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2949305150102 1 
Return of Organization Exempt From Income Tax 0MB No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Department al the Treasury Iii- Do not enter soclal security numbers on this form as It may be made public;. _ L1 O 
lntomat Revenue S81Vlce .... Go to www.lrs.aov/Fonn990 for Instructions and the latest Information. ,r,cr\ 
A For the 2018 calendar vear or tax voar boalnnlna O 7/01 / 18 and end Ina O 6 / 3 0 / 19 \ JV \ 
B Oleck fl llppficable: C Name al organizeUon D Employer ldentlncauan numbor 

D Addressellange " ..P.gA,C..E OVER VJ:OLENCE 

D Narre cllange Doing buslneaa ea 51-01 7 9 3 0 5 
t-~Num=ber=Blld=stree=1~(or~P::-,O,..._.,,.bo""'x""ir""ma.,..d,...11,-n--.ol,...,de""'fl-ve-,ed....,..,...!o-str,...e"""e1-ad""'dr,....e-ss.,..) ----------.,-=RDOlf\l-.,..su""ae-~1-,E,::;,:Te:;.lep/!...,.:ane~nu..:.mbe~r::.::::.:... ___ _ 

D ln!Ualre!um 1015 WILSH:IRE BLVD, SU:ITE 200 213-955-9090 

D=::' 
D Amended return 

D Appllcation pending 

Crty or lawn, slate or province, oountry, and ZIP or foreign pos!al code 

LOS ANGELES CA 90017 
F Name and addresa or prlnclpal officer 

PATRICIA GIGGANS 
1015 WILSHIRE BOULEVARD, SUITE 200 
LOS ANGELES CA 90017 

I Tax-exe"'"' statur IXI 5011cll31 I I 501/cl ( I ~ l1naer1 no I I I 49471el!1 I or I Im VJ 
J webs110:.... PEACEOVERVIOLENCE . ORG / 

' 

G Gross rece!Dls $ 4,961,906 

H(a) Is this a group retum !or subordinates? 0 Yes ~ No 

Hibl Am e11 subordinates Included? 0 Yee D No 
If "No," attactl e hat (sea lnstructJonsl 

Hie) GnlUD exemmoon number .... 

K form Of llmMilaliDn: IXI Comnr:mnn I I Trusl I I Associalion I I Other .... \ IL Yearolformabon· 197 5 IM Slal8olleaalc1Dmicile. CA 
; ,Partf.M Summarv \ 

1 Briefly describe the organization's mission or most significant activities: . . . . . . . . . . . . . . . . . . . . ..... . 

. -~~~~-~~. ~~~~. ~~:l:~.C?:'-:1~~1:~~-~. ~~~:1:m;s, ~. _c~~;~:i:~~-. ~ -~~~- -~~- . 

. . 1:>.C?~~~~~-' ~-. ~~~~~.C?~ YJ:O~~N(?~ BY. _PR~~D.:I~G .J:'.~~~~N_, . ~U~'l';~N. AND 
SUPPORT SERVXCES. 

2 Ch~ck this b~~·...:o lfth~·~;ganlz~lio~ di~~~tl~u~d its op~~tio~s ~r di~p~~ed ~; mo·,~ than 25%
0

of Its n~t-as~ets. 

3 Number ofvoting members of the governing body (Part VI, line 1a) .. . . .. . 3 

4 Number of independent voting members of the governing body (Part VI, line 1b) 

5 Total number of individuals employed In calendar year 2018 (Part V, line 2a). . ...... . 
6 Total number of volunteers (estimate If necessary).. . .. 
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . 
b Net unrelated business taxable income from Form 990-T line 38 .. 

Ill 8 Contribulions and grants {Part VIII, line 1 h) .. .... . . . .... :, 
9 C 

I 
Program service revenue (Part VIII, line 2g) . . . . .. .. . ..... 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. .. . .. 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11e) .. 
12 Total revenue - add lines 8 throuah 11 <must eaual Part VIII column CAI. line 121 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 
ui 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 
~ 16a Professional fundraislng fees (Part IX, column (A), line 11 e) .. 
8. b Total fundralsing expenses (Part IX, column (D), line 25) ..,. 2 6 5 , 3 8 6 
~ 17 Other expenses (Part IX, column (A), lines 11~df'te!~1~>!~1f°5~fl\ : .. : ·. 

18 Total expenses. Add lines 13-17 (must equal P rt IX,#m~liiJw!Rsy"""'. C.' 
19 Revenue less exoenses. Subtract line 18 from Ii ,m 2 . _ , S! 

~! ~ At"H l. ~ 2070 .~ Jj 20 Total assets (Part X, line 16) , 9:: 
~1 21 Total liabilities (Part X. line 26) · · · · OGO EN . UT 
IJ 22 Net assets or fund balances. S~bt~ci lin~ 21 from·;'"~·:,, · · :.: ·..:: ·---

,~:Paitlh Signature Block 

... 

... 

4 

5 
6 

7a 

7b 
Prior Year 

4.602.405 
16.184 

54.026 
4,672,615 

3.180 886 

1,191,074 
4.371,960 

300.655 
BeglMlna of Current Year 

1,438,652 
349,900 

1.088.752 

9 
9 
76 
200 

0 
0 

Current Year 
4.752.238 

27.375 
0 

90,230 
4,869,843 

0 
0 

3.365.576 
0 

1,188,722 
4.554.298 

315.545 
End of Year 
1.702,307 

298,010 
1.404.297 

Under penalties of pe!jury, I declare that I have examined this retum, Including accompanying schedules ancf statements, and to the best of my knowledge ancf belief, 111s 
tnJe. correct, and complete. Dedarabon ot preparer (other than officer) Is based on all information of which preparer has any knowledge 

Sign 
Here 

Paid 

~ 
~ PATRICIA GIGGANS 
,. Type or prin1 name and bUe 

04/07/2020 
Date 

EXECUTIVE DIR./CEO 

08111 

Preparer Finn's EIN • 
Use Only !-!;!!==:._--..::~--===-=::...L-===..::::a..=:::..-=-====.::c==:.__----------~==:.:...:....s....c.;.,,__..u""'!o!:1..LU~--

Ann's address • 

May the IRS discuss this retum with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate Instructions. 
OM 

Phone no 310-749-1014 
Yes No 

Fann 990 (2018) 

\ 
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Fonn990f2018l PEACE OVER VIOLENCE 51-0179305 
: ~-Patt'JIJJ Statement of Program Service Accomplishments 

Check If Schedule O contains a response or note to any line in this Part Ill . 

Page 2 ~ 

0 
1 Briefly describe the organization's mission: 

B'µ~~;i:~~ .~~~-~~ . ~-~T;I<;)t:IS~;IP~ ( F~I~IE~' !'NI? .. c;:o~I~IE~. _FREE . ~o~ . ~;EXUAL' 
DOME~~;I~, ?00) ;.~~~~ONAL yxp~~~~E BY . P~OVJ;~I:t:lG. P~~~.I9~ ,. EI?~C~T,ION ANJ:? 
SUPPORT SERVICES. 

2 Did the organization undertake any significant program seNices during the year which were not listed on the 

prior Fonn 990 or 990-EZ? .. .. .. . . . . .. . . . .. .. . .. . .. . . 
If "Yes," describe these new seNices on Schedule 0. 

3 Did the organization cease conducting, or make significant changes In how it conducts, any program 
seNices? ..... 
If "Yes,° describe these changes on Schedule 0 

4 Describe the organization's program seNlce accomphshments for each of its three largest program seNices, as measured by 
expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, If any, for each program seNlce reported. 

0 Yes~ No 

D Yes~ No 

4e (Code: .. .. .. . )(Expenses $ ....... ;3 , .~.~ ~., q? ~- including grants of $ . . . .. . . . .. . .. . . . ) (Revenue $ . .. .. .. .. .. . . 

~.e .~1:'g~~i:;~t;~~- pr<?.v:i~~~ s~ryi_~~~ to -~y~r ~~, ~.0.9. ~~~vi!iu.als _;reg~rdi~g 

::~~l: :·t:r:1:g: :t~~;:!~la~t~~:·~~:~i t;::r !·at~~: 9*~~!::~:iid ~:6;:! .. ~:ii:~~:h! . 
2~-~~~r .~P~ -~~~- ~~~~~1:'~ng .~o~l.;~~ f<?.; (?ri_s;s. ~n~~1:'vent:io~( SUPP.C?.:r:::t a~~ 
refE!:r:::;r~:1 .;~~C?.~~~~oz:1: .. ~o:unsel~~g, _ ca~e ~~ag~ent,. em~:r:::ge~cy _resp~nse to 
v;cti~~ ~d a.c~~~P.~.z:1:;~~~~ ~~ y_ic~im.~. ~t h~~p~ tals ,. CO'l;lr~s .. an~ la~ . 
e~.~~;~~~~ ~ . w.~.;~ .. P.:t'.<?Y.l:~~<:i ~o . 2.8 , ~~ e. ;.~~; y_ic;':u~~-..... ~~d; ~ion~_lly, .. c;,v:er ~ l:., 90 9 
men, .. ~~~en. a~~ .. Y.~~t.1:1 .. P~~~it:~P~.t:~d .. ~~ .. C:~~~;~Y.,. se:~oo~ .. ~~ .. P~~~!i~U\J~~~n~~­
e~uc~ti~n ~nd _tr~in_i.~g . in v:~~l~~C:~. preven.~;~~ . ~tr~~~gies. 

