Short Form ] OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2@0 8
Form QQU-EZ Under saction 601(c), 527, or 4947(e)(1) of the Intemal Revenue Code
fexcept black Iung bonsfit truat or private foundation} et
dvised { tion :
B e Ohiorar 23 mua‘&‘,‘?\i%°§“'§§ pritaryig i iad il Open to Public
Departmend of the Treasury assets Tess than 52,500,000 at ths end of the year may use this form. i tion
Intemnal Revenue Service P Tha organizaticn may have 1o use & copy of this retum 10 satisfy state repcrting requirements. nspeclio
A For the 2008 calendar year, or tax year beginning , 2008, and eading , 20
B Check if applicable; Paase | C Name of organization D Employer identification number
£ Address change oo s | CIVIC - Campaign for Innocent Victims In Conflict 75 | 3130860
g me,:rrm@ w & |  Number and street (or P.O. box, if mail is not delivered 1o stregt address| Rocmysuite] E Talephone number
T} Termination See | 1700 Connecticut Avenue, NW 3014 { 202 ) 558-6958
7] Amended retum m‘f Chy or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending tans. | Washinaton, DC 20009 Number . . P
® Sactien 501(c}{3) organizations and 4947(a}{1) nonexempt charitabla trusts must attach G Accounting method: [ Cash [Z] Acenual
8 completad Schedule A (Form 980 or 990-E2). Other (specify) »
: H Check » [ if the organization is not
I Website: » Www.civicworldwide.org required to attach Schedule 8 (Form 980,
J_Organization type {check only one)— (7] 501(c) ( 3 ) @ (insert noy [ 4g47(a)1y or [ 527 980-E2, or 990-PF).

K Check >3 ifthe organization is not a section 509{a){3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not requirad, but if the arganization chooses 1o file a return, be sure to file a complate return.
L _Add kines 5b, 8b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ > § 155,851

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received, 153,416
2 Program service revenus including govemmaent fees and contracts a
3 Membership dues and assessments . 0
4 Investment income . . .. .. .. . 2,536
8a Groas amount from sale of essets other than |nvemory ... . . | %a 0 j".,
b Less: cost or other basis and sales expenses . . . 5b o).
° ¢ Gain or {loss) from sale of assets other than inventary (Subtract ime 5b from line 5a) {attach scheduls} , 0
2| © Special events and activities {complete appiicable parts of Schedule G). If any amount is from gaming, checkhere » [J
% a8 Gross revenus {not including $ 0 of contributions
= reported on line 1) . . . .. . . . |Ga
b Less: direct expenses other 1han fundra:smg expenses v e éb
¢ Net income or (loss} from special avents and activities (Subtract hne 6b from line Ba) . 0
7a Gross sales of inventory, less returns and allowances ., . . . , | 7a
b Less: cost of goods sold . |, 7b
¢ Groas profit or {loss) from sales of Inventory (Subtract Ime 7b from Ilne 7a . . 0
8 Other revenue (describe » 0
9 _Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c. and B, . . . . . . . . . . . . . > 155,951
10 Grants and similar amounts paid (attach schedule) . . . , . . . . . . . . . . |10 9
11 Benefits paid to or for members , . . O O b 0
% 12 Salaries, other compensation, and employee benefuts .o e I 1 218,953
£| 13  Professional fees and other payments 1o independent contractors . . . . ... 118 49,613
3 14 Occupancy, rent, utllities, and maintenance . . , . . . . . . . ., . . _ . . . {1 26,360
1§ Printing, publications, postage, and shipping, . . . . . . . . . . . P - 4,843
16 Other expenses (describe M y 18 105,282
17 _ Total expanses. Add lines 10 throu ugh 16 . . . . P 2 I ¥ 4 406,151
&1 18 Excess or (deficit) for the year (Subtract Jine 17 from ﬂne 9) . 18 -250.200
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |-
< end-of-year figure reported on prior year's return}. . . . U O 370,066
g 20  Other changes in net assets or fund balances (attach axplanatlon) J A - . 0
21 Net assets or fund balances at end of year. Combing lines 18 through 20. . . . . > |21 119,866
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fila Form 990 instead of Form 980-EZ.
(See the instructions for Part Il.) (A} Beginning of year | (B} End of year
22 Cash, savings,and Investments . . . . . . . . . . . . . . . . . 140,343 |22 82,599
23 Land and buildings , CoL 2,562 |23 2,698
24 Other assets (describe » Recewables and Prepaids and Securlty Deposut ) 234,562 |24 35,598
25 Totalassets . . . e e e e e, 377.467 {25 124,895
26 Total liablities (descrlbe » Accounts Payable i 7,401 {26 5,029

