Form - | OMB No. 1545-0047
0 2013

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990 and its instructions is atwww.irs.gov/form990.
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable: [ D Employer Identification Number
Address change  (The Conflict Center 84-1080552
Name change 4140 Tej on Street E Telephone number
Initial return Denver, CO 80211 @@ L@Y 303-433-4983
Terminated
Amended return G Gross receipts 9 611, 003.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates? H‘hs % No
Same As C Above HOD (et sihopnates ke chong LI LM
| Taxexemptstatus [X[501(c)3) [ [501(c) ( )< (insertno) | [4947(a)()or | [527
J Website: > www.conflictcenter.org H(c) Group exemption number ™
K Form of organization: E(J Corporation I_I Trust I_I Association |_| Other™ | L Year of formation: 1 088 | M State of legal domicile: CO

@ in ways that keep_them from accomplishing productive life goals and having ______
= satisfying lives. _The Conflict Center teaches practical skills so that anger and _
E conflicts_can become opportunities to_solve problems and build relationships. _ ___
3| 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 body (Part VI, line 1a). ..., 3 10
‘f, 4 Number of independent voting members of the governing body (Part VI, line 1b)...................... 4 10
2] 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)......................... 5 20
Z| 6 Total number of volunteers (estimate if NECESSAINY) .. .. ..\ vtter ettt ittt [ 168
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12, ... iiiiiii .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... o it 7b 0:

Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... e 259,770. 216, 846.
2| 9 Program service revenue (Part VI, INE29) . ..o vreii e 215, 362. 280,632.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ............... .0 e.e. 27,312, 31,140,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 40,145, 56,258.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 542,589, 584,876,

-1 13 Grants and similar amounts paid (Part X, column (&), lines 1-3%.- . ...oooveiiiiianns i
| 14 Benefits paid to or for members (Part IX, column (A), line 4). .. .. AT

" 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) .. ... 368, 615. 423,197.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .........oviviiinnn 6,604, 4,175,
% b Total fundraising expenses (Part IX, column (D), line 25)> 57, 263. 5
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} . .............coiinn.. 180, 7009. 163,622,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). ............ 555, 928. 590,994,
.| 19 Revenue less expenses, Subtract line 18 fromline 12............................... -13,339. -6,118.

2t Beginning of Current Year End of Year
E;‘; 20 Total @assets (Part X, N 16). ...ttt ettt 1,462, 694, 1,467,100,
5% 21 Total liabilities (Part X, lINe 26). ... ... ovti e 25,104, 35, 637.
2| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ........................... 1,437,590. 1,431,472,

* | Signature Block

Under penalties of perjury, | declare that | have exarfiined fhis return, inglyding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other thapofficer)& hafd op-4ll n,f,ormaton of which preparer has any knowledge. / }

Slgn Signature of uﬁ;cer O . ate

Here p Ron Ludwig Executive Director

Type or print name and title.

Print/Type preparer's name PW? ’ > Dat_e Check Uif PTIN
Paid John E Lalli QM S8 B/ |seitemployed |P00345194

Preparer |Fimsmeme ™ Finnegan & La#li, LLC dba Roger Nittler & Co

Use Only fimsadiess > 2250 S. Onéfda St., Suite 102 Fin'sEN > 46-0685297
Denver, CO 80224 Phonero.  (303) 321-8111
May the IRS discuss this return with the preparer shown above? (see instructions). ..................... ... ... [Ef Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/08/13 Form 990 (2013)



Form 990 (2013) The Conflict Center 84-1080552 Page 2
i &| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart 1.0 D
1 Briefly describe the organization's mission:

Form:g00 0r990-E2% s muwun sxmmme momin oo Shes SEIEE SUNE R SRR SIEG 0 RAT ST (S SRR AT L D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . |:| Yes 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 $ 216,798, including grants of $ ) (Revenue $ 121,053.)

4¢ (Code: ) (Expenses $ 100, 954, including grants of $ ) (Revenue $ 48,469.)

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 465,431.
BAA TEEAD102L 07/0213 Form 990 (2013)




84-1080552 Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)7f 'Yes,' complete
SCHEAUIB A e 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete SChedule C, Part 1. . ... ... ... e e e e e 3 X
4 Section 501(c)3) organizations.Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11, .. . .. e 4 X
5 |s the organization a section 501(c)(4), 501(0)(5")‘, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197/f 'Yes, ' complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tfg ptr?vide advice on the distribution or investment of amounts in such funds or accounts?f 'Yes,' complete Schedule D, . X
Tt T o T U
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f ‘Yes,"
complele SehedUIe D Part Il i s wemsmmain s R s W S ORI TR S PSR SR SR R e T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV. ... ... e e e 9 X

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

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

aDid the ?/rlganization report an amount for land, buildings and equipment in Part X, line 107f 'Yes, ' complete Schedule
e GEE Wl vviorane comsimgrayn AonEERS N RO R iR SRR DL A5 eI STl TR xR AR MR S SR @

b Did the orgaﬁizaticn 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 VII. .. ... ..

