if the organization discentinued its operations or disposed of more than 25% of its net assets.
G| 3 MNumber of voting members of the governing body (Part VI, line 1&). ... oo 3 12
°: 4 Number of independent voting members of the governing body (Part VI, line th)...................... 4 12
;E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ..............ooeii il 5 22
.% 6 Total number of volunteers (estimate if necessary) .. ... oo [ 172
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... o it 7hb 0.
Ptior Year Current Year
© 8 Contributions and grants (Part VIH, line Th). ... 249,769, 259, 770.
2| 9 Program service revenue (Part Vill, line 2g) ... 93,077. 215, 362,
% 10 Investment income (Part Vi, column (A), fines 3, 4, and 7d)............ .. cooei it 10,627. 27,312,
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e€)............. .. 34,942, 40,145,
12 Total revenue — add lines 8 through 11 (must equal Part V!il, column (A), line 12).... .. 388, 415. 542,589,
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3} ................o00 0
14 Benefits paid to or for members (Part IX, column (A}, lined)............coiviin
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 190,834. 368, 615.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e). ...t 1,619, 6, 604.
.| b Total fundraising expenses (Part IX, column (D), line 25)» 54,127. !g
il 17 Other expenses (Part 1X, column (A), lines 11a-11d, 116-24e) ..........ccvi o ins 78,459. 180,709.
18 Total expenses. Add lines 13-17 (must equal Part X, column (8), line 25)............. 270,912, 555, 928.
.| 19 Revenue less expenses. Subtract line 18 fromline 12. ... ... oo iiiiin i 117,503, ~13,3309.
E % Beginning of Current Year End of Year
33 20 Total assets (Part X, N8 16). . ..o eernnr ettt e et et e e e ae e 1,482,241, 1,462, 694,
_5-§ 21 Total liabilities (Part X, INe 2B). .. ..ot et 31,312, 25,104.
Zo| 22 Net assets or fund balances. Subtract line 21 from iNe 2& . ..ovvvrrvrirererreiinnnns 1,450,929. 1,437,590,

Under pen
complete.

e b

B Signature Block

alties of perjury, | declare that | have.efamined this return, inghading accompanying schedules and staterments, and to the best of my knowledge and belief, it is true, correct, and
Declaration of preparer (other fHan officer) i aied oAl Jhformation of which preparer has any knowfedge. /
%

} Signature of Afficer

/
/drs

Sign
Here p Ron Ludwiq O Executive Director
Type or prnt name and tite. , )
PrintType preparer's name Preparagk signafure 4 Date Check |_|if PTIN
Paid John E Lalli M f W /0-F0-43 | prompoyes  |P00345194
Preparer |Fimsname ™ Finnegan & La#i, LLC dba Roger Nittler & Co
Use Only |Fimrsaddress ™ 2250 S. Onefida St., Suite 102 Firm's EN > 46-0685297
Denver, CO “80224 Phoneno. {303) 321-8111

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

(X Yes | [ No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012)



Form 880 (2012) The Conflict Center B4-1080552 Page 2
IR I Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I, ............. Lt e e e e D
1 Briefiy describe the organization's mission:

Form 990 or 990-E27................. P TP [] Yes ¥ No
If 'Yes,' desceribe 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 |z| No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 205, 940. including grants of $ ) (Revenue $ 68,744.)

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  § ) (Revenue $ )
4 e Total program service expenses » 443, 269.
BAA TEEAOIOZL 08/08M12 : Form 990 (2012)




Form920 (2012) The Conflict Center B4-1080552 Page 8
JEEEH Y Checklist of Required Schedules

Yes | No
1 s the organization described in section 501 (c){3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
SEHBOUIE A . . oo et et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... ................. 2 X
Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, ' complete Schedile C, Part I ... ... i it e 3 X
4 Section 501(c)(3f_lorganizations Did the or?anization engage in lobbying activities, or have a section 501(R) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il ... ... o o i 4 X
5 Is the organization a section 501(c){4), 501 (c)(S& or 501(cyE} organizétion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes,’ complete Schedule C, Partili....... 5 X
& Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
}g p{?vide advice on the distribufion or investment of amounts in such funds or accounts?f 'Yes, ' complete Schedule D, 6 x
2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
erwironment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il . ................... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?r "Yes,’
complete Schedule D, Part Il ............... ... e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes, ' compiete Schedule D, Part IV. . . e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, 'complete Schedule D, Part V.. ... ..o v

11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Pa.rts VI, VI, Vi, 1X,
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

L = N/ Ma] X
b Did the arganization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If Yes, ' complete Schedule D, Part VIl . ... ... o i s 11h X
¢ Did the organization report an amount for investments~ program related in Part X, line 13 that is 5% or more of its {otal

assets reported in Part X, line 162 If 'Yes, ' complete Schedule D, Part VIl ... ... e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 /f 'Yes,'complete Schedule D, Part IX .. ... .. i i i 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257if 'Yes, " complete Schedule D, Part X....... el X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)7f “Yes,' complete Schedule D, Part X. . . .. 1€ X

