





o 8868 Application for Extenslon of Time To Flle an

(Rov. Jarsary 2011) Exempt Organization Return OMB No, 1545-1709
Department of the Teeas;
{ntamal Ravenus Sarvice i » File a separate application for each retum,

* If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . . . . . . . . . . »
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complate only Part It {on page 2 of this form).
Do not complote Part if unfass you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Elsctronic filing (e-file). You can electronically file Form 8888 if you nead a 3-month automatic extensicn of time to file (8 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can eloctronically file Form
8868 to roquest an extension of time to file any of the forma listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efils end click on e-file for Charities & Nanprofits.
B Automatic 3-Month Extension of Time. Only submk original (o coples heeded).
: et:rg:’ymtion required to file Form 880-T and requesting an automatic 6-month extension—check this box and complete

art T T s R T T S
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to requast an axtension of time
{o fila income tex retums.
Typeor | Namoe of axempt organization Employer identification numbor
print CIVIC - Campaign for innccent Victims in Conflict 75-3130860
Filo by tho Number, street, and room or suite no. If a PO, box, see instructions.
mm for 11210 18th Strest, NW 4th Floor
,,mv::, City, town or post office, state, and ZIP code, For a foraign address, see inalructions,
instrustions. | Washington, DC 20036

Enter the Retum codo for the retum that this application is for {file a separate application foreachretum) . . . . . .
Application Return [Application Retumn
Is For Code |]ls For Codo
Form 850 01 Form 980-T (corporation) 07
Form 880-BL. 02 ] Form 1041-A 08

_Form 880-EZ 03 Form 4720 09

_Form 880-PF_ 04 Form 5227 10
Form 880-T (gec. 401(a) or 408{a) trust) 05 Form 8089 11
Form 880-T (trust other than above) 06__ | Form 8870 12

* The books ara in the care of »  The Corporation

Telephone No. b 202-568-6856 FAX No. > 623-321-7078
¢ |f the organization does not have an office cr place of businass in the United States, check thisbex . . . . . . . . . » O
¢ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the wholo group, checkthisbox . . . P [O.lIfitis for part of the group, check thisbox . . . . » [Jandattach

alist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 880-T) extension of time

until ____August1§ 20 11, tofile the exempt crganization retum for the crganization named above. The extension is
for the organization’s retum for:
» [{lcalendaryear20 10 _or
» [ tax year beginning .20 . and ending .20
2  [f the tax year entered in line 1 is for logs than 12 months, check reason: [Jinitial return [ Fina! return
{JChangs in accounting period
~3a If this application is for Form 880-BL, 980-FPF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$ nla
b 1 this appcation Is for Form ©S0-PF, 880-T, 4720, or 6069, enter any refundable credis and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ wa
¢ Balance dus. Sublract fine 3b from line 3a. Include your payment with this form, # required, by using EFTPS
(Electronic Foderal Tax Payment System). Ses instructions. 3c I8 0.00
Caution. I you are going to make an electronlc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for

payment [nstrustions.
For Paparwork Reduotion Aot Notice, see Instructions. Cat. No, 27016D Form 8888 Rev. 1-2011)




Form 8888 (Rev. 1-2011) Pego 2

* if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » L]

Note. Only complste Part Il if you have already been granted an automatic 3-menth extension on a previously fled Form 8868.
* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEXY Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Typo or ame of exemp! organization "Employer 'on number

print

Flobythe  [Number, strest, and room or suite no. If & P,0. bax, 6eo instructiona.

due date for _

:?&r’;‘ City, town or post office, state, and ZIP coda. For a foreign address, see instructions.

natructions,

Enter the Rotum code for the return that this apglication is for (file a separate application foreach returm) . . . . . . |:|:]
Application Return [ Application Return
ia For Code ]ls For Code
Form 880 01 i F e e P T e X

_Form 880-BL 02 |Form 1041-A 08
Form 680-EZ 03 Form 4720 09
Form 880-PF 04 Form 6227 10

_Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (rust other than above) 06 Form 8870 12

STOPI Do not complate Part 1l if you were not already granted an automatic 3-month extension on @ provicusly tiled Form 8888,
¢ The bocks are in the care of P

Telephone No. » FAX No. »
» If tha organization does not have an office or place of business in the United States, chack this box . A 2
¢ If this s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .lfthisis
for the whole group, checkthisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all membars the extension is for.
4 | request an additional 3-month extension of time until .20 .
6 Forcalendaryear___, or other tax year beginning 20 ;and ending 020
6  If the tax year entered in fine 6 is for lass than 12 months, chack reason:  [] Initial return ] Final retum
{J Change in accounting petiod
7 Statein detail why you need the extension
8a I this application is for Form 980-BL, S80-FF, §80-T, 4720, or 6069, enter tho tentative tax, less any
nonrefundable cradits, See instructions. 8a |$
b [f this application is for Form 990-PF, 880-T, 4720, or 8069, enter any refundable credits and 3
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount pald previously with Form 8888, gh |3
o Balance due, Subtract line 8b from line 8a. Include your payment with thia form, If required, by using EFTPS |
(Elactronic Federal Tax Payment System). See instructions, 8c |8
Signature and Verification
ties of perjury, | doclaro that | havo examined this form, including accompanying schedulos and statemants, end to the best of my kncwlodgo and bellal, it ls
e /1011

Form 8868 Rsv. 1-2011)




CIVIC - Campaign for Innocent Victims in Conflict 2010 75-3130860

Form 990 (2010) Page 2
Iggll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . ]

1  Briefly describe the organization’s mission:
CIVIC shines the spotlight on the human cost of war and finds new and innovative ways to be a voice for civilians caught in
conflict.

2  Did the organization undertake any sngnmcant program services during the year which were not listed on the
prior Form 90 or 980-EZ? . . . e e e e e e e e e e e e e e OYes [No
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . OYes [FNo
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 276,913 including grants of $ 0 )(Revenue $ 0)

HEALING THE WOUNDS: CIVIC is dedicated 1o making concrete progress in conflict zones, with success measured by the improved
well- being of civilian survivors and recognition among warring parties that provided help is imperative. CIVIC actively works in

4b (Code: Y(Expenses$ 130,296 includinggrantsof $ 0 )(Reverue$ 0
MAKING AMENDS: In 2010, CIVIC launched a landmark, global coalition effort to foster a new expectation in armed conflict: that
warring parties will recognize and help the civilians they harm. The Making Amends Campaign ties together existing practices of
making amends in conflict zones into a global movement to dignify and assist war victims. The Steering Committee includes

Human Rights Watch and International Crisis Group.

4c (Code: ) (Expenses $ 17,865 including grants of $

VOICE FOR VICTIMS: CIVIC shines the spotlight on war victims through public education, media work and cutreach.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 425,074

Form 980 (2010)



CIVIC - Campaign for Innocent Victims in Conflict 2010 75-3130860

Form 980 (2010)
Checkiist of Required Schedules

1

10

1

12a

13
14a
15
16
17
18
19

20

Page 3

Is the corganization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructions) .
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 | .

Section 501(c}{3) organizations. Did the organization engage in lobbying actnntles. or have a section 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)}(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C,
Part ili .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"”
complete Schedule D, Part | . . e
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ilf e e e e e e e

Did the organization report an amount in Part X I|ne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiatlon services? /f “Yes,”
complete Schedule D, Part IV . . .o . . e e e
Did the organization, directly or through a related organizatron. hold assets in term, permanent or quasi-
endowments? /f “Yes,” complete Schedule D, Part V .

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments—other secunties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the arganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
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)? If “Yes,” complete Schedule D, Part X

Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xii, and Xill .

Was the organization included in consolidated, |ndependent audited fmanclal statements for the tax year? lf “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/, Xll, and Xili is optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ltand IV .

Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll llne Qa?

If “Yes," complete Schedule G, Part il .

Did the organization operate one or more hospitals? If "Yes comp!ete Scheduie H .

If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yos

No

-h

11a

11b

1ic

11d

11e

11f

S NS SN S

12a

12b

13

143

14b

15

16

17

18

19

20a

SIS IS N IS IS IS SN S

20b

v

Form 980 (2010)



CIVIC - Campaign for Innocent Victims in Conflict 2010 75-3130860

Form 880 (2010)
Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

Page 4

Did the organization report mare than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule i, Parts [ and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts I and lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
crganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e

Did the organization have a tax-exempt bond issue wrth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year‘?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgenization's prior Forms 980 or 990-EZ7
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," cornplete Schedufe L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transact:on wuth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former oﬁ” icer, dlrector. trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Ilquidate. terminate, or dissolve and cease operatlons? if "Yes, " comp/ete Schedul'e N,
Part | .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Part It

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts 1l m
IV,and V, line 1 . ..

Is any related organization a controlled entlty within the meaning of sectlon 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? if "Yes, ” complete Schedule R,

PartV, line2. . . . . . e DYes DNO
Section 501(c){3) orgamzat:ons. Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . A Ce e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization oomplete Schedule o] and prov:de explanatxons in Schedule O for Part Vl Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

-~

23

24a

24b

24¢

24d

< NS NS

25a

\

25b

26 v

v :
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38|V

Form 990 2010)



CIVIC — Campaign for Innocent Victims in Conflict 2010 75-3130860
Form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

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

2a Enter the number of employess reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file. (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
b If “Yes,” enter the name of the forelgn country: > NONE
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? .
b If "Yes,” did the organizaticn include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(0)
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? . e e e e e e .o .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e e e
d If “Yes,"” indicate the number of Forms 8282 filed dunng the year | 7d | ;0 /A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contfact?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? Coe
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 .
b Did the crganization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a A
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmtles 10b N/A
11 Section 501(c)(12) organizations. Enter: 4
a Gross income from members or shareholders . . 11a N /A
b Gross income from other sources (Do not net amounts due or pa|d to other sources !
against amounts due or received from them.) . .ol 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in Iieu of Form 10417
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 in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizaticn is licensed to issue qualified health plans 13b N /A
¢ Enter the amount of reserves on hand 13¢ A
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year‘? A v
b _If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b f A

reportable gaming (gambling) winnings to prize winners?

Form 980 (2010)



CIVIC - Campaign for Innocent Victims in Conflict 2010 75-3130860

Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4
5
6

»

Did the organization become aware during the year of a significant diversion of the organization's assets? .

(-3 Y

Does the organization have members or stockholders? . ..
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e e e e e e e e 7a

b Are any decisions of the governing body subject to approval by members, stockholders, cor other persons? 7b

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

-3
Q

S ANANEEINININCNIN. - =

a Thegoverningbody? . . . . e e e e e e e e e e 8a v
b Each committee with authority to act on behalf of the governmg body? . 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures governmg the actrvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10h I\\/A

11a Has the organlzatron prowded a copy of this Form 990 to all members of its govemlng body before fi Img the
form? . . .
b Describe in Schedule 0 the process, |f any, used by the organlzatlon to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
rise to conflicts? .o . e e e e e e e e e e

¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. R e e
13 Does the organization have a written whistleblower pollcy? . .
14  Does the organization have a written dccument retention and destruction pohcy? . .
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 crganization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during the year? . s e e e e e e e e e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed »  California
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available
for public inspection. Indicate how you make these available. Check all that apply.
Own website O Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Marla Keenan, 1210 18th Street NW, 4th Floor, Washington, DC 20036

Form 990 (2010)