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ............................ N

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

e Did the organizafi'on report an amount for other liabilities in Part X, line 257 'Yes,’ comp}éte Schedule D, Part X.. .. ...

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

12a Did the or%anization obtain separate, independent audited financial statements for the tax year?f 'Yes, ' complete
Scheduierl), Barts Xl and Xiliwes oo roemn bvanesrans moms 5o 156 G5 15 7E0R0% STRENANGE F5 ST B0 0 w6 s me e s

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

13 Is the organization a school described in section 170(b)(1)(A) (i) ?If 'Yes, ' complete Schedule E .. .....................
14a Did the organization maintain an office, employees, or agents 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 activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts land IV........ ... . ... e,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts [l and IV. ... ... .. i i

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts Il and IV, . ... 0 .0 0

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lInes liciand 8a7./f'Yes, complete Schadile GLEart [l e vevin vissmasinn wamin v oo 5 60 e S0eE (eeis o i

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?f 'Yes,'
complete Schedule G, Part [, .. .. ... .. e e e e

20 aDid the organization operate one or more hospital facilities?/f 'Yes, ' complete Schedule H.. ..........................
b If 'Yes' to line 202, did the organization attach a copy of its audited financial statements to this return?................

11al X

11b X
11c X
1d| X

1e| X

11f X
12a| X

12b X
13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X
20 X s
20b

BAA TEEAQD103L 11/08/13

Form 990 (2013)



Form 990 (2013) The Conflict Center 84-1080552 Page 4

i Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?7 If 'Yes, ' complete Schedule |, Parts [and Il ....... ... ... ............... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts 1and .. ... .. .. .. ... e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?/f 'Yes, ' complete
SSRGS rsars viniiess oy rotis isesesaiatin FUGRTR T4, AT PO SIRAGHER. 4 P R ST S SRt ooy Soifee e o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027/ 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'NO,'GO 10 N8 258, . . .. .. cv vt e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX- XTIt DONTS Y L L e e 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)3) and 501(cX4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person 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 transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f ‘Yes, ' complete
o e o T T 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schedule L, Part 1. ... . ... ..o 26 X

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

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

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

| 28a X

b A family member of a current or former officer, director, trustee, or key employee?!f 'Yes, ' complete
g A T L

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

29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, complete Schedule M. .......... ...

30 Did the organization receive contributions of art, historical tréaéures, or other similar assets, or qualified conservation
contributions?.If *Yes, ' complete SChatUIE M ... vy coue e vis ci s it o5 s 1w d 5058 §0 80 S oA 1a s b vee vtmnn 2em oie

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

32 Did the org{anization sell, exchange, dispose of, or transfer more than 25% of its net assets?r 'Yes, ' complete
Schedule N, Part [l . . ... e e 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 [ ...... ¢ PRI GG W SRR T R RIS ST ik

34 Wa§> \t/hellorg?nization related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Parts II, lIl, IV,
= o o B e T ey L Y A ——

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f Yes,” complete Schedule R, Part V, line 2. .........................

36 Section 501(;)(3) organizationsDid the or%anization make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, lIN€ 2 ... . ... oo 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?/f '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 19?7
Note. All Form 990 filers are required to complete Schedule Q. ... ...t

28b X
28c X
29 | X 3
20 o
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 111113

Form 990 (2013)



990 2013) The Conflict Center 84-1080552
| 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. ............. Ta
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 reportable payments to vendors and reportable gaming
(gambling) WInNNINGs 10 Prize WinNerS T . . ottt e et e e e

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

4 a 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHDIE 7. . . o 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 10 e PaYOrT ... ... e e e e

FONTI BEBE? 00 50mut 50505 iece 1 suass sun rmopess. s mommdomns st s sisss i immeton 68w i w858 EAmsc sttt «Aorig i gt 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ 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?. ...................0 PR e U S TR, S 0 SRR T DR e cettet e it s i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

B oI 10087 ettt et

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizatiorisid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. . ... ot e e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person?. ............c..vviiireen. ..
10 Section 501(c)7) organizations Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . ..........oeini .t 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations.Enter:

a Gross income from members or shareholders . ..........ooiiriieieii i, 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.). ... i 11b

