I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax 2019
{Rev. January 2020} Under section 501{c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)
Depsriment o he Treasury * Do not enter social security numbers on this form as It may be made public. Open to Public
Intermz! Revenue Service > _Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A _ For the 2019 calendar year, or tax year beginning 71172019 . and endin 8/30/2026
B Check if applicable: € MName of crganization Naticnal Conflict Resolution Center D Employer identification number
D Address change Doing business as
D Name change Number and street {or P.Q. box if mall is not delivered to street address) Room/suite 33-0433314
[:l 530 B Street, Suite 1700 E Telephone number
Initial return City or town State ZIP code
[:I Firal relumfterminated San Diego CA 92101 (219) 262400
Foreign couniry name Foreign province/state/county Fareign postal code
l:] Amended return G Gross receipis $ 4 378,457
I:] Application pending | F Name and address of principai officer: Hia) Is this a group return for subordinates? [:}Yes No
Steven P. Dinkin 5308 Street, San Diego, CA 92101 H(b) Are all subordinates Included? [ Ives] Ino
| Tax-exemptstatus: 501(c}(3)D 501(e) ¢ ) 4 (insert no.) D 4g47(a)1) or E::l 527 It "No," attach = list. (see instructions}
J Website: * www.ncrconline.com H{c) Group exemption number P
K Form of organization: Corporation D Trust [] Association D Other l L Year of formation: 4082 M State of legal domicile: A
EZTIE  sunmary
o 1  Briefly describe the organization's mission or most significant activities: _E)_l_sp_u_t_g_l\_ll_e_c_is_a_lt_lp_rl & Conflict Resolution
2 000U
< U,
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G | 3 Number of voting members of the governing body (Part Vi, line 1a) . . S 3 26
: 4  Number of independent voting members of the governing body (Part VI Ime ‘[b} Coe e 4 26
% § ‘fotal number of individuals employed in calendar year 2018 (Part V, line2a). . . . . . . . . 5 75
-% 6  Total number of volunteers (estimate if necessary). . . . . e e 6 142
< | 7a Total unrelated business revenue from Part VIll, column {C}, hne 12 e 7a 0
b Net unrelated business taxable income from Form 880-T, line39. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VIIL lineth). . . . . . . . . . . . . .. 2,055 056 2,164,891
g 9 Program service revenue (Part VI, line 2g9) . . . . . e e 2487 882 2,208,793
% |10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 2,064 4773
& 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12). . 5,445,002 4,378,457
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 4] 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . c 9
w |15  Salaries, other compensation, employee benefits (Part IX, column (A) hness 10} . 2,087,924 2,579,110
2 1 18a Professional fundraising fees (Part IX, column (A), lne 1ie}. . . . . . . . 0 0
§ b Total fundraising expenses {Part IX, column (D}, line 25} »
W 117  Other expenses (Part IX, column {4}, lines 11a-11d, 11£24¢). . . . . 2,800,738 2,291,590
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) .. 4,988 662 4,870,700
19  Revenue less expenses. Subtract ine 18 romline12. . . . . . . . . . . 456,340 -492,243
58 Beginning of Current Year End of Year
%é 20 Total assets (PartX,line16). . . . . . . . . . . .. ..o 2,338,082 2,620,081
;; 21 Total liabilittes (Part X, ine268). . . . . e e 333,074 1,106,316
=3 122 Netassets or fund balances. Subtract line 21 from llne 20 e e 2,006,008 1,513,765

Slgnatue Block i
Under penafties of perjury, | d Jar i
and belief, it is frue, correct, &

. AN . | 5/13/2021
} Steven D nkin President
Type or print name and tifle

Print/Type preparer’s name Preparer’s sighature Date PTIN
Paid Check - if
Preparer Mary F Joseph Mary F Joseph 5/13/2021 | self-employed 1PQ1270486
Use Oniy Firm's name  ® MFJ Systems Firm's EIN ® 95-3081496

Firm's address ® 2358 Moore Street, San Diego, CA 82110 Phone no.  519-288-8280
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2019)

HTA



Form 990 (2019) National Conflict Resolution Center 33-0433314 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Parti! . . . . . . . . . . . |:]

Briefly describe the organization's mission:

Did the organization undertake any significant pregram services during the year which were not listed on

the prior Form 880 or 090-EZ7. . . . . . . . . . e D Yes No
If "Yes,"” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L L L L L L L L e s e e e e e DYes No
if "Yes," describe these changes on Schedule Q.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501{c)(3) and 501(c){4} organizations are required to report the amount of grants and allccations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

4h

4d

Other program services (Describe on Schedute 0.}
(Expenses $ 0 including grants of $ 0 ) (Revenue § 0)

4e

Total program service expenses > 3,350,573

Form 990 (2019)



Form 990 (2019)  National Conflict Resclution Center 33-0433314 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the crganization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? if *Yes,”

compiete Schedulfe A . e e 1 1 X
2 Is the organization required to comptete Schedule B Schedule of Contnbutors (see instruct;ons)'? e e o121 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? /f "Yes,"” complete Schedule C, Part!. . . . . . Coe 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actwrtses or have a sectlon 50'%(?1)

election in effect during the tax year? If “Yes, ” complete Schedule C, Part!l. . . . . . . | X
§ Is the organization a section 501(c){(4), 501(c)(5), or 501(c){6) organization that receives membershtp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Part] . . . . . . o 6 X
7 Did the organization receive or hold a conservation easement lneludlng easements to preserve open space,

the environment, historic land areas, or historic structures®? /f "Yes, " complete Schedule D, Part!f. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlif . . . . . . ... . .| B X

9 Did the organization report an amount in Part X hne 21 for eSCrow or custodtal account habmty serveas a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Parfiv. . . . . . ... .1 9 X

10  Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V. .
11 i the organization's answer to any of the following questions is "Yes,"” then cornplete Schedute D Parts Vf
Vi, Vi, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, " complete

Schedule D, Part VI.. . . . . Co 11a| X
b Did the organization report an amount for mvestments-——other secur|t|es in Part X Itne ‘12 that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part Vil. . . . . . N i) X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,” complete Schedule D, Part VIll. . . . . . ... Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes, " complete Schedule D, ParfIX.. . . . . . .. 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp!ete Schedule D PartX - 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Parf X, . . . . [ 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xfand Xil. . . . . . ..o 112a] X
b Was the organization included in consohdated |ndependent audtteci fi nanclai statements for the tax year? h’ "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xilis optional. . . . . [12b X
13 s the organization a school described in section 170({b){(1)}{A)(i)? /f *Yes, " complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandiV. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, * complete Schedule F, Parts lland IV. . . . . . B I | X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts liland V. . . . . . e 16 X
17 Did the organization report a {otal of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? If "Yes, " complefe Schedule G, Parf | {seeinstructions). . . . . . . . . . |17 X
18 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, Partif. . . . . . ... . 118 X
19 Did the organization report more than $15,000 of gross income from gaming actw ities on Part VIH 1|ne Qa’?
If "Yes," complete Schedule G, Partill. . . . . . e e e e e 19 X
20a Did the organization operate one or more hospital faoliltles’? If "Yes comp.fete ScheduleH. . . . . . . . . .. 20a X
b If"Yes" fo line 20a, did the organization aftach a copy of its audited financial statements to thisreturn? . . ., . . . . |20b
21 Did the crganization report more than $5,000 of grants cr other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes, " complete Schedule |, Partsfandlf . . . . . . . . . 21 X

Farm 990 (z019)



Form 980 {2019) National Conflict Resolution Center 33.0433314 Page 4
Part IV Checklist of Required Schedules (continued)

Yes i No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes,” complete Schedule |, Parfs land llf. . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat;on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . T - X

24a Did the organization have a tax-exempt bond issue with an outstandlng prmc:pal 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 fo line 25a. . . . . C e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pened excep’uon? .o . . . [24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . N 4.1 X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t;me dunng the year? N ... [ 24d X
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . |25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
pricr year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or
BO0-EZ? If "Yes," complefe Schedule L, Parti. . . . . . o 25b X

26 . Did the organization report any amount on Part X, line 5 or 22 for recewables from or payab!es to any current
or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partf. . . . . . . . . |28 X

27 Did the organization provide a grant or other assistance o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or fo a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes, " complete Schedule L, Part [I] .