CIVIC - Campaign for Innocent Victims in Conflict 2010 75-3130860

Form 990 {2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ® © ©) (B) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 5 s slol =2z compensation [compensation from amount of
week AR IR EL 5 from related other
(describe g 2|8 HEE the arganizations compensation
hoursfor | 25 | & S| 8g| " | organization | (W-2/1089-MISC) from the
related | = 8 g|l"g (W-2/1099-MISC) organization
organizations] § g e B and related
In Schedule 8 2 arganizations
0) g &
&
(1) John Chromy
President of the Board -30 v v 0 0 0
(2) Naz K. Modirzadeh 30 0
Board Member ) v 0 0
(3) Brig. General Richard M. O'Meara (ret.) 30 0
Board Member ) ' 0 0
(4) Col. Jay Parker
Board Member 30 ' 0 0 0
(5) April Pedersen
Treasurer 30 v '4 0 0 0
(6) Anil Soni 30
Board Member ’ v 0 0 0
(7) Peter F. Windrem 30
Secretary ) Y v 0 0 0
(8) Heather Hamilton 20
Board Member ) v v 0 0 0
@)
(10)
{11)
{12)
(13)
(14)
(15)
(16)

Form 990 (2010)



CIVIC — Campaign for Innocent Victims in Conflict 2010 75-3130860

Form 990 (2010) Page 8
UGl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&Y (B) ] ©) B ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 25] 3 HIrEE compensation fcompensation from amount of
week |23[Z|2(2 3&| § from related other
{describe | 5| E( 8| o ai g the organizations compensation
hours for 55 I E] E organization | (W-2/1089-MISC) from the
related S P i g g (W-2/1099-MISC) organization
organizations] E_ g § B and related
in Schedule 3 5 ﬁ organizations
0) 3 g
L)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
{26)
(27)
(28)
1b Sub-total . . . . . N 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A A 0 0 0
d Total (addlinestbandic). . . . . . T < ] 0 0

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual .o

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f "Yes, " complete Schedule J for such
individual . . e e e e e e

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzat:on or mdwudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) 8 ©)
Name and business address Description of services Compensation

NONE

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

Form 980 (2010)
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Part VIII

CIVIC - Campaign for Innocent Victims in Conflict 2010 75-3130860
Page 9
Statement of Revenue
o Total ye\!/enue Hela(t';)d or Unr(ggted Ra\(/lg%ue
exempt business excluded from tax
function revenue under secticns

and other similar amounts

Contributions, gifts, grants

-0oQo0o0C

T Q

Federated campaigns

Membership dues .. . | 1b

Fundraisingevents . . . .

Related organizations . .

Government grants (contributions)

All other centributions, gifts, grants,
and similar amounts not Included above | 1f

781,495

Noncash contributions included in tines 1a-1f: $
Total. Add linesta-1f . . . . .

0i:

. . .

781.495

Program Service Revenue

Business Code

AT

ravenue

512, 513 or 514

All other program service revenue .
Total. Add lines 2a-2f .

. . >

Other Revenue

o & m«:-*mn.ou'g,

ya.o U'g,

-3

8a

Investment income (including dlwdends, mterest

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties . . . . . . . . .

P .

T
]

370

(i) Real

(il) Personsl

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rentalincome or (foss) . . .

.

P <

Gross amount from sales of () Securities

(i Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) . .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartlV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartiV,line19 . . . . . g

Less: direct expenses . . . b

events . P

Net income or (loss) from gamlng activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

5

Tk
b

SR

All otherrevenue . . . . .
Total. Add lines 11a-11d . . . .
Total revenue. See instructions. .

