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990 : | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 503(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.

ﬂ?ﬁﬁ.’éﬁ"ﬁEﬁé’Iﬁl"s’;ﬁ?ﬁ: i ’ > Infarmation about Form 990 and its Instructions Is abwww. irs.gov/form930.
A Forthe 2014 calendar year, or tax year beginning 7/01 , 2014, and ending ~ 6/30
B Check it applicable: [+ D Employeridentification number
Address change | The Conflict Center 84-1080552
Mame change 4140 Tejon Street E Telephone number
Ieitial return Denver, CO 80211 @@PV 303-433-4983
Final eetum/teminated
Amended returs G Gross receipts $ 650, 559.
Application pending | F Name and address of principal officer: . H{a} fs this a group return for subordinates? H“s i%‘ No
Same As C Above " ! R e ciong LY LM
1 Taceemptstatus  [X[500c)3) [ [50i(e) ( )< (nsertno) | [49a7(a)(1yor | [527
J - Website: * www.conflictcenter.org H(c) Group exemption aumber W=
K Form of organization: IE' Corporation l_l Trust |_| Association |_| Other™ I L ‘ear of formation: 1 9B B | M State of legal domicile: CQ

{ Summary

@ in ways that keep_ them from accomplishing productive life goals and having ___ __ _
= satisfying lives. The Conflict Center teaches practical skills so that anger and _
£ conflicts_can become opportunities to_solve problems and build relationships. _ _ _ _
% 2 Check this box = D if the organization discantinued 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)....... ... iieiiiiioioin i, 3 17
'f_,’ 4 Number of independent voting members of the governing body (Part VI, line 1b)...................... 4 16
.81 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)....................o. 5 24
S| 6 Total number of volunteers (estimate if NECESSANY).........cvvvrveiiii i 3 193
<| 7a Total unrelated business revenue from Part VIlI, column (C), line 12, ... ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... . . i i iiane, 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, fine Th). ... 216, 846, 214,896,
21 9 Program service revenue (Part VI, line2g). ...........oivveeoii i 280,632, 332,206.
% 10 Investment income (Part VI, column {(A), lines 3,4, and 7d). ...l 31,140. 12,097.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢,and 11} ............... 56,258. 74,573,
12 Total revenue — add lines 8 through 11 (must equal Part VILI, column (A), line 12)..... 584,876, 633,772,
13 Grants and similar amounts paid {Part 1X, column {A), lines 1-3}............oivnat ’
14 Benefits paid to or for members (Part IX, column (A}, line ). ... ot
»| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) ... 423,197, 456, 362.
E 16a Professional fundraising fees (Part IX, column (A), line 11e)......cooviviiiiiininn 4,175 10,051
é b Total fundraising expenses (Part IX, column (D), line 25)» 66,778. HepbAal iih S
W1 17 Other expenses Part 1X, column {(4), lines 11a-11d, 131f-248) ...t einn ot 163,622, 216,851.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28)............. 590,994, 683,264,
| 19 Revenue less expenses. Subtract line 18 fromline 12......... ...l -6,118. -49,492.
&3 Beginning of Current Year End of Year
si 20 Total assets (Part X, INe 16). ... ... ooinm ettt e et e e e e 1,467,100. 1,412, 080,
Py 21 Total liabilities (Part X, e 26). . ... oo e 35, 637. 30,100.
ZL| 22 Net assets or fund balances. Subiract line 21 from N 20, ... .o oo ivininens 1,431,472. 1,381,980,

iRartil8d Signature Block
Under penalties of peijury, | declare that I have ex; is return, including accompanying schedules and statements, and to the best of my lnowledae and befief, it is true, comect, and
complete, Declaration of preparer (other ﬁy{f@@aﬂ oaﬁwﬁon of which preparer has any knowledge. / 7
Y NBLC [ Azrkox” | Jujzec
Slgn Stgnature of offfcer = 1 U Date -
Here ) Ron Ludwig Executive Director
Type of printname and tile. "
Print/Type preparer's name Prepal Zﬂ? g Date Check l—l it |PTIN
Paid John E Lalli i (’Zé 1401 foose selfemployed | P00345194
1i

Preparer |Fimsreme * Finnegan & %341i, LLC dba Roger Nittler & Co

Use Only lfimsauress > 2250 S. Ofiedda St., Suite 102 Fim'sEN > 46-0685297
Denver, CO 80224 Phoneno. (303) 321-8111
May the IRS discuss this return with the preparer shown above? (see instructions). ... .......ooiiiiiiiiii i iaian [X] Yes [ TNo

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQII3L 05/28/14 Form 980 (2014)
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Form 990 20149 The Conflict Center 84-1080552 Page 2
RartillE] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line iNthis Part U, . ....oooioiieii e |:|
1 Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ2. ...t et eee et e e e e et e et e [ Yes No
If "Yes,' describe these new services on Schedule O. )
3 Did the organization cease conducting, or make sigrificant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses § 276,035, including grants of $ ) (Revenue. § 198,033.)

4¢ (Code: ) (Expenses $ 104,540, including grants of g ) (Revenue $ 54,118.)

4 d Other program services. (Describe in Schedule Q)
{Expenses & including grants of  $ ) (Revenue 3 )

4 e Total program service expenses ™ 552,082.
BAA TEEAOI02L 05/28M14 Form 990 _(2014)
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Form 990 (2014) The Conflict Center 84~1080552

iPartIVE Checklist of Required Schedules

1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)¥f "Yes,' complete
BT L=y 117 -3 A

2 |s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)?. ... oo a i

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 I........ oot

4 Section 501(c)(3?_lorganizationsDid the organization engage in [obbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il ... ...

5 Is the organization a section 501(c){4}, 501(c)}(5), or 501 %}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedurs 98-197/f Yes,' complete Schedule C, Partiif.......

6 Did the organization maintain any donor advised funds or any similar funds or accounis for which donors have the right -
‘tg ptr?\nde advice an the distribufion or investment of amounts in such funds or accounts?f 'Yes, ' complete Schedule D,
1 o TR R ECEEREREE R

7 Did the organization receive or hald a conservation easement, including easements to greserve open space, the
environment, historic land areas, or historic structures? If *Yes, ' complete Schedule D, Part ... oiivviiat

8 Did the organization maintain collections of warks of art, historical reasures, or other similar assets?f 'Yes,’
complete Schedule D, Part lll. ... s o

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, Parf IV, . ... i

Page 3

Yes | No
11 X
2| X
3 X
4 X
5 X
] X
7 X
8 X
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

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

a [E)Jid FEhe; c\!/t}ganization repart an amount for land, buildings and equipment in Part X, line 109r 'Yes,' complete Schedule
= R R LT ERRRERAEEEES

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part 17 N G

c Did the organization report an amount far 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 VI .o e

d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or mere of its total assets reported
in Part X, Tine 167 If 'Yes, ' complete Schedule D, Part IX. .. .. ... . o it

e Did the organization report an amount for other liabilities in Part X, line 25%f 'Yes,"' complete Sche,:duie 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 abtain separate, Independent audited financial statements for the tax yeardr ‘Yes, ' complete
Schedule D, Parts XE and Xil. . ... e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year3f 'Yes,"and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional ................

