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. 990-EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}(1) of the intemal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 880-EZ and its instructions is at www.irs.gov/form890.

Short Form

l OMB No 1545-1150

2013

Opeﬁ'td Public

Inspection

A For the 2013 calendar year, or tax year beginning

B Check d apphicable.
D Address change
D Name change

D imtial raturn

D Tarmmated

D Amended relurn
[ Apnlication pending

, 2013, and ending » 20

C Name of organization

Geoigia Conflict Center, inc.

D Employer identification number
45-3532278

440 Deering Ext 1-23

Number and street {or P.O. box, i mail Is not delivered to street address)

Room/surte

E Teiephone z'mbiDl (/éLf- )_,,

Atnans. GA 30608

G Accounting Method.
I Website: »

City or town, state or province country, and ZIP or foreign postal code

F Group Exemptxon
Number »

Cash Accrual

Other (specify) » H Check » [ﬂ»rf the organization is not

required to attach Schedule B

J Tax-exempt status {check only one) —

5013 [1501(c) ¢

(Form 990, 990-EZ, or 990-PF).

) 4 (nsertno) {14947(a)(1) or  [J527

K Form of organization:

[3 Corporation

Tl Trust

(1 Association { 10ther

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part i, column (B) betow) are $500,000 or more, file Form 920 instead of Form 990-EZ .

> SZS,’"%‘)\

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Scheduie O to respond to any questionnthusPart] . . . . . . . . . . B&

1  Contributions, gifts, grants, and similar amounts received . .. 1 20,798 -84
2  Program service revenue including govemment fees and contracts 2 “+, 691.18
3 Membership dues and assessments . 3 )
4 Investment income . e e e e 4
5a Gross amount from sale of assets other than mventory o S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromlineba) . . . . | 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
“E’ $15,000) . Lsa[
9 b Gross income from fundraising events (not including $ of contributions
d:° from fundraising events reported on line 1) (attach Schedute G if the
sum of such gross income and contributions exceeds $15,000) . . sb
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or {loss) from gaming and fundra»smg events (add lines 6a and 6b and subtract
line 6c) e e C e e e . 6d
7a Gross sales of inventary, less retums and allowances e e e 7a
b Less: cost of goods sold 7b
¢ Gross profit or (oss) from sales of mventory (Subtract lme 7b fmm lme 7a) . . . . . . . | Tc
8  Other revenue (describe in Schedule 0) . . . e -
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and8 . . C . . .>109 354906
10  Grants and simiar amounts paid (list in Schedule Q) . i 10 .
11 Benefits paid to or for members {_ C o !V D 11
@112 Salanes, other compensation, and employee benehts . ? [ . 12 B0,/ 4HIS, G}
2113 Professional fees and other payments to independent con |!s 1y 13 242.722
51 o ‘”f‘g NAR@ zm
Q ccupancy, rent, utilities, and maintenance . d 14
i 15 Printing, publications, postage, and shipping . L—..__ _______ 15 $94§. 94
16  Other expenses (descnbe in Schedule O) L @@( (*M JT . |16 g, 865 .14
17 Total expenses. Add hnes 10 through 16 . > | 17 “40, tgf. 31
« | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18| { 5 ifY-69D
'g' 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth ”
< end-of-year figure reported on prior year's return) . . . . . B R [ 2l, {2108
% | 20 Other changes in net assets or fund balances {explan in Schedule O) e e e o . w12
Z |21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 16,28 7.0L

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421 Form 990-EZ (2013

~
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Form 980-EZ (2013) Page 2
Balance Sheets (see the instructions for Part 1)
Check if the orgamization used Schedule O to respond to any question in this Part Il . . ... ®R
{A) Beginning of year {B) End of year
22  Cash, savings, and investments /5;330.29 22| 18,9%1(.65
23 Land and buildings . T~ 23 -
24  Other assets (describe in Schedule O) Lotrs Q?“.#.’M Receivedbie . 7, 679, 29124 —
25 Totalassets. . . A3, 004.59 125] & 7§ bs
26 Total liabilities (descnbe in Schedule 0) ?’i J.éwv? Msl 577#2' ﬁ;’ﬂ/ / r“*’“’” 1,$37.583 126 2,49%¢59
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) X,y j.25 127 16, 282. 0L
Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Part lil . g (Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of