12a Did the or%anization obtain separate, independent audited financial statements for the tax year?df 'Yes, "complele

Schedule D, Parts X1, @nd XL ... ..ottt et a e e e et et e e e e e 12a] X
) b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes,’ and

if the organization answered 'No' to line 123, then completing Schedule D, Parls Xl and Xil is optional . ............... 12b X
13 Is the organization a school described in section 170{L) (1) (AN IF 'Yes, complete Schedule E............covoenen... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States2..................... 00 T4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investiments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. . ..o e irianreenes 14b X
18 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /7 'Yes,* complete Schedule F, Parts land IV...............0 ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes, ' complete Schedule F, Partsrlll and V.. ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions). .. ...... ... ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VI,

lines 1c and 8a? If 'Yes, ' complete Schedule G, Part 1. .. .. . e i e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a%f 'Yes,’

complete Sohadule G, Part . . .. e et e a et e e e e e 19 X
20 aDid the organization operate one or mare hospital facilities?/f 'Yes, " complete Schedule H............ e 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b

BAA TEEADIOIL 1211312 Form 990 (2012)
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Form 990 (2012) The Conflict Center 84-1080552 Page 4

X8 Checklist of Required Schedules  (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 121f 'Yes,' complete Schedule |, Parts land Il ......... 0.................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts T and I . . . . . . s 22 X
22 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the erganization's current
and former officers, directors, trustees, key employees, and highest compensated employees?if 'Yes, ' complete
Schedule J. o e e e ) s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding] principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002?/f *Yes, ' answer lines 24b through 24d and
complete Schedule K. 1f INO,'G0 10 18 25, . ... ... ottt ettt e e ettt e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN A XDt D ONS T, L L e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. . ............... 24d
25a Section 501(c)X3) and 501(cX4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified persen during the year? If 'Yes,' complete Schedule L, Part L. ... . ... i 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ3f 'Yes, ' complete
SohetlE L, Part L. e e e e 25h X
26 Was a loan lo or by a current or former officer, director, trustee, key employee, highest compensated employee, or X
26

disqualified person outstanding as of the end of the organization's tax year?If "Yes,’ complete Schedule L, Fart il.... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contribitor or employee thereof, a grant selection cammittee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part I . .. ..o . i e e,

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

a A current or farmer officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV. .................

28a] | X

b A family member of a current or former officer, director, trustee, or key employee?if 'Yes,' complete
SehedUle L, Part IV . e e

¢ An-entity of wiich a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,'complete Schedule L, Part IV, . . ... ... .. . .. i,

29 Did the crganization receive mare than $25,000 in non-cash contributions?If 'Yes, ' complete Schedute M ..............

30 Did the grganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? If "Yes, ' complate Schedule M. ... ... e e

31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes, ' complete Schedule N, Part ! ... ...

32 Did the or?vanization sell, exchange, dispose of, or transfer more than 25% of its net assets#f ‘Yes, ' complete
Schedule N, Par I e e e s e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. .. ... .. . . . e

34 Wads \t/hel_org?nization related to any tax-exempt or taxable entity?!f "Yes, " complele Schedule R, Parts Il il IV,
= L 2 = L A

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any fransaction with a controlled
entity within the meaning of section 512(b)(13)?If Yes,” complele Schedule R, Parf V. line 2.. . ... ... ... cco\v ..

36 Section 5_01(;:)(3) organizations Did the or%anization make any transfers to an exempt non-charitable related
organization? Jf 'Yes, ' complate Schedule R, Part V, 1 2 .. i e et e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is|
treated as a partnership for federal income tax purposes?if 'Yes,” complete Schedule R, Part VI, ... ... ... ... ... ......

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note., All Form 990 filers are required to complete Schedule Q. ... ... it e,

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEADIOAL 08/08n2
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Form 990 2012) The Conflict Center , 84-1080552 Page 5
iVl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response to any questionin this Part M ... ... i e |:|
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable..,........ 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |4
(gambling) WINNINGS 10 DriZe WINNEISZ L . . e ittt et i ie et s tana e sttt aaan et rarenrinraanasnannrnns ]

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required tee-file. (see instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .. ... . .. .t 3a X
b If "Yes' has it filed a Form 990-T for this year? if No," provide an explanation in Schedile Q. ... .. ....civiieieniinns 3b

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

b If "Yes,' enter the name of the foreign country: >
See insfructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. ................ | Ba ' X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or Sh, did the organization file Form BBBB-T 2. ... . ittt it e e 5S¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable confributions? .. .................... 0. oo 6a X

b If "Yes,' did the organiza_tion include with evefy solicitation an express statement that such contributions or gifts were
RTo O s T (0 Y 6b

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

a Did the organization receive a ?payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payors . ... i e e e e e e

c Did the organization sell, exchange, ar otherwise dispese of tangible personal property for which it was required to file

e - 7c X
d if "Yes,' indicate the number of Forms 8282 filed during the year...................co.. .. | 7 d|
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract?. . ........ 1 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired?. ... ... e e e e e e e e e e e e e e e e s 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7.........ccv i, e e e e e e e e e e