13 Isthe organizatién a school described in section 170(b)(1)(AMi)?If 'Yes, complete Sehedule £ ... .......ooiiinns

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

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 [ and 2 A

15 Did the organization report on Part [X, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and Ve e

16 Did the organization report on Part [X, columh (A}, line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, ' complete Schedule F, Parts llland IV ...

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). .. ... iiie i iiiias

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and Ba? ff ‘Yes,' complete Schedule G, Part I ... .. ..o

19 Did the arganizaticn report more than $15,000 of gross income from gaming activities on Part VII, line 9a%f 'Yes,’
complete Schedule G, Part M. . ... o o e

20 aDid the crganization operate one or more hospital facilities?/r 'Yes, ' complete Schedule H. .......... ..o

b I *Yes' to line 20a, did the organizafion attach a copy of its audited financial statements to this return?................

11b X
¢ X
1df X

11e] X

1f X
12a] X

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

BAA TEEADLOIL 05/28114

Form 990 (2014)
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Forrm 290 (2014) The Conflict Center 84-1080552 Page 4

'PAFIVEE Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part 1X, column (A}, line | ¢1r ‘Yes,’ complete Scheduie |, Parls land Il ................ ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
. column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Il .. ... ... .. o i

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn;:i1 fon}ne‘l} officers, directars, trustees, key employees, and highest compensated employees?if 'Yes, ' complete
Lo =1L = 0 R R

24a Did the organization have & tax-exempt bond issue with an outstanding principa! amount of mare than $100,000 as of
the last day of the year, that was issued aiter December 31, 20027/f ‘Yes,' answer lines 24b through 24d and
complete Schedile K. If No, 'gotofine 25a. .. ... .. o e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................
]

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy faX-EXemMPL DOMIS . . . oo e e e e

25a Section 501(c)3), 501(cX4), and 501(c)(23) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?!f 'Yes,' complete Schedule L, Partd. ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
gmht ﬂ;eftransaction has not been-reported on any of the organization's prior Forms 90 or 990-EZ7F 'Yes, ' complete
ChEdUle L, Part L. . . . e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any current or
former officers, directors, frusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schadule L, Part . . .. . i i e e

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

28 Was the organization a party to a business transaction with ane of the follewing 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.................,

b A family member of a current or fermer officer, director, trustes, or key employee?If ‘Yes, ' complete
B e = B = o L

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV........... ... .ot
29 Did the organization recelve more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M ..............
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes, ' complete Schedule M .. ... ... ....... et e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes, ' complete Schedule N, Part|.......

32 Didthe or%?nization sell, exchange, dispose of, or fransfer more than 25% of its nel assets¥f "Yes, ' complete
L e 07 A A =Y o 1

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32Jf 'Yes,  complete Schedule R, Parf L. ... e

34 Wa;s the organization related to any tax-exempt or taxable entity?/f Yes, ' complete Schedule R, Part I, Ill, or IV,
and Part Vi lIne 1. .o

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)2/f “Yes,” complele Schedule R, Part V, line 2..........................

36 Section 501(c)X3) organizationsDid the organization make any transters to an exempt non-charitable related
organization? /f 'Yes, complele Schedule R, Part V, in@ 2 ... ... . o i

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 & partnership for federal income tax purposes?|f 'Yes,” complete Schedule R, Part VI..................

38 VDid the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form $90 filers are required to complete Schedule O ... oo ittt

Yes | No _

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25k X
26 X

27

28b X
28c X
29| X

30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 | X

BAA

TEEAD104L 0572814

Form 990 (2014)
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(2014 The Conflict Center 841080552 Page 5
4] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any linginthisPart V... ... ... o iii o ees

1 a Enter the number reported in Box 3 of Form [096. Enter -u- if not applicable. . ............ Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNings 10 Prize WiNNBIST . ... e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns?.............
Note. I the sum of lines 1a and 2a is greater than 250, you may be required tce-file (see instructions) Seak b
3a Did ihe organization have unrelated business gross income of $1,000 or more during the YERTZ e 3a X
b If "Yes' has it filed a Form 980T for this year¥f ‘o' to line 35, provide an explanation in Schedule 0. .. ... ..o 3b

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

b If "Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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 fax deductible as charitable contributions? .. ... oo o

b If 'Yes,' did the organization include with every solicitation an exprass statement that such contributions or giits were
MO taX QEdUCH DI, . . o it it et e e e e e e

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

a Did the organization receive a ’Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ............." S

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file

e T2 7.2 A S 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year. . ... ivie, | 7d| ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
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
e Tl T D =Y R L L LR E R TR TR e 79
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
(s 4 10Tt L= 2 o 2 A R T Py 7h
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintalned by the sponsoring FErEr]
organization have excess business holdings at any time during the year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662..............ooiiiins 9a
b Did the sponsoring aorganization make a distribution to a donor, donor advisor, or related person?..................... 9hb
10 Section 501{c)7) organizations Enter: .
a Initiation fees and capital contributions included on Part VI line 12 ...t 10a
b Grass receipts, included on Form 920, Part Vi, line 12, for public use of club facilities,.... | 10h
11 Section 501(¢X12) organizationsEnter:
a Gross income from members or shareholders . ... o i s 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... .. oo b
12a Section 4947(a)(1} non-exempt charitable trustsls the organization filing Form 990 in liew of Farm 10417.............. 122
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than ene state?....................o s 13a

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

which the organization is licensed to issue qualified health plans. ... s, 13b
¢ Enter the amount of reserves onhand. ... iaiiiiii iy e 13¢c
14a Did the arganization receive any payments for indoor tanning services during the tax year?........................e. 14a X
b If "Yes,' has it filed a Form 720 to report these payments?If No,' provide an explanation in Schedule O................ 14b

BAA TEEAOIOSL 05/28/14 Form 990 (2014)
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Form 990 (2014) The Conflict Center : B84-1080552 Page 6
"BaveVIE Governance, Management, and Disclosure For each 'Yes' response to lines 2 thirough 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 o note to any linc in this Part Yl . e

Section A. Governing Body and Management
; ] Yes | No

1a Enter the number of voting members of the gaverning body at the end of the tax year...... 1a 17fi

If there are material differences in voting rights among members

of {he 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 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, Or KEY BMPIOYEET . .. ...\ tuutiste e ba et et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filEt?. ... ... .\ o eeont it e et e e a X
§ Did the arganization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 . Did the crganization have members or stockholders?. .. ....oovr i TR 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint ong or more

MEMbErs of the GOVEITING DOUY?. . <.\ e ettt e r e et ittt ettt e 7a X

b Are any governance decisions of the organization reserved to (or subjeci to approval by) members,
stockholders, orpersonsotherthanthego\rerningbody?...........................................,.‘ ..............

