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¢ Form” 990 Return of Organization Exempt From Income Tax
om Under section §01(c), 527, or 4947(e)(1) of the Intemal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter soclal security numbers on this form as it may be made public. “Dfgn to-Publie’
Internal Revenus Service P Go to www./rs.qov/Form990 for Instructions and the latest information. i inspection s,
A _For the 2018 calendar year, or tax year beginning 07/01/18  andending O 6/30/19
B Checkl Bpplicabla: € Name of arganization D Employer identfication numbor
[ Adgress change - -PERGE OVER VIOLENCE
DNarmalmge Deing business as 51-0179305
Number and strest (or P O. box if mail 19 not delivered lo street 8ddress) Roomvsuile E Telophone number
(] it retum 1015 WILSHIRE BLVD, SUITE 200 213-955-9090
D Final retumy Ctly or town, state or province, country, and ZIP or foreign postal code
B teminaizd LOS ANGELES CA 90017 G Gross receipls$ 4,961,906
Amendedretum | e o ong eddress of principal officer
D Applczionpendig | PATRICIA GIGGANS H(a) I this & group retum for subordinates? D Yes [E No
1015 WILSHIRE BOULEVARD, SUITE 200 H{b) Are all subordinates Included? D Yes D No
LOS ANGELES CA 90017 1\7‘ 1t "No.” attach @ st (see instructions}
t__Tax-exempt status: I:] 501(c)(3) l | 501c) ( ) 4 (nsertno) | I 4847(aj(1) or | | 527 U/
J  Websito: P PEACEOVERVIOLENCE . ORG { H(c) Group p rumber P>

%_Fomof aeganizator; Ca Tust | | Associaton [ | otner P> \ [L vewottomator 1975 [u _stateoftegat domicie. CA
. Patf:  Summary \

1 Briefly describe the organization's misslon or most significant activites: =~~~
g| . BUILDING HEALTHY RELATIONSHIPS, FAMILIES, AND COMMUNITIES FREE FROM SEXUAL
s _DOMESTIC, AND IMTERPERSONAL VIOLENCE BY PROVIDING _l?.BE;VEf.N.TION , EDUCATION AND
€| . SUPPORT SERVICES.
é 2 Check this box p» D if the organizatxon dlscontlnued |ts operatlons or dlsposed of more than 25% of its net assels
o5 | 3 Number of voling members of the goveming body (Part VI, line 1a) . 3({9
_§ 4 Number of independent voting members of the governing body (Part Vi, line 1) . . 4 9
3| 5 Total number of individuals employed in calendar year 2018 (PartV, line 2a) . . s | 76
&| © Totalnumber of volunteers (estimate if necessary) L o . |s | 200
7aTotal unrelated business revenue from Part VIIl, column (C) line 12 A e . LTa 0
1 b Net unrelated business taxable income from Form 990-T, line 38 _ . - . e 7b 0
Prior Year Current Year
o{ 8 Contributions and grants (Past VIll, tineth) . 4,602,405 4,752,238
| 8 Program service revenue (Part VIll, line 2g) S 16,184 27,375
2 | 10 Investment income (Part VIII, column (A), ||nes 3,4, and 7d) L . . 0
® 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 54,026 90,230
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A) line 12) . 4,672,615 4,869,843
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . o 0
14 Benefits paid to or for members (Part X, column (A), lined) 3 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ) 3,180,886 3,365,576
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) . L e ] Y
&| b Total fundraising expenses (Part IX, column (D), line 25) > 265 386 AN A S T,
d| 47 Other expenses (Part IX, column (A), lines 11a-fﬁd~1 43)"‘“‘"“"’ mm L 1,191,074 1 188 722
18 Total expenses. Add lines 13-17 (must equal P nlx,& JUFQ . 4,371,960 4,554 ,298
19_Revenue less expenses. Subtract line 18 from i g 300,655 315,545
5 7070 é Beglnning of Current Year End of Year
85 20 Total assets (Part X, line 16) _ =4 1,438,652 1,702,307
23 21 Total iabiities (Pat X, lne 26) ' OGDEN. UT T} T 349,900 298,010
g Net assets or fund balances. Subtract line 21 from Tiig 20 - 1,088,752 1,404,297
sPartll:  Signature Block
Under penalities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, «t (s
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
__PalicCed FeFRaNnd 1 04/07/2020
Sign Sigiature of officar I/78N7/4/4 Oate
Here ' PATRICIA GIGGANS EXECUTIVE DIR./CEO
Type or print name gnd titte
Prepafels g« Date Check i PTIN
oo " Elee L COA L o T -
Preparer | iyume  »| Hill, Morgan & Ass tes ) rmsen b G -0S0AGXE
Use Only 19602 Fariman Dr
Finm's eddress ) Carson, CA 90747 Phone no 310~-749-1014
May the IRS discuss this return with the preparer shown above? (see instructions) . . L. . | I Yes MNO