8 Spansoring organizations maintaining donor advised funds and section 509(a)3) supporting organizatiorid the
supperting organization, or a doner advised fund maintained by a sponsoring organization, have excess business
haldings at any time duning the Year?. .. .. e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501({cX7) organizationsEnter:

a Initiation fees and capital contributions included on Part VIl line 12 ... .......cooian oL 10a
b Gross reéeipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizationsEnter: '
a Gross income from members or shareholders .. .......ovrvieeeein i eni e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ....coiv i e 1ib
12a Section 4947(a)(1) non- exempt charitable trusts.|s the organization filing Form 990 in lleu of Form 10412, ..., ........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . ., .. I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers,

a Is the crganization licensed to issue qualified health plans in more thanone state .. ....... ... ... ... ... .. ....,
Note, See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.............oovvevi 0, 13b
c Enter the amount of reserves on hand. . ... iii i e 13¢ L
14a Did the organization receive any payments for indoor tanning services duringthetax year?. ...........ooooveveinin. .. 14a
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,’ provide an explanation in Schedule O, ............... 14b

BAA TEEAGIOSL 08/08/12 Forrm 990 (2012)



Form 980 (2012) The Conflict. Center 84-1080552 Page 6
RATAYIH Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in-

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... ... i i i B-l

Section A. Governing Body and Management

1a Enter the number of voting members of the gaverning body at the end of the tax year...... 1a
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain In Schedule O,

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, UStEE OF Ky BMDIOYEE T, .. L sttt e et e e et st s it et et aare et anaiins

3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or cther'person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was filedr. ... ... . i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members oF stockRalgars?. ... ... i e e e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goverming DoOy . .. . e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... ... o i e rennaees

8 It)hid ]Ehl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: .

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If ‘'Yes, ' provide the names and addresses in Schedule Q. ..., ... .0 ieeiieiianni. 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?. ... . i i e e e e 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sae Schedule 0
12 a Did the organization have a written conflict of interest policy?if No,"gotoline 13.. . .. . . o o,
b Were officers, directors or trustees, and key employees required to disciose annually interests that could give rise

¢ Did the organization reguiarly and consistently monjtor and enferce compliance with the policy?f *Yes, ' describe in
Schedule © how this is done. . . ., See .Schedule 0. ... ... ...,

18 Did the organization have a written whistleblower PolICY?. .. ... ot e e e e n,
14 Did the organization have a written document retention and destruction policy?. ... ... . i iiaen,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . See. Schedule. .O......................
b Cther officers of key employees of the organization . . ... ... i e e i i
If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.) ‘

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a "
taxable entily dUrng the YBar? .. L. e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to ‘evaluate its
participation in joint venture arrangements under applicabte federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amrangements? . ... .. i

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed> None

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

Own website |:| Ancther's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and if so, how) the arganization makes its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, physical address, and telephane number of the person who possesses the books and records of the organization:

BAA TEEAOI06L 08/08/12 Form 990 (2012)
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Form 990 (2012) The Conflict Center . 84-1080552 Page 7
Panavid Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL ... oo e I_—_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year, :

® List all of the or%anization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employae)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and anyrelated organizations. .

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

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

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

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

(©)
Position {do not check more than
P e L - TR - T PR
5:*?*?53‘5:'?: SHEEREEE Wanba D | Gneitems CSEE;FET
T |8 E(R|3(31|3 )
g2 g
= g

_(M Ron Ludwig __________| _45 _

Executive Direc 0 X X 58,015 0 0.
_@ Kevin Paguette ____ _ | -0 '

Director 0 X 0 0. 0.
~® Naomi Nishi = _ -0 _

Director 0 X 0. 0. 0
_® Larry Botnick _ ____ _0_

Director 0 X 0. 0. 0
_6G) Will Burt _________ | _0_

Treasurer 0 X X 0. 0. 0
_® Michael Hoops _ __ __ __ 0 _

President 0 X X 0. 0, 0.
_¢) Brian Price ________ | _9_ :

Secretary 0 X X 0. 0. 0
_®) Robert Boggess _____ _ 0 _

Director 0 X 0. 0 0
_® Benny Samuels ___ __ _ | -0 _

Director 0 X 0 0. 0.
09 _John Wicburg _____ | _0_

Director 0 X 0. 0 0.
(1) Brendalee Connors_____ 0

Director ‘ 0 X 0. 0. 0.
(2 Jess Holliday _____ _ | _0_

Director 0 X 0. 0, 0.
(3 Dennis Dougherty ___ _ | _0_

Director 0 X 0. 0. 0.
a8y _———

BAA ' TEEADIOZL 1217112 Form 990 (2012)