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . | 370,066 |27 119.866
form 980-EZ. (2008)

For Privacy Act and Paperwork Reduction Act Notice, ses the Instruction for Form 930. Cat. No. 10842t



CIVIC 2008 75-3130860
Form 990-EZ (2008} Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses

What is the organization's primary exempt purpose? .Charitable and Educatlonal

Describe what was achieved in canying out the crganization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each pragram titie.

{Required for 501(ci{3}
and (4) organizations
and 4947(a}{1) trusts;
optional for others.)

...........................................................................................................................

...........................................................................................................................

............................................................................................................................

{Grants $ 0 ) if this armount includes foreign grants, check here > L[] |28a 289,639
2 e tniiimet et e mmmemteeeseresmeTiE RS AEmaeeevno, . e % fmmeistocemeoc-ossseNssmemaseesasessanns

Grentss ) If this amount includos foreian arants, check here , . . . . | » (1 |29a
1 g OOt

@rantss % ) If this amount includes foreign grants, check here . . . . . | > (] {30a
31 Other program services {attach schedule) . . . . . . . . . . . . . . . ..

(Grants § ) If this amount includes foreign grants, check here . » [ i31a

32 Total program service expenses (add lines 28athrough 318} . . . . . . . . . . . . . . » {32 289,639
mE_L-Ig:of Officers, Diractors, Trustees, and Key Employees. List each ons even if not compensated. {See the instructions for Part V)

h) Title and average i d) Contribulions 1 E
(a) Name and address { ,mlursarp‘er aweek M qﬁ(m)?:s?;.m bmgllyug b:maﬁtm :f&l‘_lg & ;?co:ﬁ:na:?j
devoted lo position entsr -0-.) dalerred compensation | other allowances

A SOn e e

1700 Conn. Ave., NW #301A/Washington, DC 20009 | pirector/as needed 0 0 0
NazK.Modirzadeh .. Director/as needed

1700 Conn. Ave., NW #301A/Washington, OC 20009 0 o 0
_Senior Assaclate/Harvard School of Public Health | pirector/as needed