28 Was the organization a party to a business transaction with one of the followmg partles (see Scheduie L
Part {V instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

if"Yes,” complete Schedule L, Part iV, . . . . .. . . . . . . . |28a X
b A family member of any individual described in line 283'? If ”Yes " compfete Schedufe L Part IV e 41 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
If'Yes, " complete Schedule L, PartiV . . . . . . e s 1 X
29 Did the organization receive more than $25,000 in non- cash contnbuttons? If "Yes compfete Schedule M. . . . . 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedute M. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opera%rons’P If "Yes " complete Scheduie N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assefs?
If "Yes, " complete Schedule N, Partif, . . . . . L. .1 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatmn under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related to any fax-exempt or taxable entﬂy? if "Yes," complete Schedule R Part H
HoorlV, andPart vV, tinet. . . . . . S X
35a Did the organization have a controlled enhty W|th|n the meaning of sectlon 512(13}(13)’? C . . |35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any fransaction w1th a controlfed
entity within the meaning of section 512{b}(13)? If “Yes," complefe Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501{(c){3) organizations. Did the organizaticn make any transfers to an exempt non-charitable reiated
organization? if "Yes,” complete Schedule R, PartV, line2. . . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatton
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Partvi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . e e e . . 38 X

Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withhoelding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

o

Form 990 (2019)



Form 890 (2019) National Conflict Resoiution Center 33-0433314 Page 9
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

o v

S0 . T O

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return . 2a

if at least one is reportied on line 2a, did the organization file all required federal employment tax retums? .

Note: If the sum of lines 1a and 2a is greater than 280, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . -

H "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . .
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 & foreign country (such as a bank account, securities account, or other financial account)?
If"Yes" enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a parly fo a prohibited tax shelter transaction at any time during the tax year? .

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-T7 .

Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contrlbutuons or
gifis were not tax deductible? .

Organizations that may receive deductub!e contributlons under sectmn 170((:}

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods or services prowded'?

Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e .

If "Yes," indicate the number of Forms 8282 ﬂied durmg the year e e e e e ! 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 . .

Did the sponsoring organization make a distribution to a donar, donor advisor, or related person‘?

Section 501({c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12, . . . . . ... . 110a
Gross receipts, included on Form 880, Part Vil line 12, for public use of club faca[ntles Co. 10b
Section 501{c)}{12) organizations. Enter:

Gross income from members or shareholders . . . . o 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.}. . . . . . . 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁling Form 990 in |IEU of Form 10417 .
Iif "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . ] 12b|

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state? . . .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed fo issue qualified heatthplans. . . . . . . . . . . . . . . . {13b

Enter the amount of reservesonhand ., . . . . . 13c

Did the organizaticn receive any payments for |ndoor tanning services durmg the tax year’P )
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

Is the crganization subject to the secticn 4960 tax on payment(s) of more than $1,000,00C in remuneration or
excess parachute payment{s) during the year . .

if "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
if "Yes." complete Form 4720, Scheduie O.

14a X
14b

Form 990 (z019)



Form 890 (2019) National Conflict Resolution Center _ 33-0433314  Page B

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPast M, . . . . . . . . . . . .

Section A. Governing Body and Management

fa Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate conirol over management duties customa;r Iy performed by or under the d;rect
supervision of officers, directors, trustees, or key employess to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body?. . . . . B I £
b Are any governance decisions of the organization reserved to (cr subject to approval by) members
stockhotders, or persons other than the governing body? . . .
8 Did the organization contemporaneously document the meetings held or wrxtten ac’uons undertaken durlng
the year by the following:

D | | {0
HX XX

>

a Thegoverning body?. . . . . 8a | X
b Each commitiee with authority to act on behalf of the governing body‘? Coe Co 8bh | X
¢ s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,* provide the names and addresses on Schedule Q. . . . 9 X
Section B. Policies {This Section B reqguests information about policies not required by the Internal Revenue Code.
Yes No
10a Did the organization have local chapters, branches, or affiliates?. . . . . .. 10a X
b If"Yes," did the organization have written policies and procedures governing the actlw’nes of such chapters
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 110b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before fifing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂrcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how this wasdone . . . . e I 1]
13  Did the crganization have a written whistlebfower poltcy'?
14 Did the organization have a written document retention and destruci'lon policy'?
15  Did the process for determining compensation of the following persens include a review and approva! by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [18a| X
b Other officers or key employees of the organization. . . . O 1 1 .S
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes," did the organization follow a written po[rcy or procedure requmng the organ;zation to evaiuate ltS
participation int joint venture arrangements under applicable federat tax law, and take steps to safeguard
the organization's exempt staius with respect to such arrangemenis? .

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be flgd » CA
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check ail that apply.

[8] Own website [:I Another's website Upon request [:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statfements available fo the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Steven P. Dinkin 619-238-2400

530 B Street, Suite 1700, San Diego, CA 92101

Form 990 (2019)



Form 980 {2019} Nationai Conflict Resolution Center 33-0433314

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

L]

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.

+ List ali 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 crganization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & 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 mare than
$100,000 of reportable compensation from the organization and any related organizations.

¢ 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.
See instructions for the order in which to list the persons above,

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

(C}
Position
{A) {B} (do not check mere than cne (D) {E) {F)
Name and tife Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week os|s|lol xjleZ| T from the from related compensation
{list any o % 8 § 2 .g o § organization organizations from the
hours for s ol & g § 2 3 (W-2/1089-MIBC) | {(W-2/1098-MISC) | organization and
related § 8|32 =L g telaied organizations
organizations |7 3| & h) 3
beiow G| 3 2] B
dotted line) & 2 §
’ g
A1) SteveaP.Dinkin 40.00
President X1 X 263,600 0 0
{2} _BenHaddad | 100
Member-at-Large X Q 0 0
_{3)_ JoyeD.Blount _____ ___________________|_._._...._100
Member X 0 0 0
_(4) MicheleCandland ... . | 100
Member X 0 0 0
_(8)_ _JobannaF Afsheni | 100
Member X 0 0 0
_(6) RichardBregman 1 ........100
Member X 0 0 0
(7). NoraTaylorJaffe ... (.. .100
Member X 0 0 0
_{8)_ PedroVMillegas | 100
Member X &) 0 0
_A9)__dimLinthicum ________________|______._..100
Member X 0 0 0
{10)_JudyMcDonald o ).........100
Member X 0 0 0
(1) _Peter MacCracken | 100
Member X 0 4] 0
12) ErcSandy | .00
Member X C 8] 0
{13)_ _StevenR.Smith . |...._....100
Member X o] C 0
14) RiehPadl | ....100
Member X 0 t] O

