w990

Return of Organization Exempt From Income Tax
Under section S01(c), 527, wmmuummemmmw

benefit trust or private foundation)
mh::s:v.;" P The crganizaton may have 10 use a copy of this retum 10
A For the 2012 of tax 22012, and ending .20
B Check f appicadie |C Name of CENTER FOR O Employer denafcation number
D) Accresscrange | Ooing Busiess As 75-3130860
O neme dwrge Number and street for P.O. Sox # mall is rot delvered 10 sieet address) Reom sute E Telephene number
O vl retum 121 NW 202-558-6958
O tTeminesed City. town or post ofice, state, and 2IP code

G Croms recepts § 1,015 841

T T pp— T T
Hib) Ave ot itbenes nchuded? [ ves (TIne
1 "No.” amach a s [see ininctioes)

4 ormoton rumber B

M State of domcie:

Briefly describe the crganzation's mission or most significant actvities: Center for Civillans In Conflict works lo make

WG PACLES MOR FA5R0NSIbIe to civilians before, dunng, and after armed confict. We are advocates who believe no civilan

Caught In confiict should be ignored, and advesors who provide solutions 10 preventing and responding 10 Civilan harm.
2 Check this box B[] if the organczation discontinued its operations or disposad of maore than 25% of its net assets.

« | 3 Number of voting members of the goveming body (Pat Vi, line ta) . . . . . . . . . 3 10
4 Number of independent voting members of the governing body (Part VI, lne 1b) . . . Rl 10
§ Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 9
6 Total number of volunteers (estimate if necessary) . : N 6 0
Ta Total unrelated business revenue rom Part VIll, ooi.lmm.lholz Ta 0
b Net unrelated business taxable income from Form $90-T, kne 34 ARt b 0
Proe Yoar Current Year
8 Contributions and grants (Part VL line 1) . . . . . . . . . . . . 767 845,979
9  Program service revenue (Pant VIl ine 2g) . . . P TR 169,674
10 Investrnent income (Part VIll, column (A), lines 3, 4, mdlq - EXPURSED L & 188
11 Other revenue (Part VI, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11¢) . . [}
12 Total revenue—add lines 8 through 11 (must equal Part VIlL, column (A), line 12) 801, 1,015,841
13 Grants and similar armounts paid (Part X, column (A), lines 1-3) . . s 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . 0
15 Salaries, other compensation, amployee banefits (Part IX, enumw.us-m 465,083 494,832
16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . !l 0
b Total fundraising expenses (Part X, column (D), line 25) » ____mnm '
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . 314,620/ 514329
18 rouwmmn-nmmmmmw.nzs ’ 179,673 1,009,161
19 Revenue less expenses. Subtract ine 18 romine 12 . . . . .. 21,810
Begnrng of Current Year End of Yoar

et e R L 1 $30,188
G T R A R I . - v e T e e e e e b ke 4240

mmawmcuwwmmnm P SR 591,137 587,755

Signature Block

Under penaties of perpry, 1 Gochue Tl | have examned N fERM, INCLANG CCamperying schoduns and statements. and 10 Ihe Best of My Gwiedgs =l el £ o
e comect. wnd compiste Declaration of crapaner (other than 0O is Dased on il Nicmmation ol which preiarer has any knowkedge

:'m. ' Sgnature of oMcer Ll

— ) s =

- . - ¥ ) -13 -M-ﬁ 274180417
Use Only ::::” : -

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282 Ferm 990 2012)



Mm Application for Extension of Time To File an

(Flev. January 2013 Exmm g tion Return OME Ne. 15451708
wdas!:q » Filo a separate apphication for each return.
* I you are filing for an Automatic 3-Month Extension, compilete only Part | and check this box ... ST R F |

-umnMmemwmwmlimmz&n}-’m
uMMMIMMMMMMmMSMMmaMMMM
aom-.mmemhmmnmmoamwwmmnﬂmwu
-mmmnmmmn.ammmmqamwmmVoucmmmmmm
8868 10 request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
mmrmwmwwmc«mmwummunsnmmm
Mucﬁmqhm“mmmhmdmumwmnwmmwm&ﬂoha-hslm«mx

IEXXN__ Automatic 3-Month Extension of Time. Orly submi original (N0 Copies needed)
Ammwmmmrmwmmmw-mmmmm
Mmmmyrrmmmmmnmmwmmammcmnnndm

to e income tax retumns.