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

the following: e
2 THE GOVEIMING DOGY?. . . v st vehe e eeanee o ee e e be e e e s et s e s e f e r g e s s oh st s 8a] X
b Each committee with authority to act on behalf of the governing bodyZ. .. ... .ovvvein o 8b| X
9 |[s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached af the N
organization’s mailing address? If 'Yes, ' provide the names and addresses in Scheduje Q. oooi i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
1D a Did the organization have local chapters, branches, or B Ll A= =Y ST 10a X
b If “Yes,' did the organization have written policies and procedures governing the activities of such chaptars, affiliates, and branches to ensure their
operations are consistent with the organization's EXEMPE PUFBOSEST . . . . cuueuccihia s 10b
11 & Has the arganization provided a complete copy of this Form 950 1o all members of its governing body before filing the form? .. .........ooeii o 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the arganization have a written conflict of interest policy?f No,'gotofine 13, ... ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise
0 CONTIIEES?. -+ v v v ve e rarra e enennrnnreeans B PP 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.... 5@ .Schednle Q. ..o 12¢] X
13 Did the organization have a written whistleblower POUCYT . oo e et ettt 131 X
14 Did the organization have a written document reteniion and destruction palicy?. . ... 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. 0. ...,
b Other officers or key employees of the OFganiZation. . . ... ....vviueerarin e
If *Yes' to line 15a or 15b, describe the process In Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFING e YEAIZ ... ..o oottt e 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 applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such AMTANGEIMEBNIS? . vttt e i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed™ None

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 5o, haw) the organization made its governing tlocuments, conflict of interest policy, and financial statements availabls to
the public during the tax year, See Schedule O

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

Ron Ludwig 4140 Tejon Street, Denver CO Denver CO 80211 303-433-4983
BAA TEEAO106L 1113114 Form 990 (2014)
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qum_BSD (20149 The Conflict Center 84-1080552 Page 7
“Parvila 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 in this Part V. .. .. R T T R AR D
Section A. Officers, Directors, Trustees, Key Employees, and Highcst 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. '
e List 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 ne compensation was paid. .
® List ali of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.’
® List 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 andfor 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 refated 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 ﬁnersons 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, directar, or trustee.

(©) v
(A) (B) | oo o orices pareon ®) (E) )
Name and Title Ayerage is both an officer and a Repaortable Reportable Estimated
hours | directorfiustee) compeasation fom | compensaion oM. | Peampensaton
{I‘i:?:':ly 3 é‘ QL, % s.? é % '§" (W-2/1099-MISC) {W-2/1089-MISC) , rfgr::’il zg?on
hours for 8 & Ele|gilgd 3 ar elated
related g. sl = 3 (g3 organizations
ar %r'!llsza- = g B % é
s | BE | R
line} * § %..
M Ron Tudwig _ ______ _______ _45_
Executive Direc 0 | X X 86,844, 0. 0.
_@ Chris Armijo _____________| _0
Director 0 X 0. 0. 0
_® Susan Chambers-Yates__ _____ | _0_
Director 0 X 0. 0 0.
_® larry Botnick _ ____ _______| -0 _
Directox 0 X 0. 0. 0
B AMex Gano _______________ _0_
Director 0- X 0. 0. 0.
_(6) Michael Hoops _ _ _ __________| _0_
President 0 X X 0. 0. 0.
_ Briam Price ___ ___________| _0_
Vice President 0 X X 0. 0 0
_(® Robert Boggess _ __________ | -0 _
Director 0 X 0. 0. 0
_©®) Benny Samuels _ ____ . ______| _0_
Director 0 X 0. 0. Q.
09 John Wicburg __ ___ _______ _0_
Secretary 0 X X 0. 0 0
01 Brendalee Comnors __ _____ _ | _0_
Treasurer 0D X X 0. 0. 0
(2 Dennis Kennedy _ __________ -0 |
Director 0 X 0. 0. 0.
(3) Dennis Dougherty __ _______ | _0
Director 0 X 0. 0. 0.
Q4 David Morgan_ _ ___________._| _0 )
Director 0 X 0. 0. 0

BAA TEEAGIO7L 02127114 Form 990 (2014)
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FRAMVIE Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B (© '
(A) Aivemge lEdo notlmepc‘l}csmgpe.hﬂnhone (D) (E) F) .
" i an, diiless ge o Lot o - ’ aportable Estimat
Name and title m;e:i: officer anil :f dli?:é]tc:ritrustiee; cwg:ﬁ:;}ﬂm:ﬁom cfr{ﬁ%#sai?olﬂ ﬁ;prn am%ﬂﬁiﬂ;ﬁr
(I|i15t any 1@ 3| F Q|F &S (w?gﬁg(}agr;ﬁsu& re&fy%%agrfs&ns cu trgn_l the
S e agizsicn
related 3 g‘ o %2 T e aanan[lzations
organiza % =2 % @8 ™
- tions b1 = S =
below &) g @ &
dotted g a 2
line) ] =
[=1
03)_Guy Pasquino _ ___________ | 0 _

Director 0 X 0. 0. 0.
(8 dJenna Schnepel = _________| _0_

Director 0 X 0. 0. 0.
07_Lona Therson _ _ __ _____ ____ _0_

Director 0 X 0. 0. 0.
as v -
a9 ____

2

(21)

@2

e e ___] _——_

@y

@

ThSubtotal . ... i e e e » 86,844, 0. 0.

¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€) . .. .. oot i aees > 86,844, 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

the ordanization and related organizations greater than $150,0007/f *Yes' complete Schedtule J for

such individuat

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

5 Did any person listed on line 1a receive or accrue compensafion from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent confractors 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)
Name and business address

. (8) i
Description of services

©
Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

>0

BAA

JEEADI0BL 03/03/15
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Form 990(2014) The Conflict Center 84-1080552 Page 9
Bartvill| Statement of Revenue _
Check if Schedule O contains a response or note to any line inthisPart VlIL. . ..o eenirn e D
i R Iy (A) (B) © )
wergesg| | otal FCVEINUC Related or Unrelated Revenue
: exempt business exciuded from tax
function revenue under sections
i : R revenue 512-514
%g 1a Federated campaigns......... Ta 1,516. :
g3 b Membership dues............ 1b
?,.5 ¢ Fundraising events........... 1c
g %| d Related organizations ... 1d
&.E| e Government grants (contributions). ... | e
L'
% g f Al other contributions, ?iﬂs, grants, and
2.5 similar amounts not included above. .. | 1f 213, 380.
‘23 g Noncash contributions included in lines 1a-1f: § 28,698,
85| hTotal. Add lines 1a-1f... ... . oveeeeaiiiiiieeaeanee. - 214,896,
g Business Code
g 2a Conflict Resolution _ _ 332,206, 332,206.
o b i -
g ¢ T T
Sl 9
El e _ e ___.
E" f All other program service revenue. ..
& | gTotalAddlines 2a-2f ..........coiiiiiiiais > 332,206
3  Investment income (including dividends, interest and
other similar amounts). . ......... e > 11,912, 11,912,
4 Income from investment of tax-exempt bond proceeds. .”
5 Royalties.........coiiiiiiiaii i >
(i) Real {ii) Personal
6a Grossrents...... 58,575,
b Less: rental expenses
c Rental income or (loss). ... 58, 575.
d Netrental income or {loss). ..o oo > 58,575. 58.575.
7 a Gross amount from sales of | Securites (i Other
assets other than inventory 16,847, 125.
b Less: cost or other basts
and sales expenses. .. .... 16,787.
¢ Gain or (loss)........ 60. 125.
dNetgainor (JOSS)....ovveririiii i > 185. 185.
o | 8a Gross income from fundraising events
g {not including.. §
2 of contributions reported on line 1¢).
B| SeePartV,line18......oceevnnn. a 7 641.
E b Less; direct expenses .............. b
5 ¢ Net income or (loss) from fundraising events ......... »* 7.,641.
9 a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventary, less returns
andallowances, . .......coeiheennn. a
b Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a Miscellaneous__ __ ___ 900099 5,2009. 5,209,
b Merchandise __ _ _____ 611600 3,148. 3,148,
c
d All other revenue, . ...~ .oee.--
e Total. Addlines 11a-11d. ... ... e > 8,357.
12 Total revenue.See instructions. .............. ...t > 633,772, 352, 660. 58,575,