Form 990 (2019)



Form 980 (2019)

Nationat Conflict Resolution Center

33-0433314

Page 8

GCLIRYIN  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued}
{©)
Position
{A) (B) {do not check more than one (D) (E} {F}
Name and title Average box, uniess persen is both an Reportable Reporiable Eslimated amount
hours officer and a director/trustes) compensation compensation of aiher
per week e3|3|2|7|e i from the from related compensation
(list any a S 21312 _g i=) g- organization organizations fiom the
hours for galzl3 2|8 §| & | (W-2/1099-MISC) | (W-2/1089-MISC) | organization and
related g- El 2 oIg § related organizations
organizafions | s 2 g 3
below @l 3 8| B
dotted fine) &l & @
» =
a
{18) PaulVeden 4 ____....100
Member X 0 0 0
(16) Stevedennings o |......100
Member X 0 0 0
{17)_Carof Littlejohn Chang_____ . L
Member X 0 0 0
{18)_StephanieBrown 1 100
Member X Q 0 0
19) KellyDouglas o f.........100
Member X 0 0 0
(20) RudyCastruita | ____...100
Member X g 0 0
(21)_ ImamTahaHassane . |.......100
Member X 0 0 0
(22} JeftSibermann________ . |_____._...100
Member X 0 0 0
(23) BetsyBrepnan | ___..___.._100
Member X 0 0
(24} ThomasW.Tumer, Jr. . { 300
Chair X 0 0 0
(28) Biligaller e300
Vice Chair X 0 0 0
b Subtotal. . . . . . . . . . . .. 263,600 0 0
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . . » 0 0 0
d Tofal(addlines1iband11e). . . . . . . . . . . .. . ... ..., .."» 263 600 0 0
2 TTotal number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >

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

4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual .

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated crganization or individual
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 coniractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's iax year,
(a) (B) (G}

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the crganization  » 0

Form 990 (2019



Form 980 (2019)

National Conflict Resolution Center

33-0433314

Paga 9

Statement of Revenue

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

L]

{A)
Total revenue

Contributions, Gifts, Grants
and Other Similar Amounts

—

-0 Q0 o

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants {contnbutlons)

0
0
0
0
7

1,178,81

All other contributions, gifts, grants, and
similar amounts not inciuded above .

986,074

Noncash contributions included in
lines 1a—1f. .
Total. Add lines 1a-1f |

$ 0

»

Program Service
Revenue

2a

2 -0 o0

Client Service Fees

All other program setvice revenus .
Total. Add lines 2a-2f .

Business Cade

900099

1,384,315

(B}
Related cr exempt
function revenue

1,384,315

business revenue

(D}
Revenue excluded
from tax under

900098

17,850

17.850

900092

806,628

806,628

0

0

2,208,793

Other Revenue

Investment income {including cfnndends mterest and

other similar amounts) .

Income from investment oftax -exempt bond proceeds S

Royalties .

4773

4,773

0

0

MReal

(ity Persenal

Grossrenis, . . . . . | 6a

Less: rental expenses. . | 6b

Rental income or (loss} 6¢

Net rental income or {loss) .

Gross amount from

{i} Securities

{ii) Other

sales of assets
other than inventory . . 7a

Less: cost or other basis
and sales expenses . . 7h

(=]

Gainor (loss). . . . . 7c

Net gain or (loss) .

Gross income from fundralsmg
events {not including$ | o

of contributions reported on line 1c).
See Part IV, line 18 .

8a

Less: direct expenses .

8b

Net income or (loss) from fundra|smg events .

Gross income from gaming activities.
See Part IV, line 19.

9a

l.ess: direct expenses .

9b

Net income or (loss} from gaming actw:taes .

Gross sales of inventory, less
refurns and allowances .

10a

Less: cost of goods soid .

10b

Net income or {loss} from sales of |nventory

Miscellaneous

Revenue

All other revenue . L
Total. Add lines 11a-11d .

Business Code

ojojoo|o s

Total revenue. See instructions. .

4,378,457

2,208,793

4773

Form 990 (2019)



Form 990 {2019)
Part IX

National Conflict Resolution Center

33-0433314

Page 10

Statement of Functional Expenses

Section 501(c){3} and 501(c){4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response of note to any line in this Part IX . .
Do not include amounts reported on lines 6b, 7b, Total e‘?genses Prograg:?)service Managg‘:n)ent and Funér.;)ising
8b, 8b, and 10b of Part Vill. expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
frustees, and key employees . . 263,600 216,152 26,360 21,088
6 Compensation not included above to dlsquahfned
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . 1,986,277 1,634,127 201,262 150,888
7  Other salaries and wages . 0
8 Pension plan accruals and contrlbutlons (lnc ude
section 401(k) and 403(b) employer contributions} . 48,268 20,006 26772 1,480
9  Other employee benefits . 105,303 80,262 18,612 6,429
10  Payrolf taxes . 175,662 134,923 28,174 12,565
11 Fees for services (nonemployees}
a Management. 8,156 4 479 3,677 0
b Legal. 29,544 18,500 11,044
¢ Accounting . 26,130 0 26,130 0
d Lobbying. . .
e Professional fundraismg servzces See Par% IV Ilne ?7 .
f Investment management fees .
g Other. (If line 19g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule Q). . . . . . . 804,142 654,288 55,611 94,243
12 Advertising and promotion . 150,802 20,682 129,820 0
13 Office expenses . 164,014 17,161 137,114 8,709
14  information technolegy . 156,619 34,285 113,780 8,654
15 Royalties 0 g o 0
16  Occupancy . 422,156 248,359 171,204 2,593
17 Travel. 99,639 62,246 36,031 1,262
18  Payments of trave§ or entertamment expenses
for any federal, state, or local public officials .
18  Conferences, conventions, and meetings .
20 Interest. .
21  Payments fo afﬁilates
22  Depreciation, depletion, and amorﬂzatlon
23  Insurance .
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) .
a BoardExpense . 5475 0 5475 0
b Cateting 64,156 52,614 7,094 4,448
¢ Miscellaneous 30,904 22,122 8.782 Y
d SpecalEvents 129,796 0 G 129,796
e Allotherexpenses ReEnpty 1,103 1,103 0 0
25 Total functional expenses. Add lines 1 through 24e . 4,870,700 3,350,573 1,061,844 458,183
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ™ |:| if
following SOP 98-2 {ASC 958-720) .