Enter filer's identifying number, see instructicns
Type or Name of axempt Orgarszation or other Her, 586 NSiruCions. Empioyer Jentification number BN or
prnt CIVIC . Victms in 75-3130860
Fobyte Number, street, and roem or suite no. If a P.O. box, see instructions. Social secunty rumber (SSN)
e date for {1210 198h Sreet, NW_4th Floor
::nv‘;'. Gy, town or pOSt CMice, 52416, And 2IP Co0e. FOr 3 FONeign AdGross, 366 NSTRUCIONS.
fevuciors. [ Washington, DC_20036
Enter the Retum code for the retum that this application is for (e a separate appiication foreachretur) . . . . . . (0] 1)
Application ‘Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-E2Z 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndivicual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
mmr&wgguggm 05 Form 6069 1
Form 990-T (trust other than above) 08 Form 8870 12
* The bocks are in the care of > The Corporation L
TolephoneNo.»  202.558.6958 FAX No. b 202.280-1433
*if the does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »J
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Mthis s
for the whole group, check thisbox . . . B []. If it is for part of the group, check thisbox . . . . B [ ] and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corperation required to file Form $80-T) extension of time
until August 15 120 13, to file the exempt organization retum for the organization named above. The extension is
for the organization's retum for:
» [Z calendar year 20 _12_or

» [ tax year beginning .20 , &nd ending i L :
2 M the tax year entered in line 1 i for less than 12 months, check reason: [ initial return [ Final retum

in accounting penod
3a Immﬁnibfmmm-ﬂ.mf.dmam.mhmmm&.Ioumy
nonredundable credits. See instructions. 3 S
b If this appication s for Form 980-PF, 990-T, 4720, or 6009, enter any refundable credits and
estimated tax payments mace. Include any prior year overpayment allowed as a credit. 3 S na
¢ Balance due. Subtract line 3b from e 3a. NCAGE your payment with this form, ¥ required, Dy Using
EFTPS (Blectronic Federal Tax Payment System). See nstructions. 3% 'S 0
Caution. If e ' - -
For Privacy Act and Paperwork Reduction Act NOBCE, 56 Instructions.




Center for Civilians in Conflict 2012 75-3130860
Form 90 (2012) b a Page 2
XA Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisParti . . . . . . . . . . . . . . 0
1 Bnefly describe the organization's mssion:
The Center for Crvilians in Conflict (The Center) works to make warring parties more responsible to civlians before, during, and after
fArmed confict. We are advocates who believe no crvilian caugit in conflict should be ignored, and advisors who provide practical

SOhAIonNs to preventing and responding to crvilian harm,

2 Did the organization undertake any signficant program services dunng the year which were not isted on the
o Ty P st Uy (e T e TR S e S R LR A S [Yes [ZINo
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
T L Lo T e O i A LT COYes ZINo
M *Yes," describe these changes on Schedule O,

E mnw'smmmbmdummpmm-mm
expenses. Section 501(c)3) and 501(c)4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported,

4a mm)ms_wmmmdt_www._m JReverve$  19674)
COUNTRY OPERATIONS; The Center works with civilians in conflict 7ones. We travel 1o conflict zones and spesk directly 1o those
alfected. We document thelr storles and listen when they teil us what they want. We bring their perspective 10 those in power and

L L T Tee——

4d Other program services (Describe in Schedule 0.)
(Expenses $ inchuding grants of § ) (Revenue $ )

Form Wmm
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-0

12a

13
14a

15
16
17
18
19

75-3130860

of Required Schedules

ummﬁmmnmwmmamm)mmmammnrm.
complete Schedule A .
bnwmnmmamum(mmw oy
mmw«whm«mwmmmwmanww
candidates for public office? ¥ *Yes, " complete Schedule C, Part] . . . .
mmmmwnmmmnmmam-mwm
alection in effect during the tax year? ¥ “Yes, " complete Scheadule C, Patll . . | .