12a Section 4947(a)1) non-exempt charitable trustsls the organization filing Form 920 in lieu 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.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans......................... 13b
c:Enter-the amountiof reSErVes O BN s st i wrmmses s s s 5o 13¢
14a Did the organization receive any payments for indcor tanning services during the tax-year?. . .. .......................
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 07/0213 Form 990 (2013)



Form 990 (2013) The Conflict Center B4-1080552 Page 6
| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart V... e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... Ta
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 .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

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

since the prior Form 990 was filed?. ... ... 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 or stockholdBrS?. .. .. ... . it e e e 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 e govVernlng DOV o i cvsmi v wrmis e on 06 9 05 F0AE SETITERE 5050 Dot 18 5 mms serte memme 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?. ... ... 7b X

8 %id ;h? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body?. . ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A; who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... e 10a X

b Describe in Schedule O the process, if any, used by the organization to review this.Form 990. See Schedule 0

12a Did the organization have a written conflict of interest policy?If ‘No," gotoline 13.. ... . ... . i, X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o201 {1 L7 A RE———— g g eSS e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes, * describe in
Schedule O how this was done....See .Schedule Q.. ... ... . 12¢| X
13 Did the organization have a written whistleblower PoliCy?. . .. .. ..ottt e 13 | X
14 Did the organization have a written document retention and destruction policy?. . ... ... i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .See. Schedule. .Q...................... 15a
b Other officers of key employees of the organization. . ...ttt 15b
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) =
16 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the Yearz . .. ... . 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 applicable federal tax law, and taken steps to safeguard the B
organization's exempt status with respect to such arrangements? .. ..o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file® None

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

| P

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

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

BAA TEEAD106L 07/02/13 , Form 990 (2013)



Form 990 (2013) The Conflict Center 84-1080552 Page 7
i | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI ... i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ; :
® |ist all of the organization'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.’

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

® 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.

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

©)
Name and Title A\,(-B) "P“‘)esggg f’d“?eg:t ,cgfes%mﬂo{’%m% Re(D)t bl R (Erzabl E (ﬁF)t d
hou?gag.:r officer and a directorfinistes) comper?gﬁznetom comp:r':h,;aﬁo_nefrpm amcuin::’l c'vaf :ther
e (B S EI S| TE S| oomweh | GOTRNRET | Cmee
el | 221 E| 5| 5| 23| 2 ety
r&;n;‘sv a. g =3 ® i3 :crg iy < organizations
B & E]
oted % g 8 g
ﬂ' g
~M Ron Ludwig _________ | _45_
Executive Direc 0 X X 78,950. 0. 0.
_@ Kevin Pagquette ____ _ | | 0 _
Director 0 X 0. 0. 0
_®).Larry Botnick _ ______ 0 _
Director 0 X 0. 0 0
_@® Michael Hoops _ _____ | 0 _ _
President 0 | XX 0. 0. -~ 0.
_®) Brian Price ______ ] _0 '
Vice President 0 X X [N 0. 0
_(® Robert Boggess __ __ ___| _0_
Director 0 X 0 0. 0is
_@ Benny Samuels ______ | | 0 _
Director 0 X 0. 0. 0
_® _John Wicburg _______ | _0_
Secretary 0 X X 0. 0. 0.
_©)_Brendalee Connors __ _ | 0 _
Treasurer 0 X X 0. 0. 0
(0 _Jesse Holliday ~_____ | .t 0 _
Director 0 X 0. 0 0
(D_Dennis Dougherty ___ _ | -0 _
Director 0 X 0. 0 0.
9 ] e
@ ] .
a9 _

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) The Conflict Center 84-1080552 Page 8
IPAKEVITE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Ar\.:’erage édo m::l:I meC?(smg?e_ lh;n ﬂ:ne (D) (E) (F)
Lt g;{s °?ﬁ‘éel:nai%s;§ﬁggt‘;?m35ki? com?gﬁsoarﬁmefmm comE:rEr?ar?l)br{efrom arn%igrgfteo;er
week 0= = ]| the organization related organizations compensation
(istary (& 51 Z % % |3 32| w2m099-MisC) (W-2/1099-MISC) from the
hours” o, S =| F|< BT 3 organization
for I331E|8|38 1283 and related
related 2 g Sl E (g al organizations
organiza |8 = g S o
- tions S| = b= %
below bl g @ a
dotted z % g
line) & =
a.
L L) I _
(16)
an _
)
g
LZD)
1L
(22) L
L S S o
L. [
@5)_
1bSub-total .......... Ve gl 5 e e S R R S SIS Kl SR > 78,950~ 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... ». 0. 0. 0.
dTotal (add lines Thand 1€).. ...t > 78, 950. 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 organfzation list anyformer officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrganization and related organizations greater than $150,0007/f 'Yes' complete Schedule J for
SUCH INGIVIAUAL . . . .. .o et e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person...............ccccoviuiiiii.
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 of compensation from the organization ®
BAA TEEAO108L 11/11/13

Form 990 (2013)



584,876.