Form 990 (2019)



Form 890 (2019) National Conflict Resolution Center 33-0433314 Page 11
Balance Sheet
Check if Schedule O coniains a response or note to any line in this Part X . I_____]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .o 665,940F 1 956 487
2 Savings and temporary cash investments . 530,830 2 482 530
3 Pledges and grants receivable, net . 885248] 3 883,561
4  Accounts receivable, net . . 0l 4 4]
5 Loans and other receivables from any current or former ofﬂcer d;rector
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons . .
6 Loansand other receivables from other disqualified persons (as cieﬂned e
under section 4958(f)(1}}, and persons described in section 4953(c}{3)(B) 6
% 7  Notes and loans receivable, net . 0f 7 0
@ | 8 Inventories for sale or use . . 0] 8
< 9 Prepaid expenses and deferred charges 148,373 9 190,292
40a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedute D 10a 408,385
b tess accumulated depreciation . 10b 391,183 108,691] 10¢ 107,202
11 Investments—publicly traded securities . 8] 0
12 Investments—other securities. See Part IV, line 31 0 0
13  Investments—program-related. See Part IV, line 11 . 0 0
14  Intangible assets . 0 0
18  Other assets, See Part IV, I|ne 11 .o 0 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 2,338,082 2,620,081
17  Accounts payable and accrued expenses . 301,000 273,673
18  Granis payable . 0
19  Deferred revenue . . 32 074 832,643
20  Tax-exempt bond liabilities . 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D
8 122 Loans and other payables to any current or farmer officer, director,
..‘E.‘.' trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons .
<123 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and foans payable to unrelated third parties .
25  Other liabitities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26  Total liabilities. Add lines 17 through 25 ____33_3,074 _26 _1,_10_6,3?_6
8 Organizations that follow FASB ASC 958, check here » .
g and complete lines 27, 28, 32, and 33. L e e
% 27  Net assets without donor restrictions . 77.776] 27 231,485
g 28 Net assets with donor restrictions . . 1,628,232 28 1,282,280
g Organizatitons that do not follow FASB ASC 958 check here » D
'f'_ and complete lines 29 through 33.
; 28  Capital stock or trust principal, or current funds .
® 30 Paid-in or capital surplus, or land, building, or equipment fund
,[!t‘ 31 Retained earnings, endowment, accumulated income, or other funds .
% |32  Totat net assets or fund balances . 2,006,008] 32 1,513,765
# |33 Total liabilities and net assets/fund balances 2,339082] 33 2,620,081

Form 990 (2019)



Form 900 (2019)  National Conflict Resolution Center 33-0433314  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . . D
1 Total revenue (must equat Part Vill, column (A}, fine 12} . 1 4,378,457
2 Total expenses (must equal Part X, column (A), line 25) . 2 4,870,700
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 ~492,243
4 Net assets or fund balances at beginning of year (must equal Part X 1|ne 32 column (A)) 4 2,006,008
§  Netunrealized gains {(osses) on investments . 5
6 _ Donated services and use of facilities . 6
7 nvestment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assefs or fund balances (explaln on Schedule O} - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . 10 1,513,765

L ®{W Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

L]

1 Accounting method used to prepare the Form 99C: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If"Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both;
D Separate basis [:l Consolidated basis I:! Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If “Yes," check a box below to indicate whether the financial statements for the year were aud;teci ona
separate basis, consolidated basis, or both:’
D Separate basis Consclidated basis |:[ Both consotidated and separate basis
¢ 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 on
Schedule O.
Ja  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 .
b If"Yes," did the organization undergo the required audit or audlts’? Ef the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken {o undergo such audits .

3a

3b

Form 990 (2019)
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I OMB Na. 1545-0047

SCHEDULE A

(Form 990 or 990-EZ) Public Charity Status and Public Support 2019
Complete if the organization is a sectfon 501(c){3) organization or a section 4947{a}{1) nonexempt charitable trust.
5 » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .
Internai Revenue Service > _Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Ermmployer identification number
National Conflict Resoluticn Center 33-0433314

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 12, check only cne box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)}{A))i).

2 D A school described in section 170(b)(1){A)ii). (Attach Scheduie E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{(b){1)}{AXiii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). Enter the
hospital's name, Gy, and State:

l:] 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 1I.)

I:I 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 I1.)

D A community frust described in section 170(b){(1){A)(vi). (Complete Part IL.)

D An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
URiversity:
10 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part It}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
g y p
of cne or more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

(4]

-~ @

0w o

a |:| Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I}
functionally integrated, or Type I1l nen-functionally integrated supporting organization.

f Enter the number of supporied organizations. . . . C e e [:?Ql
g Provide the following information about the supported orgamzatlon(s)

{#} Mame of supported organization (i) EIN (iif) Type of organization | (iv} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing suppert (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No
(A)
(B)
{C)
(D)
(E)
Total : 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedtle A (Form 990 or 990-EZ) 2019

HTA



Schedule A (Form 990 or 990-EZ) 2019 National Conflict Resolution Center 33-0433314 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A)(v)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11, If the organization fails to qualify under the tests iisted below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} »> (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,828,074 2,107,795 2,745,827 2,855,056 2,164,881 11,901,643
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit fo the
arganization without charge . 0
4 Total. Add lines 1 through 3 . 1,828,074 2,107,795 2,745,827 2,955 056 2,164,891 11,901,643
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtractline 5 from line 4 11,901,643
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 20156 {b) 2016 {c) 2017 {d) 2018 (e} 2018 (f) Total
7 Amounts from line 4 . - 1,828,074 2,107,785 2,745 827 2,955,056 2,164,891 11,801,643
8 Gross income from interest, dl\ndends :
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . . 356 454 279 2,064 3,153
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . .. 8]
10  Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part VL) . . . G
11 Total support. Add fines 7 through 10 . 11,904,798

12 Gross receipts from related activities, etc. (see instructions) .

13 First five years. if the Form 990 is for the organization's first, second, third, fourth or fi f‘ fth tax yearasa sectron 501(c)( )
organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 8, column (f) divided by fine 11, colurn (f). . . . . . . . . . . . 14

99.97%

15 Public support percentage from 2018 Schedule A, Partif, line14 . . . . . . 15

99.97%

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or mare, check this box
and stop here. The organization gualifies as a publicly supported organization .

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicly supperted organization .

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16h, and line 14
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. .

b 10%-facts-and-circumstances test—2018. 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 "facis-and-circumstances” test, check this box and stop here.
Expiain In Part Vi how the organization meets tha "facts-and-circumstances” test. The organization gualifies as a publicly
supported organization .

18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

» [X]
[ ]

»[]

>
» ]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A {Form 990 or 990-E2} 2618

National Conftict Resoiution Center

33-0433314

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l

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) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . 0
3  Gross receipts from aclivities that are not an
unrelated trade or business under section 513 . G
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . G
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 0 0 G 0 0 0
Ta Amounts included onlines 1,2, and 3
received from disqualified persons . 0
b Amounis included en lines 2 and 3
received from ather than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . . 0
8 Public support {Subtract line 7c from
ling 6.} . . 0
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2018 {c) 2017 {d) 2018 (e) 2019 {f) Total
¢ Amounts fromline 6. |, 4] 0 0 0] 0 0
10a Gress income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources , . 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acguired after June 30, 1975 . 0
¢ Addlines 10a and 10b . C 0 0 4] 0 0
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0
13 Total support. (Add lines 8, 10¢, 1 1
and 12.). G 0 0 0 &) 0
14 First five years. if the Form 990 is fozr the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c){(3}
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line B, coiumn (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2018 Schedule A, Patt i, line 15. . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column (f}, divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Part i, line 17 . . 18 0.00%
19a 33 1/3% support tests—2019, If the organization did net check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is

b

2¢

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2018. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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 990-EZ) 2019



Schedule A (Form 99C or 990-EZ) 2019 National Conflict Resolution Center 33-0433314 Page 4
LCURAVE Supporting Organizations

(Compiete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections Aand C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Ja

da

5a

9a

10a

Are all of the organization's supported organizations fisted by name in the organization's governing
documents? /f "No, " describe in Part VI how the supporied organizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7? If "Yes, " explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1} or {2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or (B)7 If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 809(a)}{2)? If "Yes," describe in Part \/f when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? If "Yes," explain in Part VI what confrols the organization put in place fo'ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and If you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that alf support fo the foreign supported organization was used exclusively for section 170{c}{2){B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable}. Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document),

Type [ or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to -
anyone cther than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iil) other supporting organizations that also support or
benefit one or more of the filing organization's suppoerted organizations? If “Yas, ” provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which
the supperting organization had an interest? /f"Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type IH non-functionally infegrated
supporting organizations)? If “Yes,* answer 106 below.