Form 990 (2012) The Conflict Center ‘ 84-1080552 Fage 8
H f| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) {©
(A) Ai\."erage tStfa notlmgzas:ﬁgpe_ ﬁ1§n ti10ma (D) (E) (F)
Name and title vi%: o‘;ﬁé;naisdsap zﬁgclzflh'gsteael)-l mm,?,fﬁfaﬂtﬁﬂ%m clomsd:::ar;'anli':efzom émszmn:ft%?her
o ion f n fie e
G B A ZIQ(ZF B ET| womne | “Reivmmnes | o
hours |0, 21 2| |2 G 3 organization
for 33 El&|c|gBF and related
related gg‘ g5 |3 EaS veganizations
organiza (8 & 2 = |8
-tons gl = = 2
below &5 g a 2
dottad 2 %,_ ﬁ
line) 8 1
(=X
9 ___
ae e ___
o ____] _—
L L
@ o __]
0
en __
@)
@ ] o
& ——
@) S
ThSubdotal . ... e > 58,015, 0. q.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€)......... ..o i i, > 58,015. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line ta? If 'Yes, ' complete Schedufe J for such individual . ... o .. ... e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’;Jrganizatic;n and related organizations greater than $150,0007/f 'Yes' complete Schedule J for
SUCH INAIVIGUAL . i i e e e e e e

5 Did any person listed on line Ta receive or accrue compensation frem any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for SUCH DEFSOR. .. .. .. ... iy e s

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _(B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEADIOSL 0172413




Form 890 (2012) The Conflict Center 84-1080552 Page 9

DGRl Statement of Revenue ‘
Check if Schedule O contains a response to any question inthis Part VIL. ... i |:|
(A) ®) © ()

Total revenue Related or Unrelated Revenue’
exempt business excluded from tax
function revenue under sections
revenue ) 512, 513, or 514

= £| 1a Federated campaigns......... la 262.
E 8| b Membership dues............ 1b
E" E ¢ Fundraising events. .......... 1c
@ 3 d Related organizations ........ td
g 5| e Government grants (contributions). ... | Te
=
§ E f Al other contributions, ?ifts, grants, and
&5 simitar amounts not inciuded above. .. | T1f 259,508.
§f'=c g Noncash contributiens included in Ins Ta-18: & 17,835,
! hTotallAddlines la-Mf..................c0oivinnn.s, > 259, 770.
l.%’ Business Code
gi| 2a Conflict Resolution _ _ 215,362, 215, 362.
™ b
g ‘e T TTTTTmTmTmTmEETE
I
- I
g f All other program service revenue. .. ]
2| g Total. Add lINES 28-2F. ... ..' e > 215, 362 .
3 Investment income (including dividends, interest and
other similar amounts). ... > 27,359,
4 |ncome from investment of tax-exempt bond proceeds. .»
B Royallies......cooiiiiniiiii e >
() Real (i) Personal
6a Grossrents.......... 22,771,
b Less: rental expenses
c Rental income or (loss). . .. 22,771,
d Net rental income or (1088)...........ovevenniennn, > 22.771. ' - 22,711,
7 a Gross amount from sales of ) Securities () Other
assels other than inventory. 17,913.
b Less: cost or other basis
and sales expenses. .. .. .. 17,835.[ 125.
¢ Gain or (less)........ 78.1" -125.
dNetgainor(loss) ...l s -47, -47.

8a Gross income from fundraising events

§ (not including. 8
= of contributions reported on line 1c).
E SeePart IV, line 18,............... a 12,329.
E=( blLess: directexpenses.............. b
©| ¢ Net income or (loss) from fundraising events ......... > 12.,329.
9 a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Netincome or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
andallowances.................... a
b Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventory. ......... »
Miscellaneous Revenue Business Cade
a T-Shirts and Books _ _ _|611600 4,887, 4,887,
b Miscellaneous_ _ _ ___ _ 900099 158. 158.
c .
d All other revenue. ..................
e Total. Add lines Tla-11d. ..., ..., > 5,045 .1 R
12 Total revenue.See instructions. . .................... L 542,589, 22, 771

BAA TEEAOIDSL 1211712 Form 930 (2012)



Form 990 (2012) The Conflict Center 84-1080552 Page 10
I Staiement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete cofumn (A).

' Check if Schedule O contains a response to any question inthisPart 1X ... . i e

. - A (B) (C) L)
Do not include amounis reported on fines 6b, Total ((ax;))enses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vi, BXDEnses _general expenses | expenses_

1 Grants and other assistance to governments
and organizations in the United States, See
Part IV, line 2t .. ..o

2 Grants and other assistance fo individuals in
the United States. See Part IV, line 22. . ....

3 Granis and other assistance o governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16.

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

5 Compensation of current officers, directars, S
trustees, and key employees............... 58,015. 46,412, 11,603. 0.

6 Compensation not included above, to
disqualified persens (as defined under

section 4958(f)(1)} and persons described
in section 49 8((:;(3)(8) ................... 0. 0. g. 0.
Other salaries andwages. . ................ 261,571, 204,741, 19,123, 37,707,

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

employer contributions).................... ' 5,928. 4,742, 1,186.
9 Other employee benefits . ................. 15,945, 13,074. 2,871,
10 Payrolltaxes..........ccooviiiiiarennon.n. 27,156, 21,226, 2,354, 3,576.

11 Fees for services (non-employees):
aManagement.................... o

bLegal. ...

cAccounting. ... i 1,702,

dlobbying........ccoivii e

e Professional fundraising services. See Part IV, ling 17. . . 6,604 . INEERE 6,604.

f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)........