Is the organization a section 501c)4), wtmawt(mwmummmpm
Mam-mm-mnmmumum complete Schedule C,
PRI e o ) e
wuwwmmmmuwmmamumm
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yes," complete Schedule D, Part | . :
mwwmamammmmwmmm
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partll . .
wummdemanWMm.wwmwum
complete Schecule O, Partld . . . . . . . . . . . .
thmmmhl’m&hzt hmamoﬂmiﬁiaymnl
mmmmwhmxummmmm credit repair, or
debt negotiation services? ¥ “Yes,* completo Schecule D, Partlv . . . . .
wmwmamumwmuhwm
endowments, permanent endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part vV . .
If the organization’s answer to any of the following questions is “Yes.” then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ “Yes.”
compiéete Schedude D, Partvi . . .
thmmmbm-mmhmxhlzubs%um
of its total assets reported in Part X, ine 167 If “Yes, * complete Schecuie D, Part W . . . .
wnwmmmbm-mwu-mx.nnmusxum
of its total assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VI . . . .
mnmmmmum“nmx.numuxummmmm
reported in Part X, ine 167 If “Yes,” compiete Schedule D, Part IX . . . .

Did the oeganization report an amount for other kabilties In Part X, line 257 ¥ "Yes,” mmmam::
Dud the organzation's separate or consolidated financial statements for the tax yoar Include a footrote that sddresses
the organzation's Rabilty for uncentain tax positions uncer FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X
Dt the organization obtain separate. independent audited Snancial statements for the tax year? ¥ “Yes, * completo
Scheowe D, Parts Xand Xt . .
w-nwmnwnwmwmmhmmm l'Y-.’ml
the organization answered “"No* 10 ine 123, then completing Scheckle D, Parts X end XN is optionsl . . .

Is the organization a school described in section 170(b(1)NANI)? If “Yes, " complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? . .
MNWMWMawdehmmm
MMW“WWMMNWMGW
foreign investments valued at $100,000 or more? ¥ *Yes, " complete Schedule F, Parts | and V. .

Did the organization report on Part IX, column (A), line 3, mmﬁ.omumamnw
organzation or entity located outside the United States? ¥ “Yes, * complate Schedule F, Parts Nand IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
10 indivicduals located cutside the United States? If “Yes, " complate Schedwle F, Parts Wand vV . | .
wmwwadems‘stmumummm
Part IX, column (A), lines 6 and 1167 If “Yes, * compiete Schedide G, Part | (see instructions) . . .
wwwmmwhsmmdwmmmmmmm
Part VIll, ines 1c and 8a? If “Yes,” complete Schecule G, Part W . . .
WMMWMMﬂ&MdMWMMMMMWINﬁ?
i *Yes," complete Schedule G, Part il . . -
Whmmmwammm?l'vu mwn

b uwwnngwumm-mdhmmwmbmwm

11b

11¢

11d

11e

b Pl [ R 7o

126

<~

RN

14b

17

e bl b A 1 S g e [
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Center for Civilians in Conflict 2012 75-3130860

Foem 990 Q012

,gzaassuﬂ

&

of Required Schedules (confinued)

mmwmmmtﬁ.Mdmmmmbmmaw
in the United States on Part IX, column (A), ine 17 If “Yes, " complete Schedule |, Parts fanall . . .
mm«mmmmumummmaﬂumommnmumm
on Part IX, column (A), line 27 If “Yes, " complete Schecdule |, Parts land W . .

Did the organization answer “Yes® 1o Part VI, Section A, ine 3, 4, WSMWMMN
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes."complete Schedule J . . . . . . . . . . . . . . . ..
Wmmmammm“mmmmmumdmm
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 240
through 24d and complete Schedule K. If “No,” go to line 25 . o3
wnwmmmammmm.mww :
wmwmmmmmmommlmmmvnm
to defease any tax-exempt bonds? |, |,
wmmnum‘mww”umm-mmmmm :
wmmmmmmwnmmnmmmm
with a disqualified person during the year? If “Yes, " complete Scheaule L, Part| . . .