1700 Conn. Ave., NW #301A/Washington, DC 20008 0 0 0
Col.Jay Parker, PhD . Director/as needed

1700 Conn. Ave., NW #301A/Washington, DC 20009 0 0 0
MarcGarlasco | . Director/as noeded

1700 Conn. Ave., NW #301 A/Washington, DC 20009 0 0 0
[Heather Hamilton . President, as needed

1700 Conn. Ave., NW #301A/Washington, DC 20009 0 0 0
[General Richard O'Meara(Ret.) Director/as needed

1700 Conn. Ave., NW #301A/Washington, DC 20009 0 0 0
Peter F. Windrem e Secretary, as needed

1700 Conn. Ave., NW #301A/Washington, DC 20009 0 0 0
dohnW. Chromy e Vice PresJas needed

1700 Conn. Ave., NW #301A/Washington, DC 20009 0 0 0
ApritPedersen e, Treasurer/as needed

1700 Conn. Ave., NW #301AAVashington, DC 20009 0 0 0
EricSchwanz e, Directar/as needed

1700 Conn. Ave., NW #301A/Washington, DC 20009 0 0 0
Sareb Holewinski . Ex.Director.40 hrs/wk

1700 Conn. Ave., NW #301A/Washington, DC 20009 74,841 5,958 0
Marla BertagnolliKeenan_ reeenen Ass0c.Dir./a0 hrs/wk

1700 Conn. Ave., NW #301A/Washington, DC 20009 62,100 5,608 0

Fom 990-EZ (2008



CIVIC 2008 75-3130860

Form 990-EZ (2008) Page 3
X Other Information (Note the staternent requirements in the instructions for Part Vi
Yos| No
33 Did the organization engage in any activity not previously reported 1o the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . |33 v
34 Were any changes made to the organizing or governing documents but not reported to the lRS'? lf Yas,"
attach a conformed copy of the changes . .
35 If the organization had income from business activities, such as those reponed on Ilnes 2 Ga. and 7a (among others} bul
not reported on Form 990-T, attach a statement explaining your reason for not reparting the incoms on Form 880-T.
a Did the organization have unrelated business gross incomae of $1,000 or more or section 8033(e) notice, reporhng.
and proxy tax requirements? . e e e e e e -
b If “Yes,” has it fiiled a tax returm on Form 990-1’ for 1h|s year? . . .
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng !he year” If “Yes
complete applicable parts of Schedule N B - N .
37a Enter amount of political expenditures, direct or sndnrect as deacribed in the instructions, » (3781 nfa fof i
b Did the organization file Form 1120-POL for this year? . ..
38a Did the organization borrow from, or make any loans to, any officer, dlrsctor, trustee or key employea or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . K
b If “Yes,” complete Schedule L, Part #f and enter the total amount involved . . . .|38b nfa ji
39 Section 501(c){7) organizations, Enter: -
a Initiation fees and capital contributions included ontine® . . . . . . ., . . . |39 n/a
b Gross recelpts, included on line 9, for public use of club facilies . . . 38b nfa
40a Section 501(c)(3) organizations. Enter amaunt of tax imposed on the orgamzatnon durlng the year under;
sectiondi w0 -gection4812p __ 0 :saectiondd550 O
b Section 501(c}(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it beceme aware of an excess benefit transaction from a prior yaar'? If “Yes,” complete Schedule
LPartl , , . . . .
¢ Enter amount of tax |mposad on organization managers or dlsquallf' ed persons dunng
the year under sections 4912, 4955, and 4958 . . . e . na
d Enter amount of tax on line 40c reimbureed by the orgamzatlon e e NN & na
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e e
41 List the states with which a copy of this retum is filed. > State of California
42a The books are in care of » TheCorporation . ... . . Telephone no. » { 202 ) 558-6958
Located at 1700 Connecticut Avenue, NW #301A / Washington,RC______ . . ZP+4 B 20008
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? .o
If “Yes,” enter the name of 1he foralgn country b ‘wa
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsids of the U.8.?
If “Yes,” enter the name of the foreign country: » V&
43 Section 4847(a}{1} nonexempt charitable trusts fling Form 880-EZ in tieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetax year . . . . . p» [ 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be caompleted instead of RN
Form 980-€Z . . . . . 44
45 Is any related organization a controlled ermty of the orgamzatton wnthln the maanmg ot secuon 512(b)(1 3)? If R | ""’1
—"Yes," Form 980 must be completed instead of Form §90-EZ__ . . . . . . : e 45 v

Form 890-BEZ (2008)



Form 990-EZ (200B)

CIVIC 2008 75-3130860

Page 4

Section 501{c)(3) organizations only. All section 501(c}(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51,

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? #f “Yes,” complete Schedule C, Part | . . , . R . (] v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Partll Co. 47 d
48 s the organization operating & schoo! as described in section 170{b)(1}{A)i)? If “Yes,” complete Schedule E . |48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? ., , . . . . |49a v
b [f "Yes," was the related organization(s) a section 527 organization? . . . 49b| NJA
50 Complete this table for the five highest compensated employees {other than offncers durectors trustees and key employees) who
each recelved more than $100,000 of compensation from the organization. If there is none, enter "None."
Title and C ati d} Contributions t Exj
(8) Name and addrass of each employee paid more tb’hc.ugs per :zfe’:ge {e} Gompensation ngk}})egnb;ngl:?glsan% & accoum m
than $100,000 devoted to position dafarted compensation |  other allowances
NONE
Total number of other employees paid over $100,000 & NONE
81 Complete this table for the five highest compensated independent contractors who each received maors than $100,000 of
compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independant contractar paid mora than $100,000 (b) Type of service {c} Compensation
O e tveeemeeamemmmm——n e eeemoee e e e e o memmmmmn o
Total number of other independent contractors each receiving over $100,000 . . »
Under penames of perjury, | declare that | have examinad this retum, including accompanying schedules and statemants, and to the best of my knowledge
and bekief, it is true, comect, lete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowlsdge.