Did the organization have any excess business holdings in the tax year? ({Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ} 2019



Schedule A (Form 980 or 990-EZ) 2018 National Conflict Resolution Center 33-0433314 Page§

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?

b Afamily member of a person described in (a) above? ' 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and whaf conditions or restricfions, if any, applied o such powers during the fax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /¥ "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization,

No

Section C. Type |l Supporting Qrganizations

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

Section D. All Type llf Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecied by the supported
organization{s} or (ii) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organizaticn's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f"Yes," describe in Part V the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

] Check the box next fo the method that the organizafion used o satisfy the Integral Parf Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complefe line 2 below.

D The organization is the parent of each of its supported organizations. Complete line 3 below.
[_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported crganization(s) would have been engaged in? F"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Schedule A (Form 890 or 890-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 National Conflict Resolution Center 33-0433314 Page B
Type lll Non-Functionally Integrated 509(a}{(3) Supporting Organizations
1 [[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Nef shorf-term capital gain

2 Recoveries of pricr-year distributions

3 Other gross income (see instructions}

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
{B) Current Year

{optional)

o [ (G B [

[+

-~

Section B - Minimum Asset Amount (A) Prior Year

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

a Average monthly value of securities

b Average moenthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 12, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI);
2 Acguisition indebtedness applicable to non-exempt-use assats 2
3 Subtract line 2 from fine 1d, 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4 0]
5§ Net value of non-exempt-use assetls {subtract line 4 from line 3) 5 0
6 Multiply line & by .035. 6 0
7 Recoveries of prior-year distributions 7 0
8 Minimum Asset Amount (add line 7 to line 8) 8 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 9]
4 Enter greater of line 2 o7 line 3. 4 0
5 income fax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 [] Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting crganization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 890 or 990-EZ) 2019 National Conflict Resoiution Centér 33-0433314 page 7
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 _Amounts paid o supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions. .

Total annual distributions. Add lines 1 through 8. 0

0|~ |en { P |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

89 Distributable amount for 2019 from Section C, line 6 0

10 Line 8 amount divided by line 9 amount 0.000
. (i) (iii)
Section E - Distribution Allocations (see instructions) Excoss Dkributions | Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 8
2 Underdistributions, if any, for years prior to 2019
(reasonable cause reguired-—explain in Part V1), See
instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014, . 0

b From 2015. 0

¢ From 2018, 0

d From 2017. 0

e From2018. . . . . . . 0

f Total of lines 3a through e

g Applied fo underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from

Section b, line 7: $ 0

a_ Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

8 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.,

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2015 .

Excess from 2016 ,

Excess from 2017 .

Excess from 2018 .

@ | e (T e
=== i=k=]

Excess from 2019 .

Schedule A {(Form 990 or 890-EZ) 2019



Schedule A (Form 990 or 980-EZ) 2018 National Conflict Resolution Center ‘ 33-0433314
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, Sc, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 86, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

Schedule A (Form 890 or 890-E2) 2019



(?,frgigg‘ggoiz Schedule of Contributors OMB No. 1545-0047

990-PF
or ) > Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@1 9

Department of the Treasul . R
|m§ma| Reverus Service[y * Go to www.irs.gov/Form990 for the latest information.

Name of the organizaticn : Employer Identification number

National Conflict Resolution Center 33-0433314
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947{a}{1) nonexernpt charitable trust not treated as a private foundation
D 527 poiitical crganization

Form 990-PF D 501{c){3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust freated as a private foundation

[:] 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 Ruie. See
instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a

contributer's total contributions.
Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
reguiations under sections 509(a}(1) and 170(b){1}{A){v}), that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 16a, or 16b, and that received from any one confributer, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on {i} Form 9390, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |1,

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, If, and ill.

I:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributicns totaled more than $1,000. i this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete,, purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or meore duringtheyear. . . . . . . . . . . . ... . . ... ... ...»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its

Form 880-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 890-EZ, or 8990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 930, 930-EZ, or 990-PF) (2019)
HTA



Schedule B (Form 990, 980-EZ, or 980-PF) (2018) Page 2

Name of organization Employer identification number
National Conflict Resclution Center 33-0433314

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R HearstFoundation Person
11455 E| Camino Real, Suite 305 Payrol [ |
SanDlego CA . 92130 ________ . 65,000 Nencash
Foreign State or Provinee: ______ {Complete Part Ii for
Foreign Country. noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.2 | LegerBenboughFoundation Person
2550 Fifth Avenue, Suite712 Payroll [ ]
SanDiego CA___.92108 $ 150,000 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Countey: noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Payne Family Foundation Person
101 CaminoDelRio So., Ste210 Payroll [ ]
SanDiego .. CA__ 92108 S 50,000, Noncash [ |
Foreign State or Provinge: ______ (Complete Part 1 for
Foreign Country: noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A CountyofSanbDiego Person
1600 Pacific Coast Highway Payrolt  [_]
SanDiego ... CA_.__. 92101 . $ 1,178,817, Noncash [ ]
Foreign State or Provinge: {Complete Part 1l for
Foreign Gounpy: noncash contriputions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| $anDiego County Bar Foundation Person
401 West A Street, Suite 1100 Payroll [ ]
SanDiego CA___ 92101 $ 50,000 Noncash [ ]

______________________________ {Cornplete Part Il for
noncash contributions,)

(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LT SD Indigent Criminai DefenseFund Person
225 Broadway, Suite 2100 Payroll
SanDiego . CA ... o210 S 50,000, Noncash
Foreign State or Province: ____ {Complete Part I for
Foreign Country: ___ o noncash contributions.)

Schedule B {Form 980, 990-EZ, or 990-PF) (2019}



Schedule B (Form 990, 830-EZ, or 990-PF} (2019}

Page 2

Name of organization
National Conflict Resolution Center

Employer identification number
33-0433314

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T ClaireRelss Person
675LadollaFarmsRoad Payroll [ ]
Ladolla CA 92037 | S 50,000, Noncash [ ]
Foreign State or Provinge: {Complete Part i for
Foreign Gountry: noncash cantributions.}
(a) (o} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: (Complete Part it for
Foreign Country: .~~~ nencash confributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: ___ {Complate Part i for
Foreign Country: noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Provinge: {Complete Part i for
Foreign Counbry. noncash contributions.}
(a) b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person [:]
_________________________________________________________ Payroll l___]
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Noncash
Foreign State or Province: . {Compiete Part i for
Foreign Country: .~~~ noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
PayroHl E:]
Noncash D

{Compiete Part I for
noncash contributions,)

Schedule B (Form 890, 980-EZ, or 990-PF} {2019)



Schadule B (Form 990, 990-£2, or 990-FF) (2018}

Page 3

Name of organization
National Conflict Resolution Center

Employer identification number

33-0433314

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) () {d)

from - - . FMV (or estimate) .

h
Part | Description of noncash property given (See Instructions.) Date received
NoNoncashProperty .