4b (Code: ) (Expenses $ N/~.. ...... ... . .. including grants of $ ) (Revenue $ . . . 

4c (Code: )(Expenses$ including grants of $ ) (Revenue $ 

N/A 

4d Other program services (Describe In Schedule 0.) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program seNlce expenses ~ 3 , 9 4 9 , 0 71 
DAA Form 990 (2018) 
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, Form 990 ,20181 PEACE OVER VIOLENCE 
\:Pa,tnt~; Checklist of Reaulred Schedules 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,• 

complete Schedule A .. . .. . . . . . .. .. ........... 
Is the organization required to complete Schedule 8, Schedule of Contributors (see Instructions)? 
Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to 
candidates for public office? If "Yes,· complete Schedule C, Part I . . 
SecUon 501(c)(3) organlzaUons. Did the organization engage in lobbying activities, or have a section 501(h) 
election In effect during the tax year? If "Yes,• complete Schedule C, Part II . . . . . . . . 
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,• complete Schedule C, Part Ill 
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 I . . . . . . . . . . . 
Did the organization receive or hold a conservation easement, Including easements to preserve open space. 
the environment, historic land areas, or historic structures? If "Yes,• complete Schedule D, Part II ... 
Did the organization maintain collections of works of art. historical treasures, or other similar assets? If "Yes,· 

complete Schedule D, Part Ill . . . . . 
Did the organization report an amount In Part X, line 21, for escrow or custodial account llab1hty, serve as 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, Part IV . . 
Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments. or quasi-endowments? If "Yes,• complete Schedule D, Part V . 
If the organization's answer to any of the following questions is "Yes; then complete Schedule 0, Parts VI, 
VII, VIII, IX. or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes,• 
complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12 that Is 5% or more 
of Its total assets reported In Part X, line 16? If "Yes,• complete Schedule D, Part VII . . . . . . . . . 

c 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 16? If "Yes,• complete Schedule D, Part VIII . . . . . . . . .. 

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 16? If "Yes,• complete Schedule D. Part IX . . . . . . . . . . . . . . .. 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes,• complete Schedule D, Part 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)? If "Yes,• complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,• complete 

Schedule D, Parts XI and XII .. .. .. . .. .. .. . .. .. . . 
b Was the organization included In consolidated, independent audited financial statements for the tax year? If 

"Yes,• and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes,• complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . ..... 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

15 

16 

17 

18 

19 

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, Parts I and IV 
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 II and IV . . . . . 
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, Perts Ill and IV 
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on 
Part IX, column (A), lines 6 and 11e? lf"Yes, • complete Schedule G, Part I (see instructions) .. 
Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Sa? If "Yes,• complete Schedule G, Part II ... 
Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes,• complete Schedule G, Pert Ill . . . . . . . . . 

20a Did the organization operate one or more hospital facilities? If "Yes,• complete Schedule H 
b If "Yes· to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic aovemment on Part IX. column (Al. line 1? If "Yes • comnlete Schedule I Parts I and II 

DAA 

D 
PaQe 3 

Yes No 

1 X 
2 X 

3 X .... 

4 X ... 

5 X ... 

6 X 

7 X .. .. 

8 X .. .. 

9 X 

10 X 
~'> ,, 

' 
,, ........ 

.............. ~ .. .. ,:. ...... ::::--=--.. _.,-:: ,,, 
l t .. (~ ,, , ~ 

~ ........ ", ',; 

X 
f 

11a .. 

11b X .. 

11c X .. 

11d X ... 
11e X .. 

11f X .. 

. .. .. 12a X • 

12b X 
13 X ... 
14a X . ... 

14b X 

15 X . . 

16 X .. 

17 X . 
18 X .... .. .. 

19 X 
20a X 
2Gb 

21 X 
Form 990 (201 B) 
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Fonn 990 (2018) PEACE OVER VIOLENCE 51-0179305 
t 1PalUV'! Checklist of Reaulred Schedules (continued) 

22 Did the organizaUon report more than $5,000 of grants or other assistance to or for domestic Individuals on 
Part IX, column (A), line 2? If "Yes,• complete Schedule I, Parts I and Ill . . . 

23 Did the organization answer "Yes• to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes,• complete Schedule J. . . . . . . . . . . . . . . . . . . . .. 
24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes,· answer lines 24b 

through 24d and complete Schedule K. If "No,· go to /me 258 . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 
d Did the organization act as an ·on behalf or issuer for bonds outstanding at any lime during the year? . . . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit 
transaction with a disqualified person during the year? /f"Yes, "complete Schedule L, Part I 

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes,• complete Schedule L, Part I .. . .. . . . . .. . . . .. . .. . . .. 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes,• complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes,• complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV Instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or fonner officer, director, trustee, or key employee? If "Yes,• complete Schedule L, Part IV . . . . . 

b A family member of a current or fonner officer, director, trustee, or key employee? If "Yes,• complete 

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes,• complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,· complete Schedule M. 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes,• complete Schedule M 

31 
32 

33 

34 

35a 
b 

36 

Did the organization liquidate, terminate, or dissolve and cease operations?. If "Yes,• complete Schedule N, Psrt I . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes,• 

complete Schedule N, Part II .. . .. .. .. . . .. .. . .. . . .. . . .. .. . . . .. . .. . . 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. no1-2 and 301. no1-3? If "Yes,· complete Schedule R, Part I . . . 

Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, PBtt II, Ill, 

or IV, and Part V, line 1 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes,· complete Schedule R, Part V, line 2 . 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes,• complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization 
and that Is treated as a partnership for federal Income tax purposes? If "Yes,• complete Schedule R, Psrt VI . 

38 Old the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 b and 
19? Note. All Form 990 filers are -.ulred to comolete Schedule 0. 

CP,iJCV/:i Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

.... " 

" 

" " 

". ". 

" 

". ...... 
" ". 

". 

' .,,/ 

Pa!le4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

~ .... ~ "' 
.......... 

h ? ,, ,, 
'y '" 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

1a Enter the number reported In Box 3 of Form 1096. Enter -0· if not applicable 1a 39 ,, ' h,;;i; 0\ ,,' 

1--1 .... b--0--------1~ ~! :( r:t .. .. ::2 f .. b Enter the number of Forms W-2G Included In line 1 a. Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

...... ';,,,~.. .. .. :, ~ ~:, .;s.. ":.. ':' .... .... ...... .. ........ ,:,._ 

1c 
Form 990 (201B) 

DAA 
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• Fonn990,2018> PEACE OVER VIOLENCE 51-0179305 Pa11e 5 
t J,a;tU&l Statements Reaardlna Other IRS Filinas and Tax Compliance (contlnuedJ 

Yes No 

2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return .. I 2a I 76 1-; '-"=--""'-';..._--------1 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see Instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... . 

b If "Yes; has It filed a Fenn 990-T for this year? If "No" to line 3b, provide en explanation in Schedule O ..... . 

4a At any lime during the calendar year, did the organization have an Interest In, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enterthe name of the foreign country: IJl,,, • • • • • • • • • • • • • • 

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year? . . . . .. 

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 

c If "Yes· to line Sa or Sb, did the organization file Form 8886-T? . . . .. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contnbutions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . ..... 

b If "Yes,· did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

d ~~=.~ i~d~:t:~: :~!:~·~; -F~~s-a2ai" til~d d~ri~~ iti~ ~~~r : . . . . : : ......... : : . . .. r 1ci I . . ............ . 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. 

f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . . . . . . . . . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 

h If the organization received e contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? . 

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

2b X 

3a X 
3b 

4a X 
< .. ~- V 

' :$.:· -..~:: .. ,, 
,, ~· t. ..:: .... , ..,."} .. 

Sa X 
Sb X 
Sc 

&a X 

6b 
,.., .......... ..,,. .. :: .......... .. 

' ......... ::.:: .......... 
7a X 
7b X 

7c X 

7e X 
7f X 
7a X 
7h X 

.. .. --·..: .. .. 
.. > :~ ~~ :{~ .. .. 