Mamnaw.wammmmmmwwma
disquaified person outstanding as of the end of the crganization's tax year? If “Yes,* complate Schedule L, Part il . .
muwm.mawm»nmmmuqm
substantial contributor or employee thereol, a grant selection committee member, or 10 a 35% controlied
entity or family member of any of these persons? ¥ “Yes, " complete Schecufe L, Part il . . . .
meamaputybothMmdmmm(mSMhL
Part IV instructions for applicable filing threshoids, conditions, and exceptions):

A current or former officer, director, trustee, or *compigte Schedule L, Part IV . .
A family member of a cument or former mamwrmm
Scheovle L Patlv ., . .
med-m.wmammmmammmammw
was an officer, director, trustoe, or direct or indrect owner? If “Yes, " complete Scheaule L, Pat IV . . .
Did the organization recesve more than $25,000 in non-cash contributions? i “Yes, * complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other simiar assets, or qualified
conservation contributons? If “Yes, " complete Schecuwle M . . .

Dvd the organization quidate, mammmmnm mmn
L | ST

Whmnl m alpouol urmmmzsxdumm?ﬂ'va
compiete Scheaule N, Part il .

Dnhummiooxolm mummummw
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . .

Was the organization related 1o any tax-exempt or taxable entity? If *Yes,” WWRMII
oriV, andPartV. kne 1 . . -
wmwmawmmumamslmmv B L

¥ *Yes® to ne 35a, dd!heawnlaﬁmmmmm«mnwmma
controlied entity within the meaning of section 512(b)(13)? If *Yes, * compilete Schedule R, Part V, fine 2 .
mmmwwuwmwuunbmwm
related organization? I “Yes,  complete Schecule R, Part V. ine 2 . . .
uammdmm-ctmmsxdnmnwmmuunnuam
mu-w-umwafnnmmmw'm complete Schedule R,
T R
NNWWMOmmenMObMW lmnbm
197 Note. All Form 990 filers are required to complete Schedule O . .

8
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Center for Civilians in Conflict 2012 75-3130860

Foem 990 (2012) " Page 5
Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . Nl
Yes | Ne
1a Enter the number reported in Box 3 of Form 1096, Enter -0- # not applicable . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- #f not applicable . 1b 0
c wmwwmmpwmmmmmmnmm
reporiable gaming (gambiing) winnings 10 prize winners? . . . . . . PR e 1Ic!v
28 Enter the number of employees reported on Form W-3, Tmmd\hpmd'l’u
mmummmmmammmmwmm 2a 9
b nuum-mmnammwmmumwmmm7 : 2|V
Noh.ll\omdhnumznummmzsoywmhowmmo-h(mmm N
3a mm«mmwwmmunmummum 3a v
b 1 "Yes,” has it filed a Form 990-T for this year? i “No, " provide an explanation in Schedule O . . . b
4a At any time during the calendar year, did the organization have an interest in, aaWumm
wawmnnmmmunmmmmamw
AR S e T 4a v
b I *Yes~ MNMMNWW
&MhmmhmmFﬁ"&—immw“mM
Sa Wammambammmmuwmmumm S5a v
b wmmmmwwvmnmu-ummnmummv Sb v
C W "Yes" to kne 5a or 5D, did the organization Me Form 8886-T7 . . . . . . . Sc | NYA
6a mmwmmmmmummmmswom andoumo
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes "~ anmmhmmmmmnnmmummhaaua
gifts were not tax deductible? . . . pGetgae gor 0 Chel v = v ) (e
7 wmmmmmmnmmm
a wn«mwnamnumammm-ammmmmm
and services provided to the payor? . . . 7a 7/
b lvﬁn'ddmmmmmﬁhmdmmuhma“nw . ) e
c wmmumammammmumnm
P S S PR ERERY .. . i R N e T e S - 7c v
d M*Yes" muwummmmmm ...... 7d
© Did the organization recewe any funds, directly or ndirectly, bnmmamww Te e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? . 7t v
9 lhwmaWdWWmﬂ“mhMMuw v
h f the organzanon recarved a contritution of cars, boats. arplanes, or other vehicies, did the organizaion fle a Form 1098-C7 v
8 mmmmmmmmmom
MMNMWGnWMWWWaM
organization, have excess business holdings at any time during the year? . . . 8| NJA
9  Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667 | o % | NJ
b Did the organization make a distribution 10 a donor, donor advisor, o related person? 9
10 Section 501(c)(7) organizations, Enter:
a Intiation fees and capital contributions included on Part VIIL, line 12 - 10a na
b Gross recespts, included on Form 990, Part VIl line 12, mmmaum . [1on __nial
11 Section 501(cN12) organizations. Enter:
@ Gross ncome from members or shareholders . . . . . . . . . 11a _niy
b Wommmwmmmmmamwmcm
aganst amounts due or received fromthemn) . . . . . . . | | 11b
12a mmutymmmmumwmmmnmarmmn 12a
b W Yes* enter the amount of tax-exempt nterest recewed or accrued duning the year . |1a,| nfa
13 Section 501(c)29) qualified nonprofit health insurance issuers.
@ Is the organzation kcensed 10 issue qualed health plans in more than one state? . 13a @F
mmmmumlmmnmmmmmo
b Emmomdmmwumwbm-\wmuaunm
the organization is licensed 10 Issue qualified healthplans . . . e T 13b o)
¢ Enter the amount of reserves on hand . . )
148 moammcmwm'ammmmmmm e e e Ve v
b l-v5'mmwammwmmmn-&-mmmnmo 1] NVA