(a) No. c

from Description of norsgz-)xsh roperty given FMv (or(e)stimate} Date I!:c):eived
Part | prop (See instructions.)
(a) No. (c)

from Description of norsgglsh roperty given FAV {or estimate) Date ::geived
Part | prop (See instructions.)
(a) No. ®) (c} (d)
from e ; FMV (or estimate)
D
Part | escription of noncash property given (See Instructions.) Date received
{a) No. (b) {c) ( d).
from e FMV (or estimate) ;
D

Part | escription of noncash property given (See nstructions.) Date received
(a} No. (b) {e) (d

from e . FMV {or estimate)} .
Part| Description of noncash property given (See instructions.) Date received

Schedule B (Form 980, 920-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
National Conflict Resolution Center

Employer identification number
33-0433314

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (8}, or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part IIf if additional space is needed.

L ] 0

(a) No.
érorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
ForProv. coorty |
(a) No.
;’rom; (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. coupty |
{a} No.
;rorTl {b) Purpose of gift (e} Use of gift (d) Pescription of how gift is held
2l
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. country 4
(a) No.
|E‘romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor fo transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Form 930) Supplemental Financial Statements | ome No. 1645.0047

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public
Intetnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Nationat Ceonflict Resolution Center 33-0433314

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 8.
{a) Denor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of coniributions to (during year)
Aggregale value of grants from (during year) .
Aggregate vaiue at end of year .

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

funds are the organization's property, subject to the organization's exclusive legal controi? . . . . . . . . D Yes D No
&  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 purposs

conferring impermissible private benefit?. . . . . . . . . . . oL L Lo D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of iand for public use {for example, recreation or education [] Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

h B WN -

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . ... L 2a
b Total acreage restricted by conservation easements . , | . Co 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register. . . . | 2d

3 Number of conservation easements madified, transferred, released ext1ngu1shed or termlnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located o
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . . e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easemenis during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
v §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(D
and section 170(R}H(BYIY?. . . . . . . . I:l Yes D No

9  In Part XIHi, describe how the crganization reports conservatxon easements in 1ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part Vil linet1. . . . . . . . . . . . . . . .. ... ."» %
(i) Assets inciuded in Form 980, Part X. . . . . . R

2 Ifthe organization received or held works of art, hnstonca{ treasures or other s;rmlar assets for financial gain, provide the
following amounts required te be reperted under FASB ASC 958 relating to these items;

a Revenue included on Form 880, Part Vi, line 1.
b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
HIA




Schedule D (Form 990) 2018 National Conflict Resolution Center 33-0433314 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Usmg the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a E] Public exhibition ' d |:] Loan or exchange program

b |:] Scholarly research e D Cther

c D Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part
XHE

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? . . . . . I:] Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7. . . . . e e D Yes D No
b [If "Yes," expiain the arrangement in Part XHI and complete the foliowmg %able

Amount
¢ Beginningbalance. . . . . . . . . . L L 0L Lo 1c ¢
d Addtionsduringtheyear. . . . . . . . . . . .. ..o L. 1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. ... 1e
f Endingbalance. . . . . . . . .. 0000 oL 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part Xliil. Check here if the explanation has been provided on Part Xlil
Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year {b} Prior year {c) Twe years back (d) Three years back (&) Four years back
1a Beginning of year balance . . . . 0 0 G 0 0
Contributions . .
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs , .
f Administrative expenses . .
g Endofyearbalance. . . . 8] 4] 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment » %
b Permanent endowment - %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) Unrelatedorganizations. . . . . . . . . . . . . . . . .. .. .. ... ... ... |3
(i) Related organizations. . . . e e e Jalii}
b If"Yes" online 3a(ii), are the related orgamzatlons Issted as requtred on Schedu[e R? e e e e 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
GCUAYUN Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or othar basis (b) Cost or other basis {e) Accumulated {d) Book value
{investment) {other) depreciation

fa land. 0 0 Y
b Buildings . 0 0 C
¢ Lleasehold |mprovements 0 224,047 0 224 047
d Equipment. e 0 274 338 274,338

e Other. . . . 0 0 391,183
Total. Add lines 1a through 1e { Column (d) must equal Form 990, Part X, column (B), fine 10c.) . . . . . » 107,202

Schedule D (Form 990) 2019



Schedule D (Form 890) 2018 National Conflict Resolution Center

33-0433314 Page 3

CELAYIE Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part {V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Boak value
{including name of security}

{e) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(=]

(2) Closely held equity interests .

(3) Other

Total. (Column (b) must equal Form 880, Part X, col. (B) fine 12.) . »
Investments-—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment {h) Book value

{¢) Method of valuation:
Cost ar end-of-year market value

{1

{(2)

(3)

4

(5)

(6)

(7}

(8)

()

Total. (Column (b) must equal Form 890, Part X, col. (B} line 13.). =
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

(b} Bock value

()

{2)

(3)

(4)

(58)

(6)

(7}

(8)

(9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.) .

NS Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a) Description of Bahility

{b} Book value

(1) Federal income taxes

(2} 457{h} Deferred Compensation

3)

()

&)

()

()

(8)

)]

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) .

> 0

2. Liability for uncertain tax positions. tn Part XIli, provide the text of the footnote to the organlzatxon s fmanclal statements that reports the
organization’s Hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l . . D

Schedule D (Form 990} 20189



Schedule D (Form 990) 2018 National Conflict Resojution Center 33-0433314 page 4
CLUPAN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 4,378,457
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12;

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a

b Donated services and use offacilities. . . . . . . . . . . . . . .. 2b

¢ Recoveries ofprioryeargrants. . . . . . . . . . .. . . . ., .. 2c

d Other (DescribeinPartXI). . . . . . . . . . . . ... ... 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. . . 4,378,457
4  Amounts included on Form 990, Part VEN hne 12 but not on Iane‘l

a Investment expenses not included on Form 990, Part Vil Ine7b. . . . . 4a

b Other (DescribeinPartXHL). . . . . . . . . . . . ... ... .. | 4b

¢ Addlines 4a and 4b . . e 0
5  Total revenue, Add lines 3 and 4c (Thrs must equal Form 990 Partl Ime 12 ) L. 5 4,378,457
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 9980, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . 4,870,700
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated servicesand use offacilittes. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . ..o 2b

¢ Otfherlosses. . . . 2¢

d Other(DescnbemPartX!H) e e e e e e 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. - 4,870,700
4  Amounts included on Form 990, Part IX, ]lne 25 but not on Izne‘l

a Investment expenses not included on Form 980, Part VIl line7b. . . . . 4a

b Other (DescribeinPartXHt). . . . . . . . . . . . . . .. .. .. 4b

¢ Addlines 4a and 4b . . 0

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l !.'ne 18} 4,870,700

Part b4} Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, ines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2. Part Xl, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D {Form 950) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 980 or 990-EZ. Open to Public
P o Ao sy " Go to www.irs.gov/Form990 for the latest informatian. Inspection
Name of the arganization Employer identification number
National Conflict Resoluticn Center 33-0433314