BAA

FEEAMI0SL 1113N14

Form 990 (2014)



Form 990 (2014)

The Conflict Center

84-1080552 Page 10

Part

IX&] 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 it Schedule O contans a response or note to any lne inthisPart X ... v iaiir e ']

Do not include amounts reported on lines
6b, Th, 8b, 8h, and 10b of Part Vil

N
Total expenses

)

Program service

expenses

1 Grants and other assistance to domestic

10

17
18

organizations and domestic governments.
SeePart IV, line21................. .ot

2 Grants and other assistance to domestic
individuals. See Part [V, line 22............

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

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

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

Compensation not included above, to
disqualified persens (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)(3)(B)...........iihl e

7 Othersalaries andwages. .................

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

Other employee henefits ..................
Payrolitaxes. ., ... ... it
Fees for services (non-employees):

dlobbying.........oco i
e Professional fundraising services. See Part IV, line 17. ...
f Investment mapagementfees..............

g Other. (If tine 11g amt exceeds 10% of line 25, calumn
(A) amount, list line 11g expenses on Schedule 0}, .. ..

12 Advertising and protmotion.................
13 Office eXpPeNSES . v iianiens
14 Information technology....................

Royalties. ...
OCCUPANCY. ... .t vaiiarraerrens
Travel ...

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

© [
Management and Fundraising
general expenses expenses

g

86,844.

69,475,

0

0.

0

0.

305, 025.

235,355.

25,605,

44, 065.

7,958.

6,366.

1,592.

23,731.

19,401.

4,330.

32,804.

25,260.

3,185,

4,359,

1,549,

1,271,

278.

10, 051, {&

10,051.

19 Conferences, conventiens, and meetings. ...
20 Interest..... ..o i
21 Payments to affiliates, ..............0l
22 Depreciation, depletion, and amortization . ..
23 INSUBNCE. ..ttt iie i iaaeas

24 Other expenses. ltemize expenses not

124. 104. 20,
16, 206. 15,065, 1,141,
32,791, 33,186. -395.

3,276, 2,892, 384.
40,854. 33,500, 7,354.

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e

expenses on SchedWe O).................

25 Total functional expenses. Add lines 1 through 24e. . ..

26 Joint costs.Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720) . ............... .

75, 645. 75, 357. 288.
25,837. 17,436, 98. 8,303.
4,840. 3,969, 871.
4,715, 4,149, 826.
10,954. 9,296. 1,658,
683, 264. 552,082, 64,404, 66,778,

BAA

TEEAD110L 05/28N4

Form 920 (2014)
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Form 990 (2014} The Conflict Center _ ) 84-1080552 Page 11
‘Raraa Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. ... o i ieeeneininnrieiinerrniere oo |:|
Bcginni(r?g of year End(c?f) year
1 Cash — non-interest-bearig .. ..o v e i i ia e 21,380, 1 23,487.
2 Savings and temporary cash investments............. e 139,818.| 2 110,042,
3 Pledges and grants receivable, net...... ... ..o 3
4 Accounts receivable, M. ... ottt e e 22,560.] 4 34,450.
5 Loans and other receivables fram clerent and former officers, direclors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L., e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}B), and contributing
employers and sponsoring erganizations of section 501{2)(9) voluntary employeesta
, beneficiary organizations %see imstructions). Complete Part 1l of Schedule L ... .. 6
£ | 7 Notes and loans receivable, Net...........cooviiiiiiiiia 7
ﬁ_ 8 Ihventories for Sale O USE .. ... .oveiir et e 8
< | 9 Prepaid expenses and deferred charges........ e e e 1,901.| 9 2,246,
10a Land, buildings, and equipment: cost or other basis. |~ ;
Complete Part V] of Schedule D, ............... 0. 10a 1,401,777, g
b Less: accumulated depreciation.............. ... ... 10b 581, 374. 783,812.| 10¢c 810,403.
11 Investrnents — publicly fraded securities. ... oo i 3 11
12 Investments — other securities. See Part Vodine 11 s 12
13 Investments — program-related. See Part [V, line 11 ... 13
14 Infangible assets, ... oo 14
15 Otherassets. SeePart IV, line 1l ..o e 497,638.|15 431,452.
16 Total assets.Add lines 1 through 15 (mustequal line 34)..............ooeevtts 1,467,109.[16 1,412,080.
17 Accounts payable and accrued eXpenses. .. ...c..oovviini i 25,292,117 22,284.
18 Grants PaYabIE . .. .o vttt
T DEferrad FEVEIUER ..\t i vt v e et e e et iat it aaiaan et it ar e
20 Tax-exempt bond liabilities. ... ..o
'g 21 Escrow or custodial account liability. Complete Part IV of Schedule . .. ..... ..
#| 22 Loans and other payables to current and former officers, directors, trustees,
'%- key emploéees, highest compensated employees, and disqualified persons,
3 Complete Part 1 of Schedule L. .. ...oooieni i
| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties..................
25 Other liabilities (including federal income tax, fayab!es {o related third parties,
and other liabilitles not included on lines 17-24). Complete Part X of Schedule D, 10,345.]25 7,816.
26 Total liabilities.Add lines 17 through 25. ... 0ot ii it eiiaaia e
° Organizations that follow SFAS 117 (ASC 958), check here- and complete {3
2 lines 27 through 29, and lines 33 and 34. s d
|27 Unrestricted net assets. .......ooooiiiii e 1,001,769.127 950,528.
E 28 Temporarily restricted net assets..........oooveieiiiiiii 28
| 29 Permanently restricted netassets ... 429,703.]29 431.452.
5 Organizations that do not follow SFAS 117 (ASC 958), check here- |:|
u.h and complete lines 30 through 34.
;A 30 Capital stock or trust principal, or current funds. ... 30
| 31 Paid-in or capital surplus, or land, building, or equipmentfund................. 31
2| 32 Retained earnings, endowment, accumulated income, or other funds............ ) 32
g 33 Total net assets or Fund DAIANEES. . . ...\ vvvrerereee e 1,431,472.] 33 1,381, 980.
34 Total liabilities and net assetsffund balances. ... .. ..o aieieiiiiniaans 1,467,109.]34 1,412, 080.
BAA ' Form 990 (2014)
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Form 990 (2014) The Conflict Center 84-1080552 Page 12
A% Reconciliation of Net Assets :