8 
............ :: ........ ,:-.. ... ~ ~ .. . ~ 
9a 
9b 

10 Section 501(c)(7) organizations. Enter: :; .. ;~~~ ~t: t("; ~:{: :{ ~~ .. 
I I 

.. ,:- ....... :, -:,... "!, ~ 

a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . 10a :, ,'. ',, ,'.' ,~, ~, .................. _________ ~ ...... ~ ::-.. » .. .. ~ 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities ""-'-10a.aba..a...__________ \ ,, , ,, -~, 

11 Section 501(c)(12) organizations. Enter: <"' 
%.~\~ .. ~~J .. :.. ~ .. 

a Gross Income from members or shareholders . . . . . . . . . . . . . . . . i-:-11.:..;a=+---------t< ~: ::~> " 
b Gross Income from other sources (Do not net amounts due or paid to other sources ·,' :,": ; : \? , , 

against amounts due or received from them.).. . . . . . . . . . . . . . . . . . . . . . . . . '-'-11.:..;b;:..&.. ________ -t, ': " ~ ~ -'',' t' , 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In heu of Form 1041? . . . . ._1 ... 2a:a;:..t,.,...,....+-,--

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . l ....... 12 __ b ___ l________ " i'.- ~::..;A: ' 
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. 

.. .. .. .. .. ~ .. ~ .. . ~~ .... .. 
.. ... t .... .... : .. .. 

a Is the organization licensed to issue qualified health plans In more than one state? . . .. 13a 

Note. See the Instructions for additional lnfonnat1on the organization must report on Schedule 0. 
b Enter the amount of reserves the organization Is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

-:.-: .-.-: ~;::"~~~ ~ -=-~.. .. 

1 ......... ~:--:---1 ________ (;~ ~ff~; 
14a Did the organization receive any payments for Indoor tanning services during the tax year? . . 

b If "Yes," has it filed a Fonn 720 to report these payments? If MNo, • provide an explanation in Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see instructions and file Form 4720, Schedule N. 
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment Income? 

If "Yes • comolete Form 4720 Schedule 0. 

OM 

14a X 
14b 

15 X 

16 X 

Farm 990 (201B) 
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Form990(2018) PEACE OVER VIOLENCE **-***9305 Page 6 
{t~lt"1P: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check If Schedule O contains a response or note to any line In this Part VI [xj 

Sect on A Governlna Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year . . 

2 

3 

4 

5 

6 

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 In Schedule 0. 

b Enter the number of voting members Included in line 1a, above, who are independent 
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? . . . . . . . . . . 
Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 
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? 
Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? .. .. ... .. .. .. . .... 

.. 

.. 
.. 

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

a The governing body? .. . . . . . . . . . . .. .. .. .. . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . .. .. .. . 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

the oroanization's mailino address? If "Yes • orovide the names and addresses in Schedule O . . . . 9 X 
Section B. Policies fThis Section B reauests information about oolicies not reauired bv the lntemal Revenue Code., 

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . .. 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' 

12a Did the organization have a written conflict of interest policy? ff "No,• go to line 13 . . . . . . 

13 
14 
15 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,• 

describe in Schedule O how this was done 
Did the organization have a written whistleblower policy? 
Did the organization have a written document retention and destruction policy? .. 
Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization . . . . . . . . . 
If "Yes· to line 15a or 15b, describe the process In Schedule O (see instructions). 

16a Did the organization invest In, contribute 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 policy or procedure requiring the organization to evaluate its 

participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

oraanization's exemDt status with resDect to such arranDements? 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 Is required to be filed .... 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 all that apply. 
0 Own website D Another's website [xj Upon request D Other (explain In Schedule 0) 

19 Describe in Schedule O whether (and If so, how) the organization made Its governing documents, conflict of interest policy, and 
financial statements available to 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 .,.. 
v:INCENT GOMIS 1015 WJ:LSHJ:RE BOULEVARD, SUJ:TE 200 
LOS ANGELES CA 9001 7 

DAA 

Yes No 
10a X 

10b 
11a X 

' " ·: ....... ~ ... .. 
-............... :-

12a X 
12b X 

12c X 
13 X 
14 X 

==~ .. ;. ~ ~ .... 
_..,., ...... .. 
< ........ .. 

15a X 
15b X 

.. !~}\ .. ? 
'II ::-: .... .... ..,. 

16a X 

16b 

213-955-9090 
Fann 990 (2018) 
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• Form990 2018 PEACE OVER VIOLENCE **-***9305 Pae 7 
l'~ttt: 11 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 

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 all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation. Enter..().. in columns (0), (E), and (F) If no compensation was paid. 

• List all of the organization's current key employees, if any. See Instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reporbble componsation 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. 
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) (Bl (Cl (D) (El 
Name and Trtle Averege Pasobon Reportable Reportable 

hDllnl per (do not died< mare than one campensaUan compenaeUan from 
week box. unless person ,. bath an from related 

(list any alliair and a dorectar/lrusteel the organlzabDrPS 
haur9far II S' 1 f E ... :c .., argBn1Z8ban (W,2/1099-MISCI 
related 

If 
~d:I' ~ (W-2/1099-MISC) 

organlzat!DrPS G: ~ I! !!l 
below dotted !I I line) ~I !!. i CD ~ 

CD Ii i .. 
(11 CHRISTINA MAURO 

2.00 ...... .. .. . ... ···tr.·o·o .. 0 PRES:IDEN'l' X 
(2)STAN GORBUNOV 

2.00 ........ . ........... ...... ..... <Lc>'o 0 V:ICE PRES:IDEN'l X 
(3)DAWN BEY 

2.00 ..... ......... .. ··········· .... ·····o ~·o·o·· 0 TREASURER X 
(4)YASMIN DUNN 

2.00 ....... . . .. . ..... o·. ·o·o· 0 SECRETARY X 
(S)LINDA RUFFER 

2.00 .. ...... ........ ... <Loo· .. 0 BOARD MEMBER X 
(61 ROCHELLE WITU'll'D ,'t.T'll 

2.00 ... . ... .. . .. <L ·oo :· 0 BOARD MEMBER X 
(7) CHARLOTTE BLAND 

2.00 .. .... ... . ... .. .. .... cr.·oo 0 BOARD MBMBER X 
(B)MIKE BAYLESS 

2.00 .. ... ... ... . .... o. oo· 0 BOARD MEMBER X 
(9)BRIANNE PALMER 

2.00 .. ....... ........... . ... .. .. c,~ o·o 0 BOARD MEMBER X 
(10) PATRICIA GIGGAN!, -

40.00 ....... .. . . oiR.iao · c>'~ o·o .. 146.214 EXECU'l':IVE X 
(11) VINCENT GOMIS 

40.00 . . .. . ...... .. .. o .oo ... 80,000 CFO X 
DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

D 

(fl 
Es!Unated 
ernaunt of 

other 
c:ampansallan 

from the 
organazatlDl'I 
and related 

argaruzatlana 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Fann 990 (2018) 
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Fonn990(2018) PEACE OVER VIOLENCE 51-0179305 
~:part;Nlf Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued} 

[AJ (BJ (CJ (DJ (El 
Name and btle Average Pos1bon Reportable Reportable 

hours per (do not check more than one aJmpensabon aJmpensal,on from 
week box. unless person Is both an from related 

(hsl any officer and a d1redor/lruslee) the organizabons 
hours for ~R ii 0 ~ '";!; ,, orgaruzation CW·2/1099-MISCJ 
related 

11 ~ i ... i!<,a ~ (W-2/1099-MISCJ 
orgsnlzsllona CD I! 3 !!l 
below dolled 0 ... 

line) !l ~ i I I 
I I I 

... .... 

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

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

.. 

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

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

.. ... .. 

.. ... . .. 

1b Sub-total ......... ............. ... ... 226.214 
C Total from continuation sheets to Part VII, Section A .. .. ... 
d Total ladd lines 1b and 1c\ ... 226.214 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the oraamzat1on ... 1 

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

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes,· complete Schedule J for such 
indMduBI . ...... . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanizatlon? If "Yes • comolete Schedule J for such DBrson .. 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
comoensation from the oraanlzatlon. Reoort comoensation for the calendar vear endina with or within the oraan1zetion's tax vear. 

2 Total number of Independent contractors (including but not limited to those listed above) who 
received more than $100 000 of com.,..nsation from the oraanizatlon ... 

DAA 
0 

Page 8 

(FJ 
Estlffl8led 
amount of 

other 
aJmpensabon 

from the 
Dt9BIUZSl1an 
andrelaled 

organ,zsbons 

Yes No 
.. -:.-.. :, ...... 

3 X 

4 X 
.. .... .. 

v ....... .,. ..... h .. .... 