501{c}{3) and 501{c}4)
orgamzahons and secton
4947(a)1} trusts; optional

persons benefited, and other relevant information for each program title. forothers)
28 @eorqu()m\/“d'e@nfu\ 13 \;Hﬂ_ao%nc sta-Ted . j'ﬂ‘ 1 s deyated A A'//e“f
po&ulj /Muqtc % DAl . TH hdn h<dd eve; neses
20 €l (.LIZ{ _______________________________ 620170 T 58 o \“ e
) I this #Aount in udes foreign grants check here . D}' 28a| /1 ey edin~
29 w; T~ 7‘¢~L loced pHhen s, 64 PPrie and mﬁ“ﬂi_bs_(_/‘_pblj _______ )T HA—
A Traubltd oo poTendiully Zronblod. aHivities
aldx I A~ _Betle~Dascriphi o ? ddc-ﬂéﬂ
(Grants $ ) If this amount includes foreign grants, check here . » [] }29a
30
-(-érants $ ) If this amount includes foreign grants, check here . » [ |30a
31 Other program services (describe in Schedule O) . . ..
(Grants $ ) If this amount includes foreign grants check here . » [] |31a
32 Total program service expenses (add lines 28a through 3ta) . > |32

List of Officers, Directors, Trustees, and Key Employees (iist each one even |f not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV d
(a) Narme and bte ho(sr)sA;::av?:ek ‘c?r.?:e‘i?s?;ﬁ,'ﬁ con(t:)bl-x::oagg tt:::nﬁ;%yee {e) Estimated amount of
oovond oo eSO bt | oo comporiaton
Téi:«_ff:-%b irecla A0 17,19/.2° Y 0
R s | g o | o
BT T 570 /0 ° © 0
A L TR 3, 2 o o | o 0
?," Kok M Dowsell ,Secrelany, 3 0 P, o
Weyine 5;?;/; g5 CP/.*T S /o 0 o 0
Ine. Rev: Audy Coold b
Direchre : 3Hh & ¢ o 0
2o Dan 1S 4 My oney O5H 30 & 0 D 0
s P sl 3F 0 0 0
s Elzeasl GETAS e Sh& ? ! o
o Lot SERTAd 3y | O o 0
|
|

e‘f’ASSdJ 4—6'\:-’— were corveFed. A'nvaun'f' V‘e/)arf!a’eh—
rehivy wm 23.,12.00.

form 990-EZ (2013)
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Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

33

34

35a

40a

a1
42a

453
45b

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V (]
Yes| No
Did the organization engage in any signrficant activity not prewously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O, .o e e e e e e e 33 \[\
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the \l“
change on Schedule O (see mstructlons) e i 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a 7(
If “Yes,” to fine 35a, has the organization filed a Form BBD-T for the year? 1i “No,” provide an explanatron n Schedule 0 35b
Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requiremants during the year? If “Yes,” complete Schedule C, Part (Il . 35c L
Did the organization undergo a liquidation, dmolutaon termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . 36 7\
Enter amount of political expenditures, direct or mdnrect as described in the mstructrons> |37a I - O -
Did the organization file Form 1120-POL for this year'? .o 37b ‘7\
Did the organization borrow from, or make any loanls to, any off‘ icer, dnrector trustee or key employee or were
any such loans made in a prior year and still outstan&mg at the end of the tax year covered by this return? 38a 7(
If “Yes,” complete Schedule L, Part Il and enter thejtotal amount nvolved . . . . 38b //A
Section 501(c){7) organizations. Enter:
Initiation fees and capital contnbutions included onlined . . . . . . . . . . 39%a v Af
Gross recsipts, included on line 9, for public use of club facilities . . 39b A}A’
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under:
section 4911 > —vu- ; section 4912»  _ p - ; section 4955  — () -
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 930 or 990-E2? Itl “Yes," complete Schedule L, Part1 . 40b 7\
Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed 'on
organization managers or disqualified persons dunng the year under sections 4912, —
4955,and 4958 . . . . X Sl > -V
Section 501(c)(3) and 501 (c)(4) orgamzatvons Enter amount of tax on hne 40c
reimbursed by the organizaton . . . , b e
All organizations. At any time during the tax year, |was the organi‘vlation a party to a prohibited tax sheiter ¥
transaction? If “Yes,” complete Form 8886-T . e . 40e
List the states with which a copy of this retum is filed >  ER oy Jar
The organization's books are in care of b _é._)_c}}m . Syl _.15(4: Telephoneno. » 700G~ R0& -4 b¢ 2.
Located at » 44 O Deen~ing JuTRucs g~ [=23 V ZP+4» Jobol
At any time during the calendar ye#f, did the organization have an interest in or a signature or other authority over Yos| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b Y
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requiréments for Form TD F 90-22.1, Report of Foreign Bank
and Financiat Accounts. EL
At any time during the calendar year, did the organization maintain ar\ office outside the U.S.7 . 42c 5(
It “Yes,” enter the name of the foreign country: » |
Section 4947(a)(1) nonexempt charitable trusts filing| Form 990-EZ in lieu of Form 1041 —=Check here A A B
and enter the amount of tax-exempt interest received or accrued during the taxyear{. . . . . P l 43 | -0~
Yes| No
Did the organization maintain any donor advised funds dunng the year? if “Yas,” Form 990 must be
completed instead of Form990-€2 . . . . . Lo .. [ 44a K
Did the organization operate one or more hospltal facuhtles dunng the year? if" e‘s Form 990 must be
completed instead of Form 990-EZ e . . 44b h S
Did the organization receive any payments for mdoor tanning services during the yeal,"i‘ e e e e 44c X
If "Yes" to hne 44¢, has the organization filed a E orm 720 to report these payments? /f "No,” provide an
explanation in Schedule O . . . . . . . . I B A R 44d UA
Did the organization have a controlled entity within the meaning of section 512()(13)?] . . . . . . . 45a ~
Did the organization receive any payment from or engage in any transaction with a cantrolied entity withun the 0
meaning of section 512(b)(13)? f *“Yes,” Form 990|and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . , ' 456 X