12 Advertising and promotion................. 25. -16. 41.
13 Offlceexpenses.........c.ccovvivnivnnnn. 18,972. 15,894. 3,078.
14 Information technology. ...................
15 Royalties.............ooiiiiiniarninienins
T6 OCCUDANEY. . ..ottt et iaeeenenn. 26,820, 22,012, 4,808.
17 Travel ..o e 3,533. 3,143, 390.

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

19 Conferences, tonventions, and meetings. . ..
20 Interest...... ... . ... iiiiiill,
21 Payments to affiliates.....................
22 Depreciation, depletion, and amortization . . . 40,021. 32,817. 7,204.

23 INSUrEBNCE. .. ..ottt e e

24 Other expenses. ltemize expenses not :
covered above (List miscellaneous expenses Jl
in line 24e, If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O).................

41,151, 1,811,

a Special projects expense _ 42,962.
b Contract labor 26,946, 20, 375. 331. 6,240.
¢ Audit fees 1,719, 6,379, 1,400,
d Printing and Publications _ 4,198. 3,461, 737.
eAll other expenses........................ 7,751. 6,462, 1,289.
25 Total functional expenses. Add fines 1 through 2de. . . . 555, 928. 443, 269. 58,532, 54,127

26 Joint costs.Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 98-2 (ASC 8BB.720)............0vun e,

BAA TEEAO110L 1271812 Form 990 (2012)
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=

The Conflict Center
Balance Sheet :

Check if Schedule O contains a response to any question in this Part X .. ... . it i et r v |:|

(A
Beginning of year

(B
End of year

=Mk

(LB SR T

o

7
8
9
0

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation ...................

Cash — non-interest-bearing .. ...

46, 330.

27,407.

Savings and temporary cash investments.. ...l

174,052,

Pledges and grants receivable, net .. ... ... it e

201,141,

Accaunts receivable, Net. ... ... e e

Loans and other receivables from current and former officers, directors,
frustees, key emplogees, and highest compensated employeses. Complete
Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsering organizations of section 531(c)(9) voluntary employees
heneficiary organizations (see instructions). Complete Part |l of Schedule L.

22, 464,

__9,707.

Notes and loans receivable, Net . ... ... . .. i e

INVeEntoriEs fOr SalE OF LS8 .. .ottt et ittt it erea i na i

Complete Part V| of Schedule D 1,298,226,

513,038.

4,164.

817,014,

10¢

3,048,

785,188,

Investments — publicly traded securities. ............. . i el

Investments — other securities. SeePart IV, line 11,

Investrnents — program-related, See Part IV, line 11...............oiii..

Intangible assets. . ... e

Other assets. See Part IV, line 10 ... oot ia e e ca e

391,128,

463,292,

Total assets.Add lines 1 through 15 (mustequal line 34).......................

1,482,241,

1,462,694,

e

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXPeNSes. ... ovur e

24,261,

21,961,

Grants payable . ... ... i e s

0= = g Ta [ T T

Tax-exempt bond liabilities. . ... i e

Escrow or custodial account liability. Complete Part IV of Schedule D... . ... ..

Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. ........ .. i i i,

Secured mortgages and notes payable to unrelated third parties. .. .............

Unsecured notes and loans payable to unrelated third parties..................

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

7,051,

3,143,

Total liabilities.Add lines 17 through 25, ........ ... .. .. o i .,

MOZErPpR OECH 0O t-imans Mz

27
28
29

30
31
32

33

Organizations that follow SFAS 117 (ASC 958), check here~ {¥|and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets. ... ... i

31,312,

1,081,231,

25,104,

1,027,683.

Temporarily restricted net @ssets. .. ......ooviir it

26,047,

2,306.

Permanentiy restricted net assets .. ............ooiv i
Organizations that do not follow SFAS 117 (ASC 958), check here- D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ...... ...

Paid-in or capital surplus, or land, building, or equipmentfund.................

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

Total net assets or fund balances. ... ... ...ttt ie e aiaiian.

1,450,929.

1,437,590.

Total liabilities and net assets/fund balances. . .........cooovveeiiviinnn P

1,482,24)1.

1,462,694,

BAA

TEEAOIT1L 01/03113

Form 990 (2012)



Reconciliation of Net Assels
Check if Schedule O contains a response to any question inthisPart X1, ... ... oot

il 9

Form 980 (2012) The Conflict Center 84-1080552 ' Page 12

1 Total revenue {must equal Part VI, column (A), e 12) ... et r et iaiareaeraanans 1 542,589,
2 Total expenses (must equal Part X, colmn (A}, N8 25). . ... . ittt i ity 2 555, 928.
3 Revenue less expenses. Subtract line 2 from ine 1. .. ..o i i i i i ey 3 -13,339.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&), ................ |4 1,450,929,
5 Net unrealized gains (losses) on investments. . ............. e e e 5
6 Donated services and use of facilities. ... ... oo e e 6
7 Investment expenses............... S R 7
B Prior period g s M NS L o e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... iiiier i iiinanianss 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O B .. e e et e ia e, 10 1,437,590.

jI§ Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIL. ... .. ... ..o iiiiieint.