Check if Schedule O contains a response or note to any line inthis Part XL. ... coiveneennre e 7t D
1 Total revenue (must equal Part VIII, column (A), line 12). ... oovouoveernnr e 1 633,772
2 Total expenses (must equal Part IX, column (A), line ) PP T 2 683,264.
3 Revenue less expenses. Subtract line 2 from 1ine T........ooovrenerin i 3 -49,492.
"4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AR ....oooveiiiinn 4 1,431,472,
5 Net unrealized gains (10SSES) 0N INVESIMENTS. .. ...oo oo 5
& Donated services and use of facilities. .. ... i [
7 IVESHTIENE BXPEIMSES. . . .o et et teras e et e e aa e a e s e 7
8 Prior period adjustments .. ....oou i i een i s 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... er i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (BYY .ot v e e et ee e et et e e eeeeea i e e ot s e e bt 10 1,381, 9g0.
iBarteXilg Financial Statements and Reporting

Check if Scheduls O contains a respense or note to any line in this Part b | T R R R R LR

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

It the organization changed its method of aceounting from a prior year or checked 'Other, explain
in Schedule O,

2a Were fhe organization's financial statements compited or reviewed by an independent accountant?. ...
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled ar reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

h Were the organization’s financial statements audited by an independent accountant?. .. ...

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If “Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant?, .. ... 2c| X

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AUt Act and OMB CIFCUIAR A= 1387. ...\ e ittt eaa et st reaa e e tara st st e st taaa e 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 suchaudits. ... ..o vi et 3b
BAA ' Farm 990 (2014}
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SCHEDULE A
{Form 9290 or 990-EZ)

Public Charity Status and Public Support | omB o, 15450047

Complete if the organization is a section 501(c)3) organization or a section
: 4947(aX1) nonexempt charitable trust,

» Attach to Fortn 990 or Form 990-EZ.

Department of i Traasury * Information about Scheduls A (Foim 290 o 990-E£Z) and its instructions iz

Internal Reverue Service at www.irs.gov/form8390. ;

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

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

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

1

~N o tn aWN

w o

10
1

A church, convention of churches, or association of churches described insection 1T70(b)1XAXi).

A school described in section T70(bX1XAXiji). (Attach Schedule E.)

A hospital or a cooperative hospital service erganization described insection 170(R)1XAXiii).

| A medical research organization operated in conjunction with a hospital described irsection 170(b)(1AXiii) Entar the hospital's

" name, city, and state: '

|:| An organization operated for the benefit of a coliege or University owned or operated by a governmental unit described isection

L 170(bX1XAXiv). (Complete Part 1)

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

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)}1XAXvi). (Complete Part IL.) w -

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

DAn 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 unretated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Caomplete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described insection 50%(a)1) or section 50%(a)2). See section 509(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b I:I Typell. A su?porting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supperting organization vested in the same persons that control or manage the supported organization(s)You
must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization eperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions).You must complete Part IV, Sections A, D, and E, _

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

e D Check this box if the organization received a written determination from the IRS thatis a Type' I, Type ll; Type Il functionally
integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported organizalions. .. ... .o e I:I

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

M=

(i) Name of supporied (i EIN (i) Type of organization {iv) s the (v} Amount of monetary {ui) Amount of other
arganization {dascribed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in yeur governing
(see instructions)) decument?
Yes | No

(A)

B

©

©

€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheduie A {(Form 990 or 980-EZ) 2014

TEEAG4Q1L 07hen4
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Schedule A (Form 990 or 990-E2) 2014 The Conflict Center 84-1080552 Page 2

TlIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)Giv) and 170(b)(1)XA)vi)
_(Complete only if you checked the box on.line 5, 7, or 8 of Part  or if the arganization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part II.}

Section A. Public Support

Calendar year (or fiscal year
beginning in)'-( y (a)2010 (b) 2011 .(c) 2012 () 2013 (e)2114 (f) Total
1 Gifts, grants, contributions, and

el s ... | 279,276.| 365,983.| 212,554.| 216,846.| 214,896.| 1,289,555.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... - . 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.. .. 216, 846. 214,896.| 1,289,555,

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 (...

453, 061,
& Public support. Subtract line 5

fromline ... ooeeeeeinnn.n. 836,494,
Section B, Total Support
g;;?ggiar{gyﬁf;j"f fiscal year (2)2010 (B)2011 () 2012 (d) 2013 (e) 2014 (H Total
7 Amounts frem lined....... ... 279,276, 365, 983, 212,554. 216, 846. 214,896.] 1,289,555,

8 Gross income from interest,
dividends, payments received
on securities Toans, rents, -
royalties and income from
similar sources............... 67,384. B87,615. 50,130. 74,510, 70,487. 350,126.

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

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

capital assets laip i
ERUTERRE V. | 21,043 18,761, 12,320 - 9,213 7,641, 68, 987.
11 Total supgort.Add lines 7

through 10.....oovveveneents R e 1,708, 668.
12 Gross receipts from related activities, efc (see instructions). ... 112 | 0.
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 RBFE . .. . ... ..o ittt e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column (f) divided by line T, columm (). .o 14 48.96 %
15 Public support percentage from 2013 Schedule A, Part 1l line 14....... e e, 15 50.82 %

16a 33-1/3% support test— 2014, |f 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. .. .. ... v i i i >

b 33-1/3% support test— 2013. If the organization did not check a box 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 arganization: ... ... > D

17 a 10%-facts-and-circumstances test— 2014, 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-circumnstances' test, check this box andstap here. Explain in Part Vi how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test— 2013.|f the organization did not check a box online 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 VI how the
organization meets the ‘facts-and-circumstances' test, The organization qualifies as a publicly supported organization ... .. S > H

18 Private foundation.!f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. ... ™
BAA Schedule A (Form 990 or 990-E2) 2014
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Scﬁedule A {Form 990 or 990-EZ)y 2014 The Conflict Center 84-1080552 " Page 3
RArEIIIEY Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked fhe box on line 9 of Part | or If the organization failed to qualify under Part IL. 1f the organization fails
to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (2)2010 (b) 2011 (c)2012 (d) 2013 (e)2014 {f) Total
1 Gifts, grants, contributions
: and membership fees

received. (Do not include
any 'unusual grants.y ... ...,

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
fhat are not an unrelated rade
or business under section 513.