Form

R0



Center for Civilians in Conflict 2012 75-3130860

Feem 990 012 M.

XX Govemance, Management, and Disclosure For each ~Ves® msponse 1o ines 2 Tvough 70 balow, ad or 3 “No
response to ine 8a, 8, or 10b below, mmmmumnmo See instructions.

Check if Schedule O contains a to B PR ROt e ™y ot g o o el - )
WLMWW

Ta Enter the number of voting members of the govemning body at the end of the tax year . . 1a 10
i there are material cifferences in voting nghts among members of the goveming body, or
If the goveming body delegated broad authority 1o an executive comnitiee or similar
committee, explan in Schedule O.
b Enter the number of voting members included in ine 1a, above, who ave independent . 1b 0
2 Did any officer, drector, trustee, or key employee have a famiy relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .
wmwwmwmmwmwumnm
supervision of officers, directors, or trustees, or kay employees 10 a management company or other person? .
Oxd the organization make any significant changes 10 its governing documents since the prior Form 990 was filed?
wuwm-unmun-d-wmunwmamv
Did the organization have members or stockholders? . .
wmmmmmammmmum»dmum
one or more members of the govemingbody? . . . . . . . . . . ., 7a
b mmwmammmmmnmmuwmm

* s e

:.OO

\\I\\\\

stockholders, or parsons other thanthegovemingbody? . . . . . . . ., . . . . . . . . . ™
8 wnwmwmmmndcammmm

the year by the following:
I T RN o Aol e b o s s P e i R R Y LI ap DOt & 4 Ba v
b mhmmmnmmwaumw . 8b v
9 ummmawwvum.ummwnmww&mwumu

the organization's mailing address? ¥ “Yes, * providle the names and addresses in Schedule O. . . . . 9 v

o is Section B requests about policies not by the Internal Revenue Code.)
Yos | No

10a Did the organization have local chapters, branches, oraffates? . . . . . . . . . . . . . . 10a v

b nWs'wmwmmmmmmmmamm
affikates, and branches 10 ensure ther operations are consistent with the organization’s exempt purposes? 100 N/
1a Has the organzation provided a complete copy of this Form 350 to all members of its goveming body before fling the lorm?  [11a
b Describe n Schedule O the process, if any, used by the organization 10 review this Form 990,
12a Did the organization have a written confict of interest policy? If “No,"go to line 13 . . 12a
b Were officers, drectors, ummmme”M“MMmem 12b
< wuwnmwmwmmmmmnmwrvq-