5 X 

Fonn 990 (2018) 
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'Form990(2018l PEACE OVER VIOLENCE 51-0179305 
f P.itfNlft Statement of Revenue 

GI 
::I 
C 

i 
I 
~ 
E 
I! 
a, 
e a. 

a, 
:, 
C 

' &! .. 
Ill 
5 
0 

DM 

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

2a .. ~;E;~~. in~Olll;E!. 
b 
C 

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

C•l Real 

6a Gross rents 
b Less: rental exps 

C Rental Inc. or (loss) 

d Net rental income or Closs) 
7a Gross amount from (1) Seamues 

safes ol asselS 
other than lnYen""" 

b Less: cost or olher 

basts & sales eips. 

C Gain or (loss) 
d Net gain or (loss) . 

Sa Gross income from fundralsing events 
(not including S 
of contributions reported on line 1c). 
See Part IV, line 18 a 

b Less: direct expenses .. b 
C Net income or (loss) fr~m fundraisin 

9a 

b 

11a 
b 
C 

Gross income from gaming activities. 
See Part IV, nne 19 
Less: direct expenses 

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

12 Total revenue. See Instructions. 

a 
b 

Buen. Code 
,,, 

::- .. ~ 

(A) 
Total revenue 

27,375 

4,869,843 

(Bl 
Related or 

exempt 
fundJon 
revenue 

.: .. ~ .. .,.y' 

. ~ .. :.t=-:~ 
27,375 

27 375 

(Cl 
Unrelated 
business 
revenue 

,:. :-.- ............... .. 

0 

Page 9 

D 
CD) 

Revenue 
excluded ln,m lax 

under sact111n1 
512-614 

........ .............. .,. .. y 
' , . .:-......... .. /, 

-: ..... 

0 

Form 990 C201BJ 
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Form 990 2018 PEACE OVER VIOLENCE 51-0179305 

Section 501(cJf3J end 501(cJf4J omsnizstions must comolsts ell columns All otheromsnizstions must comolete column (A) 
Check if Schedule O contains a response or note to any line In this Part IX 

Do not Include amounts reported on lines 6b, IAJ (BJ 
7b, Sb, 9b, end 10b of Part VIII. Tolal mq,ensea Program service 

1 Grants and other assistance ro domeSUc organlzatlons 

and domes~c governments. See Part rv. Une 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 .. _ .. 

3 Granls and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees _ 
6 Compensation not Included above, to disqualified 

pe,sons (as defined under section 4958(n(1 )) and 
pe,sons desaibed In section 4958(c)(3)(B) 

7 Other salaries and wages . . . . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits . . . . . . . 
1 o Payroll taxes . . . . . . . _ 
11 Fees for services (non-employees): 

a Management . . . . . . 

b Legal... . .. . .. 
c Accounting . . . _ .. 
d Lobbying .... .. 

expenses 

226,214 212.641 

2.658,168 2.388.603 

481.194 438.241 

(CJ 
Manegement end 
general mcpenses 

... ~ ................ .::: •) ~ ...... .. .. ...... ..... .... .... ...... .. 

6,786 

228.181 

34 251 

Pa e 10' 

(DJ 
Fundralsing 
expenses 

I I 

6,787 

41,384 

8,702 

e Professional fundraising services. See Part IV, fine 17t-_______ .......,,~"": , ... )i""J_· :_, ... , ... :' ... , .._.......,, ,..~ ... ~ --+-'-< _,~ .... }_'..,.:_/~s..:...,:;.;..,J_, '~,...:..'-' ... \.~, --------
f Investment management fees .. 
g Olher. pr Dne 11g amount exceeds 10% of Hne 25, column 

(A) amoun~ list line 11g expenses on Schedule 0.) 

12 Advertising and promotion ........... . 
13 Office expenses 
14 Information technology . . . .. 
15 Royalties .. 
16 Occupancy . 

17 Travel... ... . .... .. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 

20 Interest . . . . . . . ..... . 
21 Payments to affiliates . . . . . . . . . . . 
22 Depreciation, depletion, and amortization ... 
23 Insurance ... ...... .. .. 
24 Other exp,mse., IIJ!mi7.e expenses not covered 

a 

above (Lisi miscellaneous expenses in fine 24e. If 
line 24e amount exceeds 10% Qf line 25, column 
(A) amoun~ list fine 24e expenses on Schedule 0.) 

Professiona1 services .... ........... . . . . . . . 
b . ;~1~P-~C?~~. . .. 

-~~af~-~~y~~C?~~~ C 

d -~~~PJll:8~~-re~ta~ 
e All other expenses . . . . . . . . 

25 
26 

DAA 

Total functional exaenaes. AdlJ 6nes 1 lhrauah 24e 
Joint coats. Complete this line only if the 
organization reported In column (8) joint costs 
from a combined educational campaign ,@D.,d 
fundraising soficitallon Check here 1JJi, LJ if 
follnwino SOP 98-2 IASC 958-720) . . 

184.143 116.237 13,032 54.874 

320.302 290.840 25.846 3,616 

37.278 34.673 2,350 255 

370,276 246,484 11.740 112.052 
76,948 75,912 477 559 
68.305 59,898 3,389 5.018 
63,197 38,405 24,792 
68.273 47.137 13,789 7,347 

4.554.298 3.949.071 339.841 265,386 

Form 990 (201BJ 
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'Form 990 ,201e1 PEACE OVER VIOLENCE 51-0179305 
!:P'anbt\i Balance Sheet 

Check If Schedule O contains a resoonse or note lo anv line in this Part X 

1 Cas~on-interest bearing . _ _ . _ ... ... 
2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net .. .. .. .. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L . . . . . . . . . . 
6 Loans and other receivables from other disqualified persons (as defined under section 

495B(f)(1)), persons described in section 495B(c)(3)(8), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

organizations (see instructions). Complete Part II of Schedule L 

Sl 
~ 
:i:i 
IQ 

:l 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges .. 

10a Land, bulldings, and equipment: cost or 

b 
11 
12 
13 

14 
15 
16 
17 

18 
19 
20 
21 
22 

23 
24 
25 

26 

other basis. Complete Part VI of Schedule D 

Less: accumulated depreciation . . . . . . . . ..... 
Investments-publicly traded securities... . . 

Investments-other securities. See Part IV, line 11 

Investments-program-related. See Part IV, line 11 

Intangible assets . .. . .. .. .. . .. 
Other assets. See Part IV, line 11 .. . . . . ..... 
Total assets. Add lines 1 throuah 15 <must eaual line 341 

Accounts payable and accrued expenses 

Grants payable .. 

Deferred revenue 

Tax-exempt bond liabilities . . . . . . . .. 
Escrow or custodial account hablllly. Complete Part IV of Schedule D .. 

Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L . . . . 

Secured mortgages and notes payable to unrelated third parties .. 

Unsecured notes and loans payable to unrelated third parties. . . . . 

Other liabllities (Including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D . . . . . 
Total llabllltles. Add lines 17 throuah 25. 

Organizations that follow SFAS 117 (ASC 958), check here... ~ and 

§ complete !Ines 27 through 29, and llnes 33 and 34. 

fa 27 Unrestricted net assets .. . .. .. . .. .. . . .. 

i 28 Temporarily restricted net assets . . . . . 

~ 29 
~~n::~:~!n:~:~~do n:;:::.;:: 0

SFAS ·111 (ASC 958), che~k here ... .. 
o complete llnes 30 through 34. 

I 30 Capital stock or trust principal, or current funds 
Gt .. 

.:! 31 Paid-in or capital surplus, or iond, building, or equipment fund 

1ii 32 Retained earnings, endowment, accumulated income, or other funds z 
33 Total net assets or fund balances .. 
34 Total liabilities and net assets/fund balances 

DAA 

and 

(A) 
Beginning of year 

273.579 1 

2 

1.082.827 3 

4 

5 

6 
7 

8 
60. 600 9 

11 

12 

13 

14 

21.646 15 

1.438.652 16 

101.291 17 

164.685 18 

19 

20 

21 

22 

23 

24 

83. 924 25 

349. 900 26 

28 

29 

30 

31 

32 

1.088.752 33 

1. 438. 652 34 

Paae 11 

I I 
(B) 

End of year 

164.412 

1.437.155 

75.251 

25.489 
1.702.307 

99.678 
117.572 

80.760 
298.010 

1.404.297 
1.702.307 

Farm 990 (2018) 
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Form 990 {2018) PEACE OVER VIOLENCE 
JJ?..iri:Xff Reconclllatlon of Net Assets 

51-0179305 Page 12' 