4 Tax revenues levied for the
grganization's benefit and
either paid o or expended on
ftsbehalf....................

5 The value of services or
facilities furnished by a . v
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 Armounts 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,................

cAddlines7aand7b..........

8 Public support (Subtract line
Jefromline6)........o.nu. .

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a)2010 (b)2011 ()2012 (d)2013 (e)2014 () Total
9 Amounts from line&.........

10 a Gross income from interest, dividends,
payments received on securilies loans, . ’
rents, royalties and income frem
similar SOUFCES . . ... vvuriat s

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

¢ Add lines 10aand 10hu.......

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
= L T

13 Total support. (Add lines 9,
e, Mand12)..............

14 First five years.If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 301(c)(3)

organization, check this box andstop here..... e e e e e e e > [—|

Section C. Computation of Public Suppott Percentage :
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (A)........................t. 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15.. ... i 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for2014 (line 10c, column (f) divided by line 13, calumn (7). ................... 17 %
18 Investment income percentage from2013 Schedule A, Part lll, line 17, 18 %
19a 33-1/3% support tests— 2014. 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-- 2013. If the organjzation 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. ... ..

2% Private foundation.|f the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions. ............ > H
BAA TEEADAOSL 07/1714 : Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 The Conflict Center 84-1080552 Page 4
‘PartVa| Supporting Organizations )
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described i Secton BOB(ANTI OF (2). . ...t vr ettt e e e

3a Did the organization have a supparted organization described in section 501{c)(®, (5), or (B)Af Yes,' answer (b)
BN (E) BOIOW . . oo ittt et e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(=){2)7/f 'Yes, ' describe in Part Vi when and how the organization
MEAE THE QBIEIITHINALION . « e a i et ettt s ee s e ae s st e s ae e st aaa i s s n et bt

¢ Did the organization ensure that all support to stch organizatibns was used exclusively for section 170{c)(2)(B)
purposes? /f 'Yes,’ explain inPart VI what controls the organization put in place fo ensure such Use............... ...

4a Was any supported organization not organlzed in the United States (‘foreign supported organization’)?f 'Yes' and
if you checked 11a or 11b in Part |, answer (D) and (€) BEIOW. . ... o ovviiiiiiiin i

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had stich confrol and discretion despite being controiled
or supervised by or in connection with its supported organizations. ...........ooov v

¢ Did the organization support any fareign supported organization that does not have an IRS determination under
sections.501(c)(3)} and 509(2){1) or (2)71f 'Yes,' explain inPart VI what controls the organization used to ensure that

all support to the foreign supported organization was tsed exclusively for section 170(c)(2}B) purposes. ..............

5a Did the organization add, substitute, or remove any supported crganizations during the tax year?lf 'Yes, " answer (b)
and (c) below (if applicable). Also, provide detail inPart Vi, including (1) the names and EIN numbers of the supported
organizations added, substitufed, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). ................o.uus S

b Type 1 or Type Il only.Was any added or substituted supported organization part of a ¢lass already designated in the
organization's orgamizing dOCUMENE?. .. .. ..ottt i et e it

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ofher than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by cne
or more of its supported organizations; or (¢) other supporting organizations that also suppart or benefit one or more of
the filing organization's supported organizations?/f 'Yes, " provide detail InPart V. .................ooiiiiienes

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
tdefined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlied entity with -
regard to a substantial contributor? If Yes, ' complete Part | of Schedule L (Form 9905? ...............................

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Yes,'
complete Part | of Schedule L (Form 990J. . ... oo oo vt

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens -
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? )
If *Yes,' provide detail inPAMt VI ... .....o o oo e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes, ' provide detail in Part VI . i

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest?/f "Yes, " provide detait nPartVl...............oovt

10a Was the organization subject to the excess business heldings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type || supporting organizations, and all Type lil non-functionally integrated supporting organizations)?f ‘Yes,’
BRSWEF (B) BBIOW .. . . .o\ et e et ne e e e e e

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

BAA ) TEEAGAOAL 07N74 Schedule A {(Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 The Conflict Center B4-1080552 Page 5
Parti I/ Supporting Organizations (continued)

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

a A person who directly or indirectly controls, eilhel alung v lugslisi willi peisuiis Jescribed in () and (¢) below, the =
gaverning body of a supported organization?. ............... ... ... e e 11a

b A family member of a person described In (&) @bOVE? ... i 11b

¢ A 35% conirolled entity of a person described in (a) or (b) above?if 'Yes'lo a, b, or ¢, provide detail nPantVi.......... 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supparted organizations have the power o regularly appoeint
or elect at ieast a majority of the crganization's directors or trustees at all times during the tax year?r 'No,' describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied To SUCH POWErs dUING The (AKX VEar. . ... i i et et st i i e a e i es

2 Did the organization aoperate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?/f 'Yes,* explain innPart VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
SUBPOIING OFrGarniZation . . . ... ... . i ettt e e e e e e e e e e b e

Section C. Type [l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s). . ...

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prier tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supperted organization?If No, ' expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s incorme or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's sipported organizations played
B (=R ==« S

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test.Complefe line 2 below.
b D The organization is the parent of each of its supported organtzations.Complete line 3 below.

c D The crganization supported a governmental entity.Describe in Part VI how you supported & government entity (see insiructions).

2 Acthivities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) fo which the organization was responsive?f 'Yes, ' then in Part VI Identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the arganization determined that these activities constituted
substantially all of its ACHVIHIES. . . .. .. o e e e e

b Did the activities described in {(a) constitute activities that, but for the arganization's involvement, one or mare of
the organization's supported organization(s) would have been engaged in?/f *Yes,’ explain inPart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OFganiZatiON 'S IIVOIVEITIENE o oottt e ot ettt e et e it s st e it

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

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaiis inPart VI .. ........ ... i i

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

BAA TEEAQ40SL O7AEN4 Schedute A (Form 990 or 980-EZ) 2014
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84-1080552 Page 6

{RAVAR Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 19705ee instructions. All
other Type |I| non-functionally integrated suppaorting organizations must complete Sections A through E.

(A) Prior Year (B) Cuirent Year

Section A — Adjusted Net Income (optional)
-1 MNetshort-term capital gain . ... e 1
2 Recoveries of prior-year distribulions . ... coor v e 2.
3 Other gross income (se2 instructions). ... oo il 3
4 Addlines 1 HhroUgn B ... e e e e e 4
5 Depreciation and deplefion . ... ... i i e e s 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions) . ........ ..o 6
7 Other expenses (see instructions). ... ... i i e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline 4. ...................... 8

Section B — Minimum Asset Amount

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

(B) Current Year
(optional) |

(A) Prior Year

a Average monthly value of securities. ... ... o 1a
b Average monthly cash balances. . ...... ..o i i e b
¢ Fair market value of other non-exempt-use assets...................... ool ic
d Total (add lines 1z, 1b, and 1€} ... ..o e

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

2 Acquisition indebtedness applicable te non-exempt-use assets.................... 2
3 Subtractline 2 fromline Td. .. ..ot e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see INSIUCHONS). .. .o e e 4
8 Net value of non-exempt-use assets (subtract line 4 fromline 3).................. - 5
.6 Multiplyline 5by 035, ... .. o e e 6
_ 7 Recoveries of prior-year distributions . ............ . oo 7
8 Minimum Asset Amount(addline 7toelineB)........... ...t 8

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line §, Column A)............. 1
2 Enter B0% of Hne L. .o e i e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greater of line 2 or line 3. ...... e e e e e e 4
5 Income tax imposed in PrOr YEar . .. ..ottt e 5
6 Distributable Amount.Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). ........ ..o oo o n e

-

(see instructions).