Sign

i ) 4 e | slules
Here Signature of officer Date

} LEe . PeregSe | Tleensoe ©N\
Type or print name and title. !

Paid Preparer’s ) Date S;}?_Ck if Preparers Identitymg Number (See instructions}
slgnature

Preparer's | — employed » [ ‘
Fim's name (ar yours EIN > !

Use Only | if self-employed), ’ :
aderess, and ZIP + 4 Phane no, » ¢ )

May the IRS discuss this raturn with the preparer shown above? See instructions

» [] Yes [J No

Fom 990-EZ

(2008}



SCHEDULE A | omB No. 1545-0047
(Form 890 or 800-E2) Public Charity Status and Public Support
To be completad by all section 501(c){3} organizations and section 4847{al{1)
nonsxempt charitable trusts. Open to Public
Departient of e Treasy » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspectian
Name of the organization Employar identification number

CIVIC - Campalgn tor innocent Victims in Conflict 75 ! 3130860
m Reason for Public Charity Status (All organizations must complete this part.) {(see instructions)

The organization is not a private foundation because It is: {Ptease check only one organization.)

[C1 A church, convention of churches, or association of churches described in section 170(b}{(1MA)(i).

] A school described in section 170(b)(1){A)(H). (Attach Scheduls E.)

{1 A nhospital or a cooperative hospital servics organization described in section 170(b)(1}{A)iii}. (Attach Schedule H.)

) A medical research organization operated in conjunction with & hospital described in section 170{b){1)(A)(iil}. Enter the
hospital’s name, city, and state:

[ An organization opsrated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170{(b)(1)(A}{iv}). {Complete Part 1.}

O A federal, state, or local government or governmental unit described in section 170{b}{1}{A)(v).

An organization that normally raceives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vl). (Complete Part 1.}

(J A community trust described in section 170(b){1}{AHvl). (Complete Part IL.)

[ An organization that normally receives: {1} mors than 33% % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and {2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}{2). (Complete Part lil.)

10 (O An organization organized and operated exclusively to test for public safety. See section 509(a}{4}. (see instructions)

11 [J An organization organized and operated exclusively for the benelfit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}). See section
509¢{a)(3). Check the box that deacribes the type of supporting organization and complete lines 11e through 11h.

a O Typel b {J Typelt ¢ [ Type ll-Functionally integrated d 0 Type W-Other

e [J By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mors publicly supported organizations dascribed in section
509(a)(1) or section 509(a}{2).

f if the organization received a written determination from the IRS that it is a Type (, Type I, or Typs 1] suppormg
organization, chack this box .. .

g Since August 17, 2006, has the organ}zation accepied any glft or contrrbutlon from any of the
foliowing persons?

HWN -

~N o

© &

{i} A person who directly or indirectly controls, either alone or togetner with persons described in (i) Yoo | No
and (i) below, the goveming body of the supported organization? . L 1.
() A famity member of a person described in (i) above? . . . f1gff)
() A 35% controlled entity of a person described in (i) or (i) above? . {4 ofi
h Provide the foliowing information about the organizations the organization suppons.
M Name of supported (i) EIN {i® Type of organization { (i) Is the organization |  {v) Did you notify {vi) 1s the (vil) Amount of
organization {described on lines 1-9 { in col. fi) listed in your | the organization in | organization in col. support
above or [AG section | goveming document? col. (i} of your (i) organized in the
{oes instructions)) suppon? us?
Yes No Yes No Yes No
Total i

For Privacy Act and Paperwork Reduction Act Nolice, sse the Instructions for Forrn 990,

Cat. No. 11285F

Schedule A (Form 990 ar 890-EZ) 2008



CIVIC

Schedule A {Form 890 or 990-EZ) 2008

2008

75-3130860

Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b){1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part L)

Section A. Public Support

Calendar year {or fiscal year heginning in) »

1

Gifts, grants, contributions, and
membership fees received. {Do nat
include any “unusuat grants.")