Check if Schedule O contains a resoonse or note to anv line in this Part XI .. .. . .. n 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4.869.843 .. . .. . .. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 4.554.298 ... .. . ... .. .. 
3 Revenue less expenses. Subtract line 2 from line 1 3 315,545 .. . ... ... . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,088.752 .. ... . .. 
5 Net unrealized gains (losses) on Investments 5 .. .. 
6 Donated services and use of facilities 6 ... .. .. .. .. . . . ... .. .. 
7 Investment expenses .. 7 . .. . . . .... .. .. . ..... 
B Prior period adjustments ..... .... ...... .... B . .... .. .. . .. . .... 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 .. .. .... ... . . ....... 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33 column (B)) 10 1.404.297 

y tPartOOl Financial Statements and Reporting 
Check ff Schedule O contains a resconse or note to anv line In this Part XII D 

Yes No 

1 Accounting method used to prepare the Form 990: D Cash ~ Accrual D Other _________ _ 

If the organization changed its method of accounting from a prior year or checked "Other; explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .... 
If ''Yes,• check a box below to Indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both· 

0 Separate basis O Consolidated basis D 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 audited on a 

separate basis, consolidated basis, or both: 
~ Separate basis O Consolidated basis O Both consolidated and separate basis 

c If "Yes· to line 2a or 2b, does the organization have a committee that assumes responslblllty for oversight 
of the audit, review, or compilation of its financial statements and selection of an Independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the Single Audit Act and 0MB Circular A-133? .. .. . .. . . . .. . . . . . . . . ... . .. . . . . . . . . . . . . . ... 
b If "Yes; did the organization undergo the required audit or audits? If the organization did not undergo the 

rAnUired audit or audits exolaln whv in Schedule O and describe anv steos taken to undemo such audits. . . 

OAA 

2a X 
\·"~~;~ .... ~.. --:: 

.. -: .. ;:. ........ 
-::_.==~--~-\ "(~:C\ .. : ..... 

...... < .... :; .... .. ... .. ... ":(.-

2b X 
~h .. ~:=-=t ): ::: ~ ...... ~/ .. " 

/,_t'.~ ;!\ y ,, 

.t' ,I ,3 '. ._-. V 

2c X 

3a X 

3b X 
Form 990 (2018) 
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'scHEDULEA 
{Form 990 or 990-EZ) 

Department of Ille Treasury 
Internal Revenue Service 

Public Charity Status and Public Support -
Complete If the organization Is a eoctlon &01(cK3) organization or a aacUon 4947(al(1) nonaxampl char1tablo INBL 

.,.. Attach to Fonn 990 or Fonn 990-EZ. 

.,.. Go to www.lrs. ov/Fonn990 for Instructions and the latest lnfonnatlon. 

0MB No 154S-0047 

2018 

Name or Iha organlutlon Employor ldonuncatlon mnnber 

PEACE OVER VIOLENCE 51-0179305 
t;Paft:J?Z 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 one box.) ~ 

2 A school described In section 170(b)(1)(A)(II). (Attach Schedule E (Form 990 or 990-EZ).) U 
1 ~ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(I). / \ -

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(III). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(III). Enter the hospltars name, 

citY, and state: 
5 D An organizatlo~ ·ope~~ted f~,° th~ ~~efit ~f -~ -~il~g~ or ·unive~lty ~wned or ·op~,;,;ted by a· g~~er~~e~tai ~~it 'cie~-~b~d ·1~ · · · 

section 170(b)(1)(A)(lv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 ~ 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)(vl). (Complete Part II.) • 

8 D A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) · 

9 D An agricultural research organization described In section 170(b)(1)(A)(lx) 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 
university: 

10 D An organ~tl~n that no~aily ;eceiv~·~: (1) -~~;~·than :,'j ·1/3% of iis support fie~ contrib~ti~~~: ~e~b~rshlp fees: ~~i gros·s 
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, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described In section 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 complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organizatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

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

c D Type Ill functionally integrated. A supporting organization operated rn connection with, and functionally integrated with, 
Its supported organizatlon(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill 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 D Check this box if the organization received a written determination from the IRS that it Is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 
g Provide the following Information about the su.ppo.rted organizatlon(s). 

(II Name of suppol1ed 

organ1zatfon 
(IIJEIN (Ill) Type of organization 

(described on IU1BS 1-10 
above (see instrucltons)) 

(Iv) Is Ute organlzation 
fisted In your governing 

document? 

(v) Amounl of monetary 
support (aao 
inslllldions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amounl of 
olhar support (see 

lnslNCtionB) 

For Paperwork Reduc:tlon Ac:t Notlc:e, see the lnstruc:tlons for Form 990 or 990-EZ. 

DAA 

Sc:hedule A (Form 990 or 990-cZ) 2018 
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ScheduleA(Form990or990-EZl2018 PEACE OVER VIOLENCE 51-0179305 Page2 

:"Ptrt'lfu1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vl) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Suooort 
Calendar year (or fiscal year beginning In) I), 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.'1 . . . . .. 

2 Tax revenues levled for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities 
fumlshed by a govemmental unit to the 
organization without charge . . . . . . 

4 Total. Add lines 1 through 3 . . . . .. 

5 The portion of total contributions by 
each person (other than a 
govemmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public suooort. Subtract line 5 from fine 4 
Section B. Total Support 
Calendar year (or fiscal year beginning In) I), 

7 Amounts from line 4 

8 Gross Income from Interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 

9 Net Income from unrelated business 
activities, whether or not the business 

10 

is regularly carried on . . . . . .. 

Other Income. Do not Include gain or 
loss from the sale of capltal assets 
(Explain In Part VI.) . . . . . . . .. 
Total support. Add lines 7 through 10 

(a) 2014 

2 778 116 

2.778.116 

(a) 2014 

2.778 116 

165 

11 

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

(b) 2015 (c) 2016 (d) 2017 (e) 2018 

3 395 935 3.672.207 4 602 405 4 752 238 

3.395 935 3 672 207 4 602 405 4 752 238 

(b) 2015 (c) 2016 (d) 2017 (e) 2018 

3 395.935 3 672 207 4.602.405 4.752.238 

36 

I 12 

13 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 stop here 
Section C. Com utation of Public Su ort Percenta e 

(f) Total 

19 200,901 

19.200.901 

19 200 901 

(f) Total 

19 200 901 

201 

19 201 102 

320 676 

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ~1-"4-+---=1""0""0"'. o:a.ao:..'*::.:o_ 
15 Public support percentage from 2017 Schedule A, Part II, line 14 . .___1_s_... __ 1_0_0_. o_o __ 0_Y.._ 
16a 331/3% support test-2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . ............. . 
b 33 1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. 

17a 10%-facts-and-clrcumstances test-2018. 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-circums~ancesa 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-clrcumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 

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

instructions 

Schedule A (Form 990 or 990-EZ) 2018 

DAA 
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'Schedule A /Form 990 or 990-EZl 2018 PEACE OVER VIOLENCE 51-0179305 Paoe3 
!, p "ifffl~ l/, __ ,a . ' wti Support Schedule ~irganlzatlons Described In Section 509(a)(2) 

(Complete only if you c ecked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization falls t .. qualify under the tests listed below, olease comolete Part II.) 

Section A. Public Suooort \ 
Calendar year (or fiscal year beginning In) ... \ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (8) 2018 

1 Gifts, grants, conlrfbutlons, and membership \ lees recelved. (Do not Include any 'unusual grants.1 ... 

\ 2 Gross receipts from admissions, merchandise 
sold or seMoes performed, or facilities 
furnished In any acllvily that ls related to the 
organization's tax-exempt purpose . . . . . . 

\ 3 Gross receipts from act,vilies that are not an 
unrelated trade or business under section 513 

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

5 The value of services or facilities \ fumlshed by a govemmental 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 disquarrfied 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

C Add lines 7a and 7b ' . ... .. ...... 
,:.:,,>,...,.:;.,.-._. {};jf..._._ ""' u~ tJ<i~\I ~_:}~:rr~:: \ ... ) \f .;' .. :~ .... -.:.>~ .. "}. ":.1 .. -:;i{tf'''i;-f )\ -\ti2'>1:d\'.:,'f 8 Public support. (Subtract line 7c from t~1(:, :- :r:~; :1

: -line 6.) ~,: i\w/ .. .,. '~ .. -. :":.-'~~;-. 
~ :, '--: ,. ~ ":, :,, ".;:.~-::"' ~::, ........... -x .. ~..:: ... ,.> ...... ~ .... -:. .... ,. . . . y ...:,. .. .. ,. ... 

Section B. Total Suooort \ 
Calendar year (or fiscal year beginning In) ... (a) 2014 (b) 2015 '(c) 2016 (d) 2017 (e) 2018 

9 Amounts from line 6 \ .................. 

\ 10a Gross income from interest dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources .. 

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

C Add lines 10a and 10b \ . ..... .. 
' 11 Net income from unrelated business 

\ activities not Included In fine 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 VI.) ......... .. 