1 Accounting method used to prepare the Form 990: |:|Cash @Accrua] Dother

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

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

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

If *Yes,' check a hox below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both;

Separate basis DConsolidated basis |:| Both consolidated and separate hasis

< If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ....... ...............

_ I the organization changed either its oversight process or selection process during the tax year, explain
in Schadule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Aot and OMB CircUlar A- 1337, . i ie et e ettt e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqi.lired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....... ..................

3a X

3b

BAA

TEEAO112L  08/09/17

Form 990 (2012}



’ : | omBNo. 15450047

CHEDULE : - .
(s,_.orm 99&’« 99%_52) Public Charity Status and Public Support 201 2

Complete if the organization Is a section 501(c)3) organization or a section
4947(a)X1) nonexempt chatitable trust.

%?é’fn’ff‘égié’ﬁuﬂeslﬁ?éé‘ ¥ » Attach to Form 990 or Form 990-EZ> See separate instructions.

Employeridentification number

Name of the organization

The Conflict Center B4-1080552
IGEENE Reason for Public Charity Status (All organiZations must complete this part) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, cenventicn of churches or association of churches described insection T70(b)1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or g cooperaﬁve hospital service organization described imnsection 170(b)1)AXIii).
A medical research organization operated in conjunction with a hospital described fisection 170(b)1XAXiii) Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or university owned or operaied by a governmental unit described isection

170(bX1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described insection 170(b)1X}AXv).

An crganization that normal| g receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1XAXvi}. (Complete Part il.)

A community trust described insection 170(b)1XAXvi). (Complete Part I1.)

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

related to its exempt functions — subject to certain exceptions, and (2) no more: than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax? from businesses acquired by the organization after June 30, 1975. See section 509(a}2).

(Complete Part II1.)

10 An organization organized and operated exclusively to test for public safety., Seesection 509¢a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(@)(1) or sechon 509(3)(2) See section 509(a)(3) Check the box that describes the type of
supporting organization and complete lines 11e through 1

a DType ! b DType il c D Type Il = Functlonaliy integrated d D Type Il = Non-functionally integrated
e D B{y checkln this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified 0persons
her than oundation managers and other than cne or more publicly supperted organizations described in section 509(a)(1) or
section 509(a)(2).
If the organization received a written defermination from the IRS that Is a Type |, Type Il or Type Il supporting organization,
ChBCK IS DX . . . . e e e e e e e, D

q Since August 17, 2006, has the organization accepted'any gift or contribution from any of the following persons?

N oy ., Bt N

O oo

-

Yes | No
{i) A person who directly or indirectly controls, either alone or fogether with persons described in (u) and (jii) ]
below, the governing body of the supported organization?. ... ...t i it i Mg @
(i) A family member of a person described in (i) above?. ... ..o 11 g(ii)
(i) A 35% conirolled entity of a person described in () or (i above? ... ... 11 g (jii)
h Provide the following information about the supported organization(s). )
(1) Name of supported (i) EN (Iil) Type of organization (iv) Is the (v) Did you notify (wi}ls the (v1i) Amount of monetary
organization (desenbed on fines 1-9 crganization in  [the organization’in | organization in suppaort
above or IRC section column (i) listed in | column () of your column (i}
(see instructions) your govemlng support? organlzed in the
document? u.s.?
Yes No | Yes No | Yes No
A)
(®)
)
)
€
Total

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form »rm 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2012

TEEADADIL 08/09M12



Schedule A {Form 990 or 990-E2) 2012 The Conflict Center 84-1080552 Page 2
R Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | ot if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part [11%) ‘

Section A. Public Support

Calendar year (or fiscal year 2 Total
beginning in) > (a)2008 (b)2009 (c)2010 - (201 (e}201 (.
1 Gifts, grants, contributions, and

e o st aras o™ | 299,264, 290,005.| 279,276.| 365,983.| 212,554.| 1,447,082,

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

8 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3.. .. 299, 264. 290, 005. 279,276. 365, 983. 212,554, 1,447,082,

5 The porticn of total
* confributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (9. .. 462,043,
6 Public support. Subtract line 5
fromlined................... 985, 039.
Section B. Total Support
geaé?ngm'gyiesr ’_(or fiscal year @2008 | (b)2009 {c) 2010 (d) 2011 (e) 2012 () Total
7 Amounis fromlined.......... 299,264, 290,005, 278,276, 365, 883, 212,554.1 1,447,082,

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

similar sources ............... 58,312. 78,260. 67,384. 87,615. 50,130. 341,701.