Tax revenues levied for the organization’s
benefit and sither pand toor expsnded on
its behalf . ..

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

Total, Add lines 1-3 . . . .

The portion of total contributions by each
persan (cther than a govemmental unit or

pubﬁcly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column @) .

Public support. Subtract line 5 from line 4.

{a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

16,302

245,475

221,641

337,598

153,416

974,432

0

0

0

221,641

337,598

245,475

465,106
§09.326

Section B. Total Support
Calendar year [or fiscal year beginning inj »

7
8

10

11
12
13

Amounts from line 4

Grass income from interest, dlwdends.
payments received on securities loans,
rents, royalties and income from simitar
sources .

Net incoms from unrelated business
activities, whether or not the business is
regulany camiedon , . . .

Other income. Do not include gain or
loss from the sale of capial assets
(Exptainin Past IV.) . . .

Total support, Add lines 7 through 10 .

(b) 2005

(c) 2006

{d) 2007

{e} 2008

(£} Total

245,475

221,641

337,598

153,416

974,432

70

1,239

2,809

2,536

6,654

0

981,086

Gross receipts from related activities, etc. (see mstructlons)
First five years. if the Formn 990 is for the organization's first, second th:rd fcmrth ar flﬂh tax year as a section 501(0)9

erganization, check this box and stop here

12|

<

Section C. Computation of Public SUpport. P.ercentage

14

15

16a
b

17a

18

Public support percantage for 2008 (ine 6, column () divided by line 11, column {f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
332 % support test—2008. if the organization did not check the box on line 13, and I|ne 14 is 33‘/;% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33!/:% or more, check this

box and stop hers. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and Ilno 14 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization ,

14

5191 w

15

69.13 %

> 7
» A

»

10%-facts-and-circumatances test—2007. If the organization did nol check a box on line 13, 16a, 18b, ar 17a, and line 15 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifigs as a publicly supported organization . .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

» O

Schedule A (Form 990 or 890-E2) 2008



CIVIC 2008 75-3130860

Schedule A (Form 990 or 830-E2) 2008 Page 3
Part il Support Schedule for Organizations Described In Section 509(a)(2) .
(Complete only if you checked the box on line 9 of Part I) No & A‘{)pl ucab{e/
Section A. Public Support
Calendar yoar {or fiscal year beginning in} p {a) 2004 {b} 2005 {c} 2006 {d} 2007 {e} 2008 {f) Total

1 Giits, grants, contributions, and
membership fees received, (Do not include
any "unusual grants.%} .

2  Gross receipts from admissions, merchandlse
sold or sarvices periormad, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . .

3 Gross receipts from activities that ars not an
unrelated frade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid toor expended on
its bahalf « ..

5 Tha value of services or faciiities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 156 of
the total of lines 9, 10c, 11, and 12 for the
year or $5000 . . . e

¢ Addlines7aand7b .

8 Puhlic support (Subtract line 7¢ from

line6) . . . L BERET e e TR T o
Section B. Total Support Not Aaplirza ke,
Calendar year {or fiscal year beginningin) p | (a) 2004 {b) 2005 {c) 2006 {d} 2007 (e} 2008 | (f Total

9 Amounts fromling 6 .
10a Gross income from intersst, deends
payments received on securities loans,
rents, royalties and income from sirnilar
sources . . D e

b Unrelated business taxable income (lass
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

14 Net income from unrelated busmess
activities not included in tline 10b,

whether or not the business is reguiarly
camiedon . . e e .

12 Other income. Do not include gain or
loss from the sale of capita} assets
(Exp(am inPartlvy ., . .

13 Td1;|)xppon(}\ddlznesg1ﬂc 11, ?
an X pyy Ry,

14  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)
arganization, check this box and stop here . S 4

Bt sty

Section C. Computation of Public Support Percentage N o Wz >

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) N Ik 1] %
16 Public support percentage from 2007 Schedule A, Part tV-A, line 279 . . . 5 i 16 %
Section D. Computation of Investment Income Percentage Nok N

17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column {f)) . 17’ %
18  Investment income percentage from 2007 Schedula A, Part IV-A, line 27h . ., 18 %