13 Total support. (Add lines 9, 10c, 11, \ and 12.) 
14 First five· y~ars. ·,; th-~ ·F~~ 990 Is· f~r the organization's first, second, third, fourth, or fifth tax year as a se'\on 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . 
Section C. Computation of Public Suooort Percentage \ 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) \· ..... 
16 Public suDDOrt Dercentaae from 2017 Schedule A. Part Ill line 15 
Section D. Comoutatlon of Investment Income Percentaae \ 
17 
18 
19a 

.... ... Investment Income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . .\ 
Investment Income percentage from 2017 Schedule A, Part Ill, line 17 .. ... . .. 
33 1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3~and line 
17 ls not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

\ 

I 
I 

I 
I 

15 
16 

17 
18 

rflTotal 

(f) Total 

""D 
% 
% 

% 
% 

b 33 1/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3\ 1/3%, and 
line 18 ls not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organ~ation .,. D 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . \ . . . . .,. D 20 

DAA 
kh•d""'\m 9'0 ,,......, 2011 
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ScheduteA(Fonn990or990-EZl2018 PEACE OVER VIOLENCE 51-0179305 
de•tt:1¥\ Supporting Organizations 

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

Section A. All Sunnortlna Oraanlzatlons 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If "No,• describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

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

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes.• answer 
(b} and (c} below. 

b 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 509(a)(2)? If "Yes,• describe in Part VI when and how the 
organization made the determination. 

c 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 controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes,• and If you checked 12a or 12b In Part I, answer (b} and (c} below. 
b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If "Yes,• describe In Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,• explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusivaly for section 170(c}(2}(8} 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,• 
answar (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; (ii} the reasons for each such action; 
{til) the authority under the organization's organizing document authorizing such action; and (iv} how the action 
was accomplished (such as by amendment to the organizing document}. 

Yes 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 
" 

Page4 

No 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated In the organization's organizing document? 

.. ~ .... :~:,,/'.. ~ ::-

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) Its supported organizations, (ii) Individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (Iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes,• provide detail in Part VI. 

7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contnbutor 
(as defined In section 4958(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 (Fann 990 or 990-EZJ. 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? 
If "Yes,• complete Part I of Schedule L (Fann 990 or 990-EZ}. 

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes.• provide detail in Part VI. 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest In any entity In which 
the supporting organization had an Interest? If "Yes,• provide detail in Part VI. 

c 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, 0 provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally Integrated 
supporting organizations)? If "Yes,• enswer 10b below. 

OAA 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fann 4720, to 
determine whether the omanization had excess business holdlnas.J 

Sb 
Sc 

6 

7 

8 

9a 

9b 

9c 

10a 
.... ~ .. 
" , 

10b 

; , ,, 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A !Form 990 or 990 EZl 2018 PEACE OVER VIOLENCE 51-0179305 Pa11eS . 
~:ParflVM Sunnortlna Oraanlzatlons (continued} 

Yes No .......... ":, .... 
11 Has the organization accepted a gift or contribution from any of the following persons? ~ .. ~ .. h::. :/~ :: ........ ,, ' / 

.. ~~~ .. -=., .. .... tj .. ==1~:;== 
< 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) ·-:: .. --~,c.;" .... ;; .. }'; 
below, the govemlng body of a supported organization? 

b A family member of a person described In (a) above? 
C A 35% controlled entitv of a oerson described in Ca\ or Cb\ above? If "Yes" to a b or c orovide detail in Part VI. 

Section B. T 

1 

2 

1 

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 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were ellocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 
Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,• explain in Part 
VI how providing such benefit canied out the purposes of the supported organization(s) that operated, 

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)? If "No,• describe in Part VI how control 
or management of tha supporting organization was vested in the same persons that controlled or managed 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's govemlng 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 elected by the supported 
organlzatlon(s) or (II) serving on the govemlng body of a supported organization? If "No,• explain In Part VI how 
the organization maintained a ctoso and continuous worlclng relationship with the supported organizatlon(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice In the organization's Investment policies and In directing the use of the organization's 
Income or assets at all times during the tax year? If "Yes, • describe In Part VI the rote the organization's 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions). 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 
11b 
11c 

1 

2 

1 

1 

2 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c 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 all of the organization's activities during the tax year directly further the exempt purposes of -.,:. ....... 

,;if~}; the supported organlzalion(s) to which the organization was responsive? If "Yes,• then In Part VI ldenUfy 
those supported organlzaUons and explain how these activities directly furthered their exempt purposes, 

.. -..v ....... 
~~:::t 

how the organization was responsive to those supported organizations, and how the organization detennined 
:x,:., .... ~ .... 
#:;f( 

that these activities constituted substantially ell of Its activities. 2a 
b Did the activities described in (a) constitute activities that, but for the organization's Involvement. one or more .._),-=-:. .... ,:. 

~ ...... '!; ~ .. 

of the organization's supported organization(s) would have been engaged in? If "Yes,• explain in Part VI the ~ .... ;-:.-{t 
.. (-:' .. -"(" 

reasons for the organization's position that its supported organization(s) would have engaged In these 
.s,-. .. -=::.-- .. ~:>< 

activities but for the organization's Involvement. 2b 
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 
, , 

><-':::!t 
trustees of each of the supported organizations? Provide details In Part V1. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, 1;1nd activities of each ::-..,:;-:w· 
,:..-. .... -.: 

of Its suooorted oraanizatlons? If "Yes • describe In Part VI the role otaved bv the oroanlzation In this reaard. 3b 

Yes No 

Yes No 

Yes No 

Yes No .... :: ,:-. ,, 
t .. .. 

'" " < , ~;- .. .. ~~r ( ........ v' 
~ ':.f/. .. 

... ~(~ ...... < ~ 
.... ~"--t:~;-- -~ .. ::: .. 
.. i:ri~; .... ~ <""~f?t .. .......... -: .,:,... 

.,u,:._..,,;.-.-.J.. ~::-~:--:{ .... ) ,: ........ 
), :: .. ( .. ~ ,: .. ..,,. 
-=~~ ...... { .. -: .. --~ ... ~~:} .. ., , .... ... .. ~ -=-.. ; .. ":. ....... 

:;;_-:-. ~ :;;:"':: .. .. ), r:::-t .... } 

..::-::~), .. /: ........ ............ 
i: ~ .... : .. .. .. .. .. ~ ~ 

.. .; ]~ .... 
, , 

"' ,, ' .... .-..--:"' ........ ~ .. 

OM Schedule A (Form 990 or 990-EZ} 2018 
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1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See 
Instructions. All other Tvoe Ill non-funct1onallv intearated supportina omanizatlons must com >lete Sections A throuah E 

Section A - Adjusted Net Income 

1 Net short-term capital aaln 

2 Recoveries of prior-vear distributions 

3 Other aross income (see instructions) 

4 Add lines 1 throuah 3. 
5 Oeoreciatlon and deoletion 

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 evnanses Csee Instructions) 

8 Adlusted Net Income (subtract lines 5 6 and 7 from line 4l 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

Instructions for short tax vear or assets held for oart of year): 

a Averaae monthlv value of securities 

b Averaae monthlv cash balances 

c Fair market value of other non-exemot-use assets 

d Total ladd lines 1a 1b and 1cl 

e Discount claimed for blockage or other 

factors Cexolaln In detail In Part Vil: 
2 Acaulsltion Indebtedness annlicable to non-exemot-use assets 

3 Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see Instructions\. 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

6 Multiolv line 5 by .035. 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount Cadd line 7 to line 6) 

Section C - Distributable Amount 

1 Adiusted net income for orior vear lfrom Section A. line 8 Column A\ 

2 Enter 85% of line 1. 

3 Minimum asset amount for orior year (from Section B line 8 Column A) 

4 Enter areater of line 2 or line 3. 
5 Income tax Imposed In orior year 

6 Distributable Amount Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction Csee instructions\. 

(A) Prior Year 

1 
2 

3 
4 

5 

6 

7 
8 

(A) Prior Year 

1a 

1b 

1c 

1d 

2 

3 

4 
5 

6 
7 

8 

(,, ............ ,:. .,. ..... ~ ....... "" .................. vv .. 

3 ~~t'> .. "::-~ ... ~-=~ .. :i.:~:.::.::~ .. ,.-... ~ .... r:.:: 
4 

5 

6 
7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

Instructions . 

(B) Current Year 

(optional) 

(B) Current Year 

(optional) 

Current Year 

Schedule A (Fann 990 or 990-EZ) 2018 

DAA 
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Schedule A (Fann 990 or 990-EZl 201s PEACE OVER VIOLENCE 51-0179 3 0 5 Page 7 

hPar.t1n Tvoe Ill Non-Functionallv lntenrated 509lall3) Sunnortina Oraanizations fcontinuedJ 

Section D - Distributions Current Year 

1 Amounts o:ild to suooorted oroanlzations to accomolish exemot ourooses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations In excess of Income from activltv 

3 Administrative exoenses oaid to accomolish exemot ourooses of suooorted oraanizations 

4 Amounts oald to acaulre exemot-use assets 

6 Qualified set-aside amounts forlor IRS annroval reciulredl 

6 Other distributions !describe In Part Vil. See Instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

S Distnbutions to attentive supported organizations to which the organization is responsive 

forovide details In Part VI\. See Instructions. 