Form 990 (2013) The Conflict Center 84-1080552 Page 9
RaiWill] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VI ... o D
(A) (B) ©) 0 -
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g w| 1a Federated campaigns......... la 1,511.
= *g' b Membership dues............ b
:"‘% ¢ Fundraising events. .......... 1c
% g d Related organizations. . .. ..... 1d
« = e Government grants (contributions). . . . 1le
Z o)
2 gl f All other contributions, gifts, grants, and
= similar amounts not included above. .. | 1f 215,335,
Eg g Noncash contributions included in fines 1a-1t: $ 26,127.
S hTotal. Add lines Ta-1f.........ooveviireeinrennnn.. > 216, 846.
g Business Code
=
= 22 Conflict Resolution __ 280,632, 280,632,
e B
% i
d
GF ] e e e im i
.
g f All other program service revenue.. . .
| gTotal Addlines2a-2f...............oiiiiiiiiiin. " 280,632,
3 Investment income (including dividends, interest and
other similar amounts). . ...........ccoviiiniii e, = 31, 810. 31,810.
4 Income from investment of tax-exempt bond proceeds. .”
5 Royalties.............c.oo i -
(i) Real (i) Personal
6a Grossrents.......... 42,700.
b Less: rental expenses
¢ Rental income or (loss). . .. 42,700.
d Net rental income or (l0ss). ........oooiiiiiiiiin., » 42 .700. 42 .700.
7 a Gross amount from sales of | Securities s
.- assets other than inventory . 25,457,
b Less: cost or other basis
and sales expenses. ... ... 26,127.
c Gainor (loss)........ -670.
d Net.galn:oF (108S) . crsn v sitsesnss costancs sapsnines visoman iy s > -670. -670.
w| 8a Gross income from fundraising events
2 (not including.. §
E of contributions reported on line 1c).
= See Part IV, line 18................ a 9 213,
= |
g b Less: direct expenses .............. b
¢ Net income or (loss) from fundraising events ......... » 9, 213,
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... Lg
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventory.......... L
Miscellaneous Revenue Business Code
11a Merchandise 611600 4,280. 4,280,
b Miscellaneous_ __ __ __ 900099 65. 65.
c
d All other revenue. ..................

BAA

TEEAO109L 07/08/13

Form 990 (2013)



84-1080552 Page 10

Form 890 (2013) The Conflict Center
B3kt X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX............. ..., Al

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

7

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 ... . ..o,

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

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)(B) . . ...

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

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . ....... ... i

Other employee benefits ..................
Payroll-taxest.: wwm s s smms v o
Fees for services (non-employees):

a Management, . oo o cieis i s e e o

cAccounting...............c i
dlobbying............ooiiiii
e Professional fundraising services. See Part IV, line 17. . .-
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0). ... .
Advertising and promotion.................

OTICE BXDEHSES n i w5 vm 50 54 ali 50 50 simiie
Information technology................ e
Royalties.. ...,
OCCUPaNCY. .. .o
BT o -

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

Conferences, conventions, and meetings. . ..
Interest.................. ...,
Payments to affiliates.....................
Depreciation, depletion, and amortization . . .

INSURENCE, S soma: mumes o vomns sonnnl |
Other expenses. Itemize expenses not

78,950.

63,160.

(C)
Management and

15,790.

O
Fundraising
expenses

0.

0

0.

287,733.

221,866.

23,317.

42,550.

8,606.

6,885.

1:721.

17,820.

14,613,

3,207.

30,088.

23,283,

2,507.

4,298.

1,562.

4,175 (SN

4,175,

235,

200.

21,489.

18,720.

39,604.

32,475,

7,129,

4,223.

3,801.

422,

30,846.

6,771,

covered above (List miscellanecus expenses [

in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

18,022.]

11,642.]