SIS IS

descnbe in Schedule O how this was done . . . 12¢ v
13 Mm«mm-mmw s PR R Ty e o+ a 13 v
14 wmwm.wummmmmmm S 1" v

15 wumumwammmmamuwoy
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

ammmsmmowammm............vs._kr

b Other officers or key employees of the organization . . T I 0 15b
¥ “Yes" to hne 15a or 15D, mnmnmomm

16a Did the organization invest in, contribute assets 1o, wmhammumm
L R R . e R M I e 18a

b I “Yes~ MNWMW.MW«MMNWmMQ
participation in joint venture arrangements under appicable federal tax kaw, ummmmu
organization’s exempt status with respect to such arrangements? ., |, 160 7

-~

<

<~

17 List the states with which a copy of this Form 990 s requred tobe filed > Caiornis

18 smotummambmmfmamumummmmnsmsowcmmm
available for public inspection, Indicate how you made these available. Check all that apply.
() Ownwebsite  [J Another's website (7] Uponrequest  [] Other (explain in Schedule O)

19 Dauunsamommn».mmwmummmdﬁadmm
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone nurnber of the person who possesses the books and records of the

Crganzation: » marla Keenan, 1210 18th Sirest, NW 41h Fioor, Washington, OC 20036
w-mmm




Center for Civilians in Conflict 2012 75-3130860

Form 550 2012) B Page 7
IEIXTN Compensation of Officers, Directors, Trustees, Key Employees, Fighest Compensated Empioyess. and
Independent Contractors
mnmow-mwgmhumw .......... s e ITY
Section A MM'&&M“%%M
1a Complete this table for all persons required 10 be isted. compensation for the calendar year ending with or within the
Organization’s tax year.

omuuuwwmwmmwm-Mmawwdma
compensation. Enter -0- in columns (D), (F). and (F) if no compensation was paid.

-wddmw'.wmmnm.s”mumammm'

-uuuwammwwmanmm.m.Mumm
mmmwmsamwemmram1oa.mac)oommswo.ooomu

-wuamw'-mmwmmwmmmmmm
sm.oooawmmuwnmmum

-wuuummm«mmmnum-.mm«mun
wmmttOdemmuumm“Mwm
mmnmmmwmammmmmmm
compensated employees; and former such persons.

o mmwnmmwwmuwmwmm.am.
©
~ m g o ® "
POus DO | oifcer and & eecicntnstend | COMpEmsation +~w-t¢- ameun ot
wees At 2 from relwe) other
‘oured organumtion | (W 271000 MSC) vom tre
d roned
A1) Anst Som 30
o { the Board v v e
%) Naz K. Modiczadeh 30
B0ard Member v 0 0
3) oMY Nerguist 30
Secretary / v 0
_4) Jean Marie Guotenno 30
Board Member 4 0 0 e
_15) Joost Himermann 0 3
Board Member 0 (]
O JessicaGanthee e
Treasurer L ] 0
{MoavidQuigley 0.
Board Member v/ 0
B Aryn Baker 30 l
B0 Member / 0 0
S Knistele Younes a -2 30
Board Member v 0 0 0
(10) Sebastian Jungee 30
Board Member / 0 ) 0
. v oA L
0y CE=3 ¥ [
R TR NN T
| RS A T I MRt

mem'?)



Center for Civilians in Conflict 2012 75-3130860

Fomn 950 Q012 Page 8

L R R G S o Y N T > 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . > 1} 0
d Total@addMnestbaendtc). . . . . . . . . . . . . _ . . o
2 Yasmmdmmmwmwnmmmmmmomswo.ma

—__reportable compensation rom the organczation b

3 wuwwmwm.m.ammmamw
employee on ine 1a7 ¥ “Yes," complete Schecule J for suchindividued . . . . . . . T 3 7/

a F«nwmdonhuuumawwmmwmn
crganzation and related organzations greater than $150,0007 If “Yes,” complate Schecule J for such

Yes| No

e R B 7 Ly i i o B S A e R S 4 "
) MwmwmntamamWMmmWww

mmmnnwum’mMJuwm - S 5 7
Section B. Independent Contractors

1 mmmmummmwwmmummmsmmom
wmmmeuuMmmmumnmum
year.