Form 990-EZ (2013)
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Yes| No

46 Did the organization engage, directly or indirectly, ih political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete $cheduleC,Partl . . . . .{. . . . . . . . 46 4

XgQl  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartvl . . . . . . . . . [
{ Yes| No
47 Did the organization engage in lobbying activitiesjor have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partil . .j. . . . . . « . . e o e 000 47 R
48 |s the organization a school as described in section 170{b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 48 S
49a Did the organization make any transfers to an exempt non-charitabls related organization? . . . . . . 49a X
b if “Yes,” was the related organization a section 527|organization? . . . . 49b VA

50 Complete this table for the organization's five highe st compensated employees (other than ofﬁcers durectors trustees and key
employees) who each received more than $1 O0,0DQ of compensation from the organization. If there is none, enter “None.”

! {d) Health benefits
(b) Average {c) Reportablte N
{a) Name and trtle of each employee hours per week ‘compensation g::;’r:?:}:‘? ::l:rgzm (eiﬁzz:dp:nms::;of
devotedlto posttion (Forms W-2/1099-MISC) compensation
. Mone.. .
|
|
|
f Total number of other employess paid over $100,000 . . . . » N e

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and buslness address of each independent contractor {b) Type of service {c) Compensation
fl
] Nem €. !
§
d Total number of other independent contractors each receiving over $100,000 . . Mo
52 Did the organization complete Schedule A? Note. Ah section 501(c)(3) orgamzatzons !and 4947(3)(1)
nonexempt charitable trusts must attach a completéd Schedule A . . . . »[JYes [1No
Under penatties of perjury, | declare that | have examined th m. mcludltg accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete.-Bclaratjon of preparer (other on all information of which preparer has any knowledge

N _sfgg/i/gex__w; B
|gn na fre o ) ate
Here } =2 'ﬁdyn& grodll ;1;*5' '/?.emwe«/ 7‘/‘“//7

Type or pnnt name and title

Paid Print/Type preparer's name Preparer‘sl signature Date Check D " PTIN
Pr eparer ) self-employed
Use Only | Firm'sname  » ! Fum's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . |. . . . . . . P [dYes []No

| Form 990-EZ (2013)
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| :
Public Charity Status and Public Support

|

| omsnNo.1545-0047

SCHEDULE A

{Form 990 or 990-|
ol Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(3)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection

Employer identification number

of the organhah ;
<o 1o (f /:JL&AT@/ Bzl Y$=3¢32279
Reason f blic Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A){).
2 [J A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A)(ii).
4 [] A medical research organization operated in conjunctlon with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

(] An organization operated for the benefit of a college or umversrty owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part II.) |

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A){vi). (Complete Fl'art )

8 [] A community trust described in section 170(b){1){A){vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functlons-—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