140

5,240,

a Contract labor _________
b Special projects expense _ _ 17,310, 17.233. 17
¢ Printing and Publications _ 5,350. 4,313. 1,037.
d Audit fees _ G012, 4,110. 902.
e All other expenses. ....................... 13,198. 11,003. 2,195,
25 Total functional expenses. Add lines 1 through 24e. . . . 590, 994, 465,431. 68, 300. 57,263.

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 958-720) .. ..........ovnne

BAA

TEEAOT10L 11/08/13

Form 990 (2013)



Form 980 (2013) The Conflict Center 84-1080552 Page 11
IPartiX& Balance Sheet
"Check if Schedule O contains a response ornote to any ling N IS Part X . cove s o smemn camme srmsgney cus vsis mer sy - D
) @
Beginning of year End of year
1 Cash — non-inferest-bearing ... ...covvviiiiiii it i i ie e e 27,407. 21,380.
2 Savings and temporary cash investments. .................. L 174, 052. 139,818.
3 Pledges and grants receivable, net............. ... i
4 Accounts receivable, Net. . ... .ot IR 9,707. 22,560 s
5 Loans and other receivables from current and former officers, directors, P ' S
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E .......................................................
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing s
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. .. .. 6
g 7 Notes and loans receivable, net............. o it 7
E 8 Inventories for sale Or USE ... ....oviiit i 8
.I, 9 Prepaid expenses and deferred charges. . .........c.viiii it iiii i 3,048.] 9 1,901.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,334, 467.
b Less: accumulated depreciation . .................. 10b 550, 655. 785,188.| 10¢c 783,812.
11 Investments — publicly traded securities. ...... ..., 1
12 Investments — other securities. See Part IV, line 11........................... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14  |ntangible:assols] oo v pevem voven sumne PUmes b o8 PR s FaEE DEOE | 14
15 ‘Ottierassets. See Part |V e 1w o svens comis v i comvs comis Svs sm i . 463,292.| 15 497,638.
16 Total assets.Add lines 1 through 15 (must equal line 34)...............oooennn. 1,462,694.|16 1,467,1009.
17 Accounts payable and accrued EXPENSES. ... v.vvvvrvrvr vttt 21,961.|17 25,292.
T8 (Grants paYabG . cvwan wvmms v v L ean W e sph B SRR TR e e
T3 Deferred reVEMUE .. .o vi e i e s i e s e e
L | 20 Tax-exempt bond HADIES. « ovim i v win iiman e i s o e sr st i i
L 21 Escrow or custodial account liability. Complete Part [V of ScheduleD..........
|EI 22 Loans and other payables to current and former officers, directors, trustees, [ \
L key employees, highest compensated employees, and disqualified persons. G
B CompletePart |1 of SChetlle Lu: cims s smmms wms s st o g s 50 ‘ 22
L | 23 Secured mortgagés and notes payable to unrelated third parties. ............... = 23
$| 24 Unsecured notes and loans payable to unrelated third parties.................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-245. Complete Part X of Schedule D. 3,143.| 25 10, 345.
26 Total liabilities.Add lines 17 through 25. .. .. ... ..., 25,104.| 26 35,637.
B Organizations that follow SFAS 117 (ASC 958), check here= [¥]and complete
) lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted net @ssets. . ... i 1,027,683.| 27 1,001,769.
E| 28 Temporarily restricted Net @SSetS . ... .. .vvvvvieeieeeeie i 2,306.|28
(S, 29; Pormanently restrictet NEtassels s maummes o o s s sismsm s s 407, 601.| 29 429,703,
R Organizations that do not follow SFAS 117 (ASC 958), check here- D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. . ......................... ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N1 33 Total net assets or fund balances. ........vvvveiniinie i 1,437,590.|33 1,431,472,
§| 34 Total liabilities and net assets/fund balances. . ..................ocooveiei... 1,462,694,| 34 1,467,109.
BAA Form 990 (2013)

TEEAOT11L 07/08113



Form 990 (2013) The Conflict Center 84-1080552 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL .. ...t i |:|

1 Total revenus (must eguial Part ML columin (A, 08 12)u c.e. b v s s aiies dis a8 oo o 59ess 24 ovvss vam 1 584,876.
2 Total expenses (must equal Part IX, column (A), N8 25). ... .. it 2 590,994.
3 Revenue less expenses. Subtract line 2 from HNe 1.. .. ..t e 3 -6,118.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 1,437,590.
5 Net unrealized gains (10SSes) 0N INVESIMENES. . . ...\ttt 5
6. Donated services:and USe 0 TACHIIES <u v ponn punspa s o sqarmens vamss i b 0% o S0 i 0 Tein 6
7 Investment eXPERSEE v v v s s oo mensamng ST TRANISET SR S e TR R TR 7
8 Priorperiod:adiUSITIBING .vcmm s sy swimgs s s SFmars o ssEs Gymes Hs e S v e S e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... ...t ... 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COAUMIPY (B)) e omini sk s 84 (s 65 00 Fid A0S B £ H00 A0 0 900 G 88, i FSNARY Bt ey 10 1,431,472,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XL, ... ... i |:|