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2019)
HTA
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
meever  California e-file Return Authorization for FORM
2019 Exempt Organizations 8453-EQ
Exempt Organization name Identifying number
NATIONAL CONFLICT RESOLUTION CENTER 33-0433314
Part]  Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 180, ine ) . . ... . 1 4,378,457
2 Total gross income (Form 199, i@ B) . . ... .. . i 2 4,378,457
3 Total expenses and disbursements (Form 199, Line 9Y . .. ... ot 3 4,870,700

Partll  Settle Your Account Electronically for Taxable Year 2019
4 D Electronic funds withdrawal 4a Amount Q0 4b Withdrawal date (mm/dd/yyyy)

Part Bl Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
& Account number 7 Type of account; I:I Checking [:] Savings

PartlV Declaration of Officer

| authorize the exempt organization's account to be settied as designated in Part |l i | check Part I, Box 4, | authorize an electrenic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | decfare that [ am an officer of the above exempt organization and that the informatien | provided to my electronic retum
originater (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the
exempt crganization's 2019 California electronic return. To the best of my knowledge and belief, the exempt organization's return Is true, correct, and
complete, If the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely
payment of the exempt organization's fee liakility, the exempt organization wilt remain liable for the fee liability and all applicabie interest and penatties. |
. authorize the exempt organization return and ~accompanying scheduies and statements be transmitted to the FTB by the ERO, transmitter, or
intermediate service provider. If the processing of the exempt organization's return or refund is delayed, 1 authorize the FTB to disclose
{o the ERO or intermediafe idgr the reason(s) for the delay,

ﬁlg n . . b B/13/2021 >P RESIDENT
ere Sidhatine pf officer Date Title

PartV__ Declaration of Electronic Return QOriginator (ERQ) and Pald Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct o the best
of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. |
declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTE
8453-E0 before transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with
the FTB, and | have fellowed all other requirements described in FTB Pub. 1345, 2019 Handbook for Authorized e-file Providers. | will keep form

FTB 8453-E0 on file for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is
later, and [ will make a copy available to the FTB upon request. If  am also the paid preparer, under penalties of perjury, | declare that | have examined
the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | make this declaration based on all infarmation of which | have knowledge.

ERO's- Date gggc:;L .?2::2‘ ERO's PTIN
ERO sgnatre P> MARY F JOSEPH 5/13/2021 | reparer empioye[X] {PO1270486
Must Firm's FEIN
Si Firm's name (or yours >MARY F JOSEFH 95.3081496
'gn i seif-employed) 2356 MOORE STREET Ty
SAN DIEGO CA 92110

Under penalties of perjury, | declare that 1 have examined the above organization's return and accompanying schedules and statements, and fo the
best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTiN
preparers > MARY F JOS ¥ sell- [Xj
Preparer siaur EPH 5/13/2021 | employes P01270486
Firm's FEIN
Must Fmanans oryous P MARY F_JOSEPH 95-3081496
Sign i seltemployed) 2356 MOORE STREET 2P code
SAN DIEGO CA 92110

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2018



macves  California Exempt Organization

2019 Annual Information Return

Calendar Year 2019 or fiscal year beginning {mm/dd/yyyy)

. FORM
07/01/2019 ~and ending (mmiddlyyyy) 06/30/2020

Corporafion/Crganization name California corporation number
NATIONAL CONFLICT RESOLUTION CENTER D-1669325
Additional information. See instructions. FEIN
33-0433314
Street address (suite or room) PMB no.
530 B STREET, SUITE 1700
City State 1 Zip code
SAN DIEGO CA {32101
Fareign country name Forelgn province/state/county Foreign postal code

A FIrStREIUMN . . ..o [] ves [X] No
B AmendedReturn...................... ... ... ... OD Yes [X| No
C IRC Section 4947(a)(1)trust . ... ........oovnvn.. .. [] Yes X] No

D Final Information Return?
® E] Dissolved

Enter date: (mm/dd/yyyy) @
(1)[] Cash {2} Accrual (3) D Other

(@[] so0T (2) @[ | s90PF (3) @[ ] Sch H (s50)

"E Check accounting method:

F Federal return filed?

(@) [X] Other 990 series
G Is this a group filing? Seeinstructions . .. ............ #D Yes No
H is this organization in a group exemption . . . .....,. .. D Yes No

If "Yes," what is the parent's name?

| Did the organization have any changes to its guidelines

not reported to the FTB? See instructions. ........... CD Yes [X| No

Surrendered (Withdrawn) [:] Merged/Reorganized

o

If exempt under R&TC Section 237014, has the crganization
engaged in poiitical activities? See instructions. . . . . .D Yes No
Is the organization exempt under R&TC Section 23701g7 ... . @[] Yes [X] No

If "Yes," enter the gross recelpts from nonmember sources . . , . §
If organization is a public charity exempt under R&TC Section
23701d and meets the filing fee exception, check box.

o]

Is the organization a Limited Liability Company? . . . ..I:] Yes No

K

L

No filing fee is required

M

N Did the organization file Form 106 or Form 108 to

report taxable income? . ... ... o Ll o[ Yes [X} No
O s the organization under audit by the IRS or has the

IRS audited Inaprioryear? .. .................. o[ ] Yes [X] No
P Is federal Form 1023/1024 pending? ............. [] Yes [x] No

Date filed with IRS

Part]  Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part il line8 . ................... ®1 2,213,566(00
2 Gross dues and assessments frommembers and affiiiates ............ ... ... oL [
) 3 Gross contributions, gifts, grants, and similar amoun{sreceived. . . . ....... ... ... ..., ...... ®
Re:ﬁg"s 4 Total gross receipts for filing requirement test. Add line 1 through tine 3.
Revenues This line must be completed. If the result is less than $50,000, see General information B . . . @
8 Costofgoodssold ......... ... .. ... .. ... . . . ... ... ... @ 5 00y
6 Cost or other basis, and sales expenses of assetssold ...... ® 6 00§
7 Totalcosts, Add line Band Ine 8 ... .. ... . e e
8 Total gross income. Subtractline 7 from line 4 .. ... it ®: 8 4,378,457100
Expenses 9 Total expenses and disbursements, From Side 2, Part L line 18 . ... ... ... ... . ®: 9 4,870,700|00
10 Excess of receipts over expenses and disbursements. Subtract line 8 fromfine8 ,........... ®:10 -492.243100
T Total PAYMENES . ottt ®: 11 00
12 Use tax. See General Information K . . ... ... ... 0 i e e 912 00
13 Paymenis bailance, If line 11 is more than ling 12, subtract line 12 fromline 1 ............ ... ® 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 14, subtract line 11 fomiline12.... ... ..... ... ®|14 00
15 Filing fee $10 or $25. See General Information F ... .. ... ... ... . . i i 15 00
16 Penalties and interest. See General Information d ... ... ... o oo 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subfract line 11 fromtheresult........ .. @ 17 00
Under penaltieg.of pgrur clare thit | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and
Sign belief, It is } ie, co and comipletejiDeclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.,
Here Signature S Fitle Date ® TJeiephone
of officer M | PRESLDENT 05/13/2021  |619-238-2400
T Date Check if salf- ® PTIN
Preparer's
_ signature ™ Mary F Joseph 05/13/2021 | empioved > [X| P01270486
;?:,-darer's Firm's name (cr yours ® Firm's FEIN
Useponly Fselfemployey LA SYSTEMS 95-3081496
and address ® Telephone
2356 MOQORE STREET, SAN DIEGO, CA 92110 619-298-8280
May the FTB discuss this return with the preparer shown above? See instructions .. ................. L Yes D Ne