9 Dlstnbutable amount for 2018 from Section C line 6 

10 Line 8 amount divided bv line 9 amount 

DAA 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2018 from Section C line 6 

2 Underdistributlons, If any. for years prior to 2018 
(reasonable cause required-explain in Part VI). See 
Instructions. 

3 Excess distributions carrvover If anv to 2018 

a From 2013 

b From 2014 

c From 2015 

d From 2016 

e From 2017 

f Total of lines 3a throucih e 

a Annlied to underdistributions of orior vears 

h Annlied to 2018 distributable amount 

I Carrvoverfrom 2013 not aoolled Csee Instructions\ 

I Remainder. Subtract lines 3o. 3h and 31 from 3f. 

4 Distributions for 2018 from 

Section D line 7: $ 

a Aonlied to underdistributions of orior vears 

b Aoolled to 2018 distributable amount 

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

5 Remaining underdlstributions for years prior to 2018. If 

any. Subtract lines 3g and 4a from line 2. For result 

oreater than zero emlain in Part VI. See Instructions. 

6 Remaining underdlstributlons for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See Instructions. 

7 Excess distributions canyover to 2019. Add lines 3J 

and 4c. 
8 Breakdown of line 7: 

a Excess from 2014 

b Excess from 2015 

C Excess from 2016 

d Excess from 2017 

e Excess from 2018 

(I) 

Excess Distributions 
(II) 

Underdlstrlbutlons 
Pre-2018 

(Ill) 

Distributable 

Amount for 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA(Form990or990-EZl2018 PEACE OVER VIOLENCE 51-0179305 Pa9ee 
~\Pa,f'VIS Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

DAA 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.} 

Schedule A (Fonn 990 or 990-EZ) 2018 
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SCHEDULED 
(Form 990) 

Department of tho T18115Uty 
lntemaf Revenve Salvlce 

Supplemental Financial Statements 
..,. Complete If the organization answered "Yes" on Fonn 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 
..,. Attach to Fonn 990. 

Go to www.lrs. ov/Fo 990 fo struc lo forma Ion. 

0MB No. 1645-0047 

2018 

Namo of Ille organlzaUon Employer ldenUflcatlon number 

PEACE OVER VJ:OLENCE 51-0179305 

1 
2 
3 

4 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

(al Donor advised funds (b) Funds and oUler accounts 

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

S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? D Yes O No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferrln Im ermlssible rivate benefit? . . . . . . . . . . . . . 

~tt'l,161 Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

§ Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
Protedion of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation 

Yes No 

easement on the last day of the tax year. ,-x< Held at the End of the Tax Year .... :, .. 
a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included in (a) . 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 modified, transferred, released, extinguished, or terminated by the organization during the 

taxyear ...... 
4 Number of states where property subject to conservation easement is located ... . ... 
5 Does the organization have a written policy regarding the periodic monitoring, inspedion, handling of 

violations, and enforcement of the conservation easements it holds? D Yes D No 
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year ... 
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year 

... $ ....................... . 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(8)(11)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 

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

djJfl(; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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 the following amounts relating to these items: 
(I) Revenue Included on Form 990, Part VIII, line 1 
(II) Assets Included in Form 990, Part X . . .. .. . .. 

... $ 

... $ 

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

a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990. Part X .......... ... $ 

... $ 

D Yes O No 

For Paperwork Roductlon Act Notice, see the Instructions for Fonn 990. 
OAA 

Schedule D (Form 990) 2018 
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ScheduleD Form990 201a PEACE OVER VIOLENCE 51-0179305 Pa el' 
.,,. ~ M Or anlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a § Public exhlbllion 
b Scholarly research 
c Preservation for future generations 

d D Loan or exchange programs 

e D Other ... . . . . 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar 

assets to be sold to raise funds rather than to be maintained as art of the o anization's collection? Yes 
l:P..itUV:l Escrow and Custodial Arrangements. 
'' ' ,.~, '.w' Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990 Part X line 21. 

No 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . .. .. . . ..... .. .. D Yes D No 
b If "Yes· explain the arrangement In Part XIII and complete the following table· . 
C Beginning balance 1c .. .. . ........ . .... " .. . ... . " " ..... 
d Additions during the year . .. 1d 

e Distributions during the year ..... . . .. " 
1e 

f Ending balance . .. " .. . ... " " ". 1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..... 
". 

b If "Yes," exPlaln the arrani:iement In Part XIII. Check here if the explanation has been orovided on Part XIII 
' }Pajf,yq Endowment Funds. 

C omplete if the orQanization answered "Yes" on Form 990 Part IV. line 10. 
(a) Current year (bl Prior year (cl Two years bad< 

1a Beginning of year balance . . .. 
" 

b Contributions 
" " ". " 

c Net investment earnings, gains, and 
losses ....... . " 

d Grants or scholarships 
" . " 

e Other expenditures for facilities and 
programs ....... " ...... 

f Administrative expenses .. 
9 End of year balance . ............ .... 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ... % 
b Permanent endowment ..,. % 

c Temporarily restricted endowment ..,. . . % 

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: 
(I) unrelated organizations 

(II) related organizations . . . . . . . . . . . . . 
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 
,i hrf:.Vh Land, Buildings, and Equipment. 

····· .... 

(d) Three years back 

Amount 

D Yes H No 
. ..... 

(e) Four years back 

Yes No 

3am 
3allll 

3b 

C omolete If the oraanization answered uYesn on Form 990 Part IV line 11a. See Form 990 Part X line 10. 
DeacrfpUan of prope11y (a) Casi or other balls Cb) Cost or other basis (c) Accumulated (di Book value 

(Investment) (other) depn,clatlon 

1a Land 
,, "' ........ °'» ...... ::. .... ; .. .... ~ ... 

V, 
..- ...... .... " . ..... 

b Buildings .. . ...... . . . " 

c Leasehold improvements ..... " 
72.048 72.048 

d Equipment . . . . . 146.074 146.074 
e Other . 

" 

Total. Add lines 1a throuah 1e. (Column fdJ must equal Fann 990, Part X, column {BJ, /me 10c.J ... 
Si::hedule D (Form 990) 2018 

OAA 
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Schedule D (Fonn 990) 2018 PEACE OVER VIOLENCE 51-0179 3 0 5 Page 3 
;,J,rUVl,F Investments-Other Securities. 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 11 b. See Form 990 Part X line 12. 
(e) Desaiphon of llBQltll)' or catego,y 

(ltldud.ng name or IIBQltll)') 

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

. ... (A) . ........ .. 
. (B). . 

(«;:) ........ 
. (I?) 
@ ........ . 
(F) ............ . 

... (~)............. ..... .. ............. . 
. . (H). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Total. (Column (bl must eaual Form 990, Part X, col. fBJ line 12.J • 
t!m.~MJJl Investments-Program Related. 

C I f . omp1ete I the oraamzation answered "Yes 
(e) DelOlfptlon ol lnveslmanl 

11) 

(2) 

(31 
(4) 

(51 

(81 
(7) 

(8) 

(9) 

Total. {Column fbl must eoual Form 990, Part X, col. fBJ line 13.J • .......... . 
~:(>fft~l Other Assets . 

(b) Book value (c) Method of valuahon. 

Coal or end-of-year marl<el value 

on Form 990 Part IV line 11 c. See Form 990 Part X line 13. 
(b) Book value (c) Melhod or valualron. 

Coal ar end-of-year markel value 

' ,, .. ~ .... > .... /~:~ ........ : .... ~;s: .. ~..:.~~~ ... 
' ' .......... 

C I omp1ete if the oraan zation answered "Yes" on Form 990 Part IV line 11d. See Form 990 Part X line 15. 
(e) Descnption (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(81 
(7) 

(8) 

(9) 

Total. (Column (bJ must eoual Form 990, Part X, col. (BJ line 15.J . .. .. .. • 

" ' 

.... ··-------. ER@lt~\il Other Llabllltles . 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . D 
DAA Schedule D (Form 990) 2018 
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Schedule D {Form 990) 2018 PEACE OVER VIOLENCE 51-0179305 
hi~J\\100\ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the oraanization answered "Yes" on Form 990 Part IV line 12a. 
1 Total revenue, gains, and other support per audited financial statements . 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on Investments 
b Donated services and use of facilities 

c Recoveries of prior year grants . . . . . .. 
d Other (Describe in Part XIII.) 

e Add lines 2a through 2d .... 
3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) . . .. . 

c Addlines4aand4b.. .. . ... ... . ....................... . 
5 Total revenue. Add lines 3 and 4c. (This must equal Fonn 990, Part I, fine 12.J 

1 
.... .-.:,. .. 