781,865

oy

| S

370

Form 990 (2010)



CIVIC - Campaign for Innocent Victims in Conflict 2010 75-3130860
Form 990 (2010) Page 10
IR Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete cofumn (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total Jflpenm Prograﬁ)sarvlce Managg:n)ent and Funé?a’fslng
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and %
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Beneiits paid to or for members 0
§ Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 239,265 217,359 2,054 19,852
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) 7,223 6,775 29 419
9  Other employee benefits . 14,195 12,277 662 1,256
10  Payroll taxes . . 18,315 16,713 180 1,422
11 Fees for services (non—emp|oyees)
a Management 0 0 0 0
b Legal 0 0
¢ Accounting 1,993 138
d Lobbying . . 0 0
e Professional fundraising services. See Part IV hne 17 (1] % 0
f Investment management fees 0 0
g Other 72,814 71,309 742 763
12 Advertising and promotlon 3,147 2,951 25 171
13  Office expenses 18,299 15,581 1,765 953
14  Information technology 1,345 1,221 13 ikl
15 Royalties . 0 0 0 0
16 Occupancy 26,752 24,572 263 1,917
17  Travel 52,334 48,232 3,771 331
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 3,776 3,024 543 209
20 Interest .. 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 327 0 327 0
23 Insurance . 3,588 3,225 197 166
24  Other expenses. Itemlze expenses not covered
above (List misceilaneous expenses in ling 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a
b
c
d
e
f All other expenses 0 0 0 0 0
25  Total functional expenses. Add lines 1 through 24f 463,373 425,074 10,591 27,708
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 858-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 0 0 0 0

Form 990 (2010)



CIVIC - Campaign for Innocent Victims in Conflict 2010 75-3130860
Form 890 (2010) Page 11
Balance Sheet
(A) ®8)
Beginning of year End of year
1 Cash—non-interest-bearing . 123,863 1 336,163
2 Savings and temporary cash lnvestments . 64,168| 2 64,537
3 Pledges and grants receivable, net 71,804 3 166,475
4  Accounts receivable, net o 0] 4 1,760
6 Receivables from current and former ofﬁcers. dlrectors. trustees. key
employees, and highest compensated employees Complete Part |l of
Schedule L .
6 Receivables from other dlsquallﬁed persons (as deﬁned under secllon
4358(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary |:
employees' beneficiary ocrganizations (see instructions)
g 7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities .o
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related, See Part IV, line 11 .
14 Intangible assets . e
16 Other assets. See Part |V, Ime 11 .o
16 Total assets. Add lines 1 through 15 (must equal lme 34)
17  Accounts payable and accrued expenses .
18 Grants payable . e e
19  Defemred revenue .
20 Tax-exempt bond IIabn!mes .
g 21 Escrow or custodial account liability. Comp!ete Part lV of Schedule D
;‘g 22 Payables to cument and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqua!iﬁed persons.
- Complete Part || of Schedule L .
23 Secured mortgages and notes payable to unrelated thtrd pames
24 Unsecured notes and loans payable to unrelated third parties
25 Other liahilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here b [Zl and complete
g lines 27 through 29, and lines 33 and 34,
& | 27  Unrestricted net assets . .
g 28 Temporarily restricted net assets .
© |29 Permanently restricted netassets., . .
é Organizations that do not follow SFAS 1 17 check here b I:] and
5 complete lines 30 through 34.
30 Capital stock or trust principal, or current funds .
E 31  Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . . . 250,835 33 568,327
34 Total liabilities end net assets/fund balances . 261,913] 34 597,678

Form 990 (2010)



CIVIC - Campaign for Innocent Victims in Conflict 2010 75-3130860

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI a
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 781,865
2 Total expenses (must equal Part IX, column (A), line 25) 2 463,373
3 Revenue less expenses. Subtract line 2 from line 1 3 318,492
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 250,835
§  Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and & {must equal Part X llne 33
column (B) - . . 6 569,327

Financial Statements and Fteporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 880: [J Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? .
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [J Both consoclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b :J/ O

Form 980 (2010)



SCHEDULE A . | owmB Ne. 1545-0047
(Form 890 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) crganization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Deapartment of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number
CIVIiC - Campaign for Innocent Victims in Conflict 75-3130860

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

1

2
3
4

[}

10

(] A church, convention of churches, or association of churches described in section 170(b){1)(A)().