Current Year

|:| Check here if the current year is the organization's first as a non-functionally-integrated Type ill supporting organization

BAA

TEEAQ406L 07N8/14

Schedule A (Form 990 or 990-E7) 2014
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PartviE Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempl purposes. ... ... ..o rveveenrerrennrrreeiees
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activily. . ... oot e e
"3 Administrative expenses paid o accomplish exempt purposes of supported organizations . ...l
4 Amounts paid to ACOLIrE BXEIMPL-USE @SSETS. .. . .. ... ouutas st e inr et ot a it e ettt
5 Qualified set-aside amounts (prior IRS approvalrequired) . .. ..o vier i ne i
6 Other distributions (describe inPart V). Seeinstruchions. . ... .o oo ain e iieee e e
7 Total annual distributions.Add lines 1 through 6.. . .. ..o i et e i ai i edne e
8 Distributions to attentive supparted organizations to which the organization is responsive (provide details
inPart VI, SEe INSIUCHOMS. .. .0t van v ee et e ety a et i e e
9 Distributable amount for 2014 from Section-C, line 6..............4 et
10 Line 8 amount divided by Line Qamount. ... . ..o iiiiiiii e e e
i istributi i i i E 0 Und d'(ii)' i Dist (Ei)t bl
Section E — Distribution Allocations {see instructions) Dist:i(gﬁ?i% - n elgr:;ré?gtlons Amzasugt utable

1 Distributable amount for 2014 from Section C, line&............. ;
Underdistributions, if any, for years prior to 2014 (reasonable .

eFrom2013 ...

fTotal of limes Bathrough e. . ...oouni i
g Applied to underdistributions of prioryears.............. ... .0
b Applied to 2014 distributable amount . ... ...
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4 Distributions for 2014 from Section D,
line 71 )

a Applied to underdistributions of prioryears. .....................

b Applied io 2014 distributable amount .. .. ... .. .00 n el

¢ Remainder. Subtract lines 4aand db from 4. ............. .ot

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zaro, see instructions). .. ..o

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zere, see instructions) .......

7 Excess distributions carryover to 2015Add lines 3f and 4¢. . ... ..
8 Breakdown of line 7:

d xcess frm 013 ............... L

efExcessfrom20M4.... ...
BAA Schedule A (Form 930 or 990-EZ) 2014
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57N Supplemental Information. Provide the explanafions required by Part Il, line 10; Part IL, line 17aor 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

Part ll, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
Special events § 7,641. 8 9,213. § 12,329. 8 18,761. § 21,043.
Total & 764l § 9213 & 12.320. 5 1g,7el. §  21,043.

BAA Schedule A (Form 990 or 990-EZ) 2014
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| omB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' to Form 950,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
* Attach to Form 990,

Departmant of t1a Treasury » Information about Schedule D (Form 990) and its instructions is abww.irs.gov/form990. HERaE
Name of the organization ) Employeridentification number
The Ceonflict Center 84-1080552

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

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

Aggregate value atend ofyear..............

(3, IR - TUR 8 B
&
[(T=1
=
[1:
[I=]
3
o
1]
g
=
[
=N
=
=]
[+4]
=4
w
-
=
L=}
3
—
[~
=
=
=
L=
s
o
=

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?..........ooveinvn DYes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose conferring :
IMPErMiSSible Private DERETIZ. . ... ... ves s is s eeeanene s inenaneannermrme e e e Mo []Yes [ ]No
Parilld 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) Preservation of a historically important land area
Protection of natural habitat HPreseNation 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.
: {88 Held at the End of the Tax Year

a Total number of conservation Basements. . ... . ..o it e e 2a
b Total acreage restricted by conservation easements.. ...t e 2b
¢ Number of conservation easements on a certified historic structure includedin (&@............ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ..o e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located™ .
5 Does the organization have a written policy regarding the periodic menitering, inspection, handling of violations,
and enforcement of the conservation easements itHolds? . ... oo Yes D No

6 Staff and volunteer hours devoied 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
»$

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(})
and section 170 @) B (2. . ..ottt e DY_es |:| No

9 [n Part Xil, describe how the organization reports conservation easements in its revenue and expense staterment, 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.

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. -

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of
art, historical freasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part Xl the text of the fooinote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VIIL line 1. ..o >3
(i) Assets included in Form 990, Part X........ oot >3

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

a Revenue included in Form 990, Part VI, line J......oooooi i »S
b Assets included in Form 990, Part X......... A L g+
BAA For Paperwork Reduetion Act Notice, see the Inslructions for Form 990, TEEA3I0IL 10/28/14 Schedule D (Form 990) 2014
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'Partillz] Organizations Maintaining Collections of A, Histotical 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
b Scholarly research

c Preservation for future generations

e Other

d H Luaii ui wxul e ige piugians

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

Part Xilt.

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

D Yes

DNO

BIVa] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X2

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

[ ]Yes

|:|No

Armount
c Beginning balance. . ... .. .o e e e 1c
d Additions during the year. ... ... i e e e 1d
e Distributions during the Year. . .. ...ttt et e
FENGINg Balante. . . oottt e i e e e e 1f
2 a Did the organization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account liability?. ... |:| Yes

b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill..........

BartiVi# Endowment Funds. Complete if the organization answered 'Yes' fo Form 990, Part 1V, line i0.

{a) Current year {b) Prior year (e) Two years back (d) Three years back (&) Four years back
1a Beginning of year balance. . ... 246, 989. 216,076. 191,128. ‘180, 613. 182, 956.
© b Confributions. ..... SRR 251, 464. 240, 290. 245, 1,555,
€ i Ioaen o £2mings: gains. 14,244. 33,243. 26,997, 11, 463. ~489.
d Grants or scholarships ........ '
e progama res for faciities 78,825. 240. 290. 245. 1,555.
f Administrative expenses....... 2,420. 2,330. 2,048, 948. 1,854.
g End of year balance........... 431,452, 246,989, 216,076. 191,128. 180, 613.
2 Provide the estimated percentage of the current year end balanice {line 1g, eolumn (a)) held as: -
a Board designated or quasi-endowment » 59.00%
b Permanent endowment » 41.00%
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ shouid 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. . . ... o ..ttt e e e e 3af))| X
(1) related Orgami ZationS . . ... .. e e e e e e s Ba(ji) X
b If 'Yes' to 3a(ji), are the related organizations listed as required on Schedule RZ. ... n s 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. See Part XTIT