9 Net income from unrelated
business activities, whether or
not the business is regularly :
carrfed oM. v 0.

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

capital assgts lain i
Pt Ny See PARE IV, | 9127 28,995 21,083 18,761 12,329.] 90,255

11 Total support. Add lines 7 I : C
through 10................... . . "

12 Gross receipts from related activiis, efe (ee instis) ..... s e e N .
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 Rere. ... ... o e e »- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, colurnn {f) divided by line 11, column (f)................ocov v, 14 52.42%
15 Public support percentage from 2011 Schedule A, Part il line 14 ... oo 15 56.92 %

16a 33-1/3% support test— 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... o oo i i > @

b 33-1/3% support test— 2011. If the organization did not check a bex on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... . i i i s > D

17 a 10%-facts-and-circumstances test— 2012. If-the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part 1V how
the organization meefs the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > I:l

b 10%-facts-and-circumstances test— 2011. If the arganization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andstop here, Explain in Part 1V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation.If the organization did not check a box on ling 13, 16a, 16b, 173, or 17h, check this box and see insiructions. . .. ™
BAA Schedule A {Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 The Conflict Center B4-1080552 Page 3

RN 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 (or fiscal yr beginning in)> (a)2008 {b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contributions ] -
and membership fees
received. (Do not nclude
any 'unusual grants.) . .......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related fo the organization’s
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated frade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf....................

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

6 Total. Add lines 1 through 5.. .
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons..........

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

cAddlines7aand 7b..........

8 Public support (Subtract line
Zefromline®)..............

Section B. Total Support
Calendar year (or fiscal yr beginning in}» (a) 2008 (b) 2009 (c)2010 (d)2011 (e)2012 (N Total
9 Amounts from linea.........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired aiter June 30, 1975. .

c Add lines 10aand 10b.......

11 Net income from unrelated business
activities nof included in line 10b,
whether or not the business is
regularly carriedon. .. ...........

12 Other income. Do not inciude

gain or loss from the sale of
capital assets (Explain in
Part IV.}

13 Total support. (Add Ins 9, 10¢, 11, and 12))

14 Flrst five years.|f the Form 990 js for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . ... . .. . e e e e > |_|

Section C. Computation of Public Support Percentage ,
15 Public support percentage for 2012 (line 8, column () divided by line 13, column (fY). . ........................ 15

%
16 Publiﬂpport percentage from 2011 Schedule A, Part [, line 15, ..o oo i i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (0).................... 17 %
18 Investment income percentage from2011 Schedute A, Part 1L, line 17 .. .. o i i ineanns 18 %
19a 33-1/3% support tests— 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstep here. The organization qualifies as a publicly supported organization. . ........ .. »
b 33-1/3% support tests— 2011. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. . . . ., >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEAD403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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e Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part |lI, line 12. Also complete this part for any additional information.
(See instructions).

BAA : Schedule A (Form 990 or 990-EZ) 2012

TEEAQ4DAL 0871012



2012 Schedule A, Part IV - Supplemental Information Page 5
Client 12CONFLI The Conflict Center ' 84-1080552
10/30/13 08:44AM|
Partll, Line 10 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Special events $ 12,329. ¢ 18,761. § 21,043. § 28,995. § 9,127.
Total § 12,329, § 18,761, 5 21,043, § _ 28,995. § 5,127,




| . oM No. 15450047

SCHEDULED

(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,'to Form 990,
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service » Attach to Form 9580. » See separate instructions.
Name of the organization

The Conflict Center _ B84-1080552
[EETHIN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
“the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear..............

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil 2 . ... . e es D No

il Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation 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 ........ ... . i i i i i e
b Total acreage restricted by conservation easements................... L
¢ Number of conservation easements on a certified historic structure included in (@)............

d Number of conservation easements included in () acquired after 8/17/06, and not on a historic

structure listed in the National Register................. T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to cénservatipn easemernit 15 located™

and enforcement of the conservation easements itholds? . . ... ..o i i e e e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
5 ‘

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of violations, DY D N
es o

B Does each conservation easement reported on line 2(d) above satisiy the requirements of section 170(h) @)(B)(D
ANd SECHOM 1700MEIBIUNT. v v e ve e e e e e e e e e e e e e e ettt e e [[]Yes [[JNo

3 In Part Xl!l, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
cnservation easements. :

j Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X[, the text of the footnote to its financial statements that describes these ifems, :

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, fine 1. ... i e ey >3
(i} Assetsincludedin Form 990, Part K. ... i e i ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958) relating to these itemns:

a Revenues included in Form 980, Part VI, e 1. .. oo i e e e iaen s >4
B Assets INCIUded I FOr 800, Part K. ..o ettt et et e e et e et e ettt e e e e >3
BAA For Pape_rwork Reduction Act Notice, see the Instructions for Form 980, TEEA330IL 09/18M12 Schedule D (Forrm 990) 2012




Schedule D (Form 990) 2012 The Conflict Center 84-1080552 Page 2
[EarRiN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisition, accession, and other records, check any of the folfowing that are a significant use of its collection
items {check all that apply): .