5] n (=]
Narme and busness address Dwscrption of services Compensason

:ﬁqswammmmwmmm&dmm
receved more than $100,000 of compensation from the organzation b T
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Check if Schedule O contans a

to

in this Part VI, .

Total reverns

3§l!‘;

i

Amounts
by

|

i
i
1

and Other
©

Other Revenue
foo £ ao danc?

~saonch
R i

Federstedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundralsingevents . . . . | 1¢c

Relatod organizations . . . | 1d

Govermnment grants (contributions) | 1e

Al other contrbutions, pifts, gramts,
and smiar amounts not inchuded aove | 49

Noncash contridetions included in lines 12-1¢ §

h _Total Add ines 1a-1f .

S . ST AR SIS B S ——

mmwammmmb

Royalties .

%_

Gross rents

Less: rental expenses

Rental income or [loss)

Net rental income or

fe

Gross amount rom sales of

Hsen (e Tan nverayy

Less: cost or other bass
nd sales exporses |

Gan or (loss) .

Nolwor(blﬂ.

Gross income from
avents (not including $
dwmmonlmla
SeePatiV.ire18 . . . a
Less: drect exponses . . . b
mmummm
Gross income from mm
SeePort V.l 19 . . a
Less: direct expenses . . . b

evants . b

Nﬂmu(ml)tmmm s

Gross sales of inventory, less
relumsandallowances . . . 5

Less: cost of goods sold . . b

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

Wm

Buwsness Code

11a

e aon

12

srrrmmeranee

Total. Add ines n.—nd -
Total revenue. See nstructions.,

Ty

188
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Check it Schedule O contains a
mwm-mummméx

8b, 95, and 100 of Part VIl

W
Teta eaperaes

BB

Grants and other assstance 10 governments and
organzations in the United States. See Part IV, ine 21
Grants and other assstance 10 individuals in
the United States. See Part IV, ine 22 . . |
Grants and other assistance to govemments,
organzatons, and ndividuals outside the
Unted States. See Part IV, ines 15and 16 . .
Benefits paid to or formembers . . .
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, 1o disqualfied
persons (as defined under section 4258(1(1)) and
persons gescrbed In section 4958cNEB) . .
Other salanes and wages
Pension plan accruals and contributions (include
section 4010 and 400d) employer contributions)

...........

Professional fundraising services. See Part IV, fine 17
Investment management fees

Oeher. [ ine 119 amount exceeds 10% of ne 25, column
(A) amount, st ine 113 experses on Schedde 0)

Payments of travel or entertainment expenses

GG &

2,108

9372

olgoo

BEL bk LG

-
-~
- o

1,904]