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[C] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[C] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

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

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

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){(1){A){vi). (Complete Part II.)

[ A community trust described in section 170{(b){1}{A){vi). (Complete Part Il.)

OAn organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lil.)

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

11 [ 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 in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [0 Type lll-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(aj(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type NN supportlng
organization, check thisbox . . . . e e e S
g Since August 17, 2006, has the orgamzat:on accepted any glﬁ or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yeos | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g{i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 11g(i)|
h  Provide the following information about the supported organization(s).
{f) Name of supported {fi) EIN (i)} Type of organization | (iv) Is the organization |  {v) Did you notify (vi} Is the {vii) Amount of
organization {described on lines 1-9 | incol. {i) listed In your | the organization in organization in cal. support
above ar IRC section governing document? col. {i)) of your (i) organized Iin the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total ] R ‘ 2 v : i g ey
For Paperwork Reduction Act Notice, see the lnstructlons for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2010

Form 990 or 990-EZ2.



CIVIC - Campaign for Innocent Victims in Conflict 2010 75-3130860

Schedule A (Form 990 or 880-E2) 2010 Page 2
XX} 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 | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support -
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 221,641 362,622 128,416 468,757 681,496 1,862,932
include any "unusual grants.) .
2 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 0
to or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total Add lines 1 through3. . . . 362 622| 128, 416 468 157 681,496 1,862,932

5 The portion of total contributions by
each person (other than a
governmental unit or  publicly

1,227,010
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 635,922

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts fromline4 . . . . 221,641 362,622 128,416 468,757 681,496 1,862,932

8 Gross income from interest, dlwdends.
payments received on securities loans,

. - 107 2,809 2,536 1,159 370 6,981
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0

is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0
(Explain in Part IV.) . .

11 Total support. Add lines 7 through 10 it X

12  Gross receipts from related activities, etc. (see |nstructlons) .o

13  First five years. If the Form 990 is for the organizatlon s first, second, thll’d fourth or flﬁh tax year as a section 501(c}(3)

1,869,913

organization, check this box and stophere . . . S S|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (tine 6, column (f) divided by fine 11, column (f) . . . . 14 34.00 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 46.52 %
16a 33113% support test—2010. If the organization did not check the box on llne 13 and Ilna 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P» [

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported
organization . . . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e s O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e e e » O
18  Private foundation. If the orgamzat:on dld not check a box on Ilne 13 16a 16b 17a or 17b check this box and see
Instructions . . . . . . . L L . L L L s s s s sl e s e s e e s e e O

Schedule A (Form 990 or 980-EZ) 2010



CIVIC - Campaign for Innocent Victims in Conflict 2010 75-3130860

Schedula A (Form 980 or 990-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 508(a)(2) Not /l\;zT yeable
(Complete only if you checked the box on line 9 of Part | or if the organization failed to fy under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

3  Gross receipts fram activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 . .

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

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

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
line 6.) . . . N
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 209 (e} 2010 (f) Total
9 Amounts from line 6 RN
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 1Cb

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100, 11

and 12))
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)
organization, check this box and stophere . . . R L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) I [ %
16 Public support percentage from 2009 Schedule A, Part lll, line15 . . . . e e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14 and Ilne 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 19b, check this box and see instructions » [

Schedule A (Form 990 or 980-EZ) 2010




CIVIC — Campaign for Innocent Victims in Conflict 2010 75-3130860
Schedula A (Form 890 or 890-E2) 2010 _ Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part il, Line 1 -- Unusual grants:

YEAR 2007 2008 2009 2010

Grantor #1 24,975 25,000 0 100,000

Schedule A (Form 990 or 00-EZ) 2010



SChedUIe B OMB No. 1545-0047
(Form 990, 890-E2, Schedule of Contributors

or 980-PF)
Department of tha Treasury > Attach to Form 980, 890-EZ, or 880-PF. 2© 1 o

Intemal Revenue Service
Name of the organization Employer identification number

CIVIC - Campaign for Innocent Victims in Conflict 75-3130860
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

2|
O
a
Form S90-PF 0 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation
O

501(c)(3) taxable 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 an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 880 or 890-EZ that met the 33/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributer, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIll, line 1h or (i) Form 980-EZ, line 1. Complete Parts
land Il

[0 For a section 501(c)(7), (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and lI.