18a 33% % support tests—2008. If the organization did not check the box on line 14, and hne 15 is more than 335 %, and line

17 is not more than 33% %, check this box and stop here, The organization qualifies as a publicly supported ecrganization »

b 33% % support tests—2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [}
Schedute A (Form 990 or 990-EZ) 2006




CIVIC 2008 75-3130860

Schedula A (Form 880 or 890-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part llj, line 12. Provide any other additional information. (see instructions)

B S B B § S S Y S e N Y S EE EAE A RS T T AS R ALl m . T v mn - - A AR EESSEAEARAnrsememAASa NS Sa———mm . E o aa -
.......................................................................................................................................................
................................................................................................................................
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.................................................................................................. ————
.......................................................................................................................................................
......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.........................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
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Schedule A (Form 990 or 990-EZ) 2008



Schedule B |
(Form ml,’sso.ez, Schedule of Contributors OMB No. 1545-0047

or 990-PF) Attach to Form 990, 990-E2, and 930-PF.

Oeputment cf the Treasury > eh o 2@08

internal Revanus Sesvice

Name of the organization Employer identification number
CIVIC - Campalgn for Innocent Victims In Conflict 75 3130860
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ ¥ 501{ck 3 ) {enter number) organization

a 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 poiitical organization

Form 980-PF [0 501(cK3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxabte private foundation

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

General Rule

For organizations filing Form 990, 990-EZ, or 890-PF that received, during the year, $5.000 or more (in money or
property} from any one contributor. Complete Parts ¢ and Il

Special Rules

O For a section 501(cK3) organization filing Form 990, or Form 980-EZ, that met the 334 % suppart test of the regulations
under sections 509(a){1)/170(b}(1){A){vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2} 2% of the amaunt on Form 990, Part VIll, line 1h or 2% of the amount on Form 990-E2, line
1. Complete Parts | and |I.

O For a section 501(c)(7}, (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, kterary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and (ll.

O For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exciusively for religious, charitable, etc., purgoses, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it receivad nonexclusively religious, charitable, atc., contributions of $5,000 or mere
dutingtheyear.).........................>$ ...........................

Cautlon. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990,
880-EZ, or 990-PF). but they must answer “No” on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form $90-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
980-E2, or 990-PF}.

Faor Privacy Act and Paperwork Raduction Act Notice, sue the [natructions Cat. Na. 30613X Schedule B {Form 990, 990-EZ, or 580-PF) {2008)
tor Farm 990, These Inatructions witl be lssusd separstely. :



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

page_1 ot _1_cfparti

Name ot organization Employ'er identification numbar
CIVIC - Campalgn for Innocent Victims in Conflict 75 ! 3130860
Contributors (see instructions)
{a) {b) € C]
No. Name, address, and ZIP + ¢4 Aggregate contributions Type of contribution
| GommectUSFund Person [/}
Payroll
1120 19th Street, NW 8thFloor L SOOI 25,000 Noncash
Complete Part |l if there is
Washington,0C 20036 !z non’:;ash contribution.)
(8) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | OmenSocletyinstitute Person (Y]
Payroll
400 W est 59"' S treet ............................................. L TR 25,000 Noncash
Complete Part It if there is
_P_Je_w_\_’qu,_ﬂ‘!_10019___ . (anon?:ash contribution.}
(a) {b} {c) {c}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | NancyHechinger = Person Y]
Payroll
380 West 12th Street#6F $ . 5000 Noncash
{Complete Part Il if there is
New York, NY 10014 . a noncash contribution.)
(a) {b) {c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LA NomMelvoy Person
Payroll
101 Jordan Avenue T 8,000 | Noncash
SanFrancleco,CA 94111 Cnonash controution)
(a) b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5..| MCJFoundation Person ]
Payroli
310 South Street S e 52000 Noncash
Moristown, Ng 079621975 & noncash contbution)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
6 PmerAckefman Person [Z
Payroli
3229 R Street, NW e S eeieraennaee 3000 | Nopeash

................................................................

{Complete Part U! if there is
a noncash contribution.)

Schaedulg B (Form 990, 980-EZ, or 990-PF) (2008)