Il;or Paperwork Reduction Act Notice, see the separate Instructions. ()/3 form 990 (2018)
* O



- P T T T P TN
3 . 2
AR I I MELE SR

POVO&Bim?O 1231 PM

Fom 930 2018) PEACE OVER VIOLENCE 51-0179305 Page 2 ¥
CPartili;  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part i . . _ O

1 Briefly describe the organization’s mission:
BUILDING HEALTHY RELATIONSHIPS, FAMILIES, AND COMMUNITIES FREE FROM SEXUAL,

DOMESTIC AND INTERPERSONAL VIOLENCE BY PROVIDING PREVENTION EDUCATION AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-E27 P ci o Hyes o
If "Yes," describe these new serv:ces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . [:] Yes @ No
if "Yes,” descnbe these changes on Schedule (o)

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

4a (Code; _ ) (Expenses 3 949,071 _including grants of § _ ) (Revenue $ )

referral :.nformatlon Counsel:mg , case management ‘emergency response to
v:Lct:Lms and accompan:unent of victims at hospitals, courts and law
enforcement were provided to 28 448 J.nd:Lv:.dual _ Additionally, over 11,900

4b (Code: . )(Expenses § = .. . includinggrantsof$ == ) (Revenue $ = L. )
N/ALC L e . e e

4c (Code: ... )(Expenses $ . including grants of $ . L ) (Revenue $ ) )
N/A

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,949,071

DAA rom 990 (2018
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Form 990 (2018) PEACE OVER VIOLENCE 51-0179305 Page 3
“PAREIN  Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,"”

complete Schedule A e e e . 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)? . L 2 | X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to

candidates for public office? If *Yes,” complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtres or have a sectron 501(h)

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

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

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

*Yes,” complste Schedule D, Part! S 6 X
7 Did the organization receive or hold a conservatlon easement Includlng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes

complete Schedule D, Part Il T I - X

9 Dld the organization report an amount In Part X, line 21 for escrow or custodlal account Ilablhty 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 =~ o . ) X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"”

complete Schedule D, Part VI o o Ml X
b Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl o [ I & | - X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Viil . L e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Pant X, line 167 /f *Yes,” complete Schedule D, PartIX o . |1d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes, complete Schedule D, PartX oL 11e]| 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)? /f °Yes,” complete Schedule D, Pant X == 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and Xil ... ... e e |22l X [,
b Was the organization included in consoclidated, mdependent audited ﬁnanclal statements for the tax year? If
"Yes," and if the orgenization answaered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional _ . |12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV . . ) 14b X
1§ 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 Il and IV L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV L ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . L 14 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on *
Part VIil, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . e 18| X
19  Did the organization report more than $15,000 of gross income from gamrng actuvrtles on Part VIII hne 9a?
if "Yes,” complele Schedule G, Partlll . . R, . . . 19 X
20a Did the organization operate one or more hospital facllmes? if “Yes comp!ete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic govemment on Part IX, column (A), line 17 /f “Yes,” complete Schedule I, Parts l and Il . 21 X
Form 990 (2018)

DAA
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Fom 990 2018) PEACE OVER VIOLENCE 51-0179305 Page 4
e JV: _Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts l and lll 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5§ about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to lne25¢ .~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron’) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behelf of” issuer for bonds outstandmg at any tlme durmg the year? . ) 24d
25a Sectlon 501(c)(3), 501{c)(4), and 501(c)(28) organizations. Did the organization engage in an exoess benet‘t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a pnor
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] 25b X
26 Did the organization report any amount on Part X Ime 5 6, or 22 for recervables frorn or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,” complete Schedule L, Part Il ) ) ) 26 X
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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L N A N N
Part IV instructions for applicable filing thresholds, conditions, and exceptions): f<:v >
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,® complete
Schedule L, Parttv. o ) ) ) o . 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If “Yes,” complete Sr:hedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L 30 X
31 Did the organization liquidate, teminate, or dissolve and cease operatrons? Iif 'Yes complere Schedule N Parll . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entrty dlsregarded as separate lrom the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! = 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part Il III
or ’V and Pa” V Ilna 1 ..................... 34 x
35a Did the orgamzatron have a controlled entrty within the meamng of sectlon 512(b)(1 3)? B 35a X
b 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)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Scheduls R, Part VI 37
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38| X
;i 'PAFEVY  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
) Yes | No
1a  Enter the number raported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 39 RN W LA
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable il 0 ﬁ'f 4 ‘ - wf i,
¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and SRl SALE SR
reportable gaming (gambling) winnings to prize winners? 1c
Form 990 (2019)
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16

Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

76

Statements, filed for the calendar year ending with or within the year covered by this retum L2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country: P ) e ;: d
See instructions for filing requirements for FmCEN Form 114, Report of Forelgn Bank and Fnanc1a| Accounts (FBAR) “53‘ o f 7o
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyears 6a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? Sb X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c

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

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were nottaxdeductible? . .. L e e 6b
Organizations that may recelve deductible contributions under section 170(c). M N
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R N
and services provided to the payor? 7a | X

If “Yes,” did the organization notify the donor of the value of the goods or servlces provided? | X

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

required to file Form 82827 e . e e e X
If “Yes," indicate the number of Forms 8282 filed dunng theyear . L I 7d I i g z::,'::
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C?. 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - + TEse e
sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capita! contributions included on Part Vill, line 12 o 10a
Gross recelpts, included on Form 980, Part VIl line 12, for public use of club facilities. R [
Section 501(c}(12) organizations. Enter:

Gross income from members or shareholders .. 1a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) i 11b
Section 4947(a)(1) non-exempt charitable trus\s Is the organization ﬁllng Form 990 in lteu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . 12b

Section 5§01(c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the Instructions for additional information the organization must report on Schedule O
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 =~ = . .. 13b

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ .

If “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schadule O .

is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) during the year? .

If “Yes,"” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

DAA
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Form 990 (2018) PEACE OVER VIOLENCE **k-*k*%9305 Page 6 -
“PatV¥i>  Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . X
Section A. Governing Body and Management

1a Enterthe number of voting members of the goveming body at the end of the taxyear =~ =~ 1a| 9
If there are material differences in voting rights among members of the governing body, or . bf -
if the governing body delegated broad authority to an executive committee or similar ’ I ,} i’ : I R
committee, explain in Schedule O. 1% P R
b Enter the number of voting members included in line 1a, above, who are independent =~~~ | 9 cAal SIS LN '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ARCE ST O
any other officer, director, trustee, or key employee? . B B . 2

3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? ... ....pL3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . o 4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

by PN
x T n
P RN ]
£ M
. "

one or more members of the governing body? L L . . | 7a_
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the followrng <¢: h PIOE ARN
a Thegovemingbody? . . . L. .. |8
b Each committee with authonty to act on behalf of the govemlng body? . . S |e{ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? /f “Yes, " provide the names end addresses in Schedule O . 9 X
Section B. Policles (This Section B requests information about policies not requrred by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . o . 10a X
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? . ... ... . .. 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? ) 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' “ A ,“. :
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould glve nse to conﬂrcts? . 12b] X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f “Yes,”
dascribe in Schedule O how this was done ) ) o ] | 12¢ ] X
13 Did the organization have a written whistieblower polrcy? L .. . 131X
14  Did the organization have a written document retention and destruction policy? o . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by SRR
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘., L
a The organization’s CEO, Executive Director, or top management official o . ) L |1sa} X
b Other officers or key employees of the organization =~ L ) o ~ lasb| X
If *Yes” to line 15a or 15b, describe the process in Schedute O (see instructions). ek T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . fv L3

with a taxable entity during the year? o
b If “Yes,” did the organization follow a wntten polrcy or procedure requrnng the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applrcable) 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply.
|:] Own website [:] Another's website @ Upon request D Other (explain in Schedule O)
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 »
VINCENT GOMIS 1015 WILSHIRE BOULEVARD, SUITE 200
LOS ANGELES CA 90017 213-955-9090

DAA Form 990 (2018)
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' Form 990 (2018) PEACE OVER VIOLENCE
*PartVIl: 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.