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

11 [JAn organization organized and operated excluslively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported orgamzatlons described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a 1 Typel b [ Typeli ¢ [ Type lli-Functionally integrated  d [ Type lI-Non-functionally integrated
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determmatlon from the IRS that it is a Typa 1, Type I, or Type [1]] supporung
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbut:on from any of the
following persons? f

(4]

~N o

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . N . e e 11g()
(i} A family member of a person described in (j) above? . 11g(1i)
(i) A 35% controlled entity of a person described|in (i) or (if) above? 11gom[
h  Provide the following information about the supported organization(s).
{i) Name of supported M EIN (@il) Type of organization | (iv} s the organization | (v} Did you notify (vi) Is the ](vu) Amount of monetary
organzati (described on lines 1-9 | incol. (D isted nyour | the organizatonin | organization in col support
above or IRC section' | goveming documerit? col. () of your ) organized in the
{see instructions)) i support? us.
i Yes No Yes No Yes No
(A) |
(8)
€ !
{D)
© |
Total

For Paparwork Reduction Act Notlee, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Sd\edxdaA(an”orN)-EZ)m3



Schedute A (Fogm 980 or 980-
XA Support Schedule for Organizations Described in Sections 170B)(1){A)(iv) and 170[B)1)AIVH)

6{?0 jr—

2013

/;‘(} @Qﬂm/ ,Z;Iu«

Y S-3sI 27

Paga2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complste Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. not <
include any *unusual grants.”) (Do 0 ) 0 15998+ 394759 HT 9N .9
2 Tax revenues levied for the
organization's benefit and either paid — —
‘ to or expended on its behalf — - — —
| 3 The value of services or facilities
fumished by a governmental unit to the 0 0 v 200000 | 3,600,00 {000 .00
organization without charge . i L& Spdee A | 25000 ) g0, ot ’
4 Total. Add lines 1 through 3 . /& 498w 32,4759/ 51,923.91
5 The portion of total contributions by T 5
each person (other than a
govemmental unit or  publicly
supported organization) included on - 49,000.00
line 1 that exceeds 2% of the amount |
\ shown on line 11, columnn (f) .
| Public support. Subtract line 5 from line 4. 1,935.6/
| Section B. Total Support
| Calendar year (or fiscal year beginning in} » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
| 7  Amounts from line 4 — — — Ko 23,4 %51 31,9759/
8 Gross income from interest, dwldends
payments raceived on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated busmm
activities, whether or not the business
‘ is regularly carried on .
} 10  Other income. Do not include gain or
loss from the sale of capital assets
} (Explain in Part iv.) . .o
| 11 Total support. Add lines 7 through 10 R L i i T ST 5 1,973.9/
| 12  Gross recelpts from related activities, etc. (see mstructlons) . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬁh tax year as a section 501(c)(3)
orgamzatlon.checkthlsboxandstophem . e e e e I I - §
Section C. Computation of Public Support Peroemage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) 14 %
15  Public support percentage from 2012 Schedule A, Part Ii, line 14 . 15 %
16a 333% support test—2013. If the organization did not check the box on lme 13 and Ime 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N
b 33'5% support test—2012. If the organization did not check a box on line 13 or 16a, and lme 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon mesets the “facts-and-circumstances® test. The organizatnon quallﬁes asa pubhcly supported
organization . > O
b 10%-facts-and-circumstances test—2012. If the orgamzauon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubticly
supported organization . g
18  Private foundation. If the orgamzatlon d|d not check a box on Iine 13 16a 16b 17a, or 17b check thls box a.nd see
instructions > O

Schodule A (Form 090 or 800-E2) 2013
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Schedule A (Forn! 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from B
lina 6. ) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts fromline 6
10a Cross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .
11 Net income from unrelated bus:nees
\ activities not included in line 10b, whether
! or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

and 12)) .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and d stop here . . . ... . . ) > O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (ﬂ) . . . . . 115 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 . . . . .. . . . |16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column(f) . . . | 17 %
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What is the GCC?