S V/ 

)~t/ 
,__2_a-+----------t' .. ~:J .... 

2b < .... ~~ $ 

-------------/·+:, 
i_,;;;2'-"c-+--------- ,,~ :.: .......... 
.......::;2;,;::d:...L,. _______ -r ·>~: 

2e 

3 
-':--)¢ 

.-{.._ .... 
,__4""a-+-----------i::;~~t 

4b A:,.~ i.....;.a;.....__ _______ -f'""·· 

4c 
5 

(~ii.19.fiH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
c 1 ·, th · · d "Y " F 990 P rt 1v r 2 omoete 1 e oraamzatron answere es on orm a rne 1 a. 

1 Total expenses and losses per audited financial statements. ..... " 
1 ". ..... .. ... -.:, 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: ......... 
.. 'Yo" .... ............ 

a Donated services and use of facilities 2a 
-:.t .......... 

" ' -s,.-.._ ... 
" ........... ~ .. 

b Prior year adjustments 2b .... < .. 
. " . " " ...... " " " ". ...... ~'.-/-.}!-. 

C Other losses 2c .... -:-..... ,·,,&: 
" " .... " .... " . .. . .. _.,:..-., 

d Other (Describe in Part XIII.) ................ 2d ..:::=:-:x::: 
". ········ " ...... . ..... ..(.°?:.- .... 

e Add lines 2a through 2d .. . " .. " " ...... ". 2e ..... 
3 Subtract line 2e from line 1 3 . " ....... " " . . " ... .... " 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
............... 
.{)f) .... ~-' 

Investment expenses not included on Form 990, Part VIII, line 7b 
.. :; .... ).. .. 

a 4a ~::~ .... 
" .. 11 .. ~s .. 

b Other (Describe in Part XIII.) ... 4b ~,~\<\{. 
" . ..... ". " " .... 

C Add lines 4a and 4b 4c .... " .... ............ ················ . .. ......... ..... " . .. . .. . .... " 
5 Total exoenses. Add lines 3 and 4c. (This must equal Fonn 990, Part I, fine 18.J .... " 

5 

; 'Pai'.OUtU Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Page4 

4.869.843 

4.869,843 

4,869,843 

4,554,298 

4,554.298 

4.554.298 

Schedule D (Form 990) 2018 
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'Schedule D (Form 990) 2018 PEACE OVER VIOLENCE 
t:Parl,i'XlfU Supplemental Information (continued) 

51-0179305 PageS 
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SCHEDULEG 
(Fonn 990 or 990-EZ) 

Oepartmenl of Iha Treasury 
lnlemal Reve111111 Service 

Supplemental Information Regarding Fundralslng or Gaming Activities 
Comploto If the organlzaUon answerod "Yoa" on Form 990, Part IV, lino 17, 18, or 19, or If tho 

organization onterod moro than $15,000 on Form 990,EZ, Uno ea . 
.... Attach to Form 990 or Form 990-EZ. 

.... Go to www.lrs.gov/FormSflO for lnalnlcUona and the latast lnformaUon. 

0MB No 1545-0047 

2018 

PEACE OVER VIOLENCE I Employor ldantlflcatlon number 

51-0179305 
Nema of lhe organlzallon 

Fundralslng Activities. Complete if the organization answered "Yesn on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a O Mail solicitations e O Solicitation of non-government grants 

b D Internet and email solicitations f D Sollcitatlon of government grants 

c O Phone solicitations g O Special fundraising events 

d O In-person solicitations 

2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes O No 

b If "Yes,· list the 10 highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is to be 
comoensated at least SS 000 bv the oroanization. 

(Ill) Did fund- (vi Amount paid lo 
raiser have 

(II Name and addreas of lndlllldual c:uslody or (Iv) Gross rece,ptS (or rotainad by) 
or entity (lundralser) (11) ACIJv,ty 

conllol of from eclivity lundraiser listed a, 

oonbibutions? col 111 

Yes No 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ... . .. .... .. 

3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 

(vi) Amount paid to 

(or retalnad by) 

orgenlzalion 

For Paperwork ReducUon Act NoUce, see the lnstrucUons for Fonn 990 or 990-EZ. 
OAA 

Schedule G (Fonn 990 or 990-EZ) 2018 
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'schedule G (Fonn 990 or 990-EZ) 2018 PEACE OVER VIOLENCE 51-0179 3 0 5 Page 2 
l/~llY Fundralslng Events. Complete if the organization answered "Yes0 on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Sb. List events with 
cross receiots c reater than S5 000. 

(a) Evenltll (b) Even! tl2 (c) Olher evenl8 

(di To!al events 

DVAF EVENT None (add col (a) lhlough 

(event type) (evenl type) (lalal rwmberJ COi. (c)J 
CD :, 
C 

! 1 Gross receipts 182 .293 182.293 .... 

2 Less: Contributions 
3 Gross income (line 1 minus 

line 2) ... 182,293 182.293 

4 Cash prizes ... ...... 

5 Noncash prizes .. 

Ill 6 Rent/facility costs 5l 
C 

8. .n 7 Food and beverages 58.129 58.129 
tS 
I!! 

B Entertainment 0 ········· 

9 Other direct expenses 33,934 33,934 

10 Direct expense summary. Add !Ines 4 through 9 in column (d) ~ 92,063 .. ... .. .. . ... ..... . . ... 
~ 90,230 11 Net Income summarv. Subtract line 10 from line 3 column (di .. .. . " .. ... 

,:Pai'Ulf) Gaming. Complete if the organization answered aves0 on Form 990, Part IV, line 19, or reported more 
than S15 000 on Form 990-EZ line Sa. 

CD 1•1 Bingo 
(bl Pull lebsfins1en1 

(c) Olher gaming 
(d) Tolel gaming (add 

:, 
blngatprogresatva bingo col (a) lhraugh col (ell C 

GI 
> 
GI a:: 

1 Gross revenue 

Ill 2 Cash prizes ... 
GI .... 
Ill 
C 
GI 
a. 3 Noncash prizes )( 

w ... 

I 4 Rent/facility costs . 
0 

5 Other direct exoenses H Yes .. % H Yes ........ 
6 Volunteer labor No No . . 

7 Direct expense summary. Add lines 2 through 5 In column (d) 

B Net gaming Income summary. Subtract line 7 from line 1, column (d) . 

9 Enter the state(s) In which the organization conducts gaming activities: . 
a Is the organization licensed to conduct gaming activities in each of these states? 
b If "No," explain: 

% H Yes. .. 
No 

... 

.. 

.. . . . ... 
10a Were any of the organization's gaming licenses revoked, suspended, or tenninated during the tax year? 

b If "Yes," explain: 

DAA 

% . .. .::... -= .. :·~ .:::::.y.:-..=:..--·<· .. : 
µ.- ..... ::.,..,. ......... ::, ........ ..,, ... ..:: .. ~r .. ;r:;;;~:r; {~\ ~ .. .. ::- .:· ... 

~ 

.. ~ 

.. .. D . D 
Yes No 

Schedule G (Fann 990 or 990-EZ) 2018 
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .. 

51-0179305 Page 3 · 

D Yes 0No 
SchedufeG (Form 990or990-EZ) 2018 PEACE OVER VIOLENCE 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? . . . . . . . . . . . . . D Yes 0No 

13 Indicate the percentage of gaming activity conducted In: 

a The organization's facility . . . . . .. .. . . .. .. .. .. . . .. . . .. 
b An outside facility . .. .. . . . . . . . .. .. . .. ......... . I~:: I % 

% 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name.,. 

Address.,. 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? ....... . ..... . .. ... .. . . . ..... 0 Yes D No 
b If "Yes; enter the amount of gaming revenue received by the organization .,. 

amount of gaming revenue retained by the third party ... $ 

c If "Yes; enter name and address of the third party: 

Name ... 

Address ... 

16 Gaming manager Information: 

Name ... 

Gaming manager compensation ... $ 

Description of services provided ... 

$ 

0 Director/officer D Employee 0 Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ... . ..... .. .. 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

s ent in the o anization's own exem t activities durin the tax ear ... S 

and the 

D Yes D No 

[Pa~JY/ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Fonn 990 or 990-EZ) 2018 

OAA 



POV 03/31/2020 12 31 PM 

SCHEDULEO 
(Fonn 990 or 990-EZ) 

Oapartmenl ol lh& T111aaury 
lntemal ReYllfl\le S01V1ce 

Name of the organlzabon 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide lnfonnatlon for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any additional lnfonnatlon • 

..,. Attach to Fonn 990 or 990-EZ. 
.... Go to www.lrs.gov/Fonn990 for the latest Information. 
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