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

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

o List the organization's five current highest compensated employees (other than an officer, diractor, 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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) ®) ) {D) (3] (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compeansation compensation from amount of
woek bax, untess parson i3 both an from relatod other
{ust eny officer and a directoritrustes) the organizations compensation
hours for s R B orgamzation (W-2/1099-MISC) from tho
related 2 § 2 E BE § (W-2/1099-MISC) orgamzation
organizations gé |8 (g .gE 2 end related
belowdotted  |g §_ 3 g crganzations
ling) g g 3 g
(1) CHRISTINA MAURO
R 2.00
PRESIDENT 0.00 IX 0 0
(2 STAN GORBUNOV
R 2.00 |
VICE PRESIDENT 0.00 |X 0 0
(3)DAWN BEY
S I 2.00
TREASURER 0.00 |X 0 0
4 YASMIN DUNN
e 2.00
SECRETARY 0.00 |X 0 0
(5)LINDA RUFFER
........ ) .2.00
BOARD MEMBER 0.00 | X 0 0
(6 ROCHELLE WITHARANA
2.00
BOARD MEMBER 0.00°[x 0 0
(7nCHARLOTTE BLAND
...... . ..2.00
BOARD MEMBER 0.00 |X 0 0
(8)MIKE BAYLESS
...... o 2.00
BOARD MEMBER 0.00 |X 0 0
(9)BRIANNE PALMER
I 2,00 |
BOARD MEMBER 0.00 [X 0 0 ‘
(10)PATRICIA GIGGAN
EXECUTIVE DIR./CEO 0.00 X 146,214 0
(1) VINCENT GOMIS
o 40.00
CFO 0.00 X 80,000 0
DAA Fom 990 (2019)
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Form 990 (2018) PEACE OVER VIOLENCE 51-0179305 Page 8
“PartVIl:  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd) ,

(A) (8) ©) (o) (E) (F)
Name and ttle Average Position Reportable Reportabls Estmated
hours par (do not check more than ong compensation compansation from emount of
week box, unlass person is both an from rolated other
(list any officer and a directorflrustes) the organizations compensation
hours (or organization (W-2/1099-MISC) from the
related RE( g § g |35 g‘ (W-2/1099-MISC) orgenization
organizallons § é g 213 o8| & and related
belowdolted g8 | 8 2|8 8 organizations
fine) HI5 g
1RHE
3
8 8
1b Subdtotal ... ... ) > 226,214
¢ Total from continuation sheets to Part VII 89ctlon A .. >
d_Total (add lines 1band 1¢c) , . > 226,214
2  Total number of Individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated AN e I
employee on line 1a? If “Yes,” complete Schedule J for such individual = . ... ... .. . . 3 x
4  For any individual listed on line 13, is the sum of reportable compensation and other compensahon from the BRI LEUES BN
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such -0 -
individual 4 - X
5 Didany person listed on line 1a receive or accrue compensatlon from any unretated organlzauon or indwvidual SRS PRGN DU
for services rendered to the organization? If “Yes,"” complaete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and buus?mss address D&suigvén 2:! services Cnmée:!sauon

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

DAA

Form 990 (2018)
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L]