6,901

272,081
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Foem 950 (2012) Page 11
IESEN Gaiance Sheet
Check if Schecule O contains a response to any question in this Part X . . . . . . . . . . 0
(A)
Beginning of year Efd:v-r
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 1 405,569
2 Savings and temporary cash investments . . . . . . . . . . #4717, 2 64,908
3 Pledgesandgrantsreceivable,net . . . . . . . . . . . . 1 3 131,851
S A R W v e i e it ol - 125
5 mmmwmwwmm directors, 3 ey FR I oM 53
c«wmua L /o e e Y ol 8 °
6 mmwwmmwmnmmm 7 " o 9
435871\, persors described in section 4958(CH3B), and contributing empioyers ard Gy
sponsoring  crganizations of section SO1(CHS) voluntary employees’ beneficiary | v o S RIS
organizaions (see instructions). Complate Part llof Scheadule L. . . . . |, |, 6 9
s 7 Notesandloansreceivable,net . . . . . . . . . . . . . 7 0
S I R B ORI & o e s n e el & a
9 Prepaid expenses and deferedcharges . . . . . . . . . . 9 9.805
108 Land, buldings, and equipment: cost or PLIELE ol g i AR
other basis. Complete Part Vi of Schedue D | 109 £k L et Oy KR B
b Less: accumulated depreciation . . . . [10b - _8,177]10c 10487
11 kwestments—publicly traded securities . . . ., ., . . . ., . 1"
12 westments—other socurities. See Part IV, ine 1t . . ., | | | 12
13 Investments - Ws“mw.lmn ....... 13
B D -« 5 h e d e e e et e il o S S 14
15 Other assets. SOQPMN L R e S 10,476) 15 6048
116 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . 16 630188
17  Accounts payable and accruedexpenses . . . . . . . . . . 2001 17 31.671
B R 5 s ok A e e R S et S 18 0
R I NI o 35 i b v R B R R e B R 19 4762
S | e e P e 20
21 Escrow or custodial account kability. Complate Part IV of Schedule D | ol 21 0
22 Loans and other payables 10 current and former officers, directors, s s T I
i disqualified persons. Complete Part llof Schedule L. . . . . . . ol 22 B
23  Secured mortgages and notes payable to unrelated third parties 23 0
24  Unsecured notes and loans payable 1o unrelated third parties . . . 24 0
25 Other kabilties (including federal income tax, payables 1o related third
mmmwmmwmmn-mcmmx
dwo . B U e e et APt S R !L’ 0
12 Tﬂdl..n.hﬂd“ﬂ 25 plrgh . el il g = s 26 42433
wwmsﬁ 1;WEMMD 7] woy I
complete lines 27 through 29, and lines 33 and 34,
&7 Uvesbiohdnetasseld . . . . . . . ¢ . & ¢ 2 s s s & 398,790, 27 §83,174
28 Temporarily restrictednetassets . . . . . . . . . . . . . 192,347, 28 458
29 Permanently restnictednetassets. . . . . . . . . . . . . 29
2 munmmtnmmmmm» 0 ad 323 )
5 complete lines 30 through 34, :
30 Capital stock or trust principal, orcurrent funds . . . . . . . . 30
i 31 Paid-in or capital surplus, or land, buiking, or equipment fund . . . 31
32 Retained eamings, endowment, accumulated income, or other funds 32
3|3 Tominetassetsorfundbalances. . . . . . . . . . . ; 581137 33 587,058
— 134 Total kabiities and net assetsfundbalances . . . . . . . . . 34 630188
Form 990 po12
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of Net Assets

8..‘.0&““-‘

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . .
Total revenue (Mmust equal Part VIll, column (A), line 12) . R Er

...........

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses. Subtract line 2 from lne 1

mm«wumawammwmx lho:neoumw s
Net urvealized gains (losses) on investments -

Donated services and use of facities

TR T R ey S SO PR SRS S TLINS £ BTG ININDY Sy

Pror penod adjustments

WMU\MM&;\MwmhMOj

e velvoo alenle

Mwuwmnmdno Cummanwomwmmx hno
33, colmn(B) . . .

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

Check if Schedule O contains a response to any question In this Part XIl . .

Accounting method used o prepare the Form 990: [JCash [ Accrual [ Other
i the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If *Yes,” m.mmnmmmmmhummmu
reviowed on a separate basis, consolidatod basis, or both:

O Separate basis (] Consoldated basis  [] Both consolidated and separate basis

Were the organzation's financial staterments aucited by an independent accountant? . .

N “Yes," m.mmbmmmwwwummmm.
separate bass, consolidated basis, or both:

[ Separate bass [ Consolidated basis  [] Both consolidated and separate basis

If “Yes" 1o ine 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audtt, review, or compiation of its financial staternents and selection of an independent accountant?

nnwwmmwprmummmwnum explan in
Schedule O.

As a result of a federal award, was the required 10 undergo an audit or audits as set forth in
nmwmmmmcmmam .

M *Yes,” ummmmnmw«wnmoammmmn
roquired audit or sudits, explain why in Schedule O and describe any steps taken 10 undergo such sudits