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grori;:(lﬁla description of the organization’s collections and explain how they further the o-rganization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, histerical treasures,.or other similar assets '
o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ................. D Yes D No

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

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOMT 900, Part X2 . . .. ittt ittt ettt ettt ot e e et e e et [ ] Yes [[]No

b If 'Yes,' explain the arrangement in Part XIl[ and complete the following table:

Amount
¢ Beginning balance, ..... PN 1c
d Additions during the year. ... ... e e s 1d
e Distributions during te Year. .. ... i i e e e e e e ie
F NG DalanCe. .. oottt i i e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 212 . ... ittt i i e ce e |:| Yes H No
b If *Yes,' explain the arrangement in Part XI1I. Check here If the explantion has been providedin Part XHI......................
B Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10,
(@) Current (b} Prior year {c) Two years {d) Three years (e) Four years
1 a Beginning of year balance. . ... 191,128, 180, 613. 182, 956. 166, 636. ~1,085.
b Contributions. ..............., 290. 245 . 1,555. 1,340. 30,521.
© and losae 1 £amings, gains, 26,997, 11, 463. -489. 18,015.
d Grants or scholarships . . ...... 5,556.
o programa o for facilles 290, 245. 1,555, 1,340.] - 1,465.
{ Administrative expenses. ...... 2,049, 948.| - 1,854, 1,695 166,636.
g End of year balance........... 216,076. 191,128, 180, 613. 182, 956. 166, 636.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » % g

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
{i) unrelated organizations.. ... ... ... .o et et e e e b 3a(i)] X
(i) related OrganiZations. ... .. i e e e i e 3a(ji) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R2. .. ........ ... 3b | |

4 Describe in Part XI1| the intended uses of the organization's endowment funds. See Part XTIIT
) Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland.......ooovviiiiiiiiiiiniiiieinnens g,000. 9,000.
bBuildings. ... ......oo 1,197,197, 434,312, 762,885.

¢ Leasehold improvements. ..........oovven.. 19,853. 18,074. 1,779,
dEquipment................. ...l 63,775. 54,289, 9, 486.

B OMBr. e B,401. 6,363. 2,038,
Total. Add lines 1a through e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 785,188.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07112



Schedule D (Form 990) 2012 The Conflict Center

84-1080552 _Page3

ISR (nvestments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or categery
(including name of security)

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

(1) Financial derivatives. .............coviiiiiiioia.,

(2) Closely-held equity interests. .......................

(3) Other

BUM Investments — Prqgram Related See Form 990, Part X, {ine 13. N/A

"(a) Description of investment type

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

(M

2

S

)

©)

©)

@

&)

®

(9

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

Other Assets. See Form 990, Part X, line i5.

(a)Description ‘ (b)Book value

() Endowment Bequest Fund

247,216.

{2) Endowment Fund

216, 076.

&)

@

&)

(©)

)

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lIne 15.) ... i i > - 463,292,

Other Liabilities. See Form 990, Part X
(a) Description of lizbility

ine 25,
(b) Book value

(1) Federal income taxes

{2) Payroll w/h taxes and other withhol

B68.

(3) Unearned revenue

2,275,

@

®

O)

@

Q)

©

(19

an

Total, (Column (b) must equal Form 990, Part X, column (B} line 25.). ... .. >

3,143.4

2. FIN 48 {ASC 740) Footnote. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the organrzatlon s Iialnlrty fnr uncertain tax pnsltruns
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Kl . . oot i i e e et e e i r i earanenns |:|

BAA

TEEA3303L 1272312 Schedule D (Form 290) 2012



Schedule B (Form 990) 2012 The Conflict Center 84-1080552 Page 4
izl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements..................ccoiiivieeeeeo| 1 542,589,
2 Amounts included oniine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments. . ............. ..o, 2a

b Donated services and use of facilities, ... .........coco i i 2b

¢ Recoveries of prior Year Grants. . ....v e e e o et ee e e - 2¢

dOther (Describe in Part Xl .. ..o e e e e 2d

e Add lines Za through 2d ... ... e e e 2e
3 Subfract Bne 2e from lINe T .. .. . e i e e e e 3 - 542,589.
4  Amounts included on Form 990, Part VIII, line 12, but not on lingl:

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

b Other Describein Part XINL). .. ..o o e ab

cAddlinesdaanddb....................... e e e e e e e e e 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)........c.cviiiuiian i, 5 542,589,

T | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ............ oo i i, 1 555, 928.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .. ....... ... ... i, 2a

b Prior year adjustments. .. ... 2b

C OB 0SS Lo i i e e 2c

d Other (Describe inPart XHL)............... e e I 2d

e Add ines 2a through 2d .. ... e e e e 2e
3 Subtractline 2e fromfineT............. e e e e e e 3 555, 928,
4  Amounts included on Form 990, Part I1X, line 25, but not on lingl:

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

b Other (Describe iIn Part XI11L). . ...oov i e et (1.1

cAddlinesda and db. . ... e e P 4¢

5 555, 928.

Complete this pakt fo Brovide the descriptions required for Part I, lines 3, 5, and 9; Part lli, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 890) 2012

TEEA3ZML 11/30/12



| OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ)
Complete to grovide information for responses to specific questions on
Foarm 990 or 980-EZ or to provide any additiona! information.

-Degartment of the Treasury » Attach to Form 990 or 990-EZ.

Name of the organization Employerldentlticatonm

The Conflict Center ‘ 84-1080552

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 930-EZ TEEA490IL 12/8/12 Schedule O (Form 990 or 990-E7) 2012