1 Accounting method used to prepare the Form 990: |:|Cash Accrual 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:

[[] Separate basis DConsoIidated basis D Both consolidated and separate basis

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

Separate basis [ |Consolidated basis [ |Both consolidated and separate basis

c 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?. .......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or-audits as set forth in the Single
AliditAct-and OMB: Circular B-133%u: v svvn ssman sunes 505 S & P D S0 Soais o5k § e i BeRT % 5 v et s v eieren 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......................... 3b

Form 990 (2013)

BAA
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OMB No, 1545-0047

Public Charity Status and Public Support l

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

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE A
(Form 990 or 990-EZ)

2013

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

The Conflict Center : 84-1080552
| il Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described insection 170(b)(1)}AXi).

2 A school described in section 170(b)}(1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described insection 170(b)(1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described irsection 170(b)XT1)AXiii) Enter the hospital's
name, city, and state: __ -~

5 [ ]An organization operated for the benefit of a college or university owned or operated by a governmental nit described isection
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described insection 170(bXTHAXV).

7 |x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}TXAXvi). (Complete Part I1.)

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

9 |:| 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 mare 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 I11.)

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(a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType Il c D Type Il = Functionally integrated d D Type Il = Non-functionally integrated
e D B% checkin? this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified dpersons
0 o

er than foundation managers and other than one or more publicly supported crganizations described in section 5 9(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CNEBCK TNIS DOX . .o

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

: Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization? .. ... ..........c..verirneee e g ()
(i) A family member of a person described in (i) @BOVEZ. .. ...t s w4 114 (ii)
(i) A 35% controlled entity of a person described in (or(i)above? ... ... 114 (iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (I EIN (i) Type of organization (iv) Is the (w) Did you notify (i) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in  |the organizationin | organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
G
(8)
(©)
(D)
E)
1555
Total | REp bl i

BAA For Paperwork Reductioct Notice, see the Instructions for F

orm 990 or 990-EZ.

TEEAD401L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 The Conflict Center 84-1080552 Page 2
d Support Schedule for Organizations Desctibed in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

I
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin)> (a) 2009 (b) 2010 (c)2011 (dy2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.”). ....... 290,005. 279,276. 365, 983. 212,554, 216,846.| 1,364,664,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf, ... cus o sumis svns 0.

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

4 Total. Add lines 1 through 3.. .. 290, 005. 279,276. 365, 983. 212,554.| 216,846.] 1,364,664.

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

shown on line 11, column (9. .. 443, 363.
6 Public support. Subtract line 5
fromlined................... 921, 301.
Section B. Total Support
Hagimin s flscal year (2)2009 (6)2010 (©) 2011 (d) 2012 () 2013 (® Total
7 Amounts from line4.......... 290, 005, 279,276. 365,983.| '212,554.| 216,846.| 1,364,664.

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

SIMIlarSOUrEes. ..o . v i v 14 78, 260. 67,384. 87, 615. 50,130. ‘ 74,510, 357,899.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ............... ..., : ; 0.

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

capital assets (Explaip i
Pty e PATE IV, | 28,905 | 21,003 18,761

11 Total su?Boﬁ. Add lines 7 [
through 10................... ! 2

12 Gross receipts from related activitis, t (see instrction .
13 First five years. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box andstop here. .. ... ... ... . T L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (.. ... 14 50.82%
15 Public support percentage from 2012 Schedule A, Part 11, line 14 ... ... i, 15 52.42 %

16 a 33-1/3% support test— 2013. 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. . ................ooviiie >

b 33-1/3% support test— 2012. I the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ............ooveiris o = |:|

17 a 10%-facts-and-circumstances test— 2013. 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 [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test— 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andstop here. Explain in Part IV 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... ™
BAA : Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

The Conflict Center 84-1080552 Page 3

I|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 II. 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) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013

() Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.) .. ......

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........

3 Gross receipts from activities
that are not an unrelated trade
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 charge. ..

6 Total. Add lines 1 through 5...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fOrthe YBar .. suns movrm me

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

8 Public support (Subtract line
O NG B v wmres v s

Section B. Total Support

Calendar yeér (or fiscal yr beginning in)>

(a) 2009 (b)2010 (c)2011 (d)2012 (e) 2013

(f) Total

9 Amounts fromline&.........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

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

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Add Ins 5,10c, 11 and 12.)