PaiViE 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) depreciation
Taland ... 9,000. R 9,000.
bBuildings.............. . 1,281,850, 501, 340. 780,510.
¢ Leasehold improvements. .................. 19, 853. 18,900. 953,
dEquipment.......... o 82,673, 63,691, 18,982,
eOther. .. ... 8,401. 7,443, 958.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line10¢.) . ....ooiie. o, > 810,403.
BAA Schedule B (Form 990) 2014

TEEA3I302L 03/25/14
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BartVIlE Investments — Other Secutities. 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 categary(including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market valug

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

Total. (Column (b) must equal Form 590, Part X, column (8) line 12.). . . ™

[REFtaviln Investments — Program Related. T ‘ ‘
Complete if the orggnization answered '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

M
2
3
(4
()
(6
)
®
9
(0)
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.).. ™
‘PArtCH 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) Book valug

(1) Endowment Fund 177,418,
() Fndowment Fund- Board designated ' 254,034,
)
1G]
&)
(6)
&)
&
(&)
(10}
Total. (Column (b} must equal Form 990, Part X, colummn (B), fine 18.) ..o ovoev i ioi oo ieieienein i > 431,452.

Other Liabilities. . .
Completa if the organization answered Yes' fo Form 990, Part IV, line T1e or T1f. See Form 530 PrtX,Ime 25 |

(a) Description of liability (b) Book value
(1) Federal income taxes
(2 Payroll w/h taxes and other withhol 2,016,
(3) Security deposits 4,250.
(& Unearned revenue 1,550.8
(3
©)
)
@
)]
(10
(1n :
Total, (Column (b) must equal Form 990, Part X, column (B) line 28). . .. . . " 7,816. 8 i
2. Liabilily for uncertain tax positions. |a Part XIl1, provide the text of the footnote fo the organization's financial uncertain
tax positions undr FIN 48 (ASC 740). Check here if the text of the-footnote has been provided in Part 4| DA ]

BAA . TEEA3303L 08/25114 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 The Conflict Center 84-1080552

Page 4

Rart X% Reconciliation of Revenue per Audited Financial Statements.With Revenue per Retum.
Complete if the organization answered "Yes' to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements......... ..o 1 633,772,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: e

a Net unrealized gains (losses) on investments. ...l 2a

b Donated services and use of facilities. ... e 2b

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

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

e Add Hines 2a throUgh 20 .. ... vttt it e 2e
3 SUBHACE INE 28 TrOM e L . ..t ottt et e e e ettt e s et e e e et s e 3 633,772,
4 Amounts included on Form 993, Part VI, line 12, but not on line 1:

a Investmant expenses not included on Form 990, Part VIl line 7b............. 4a

b Other (Describe in Part XHL). ... e 4b

CAQd INES A and Ab. .. ..ttt e e et 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12). ... .o ooivee onvn.tes 5 633,772.

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 staterments . ..............ooiiiens e 1 683, 264.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjUstments .. ... ..ot ir it 2h )

COtEr 0S8ES . ..t 2¢c

d Other (Describe inPart XIL). .. .. oo 2d

e Add lines 2a through 2d . . ... .o r e e e Ze
3 Subtractlinge from lINE T .. ...t e e 3 683,264,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIL). . ..o 4h

cAddlinesdaanddb.. ... ... it e R dc
5 Total expenses, Add lines 3 and de. (This must equal Form 900, Part l, fine 18.) ... .o iviaiiiiiininss 5 683,264.

BartiXilli| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Itl, 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. Also complete this part to provide any additional information.

Part V, Line 4 - intended Uses Of Endowment Fund

The Conflict Center's endowment includes both donor-restricted endowment funds and

funds designated by the Board of Trustess to function as endowments. The Center is

entitled to the unrestricted use of an annual withdrawal amounts equal up to 5

percent of the prior three year rolling average of the December 31st endowment fund

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

BAA | Schedule D {(Form 990) 2014

TEEA3304L 10/28N4
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SCHEDULE M ] i
(Form 990) Noncash Contributions

| OMB No. 1545-0047

» Complete if the organizations answgred “Yeson Form 980, Part 1V, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury > Information about Schedule M (Form 990} and its instructions is abww.irs.gov/form990.

Name of the organizatien Employer identification number .
The Conflict Center 84-1080552

Eg‘a:‘;@ﬁ[ Types of Property

(@) (b) © () _
Check if Nurmnber of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 980,

- Part VI, line 1g

Art—Worksofart............. . ool
Art — Historical treasures. ..o n e
Art — Fractional interests. . ................. o
Books and publications. ........... ..ol
Clothing and househeld goods
Cars and other vehicles.............cooivent.
Boatsandplanes. ...
Intellectual property. ...
-9 Securiies — Publicly traded. ... ... ... X 2 28,698, |NYSE Quote
10 Securities— Closely heldstock . ............00s
11 Securities — Parinership, LLC, or trust interests .
12 Securities — Miscellaneous . ............o oo R

e~ U kW N -

13 Qualified conservation contribution—
Historic structures . ..., .o veeeciiiiiin i irnanenn

14 Qualified conservation contribution— Other. .....
15 Real estate — Residential. ...................0.
16 Real estate — Commercial................c.. .
17 Realestate— Other..............coiiiins
18 Collectibles . ... ..oty
19 Foodinventory.......c.ovieiiiierinnniinnns
20 Drugs and medical supplies, ................o0.
21 Tadidermy. oo e
22 Historical arfifacts. . .......... oo
23 Scientificspecimens. ... ... .o
24 Archeological artifacts. .............c.ohien
25 COther™ (

) R
26 Other™ ( oo
)

27 other™ (o ___
28 Other™ { )

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

30a During the year, did the arganization 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 the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ...
32a Does the organization hire or use third parties or related organizations to selicii, process, or sell
noncash contributions?...........o o S DO
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,
describe In Part il. - )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2014)

TEEA4601L 05/28/14
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Schedule M (Form 990) (2014) The Conflict Center §4-1080552 Page 2
‘Parg Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Patt |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08118114 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o. 15850047
(Form 390 or 930-EZ) Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ; ;
Internal Revenue Service at www.irs.govilormna90. e diraeias
Name of fhe organization Employer identification number
The Conflict Center 84-1080552

Form 990, Part VI, Line T1b - Form 990 Review Pro;ess

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

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

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

Form 990, Part V1, Line 15a - Compensation Review & Approval Process - CEO & Top Management

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

such as budget size, geographic location, etc).

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

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

The organization posts IRS Form 990 and the Annual Report on its website. Both of
these reports contain financial statements. Governing documents and conflict of

interest policy are available upon writtem request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 350-EZ. TEEA4901L 08/18/14 Schedule O (Form 980 or 990-E7) 2014
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Client 12CONFL! - The Conflict Center _ 84-1080552
11116 , 08:40AM
Supplemental Financial (Schedule D)
Contributions
Contribution to endowment fund........ ... i 5 B15.
Transfer bequested funds to endowment fund............... ..o 250,649,

Total $ 251,464,