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, 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 received nonexclusively religlous, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . . . .......>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 880-PF.  Cat. No. 30613X Schedute B (Form 890, 980-EZ, or 990-PF) (2010)



SCHEDULE D | omBNo. 1545-0047

(Form 980) Supplemental Financial Statements

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 080,
PartV,line 6, 7, 8, 9, 10, 11, or 12,

m;mm > Attach to Form 080, P See separate instructions. Inspection
Name of the organization Employor idontification number
CIVIC - Campaign for innocent Victims in Conflict 75-3130860
Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes" to Form 990, Part IV, line 6. N/A
(a) Donor advised funds (b) Funds and other gccounts

AW -

(-]

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . OYes [JNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private bensfit? . . . . .. [JYes [INo

m Conservation Easements. Complete if the organlmtlon answered Ves™ 16 Form 390, Part IV, e 7. ,J /A

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area
[J Protection of natural habitat {7 Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

ii| Hold at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
Total acreage restricted by conservationeasements . . . . . ... 2b
Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transfemred, releesed extmgunshed or termmated by the organization during the
tax year p>

Number of states where property subject to conservation easement is located»

Does the organization have a written policy regarding the periodic momtonng. inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . e OYes [INo

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

Amount of'é;ﬁses incurred in monitoring, inspecting, and enforcing conservation sasements during the year

»$

Does each conservation easement reported online 2(d) above satlsfy the requnrements of section 170(h)(4)(B)

() and section 170(h}{d)B)()? . . . . e . [ Yes [JNo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

B2l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asssts.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8. N/A

1a If the organization elected, as pemitted under SFAS 116 (ASC 958), not to repott in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, PartVill,linret . . . . . . . . . . . . . . . . » §
@ii) Assets included in Form 980, Part X . . . N o

2 If the organization received or held works of art hlstorlcal treasures. or other sm‘ular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenussincluded in Form 980, PartVillline1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 980, Part X . . . . . PO .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schodule D (Farm 090} 2010



CIVIC — Campaign for Innocent Victims in Conflict 2010 75-3130860
Schedule D (Form 980) 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply): N / A
a [ Public exhibiticn d [J Loan or exchange programs
b [ Scholarly research e (O Other

c [ Preservation for future generations
4 Provide a description of the organization’s ccllections and explain how they further the organization's exempt purpose in Part

XIv.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [JNo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21. N/A
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not '
includedonForm®80,PartX? . . . . . . . . . . . . . . . .. . .. ... ... [Yes [ONeo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . ... . ... 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
o Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . . . . . . . . . . . . .. ... 1f
2a Did the crganization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . [OYes [ONo
b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. N /.'q
(a) Current year {b) Prior year {c) Two years back | (df) Three years back [ {e) Four years back

1a Beginning of year balance e ot el
b Contributions N ;
¢ Net investment eamings, gains, and

losses . .o

d QGrantsorscholarships . . . .
e Other expenditures for facilities and

programs . e e
Administrative expenses .
Endofyearbalance . . . . .
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 9%

Permanent endowment P %

Termendowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No

() unrelatedorganizations . . . . . . . . . . . L . .0 e e e e e d e e e |3a)

@ii) relatedorganizations . . . . . . . . . L . . L L o e e e e e e e e (R}

b If “Yes" to 3afji), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Deascription of investment (a) Costor other basis | (b) Cost or other basis (e} Accumutated {d) Book valus
({investment) (other) depreciation

aQ =

[ - -

1ia Land .. e
b Buldings . . . . . . . . ..