By Jobn Lash

The Georgia Conflict Center is committed to
peacemaking. We work to reduce harm of all sorts in
our community, including physical, emotional and verbal

violence. We accomplish this work in two ways. First,
we work to empower individuals in developing their
communication
and conflict
management
skills. This
includes classes
and workshops
aimed at better
understanding
how we currently
handle conflicts,
how we can
expand our choices of responding to conflict, and
honing the specific skills that will let us engage in the
inevitably difficult situations we face without resorting to
violence. GCC does this work with kids, teachers,
prisoners, and community members around the city and
state. continued on back

UPCOMING PEACEMAKER CLASS

Please join us in January for our
Peacemaker class. Over six weeks
we will explore stvles of conflict,
common reactions to conflict, tools
and skills to give uz more options
when faced with conflict, and we’ll
have a lot of fun along the way.
Would you enjoy having the skills to
talk to anyone about anything, no
matter how difficult? With
Peacemaker training you’ll learn
both how to express yourself and
how to hear others in a way that
Dates: Tuesdays from  je,ds to greater connection,

Jan. 4 toFeb. 11 mutuality without giving in or giving
Time: 6:00p to 8:00p  up, and a better chance that others
Cost: free will work with you instead of

against you.

FEORGIA
ONFLICT

1 We are dedicated to empowering

Mission
The Georgia Conflict Center is a not
for profit organization that aims to

emotional, and verbal violence in our
community.

individuals in violence prevention and
conflict management skills.

Staff

John Lash, Executive Director
Tina Guthrie, Program Director

Board of Directors

Dr. Will Holmes, President

Nicole Woolfork Hull, J.D., Vice Pres.
Dr. Robin John McDowell, Secretary
Wayne Stallings, CPA, Treasurer

The Rev. Andy Cooke

Fr. David L. Hyman, OFM

Pat Jarrett

Elizabeth Loescher

Beth Shackleford

Contact
Georgia Conflict Center
440 Dearing Extension
Athens, GA 30605

www.gaconflict.org
facebook.com/gaconflict
twitter.com/gaconflict

706-389-5912

CONFLICT IS INEVITABLE. VIOLENCE IS NOT.
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What is the GCC? (Continued

Even with the best of skills we sometimes
need help with conflict, and GCC works both to
provide that help and to train others in taking the
“third side” as Interested community members. This
is the second way that we work to increase the
potential for peace. Through restorative processes
we create a safe space
and give all sides of a
conflict a chance to speak
and be heard. This work can happen anywhere that
we find ourselves in community. It is used in
schools, courts, shelters, intentional communities,
neighborhoods and many other places.

we find ourselves in

Georgia Conflict Center
‘ 440 Dearing Extension
‘ Athens, GA 30605

“This work can happen anywhere that

In all of our work we strive to cultivate
curiosity about communication and a positive
orientation to conflict. This lets us look at conflict as
both feedback from the systems we are in and also
as an opportunity to improve our relationships in a
way that doesn’t compromise our own needs. Many
of us are either avoidant or
aggressive, but with a little
training and support we can
develop strategies that utilize compromise and
collaboration. None of us has to be stuck with the
ways we currently meet conflict. At GCC our motto
is, “Conflict is Inevitable, Violence is Not.”

community.”

_____
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Wayne & Sandra Stallings -
1251 McNutt Crossing

Bogart GA 30622
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THANK YOU TO OUR DONORS
Calendar Catholic Center ar UGA Liz Loescher Elinor Myers Rees
Diversion C Training Andy & Stacey Cooke Rochelle Long Loring Resler "
Every Wednesday at 3:00 pm. Jack E Crowley John S. Halow Peter & Berry Rice
Emmanuel Episcopal John R. Hennigan Terry H. Salguero
Board Meetings Church Nicole Woolfork Hull Beth Shackleford
Tue?day, Dec. 17,Jan. 21, and Feb. 18 Fram.:iscans of Holy Name Rob McDowell Christine Sin}
at 5:30 p.m. Province )
Peacemaker Training John & Maria Sanders Mental Health A.\:nenca of Wayne & Sandra Stallings
Northeast Georgia Unitarian Universalist
Tuesdays from Jan.4 to Feb. 11 Halow ] "
) Metta Foundation Fellowship of Athens
6:00 p.m. to 8:00 p.m. John & Suzanne Hennigan .
Will - e Holm Michael & Mary Hurley Madeline Van Dyke
Restorative Circles Training & Wcﬂm oimes Moran Laura Riddle Wittke
Feb. 21, 6:00 to 9:00 p.m.and Fr David Hyman Gwen & John O'Looney Mary Zinn
Feb.22, 10:00 am. to 5:00 pm. Pat Jarrett Pilar Pages
The Georgia Conflict Center is a 501(c)3 organization. All contributions are tax-deductible.