14 First five years.|f the Form 990 is for the or
organization, check this box andstop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (D). ..................ooi0.. 15

16 Public support percentage from 2012 Schedule A, Part 111, line 15. ... ..o it 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2013 (line 10c, column (f) divided by line 13, column (). ................... 17

18 Investment income percentage from2012 Schedule A, Part lll, ine 17... ... oo 18

19a 33-1/3% support tests— 2013, 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 andstop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests— 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box 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

vy \ Y
o N B R S O

BAA

TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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P *| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28N13



2013 Schedule A, Part IV - Supplemental Information Page 5
Client T2CONFLI The Conflict Center 84-1080552
9/16/14 03:53PM|
Part Il, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Special events 5 9, 213. & 12,329, 8 18,761. § 21,043. § 28,995.
Total $ 9,213. $ 12,329, $ 18,761. S 21,043. § 28,995,




| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes," to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury = > Attach to For:m 990 : H b

Intorhia) Reveruie Service > Information about Schedule D (Form 990) and its instructions is abww.irs.gov/form990.

Name of the organization Employer identification number

The Conflict Center 84-1080552

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

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

1 Total number atend of year................
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during year).........
4
5

Aggregate value atend of year. . ............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.. ........................ [[]ves [[]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 BENEMtT. .. . it or ivenn e i 55 o0 sae i aaml s v iais 0% Sresn S s Srave Sren Yes [:| No

| Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation 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. .. ................. s eam RS S ST AR 2a
b Total acreage restricted by conservation easements. . ............oci i 2b
¢ Number of conservation easements on a certified historic structure included in (8)............ | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and nof on a historic
strticture. |sted in‘the National REQISEE: v wsmss s semineis ses Tossh 55 0k Somns ovs 79ms 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the )
tax year » S

" 4 Number of states where property subject to conservation easement is located>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ection 170(n)(@)(B)(I)7. .. ... . ou e et et e [Jyes  []No

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

' Organizations Maintaining Collections of Art, Historical 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these itermns.

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: :

() Revenues included in Form 990, Part VI, iNe 1. ... ... ittt e >3
(i) Assets included in Form 990, Part X. ... o e >5

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

a Revenues included in Form 990, Part VL IR Lo wousen smmors asmomsncass e sinimaie smgnims s sosomiamon scs Gss ssusmniss oo "$
b Assets included in Form 990, Part X. ... ..o ettt et et e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 The Conflict Center 84-1080552 Page 2
JIf] 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
items (check all that apply):

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

4 Erorigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... D es BNO

V2| 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.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OO 990, PArEXTL wuwsccoves conss v sy vy S0H: BBbis vigss SH5S i FHeF o BvHs RS SO e .0 15 [JYes [ ]No

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

Amount
€ Beginning Dalanesca: vowes sumse e siens sy S viess MRt 558 FERE 15 e eme s o 1c
d Additions during the Year. . .. ... o 1d
e Distributions during the year. .. ...t Te
fENdING DalaNCe. ... o 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 212 ... oottt e e D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XUl...................... H

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years hack
1a Beginning of year balance. .. .. 216,076. 121,128. 180,613, 182, 956. 1,340.
b Contributions. . ............... ' 240, 290. 245, 1,555, 18, 015.
¢ Net investment earnings, gains, |
and 10SSes................... 33;243, 26,997. 11,463. -489,
d Grants or scholarships ... ..... 1,340.
e Other expenditures for facilities .
and programs................ 240.|- 290, 245, 1,555, 1,695.
f Administrative expenses. ... ... 2,330. 2,049, 948. 1,854, 182, 956.
g End of year balance. .......... i 246,989, 216,076. 191,128. 180, 613. 182, 956.
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as: T
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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
() unrelated organiZAtIONS: « v s s s moems s oo S s ORI PV RGN LI SRR S s e - 3a(i)| X
(i) related-organiZatBNST. uem crue s suea STEES UG ST C8B SRS THTE SRR v amine st e st penion 3a(ji) X

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ..................ooieiiiiii.. 3b ]

4 Deribe in Part XIIl the intended uses of the organization's endowment funds. See Part XIII
JattiVill Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland:. oo s o s o aames e wom e 9,000. SR 9,000.
bBuildings. ... 1,232,031. 467,349, 764,682.

c Leasehold improvements................... 19,853. 18,624. 1,229,
dEquipment. ... 65,182. 58,702. 6,480.
OEr. ... 8,401. 5,980. 2,421,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ................. > 783,812.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113



Schedule D (Form 990) 2013 The Conflict Center 84-1080552 Page 3

IIE] Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category(including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...........cooooiiiiiiee e
(2) Closely-held equity interests. .............ooovveeenn

(3) Other ;

N/A ,
"Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

fumn (b) must equal Form 990, Part X, column (B) ling 13.) . . ™|
| Other Assets.

= Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value
(1) Endowment Bequest Fund . -~ 250,649.
(2) Endowment Fund 246, 989.
3
4
®
)]
)
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line o P i 497, 638.
Part Xt Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25
(a) Description of liability (b) Book value R T R L
(1) Federal income taxes T
@ Payroll w/h taxes and other withhol 1,420.
‘(3) Security deposits 4,250.
(4 Unearned revenue _ 4,675.
(%)
6)
)
)
9
(10)
(amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 26.). . . . .. > 10, 345. 5

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that rrts te rganizatio's Iiablity fr ncain -
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XILL .. ... e e
BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 The Conflict Center 84-1080552 Page 4

IPa il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .................... . ...coovve.. 1 584,876.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments.....................ccvieinn.. S | 2a

b Donated services and use of facilities. . ...............o.ooeeiiieineenn... 2b

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

d Other (Describe in Part XIL). ..o 2d

eAddlines2athrough 2d . ... ... ... . TR RS SRR T
3 SUbtractline 28:Trom lINErL: e s s s s g s e e mmm S SR SR SR BT Y 584, 876.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: ‘

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

B Other (Describe i Part XD e oo avmmn suws sy g sy svmis foeas ooeis 4b g

cAddlinesda and db. . ... .. ... i e (s

584,876.
! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ...t e 1 590,994,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

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

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

GO NS v inrv svimias sussns somaon storwsois Simmmmmmt Mvens TR/ FONI e i 5 o 2c

d-other(Describeiir Bart XU sy roms semms v simss mumes Lo s s o 2d

eAddlines2athrough 2d . ... ... ... it e 2e
3 Subtract line 2e from line 1.. O TS ORI o e o 3 590,994,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

bOmEr (DEscribeiinPart Xl crvs mm o aomns o oo oo oo iR o o 4b

oA [INes AR aNE BBy v v 250 S50 55 1D Tt e 5 SOTRS ST PR VS D 55 B0 e e 1 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 590, 994,

tEXIIE Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 2d and 4b. Alsc complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02N13



SCHEDULE M Noncash Contributions | SO

(Form 990) 201 3

» Complete if the organizations answered 'Yeson Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Pepartment of the Treasury | » Information about Schedule M (Form 990) and its instructions is abww.irs.gov/form990. ;
Name of the organization Employer identification number
The Conflict Center ' 84-1080552

| Types of Property

(@ (b) (€ (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | nonecash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art — Fractional interests. .....................
Books and publications. . ......................
Clothing and household goods .. ...............
Cars and other vehicles . ........oovvii v,
Boatsandplanes.............................
Intellectual property...........................
Securities — Publicly traded . .................. X 2 26,127.|NYSE Quote
Securities — Closely held stock .. ..............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous . ...................

0 ~NoOU R W=

W

—_
(=]

—_
-

-
N

Qualified conservation contribution—
Historic structures .................cviivin..

14 Qualified conservation contribution— Other. .. ...
15 Real estate — Residential......................
16 Real estate — Commercial.....................
17 Realestate—Other. ... icoiiionin i va vivin s
18 Collectibles.............. ... .. . i,
19 FOOd INVENONY . .« o\ oee oo
20 Drugs and medical supplies. . ..................
127 | Taxidermiyi s, sowd R Ty
22 Historical artifacts. . ...............ooviviis. o
23 Scientific specimens..........................
24 Archeological artifacts. . .......................

"
w

25 Other™ (___ -

26 other™ (____ 3 v

27 other> (_ ¥ i

28 Other™ ( Y e

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 Acknowledgement..............cocvviiiin ..., 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt [£

b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ; L
describe in Part Il. iy
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990) 2013

TEEA4601L 09/06/13



Schedule M (Form 990) 2013 The Conflict Center 84-1080552 Page 2

Ifl 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 contrlbutlons the number of items
received, or a combination of both, Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury . > Information about Schedule O (Form 290 or 990-EZ) and its instructions is

Internal Revenue Senvice at www.irs.gov/form990. E

Namme of the organization Employer identification number
- _The Conflict Center ' 84-1080552

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