¢ Leasehold improvements . . . . 2,004 100 1,804

d Equipment . . . . . . . . . 15,729 7,314 8,415

a Other e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10@g).) . . . .» 10,319
Schodtle D (Form 090) 2010




CIVIC — Campaign for Innocent Victims in Conflict 2010 75-3130860

Schodule D {Form 690) 2010 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c) Method of valuation;
(including name of security) Cost or end-of-yeer market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©

(D)

(2]

(3]

Q)

(H)

)
Total, (Column {b) must equal Form 990, Part X, col. (B) e 12) »

URULY Investments—Program Related. See Form 980, Part X, line 13.

(a) Description of investment type {(b) Book value {¢) Method of valuation:
Cost or end-of-year merket value

(U]
@
@)
@
{5)
&)
o
8)
{8)
(10
Total. (Column (b) must equal Form 990, Part X, col. (B} fne 13) P
Other Assets. Ses Form 990, Part X, line 15.
(a) Description (b) Bock value
(1) Security deposit 13,475
2
()]
)
(2]
{6)
o
{8)
()
(o)
Total. (Column (b) must equal Form 990, Part X, col. B}line15) . . . . . . . . . . . . . . W 13,475
Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Amount
(1) Federal income taxes
@]
@)
4
(5)
[&]
(U]
(8
()
(10)
(11)
Total, (Column (b} must equal Form 990, Past X, col. (B} fne 25) ; 3
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's ﬁnancml statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedula D (Form 860) 2010



CIVIC - Campaign for Innocent Victims in Conflict 2010 75-3130860
Scheduls D (Form 980) 2010 Page 4
MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIll, column (A), line 12) . e e e e e 1 781,865
2 Total expenses (Form 980, Part IX, column (A), line 25) . 2 463,373
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 318,492
4  Net unrealized gains (losses) on investments 4 0
§ Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other (Describe in Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 9 0
10 Excessor (defncut] for the year per audited financial statements Comblne llnes 3 and 9 10 318,492
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 781.865
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . ., |2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other (DescribeinPartXiV.). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . . .o 0
3  Subtract line 2e from line 1 . . . 781,865
4  Amounts included on Form 890, Part VIII Ime 12 but not on Ilne 1 e
a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a o7
b Other(DescribeinPartXIV.y., . . . . . . . . . . . . . . |4b ofpui
¢ Addlines4aand4b . . 4c 0
§ Total revenue. Add lines 3 and 4c. (Th:s must equal Fonn 990 Partl I!ne 12) 5 781,865
ZXETI Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return
1 Total expenses and losses per audited financial statements e e .. 463,373
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . D ]
d Other (Describe in Part XIV) e
e Add lines 2a through2d . .o . 0
3 Subtract line 2e from line 1 . 463,373
4 Amounts included on Form 930, Part IX Ime 25 but not on Ime 1' R
a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a 0 l"'u
Other (DescribeinPartXIV). . . . . . . . . . . . . . . |4b ol
¢ Addlines4aand4b . . 4c o
§ Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part f, Ime 18 ) 5 463,373

Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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Schedule D (Form 680) 2010 Page 5
Supplemental Information (continuad)
NONE
Schedute D (Form 990) 2010
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;ﬁ';ﬁ‘;;’;i," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

| oms No. 1545-0047

2010

Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 880 or 880-EZ. Inspection
Name of the organization Employer identification number
CIVIC - Campaign for Innocent Victims in Contlict 75-3130860

Part VI -- Section B, Line 11a -- CIVIC provides an copy of the Form 990 to its governing body, by email, before filing the form.

Part V], Section C. - Disclosure, Line 19 -- CIVIC makes its governing documents and conflict of interest policy available to the public, upon request.

990 documents are available on our website at www.civicworldwide.org/980

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51066K Schedute O {Form 990 or 990-EZ) (2010)