188 | 3651194 |
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NATIONAL CONFLICT RESOLUTION CENTER . 33-0433314
Partli Organizations with gross receipts of more than $50,000 and private foundations
regardiess of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or recelpts from all business activities. See instructions .......... ... ... ... ... ... ... ® 1 2,208,793|00
MBI, . . e e . ] 2 4.773[00
Receipts | 3 DIVIdENaS .o ® 3 00
from 4 GrO8S TBNES . . . ® 4 00
Other B Grossroyalies .. ... ... ... i | B 00
Sources 6 Gross amount recelved from sale of assefs (See Instructions) . ...... ... ... .. .. .. . . iiivriinin, ® 5 00
7 Other income. Attach schedule .. ... ... . .. . i o 7 00
8 Total gross sales or receipts from other sources. Add line 1 through fine 7. Enter here and on Side 1, Part |, fine 1. ........... 8 2,213,666/00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ........................... ® 9 00
10 Disbursements o or for MemberS. . ... . .. @10 00
11 Compensation of officers, directors, and trustees. Attach schedule .. ....... ... ... vviriire... L K| 263,600{00
12 Othersalaries and Wages ... ... ... e i e ®[12 1,886,277(00
Expenses T3 ISt . e e .. W13 00
and T £ T 14 175,662{00
DISBUISE- | 15 RENIS ...ttt ittt @15 422 156100
Ments | 16 Depreciation and depletion (See INSIUGHONS) -« .« -~ ..o+ oo oo oo @16 63,619|00
17 Other Expenses and Disbursements, Attach schedule .. ... . i i @17 1,958,386|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, ine 8. ., .18 4,870,700100
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (d}
TCash ... . s 1,439,026
2 Netaccounts receivable .................... 883,561
3 Netnotesreceivable .......................
4 dnventories ......... ... . i e
§ Federal and state government obligations .. .. ..
6 Investmentsinotherbonds . .................
7 Investmentsinstock ..................... ..
8 Mortgageloans . .. .......... ... ...
9 Ofher investments. Attach schedule .........,.
10 a Depreciableassets .................... 448 268 S 498,385 L
b Less accumulated depreciation ........... 108,691 391,183 107,202
Mland - b
12 Other assets. Attach schedule ............... 148,373 L 190,292
13 Totalassets ............................ 2,339,082 2,620,081
Liabilities and net worth . '
14 Accountspayable ......................... 301,000 o 273,673
15 Contributions, gifts, or grants payable ......... : ’
16 Bonds andnotespayable ................... d
17 Mortgagespayable ....................o.n. h
18 Other liabilities. Attach schedule ............. 32,074 832,643
18 Gapital stock or principal fund ............. .. : L
20 Paid-in or capital surplus. Aftach reconciliation . .. b
21 Retained eamings orincomefund ............ 2,006,008 4 1,613,765
22 Totai liabilities and networth . ...... ... .. .. 2,339,082 ' 2,620,081

Schedule M-1 Reconciliation of income per books with income per return
D¢ not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... ° -492,243( 7 Income recorded on books this year
2 Federalincometax ........................ ? not included in this return. Attach schedule
3 Excess of capital losses over capifal gains .. ... 8 Deductions in this return not charged
4 Income hot recorded on books this year. against book incame this year.

Attach schedule
5 Expenses recorded on books this year not

Attach schedule
8 Total Add line 7 and line 8

deducted in this return. Attach schedwle ....... ® 10 Net income per return,
6 Total Add line 1throughline 5. . ... . ... ... ... -492,243 Subtract line 9 fromline 6. ... ......... -492 243
T side2 Form199 2019 188 | 3652194 [ ||
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National Conflict Resolution Center

33-0433314

Lme 17, Part Il (CA 199) - Other Deductions

Pensron plans, employee benefits . 1 153,571

2 Legal fees . . 2 29,544
3 Accounting fees . .3 26,130
4 Other professional fees . . 4 812,208
5 Travel, conferences, and meetlngs . 8 187,219
6 Printing and publications . . B G
7 Special events direct expenses . B § G
8 Office expenses . . 8 164,014
8 Other expenses . 9 586,610
10 10

11 11

12 Total . 12 1,959 386
Line 12, Sch L (CA 199) - Other Assets

Beginning End

1 Prepaid Health Insurance 1 8,226 12,093
2 Prepaid Technology 2 10,649 10,877
3 Prepaid Postage 3 3,126 960
4 Deposits 4 73,646 97,632
5 Prepaid Rent 5 2,540 1,741
6 SERP Investment 6 48,949 67,089
7 Prepaid Insurance 7 1,238 0
8 8
9 9

10 Total . .10 148,373 180,292

Line 18, Sch L (CA 199) - Other Liabilities

' Beginning End of
of Year Year

1 Deferred Revenue 1 32,074 832,643
2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 Total 10 32,074 832,643

© 2020 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved,



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of §
{Rev. 09/2017)

ifAILTO:fCh . ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
egistry of Charitable Trusts
PO Bocsosdtr TO ATTORNEY GENERAL OF CALIFORNIA
Acramento, Sections 12586 and 12587, California Government Code
STREETADDRESS: .
1300 | Streat 11 Cal. Code Regs, sections 301-3086, 309, 311, and 312
Sacramento, CA 85814 Failure to subrmit this report annually no later than four months and fifteen days after the end of the
(918) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penaliies. Revenue & Taxation Code section
ties 23703; Government Code section 12586.1. IRS extensions will be honored.
Natlonal Conflict Resolution Center Check if
Name of Organization [] Change of address

List all DBAs and names the organization uses or has used [] Amended report

530 B Street, Suite 1700

Address (Number and Stresh) State Charity Registration Number CT-79054
San Diego, CA 82101

City or wan State. and Z1P Code Corporation or Organization Ne. D-16869325
{619).238-2400 sdinkin@ncrconline.com

Te]eghone Number E—mail A(_idress Federal Employer 1.D. No. 33-0433314

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311, and 312}
Make Check Payabie to Department of Justice

Gross Annual Revenue Eee Qr_o_s_s_Annﬁa_lﬂelem.l_e Eee Gross Annual Revenue Eee
L ess than $25,000 G Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES
For your mest recent full accounting period (beginning 7112019 ending 6/30/2020 ) list:
Gross Annual Revenue § 4,378,457 Noncash Contributions $ 8] Total Assets $ 2,620,081
Program Expenses $ 3,350,573 Total Expenses § 4,870,700

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: Al questions must be answered. if you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial fransactions between the organization and any

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? M
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffie for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hoid restricted net assets, while reporting negative unrestricted net assets? X
| declare-tintlgr.pe ngity of pkrjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and lglief/th ﬁute tis triie, correct and complete.

| Steven P. Dinkin President 5/13/2021

Sig'nature of Authorized Agent Printed Name Title Date




National Conflict Resolution Center

CT-79054
EIN: 33-0433314

Fiscal Year: 2019- 2020

RRF-1PartB Lines

County of San Diego
3989 Ruffin Road
San Diego, CA 92123
(858) 694-8763

Contact: Dona Bruestle