51-0179305

Statement of Revenue

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

YTy TYTYTIY.
T Gy s
ol WESROAREE N BN CHR I E AT (A) (B} (D}
PNt 3 .-.\5333/.4-\./\4‘/ LIS e 35 A e B ag B Related R
S A R R LR R e P e T Total revenue elated ar evenue
%3’-”:_‘5% o’ xgﬁn,,&é«gﬁ .2'5 ot & e 4o ,r{,:&j?,;,; A exempt axduded from tax
PRy Wianain ety e U 00 function under sections
b R 7
R AR 5 AL L Y T R Lt e ravenue 512-514
] 1 R Samt PE Bt g, g % Wk AT e %
-4 a Federated campaigns 1a o B g itgists T Pl S BT g
. . P BT A 24 B Y YN T Iet] N - PSR TS s i d
P TR I I I G i P 1T 5 P W Ll
I3 b Membership dues 1ib S G R AR S8 R Y s o R
. . e =3 PN & ~ ) R< ’ ERA A v <
. 3 R s e & 5 nip 2 5t Tor BF e b P L R
| ¢ Fundraising events ic SN AC DA et - h A N
P A e dip e B0 FAL R e e A 5 N T
R g
®.S| d Related organizations 1d gore Tl Fewtetonl rgel s ot Pre o SN
p—l pea e S v - PR PR T re prtes - FARELRY ™7
- Sh e Siean e { [T LRt Ay o @ o, 45 Rafhm
g @ Govemment grants (contribuGons) 1e 4,644,826 o BV LYo il e Ll 551 Y T
o . PR ey GIRIRITE Mt T BRI T R #y P A NAR R
9 f Al other contiibufions, gifts, grants, TRy BN It R b R R 4 P el
gg et s i LY 0] MR Ty ke % N
a and similar smounts ot included above | 4 RO U i BT 8T 0 e s i I
s F AatE PR it P B . e e
-:o 4 At N e Lt oAV po T o - LI s
- . P . E] JYRNEY ~ LR N e, .
E @ Noncash contributions included in lines 1a-1f $ PR A APEINE T 0 i O T i an B 3t
[~} G WLt AW YT N
" RS ECT VS A SR €T N NG £ i,
©Oa] _h Total. Add lines 1a-1f e 4,752,238 xR R AN A
g PR LA m:.:« V’;"f.“\- : -:\; A f',_.’f" 2 _‘x,,:? P AN
LRPERETLN SR IV VNS -y PV [ C e T
2! 2a P 27,375 27,375
> rogram income i L
[ b
g c
E e
81 f Allother program service revenue
2 e 2291 .. 4-’ e . S MOV g .y
S| g Total. Addlines2a-2f . ...... . 27,375 5 g g 8 BT BETL L
3 Investment income (including dividends,
and other similar amounts)
4 income from investment of tax-exempt bond proceeds P
§ Royalties ... A,
(1) Real - - RS N i o T
3 a2 B £ o 2B W3 L ie 5 £, AN
. Gordor o e hapoent s o3BT SRE, PRREECTARR PE TG <
37 ot R o e AL ZSPE SRR a1 2
6a Gross rents SEin o, y W r B ey SVEEIRIE S I s nl. g REISEE
i 3R N LW RIS AR SR S 1) e v atéy e
) W e L0 DN N iR AN S U B
b Less: renta) exps ot R TRERNE S KMt ot S R 129 ) FENEN TR
- B AEPSESERNE SN TE LS. L A T G P S bt A B e R
v FIRE IR B Y ST 3 Nt AP RN S £ AR s PP TR
C Rental inc. or (loss) LRy £ I SR ¥ 7 it R SRR ..
Net rental income or (loss) e . -
7a Gross amount from Secuntt EEESRYENYE SR R S ERCNETEE
(1) Secunlies ERECIVY o PR il e [ORY e P
I I P E T Rl e et = £ ’ ».-/z-«:_} o T ICA TR b
sales of assels s .3 FE VNS v TN 1 g AT
A S N T T T A "
other than inventory] PNEPRECINE PIENGCE: F S L O S IR -2 a8 N § AL L2 N SR o d
wy W T el e 2t s L SR T + %t B Loy, oyt L v ¢
b Less: costor other BogigeT oy JREREAT AR gt AN LRI T
M s
LR RIREE: PP AR IRR-TV LAY U gy L
basls & sades exps. T LA T L i . DRI T
SN e e X SN LY ey oot F32 v "y
. \ g, ot B I - F o R T
8 . 7 3 ;
¢ Gain or (loss) A el e CRAEEAL o ardiBE Lhniban eER i
d Netgainor(loss). ... . . ..... ..
. . N g o N IR S T e TR T E
o | 8a Grossincome from fundraising events @l BTN T Hh e ek o R L
D . . e Tes v d PR DS R -TRERS Y ST SN 4,'5'3\ anthase 3N
d d 3 o . E T, SN A A kS \
£ (not including $ TR N N EECIER R 15 5% MW O e G PR
g . - seooset ot PRI o BIEAGR T AR WS % cndde 23 Y .»J'?,:,-izf; PRSP
2 of contributions reported on line 1c). o saiar bl J i N B \,ﬁ%;fgﬂ; A S e e TR
4 NE YRR T s e NN %ha-', " PN STEREL g of AT
bo r Pents 1y ¥, Jedhns g Sel PATERIIE AT hat el W e p e e [
. SeePatlV,lnet8 = a HES AN TIUOIET YT IR g L% e ROANEAC SO
S e ST R N, R k3 " R e A 2
S| b Less: direct expenses b RAAIRS /el 20 71 TS N P s
o - e . e . ey N2 IS
¢ Net income or (loss) from fundraisin 90, 7
&
. . o v gy FERTIR LI
9a Gross income from gaming activities. LI 3on Rig o gwr s
iR 75l 5 s ~ L 3F
BT R F TRt L ST,
SeePart IV, fine 19 a TLmr ECP IR Sav
e e . . PR K LA - ae
- < - H - LI >
. - - 2 A
b Less: direct expenses b Y “.oot
¢ Netincome or (loss) from gaming activities .
. R RNIEE: PO NS 13t 38 Ly 2 P IEERIENC
10a Gross sales of inventory, less R TR B nim il L% 2 IR VY
R i Ty L ey LA = o 7
Woaan o re FOS STISHEENTERVE (N gt 3 1S o Y W e Y .
returns and allowances a PRROIRS CPOLE T s R T (1 S0 E Y I S e,
. sEos gTos R v Reneas B8 02 "‘“ﬁa.- B I PR IR A H
. - & ' RV oy et 7 P LI
b Less: cost of goods sold ... b NIVNE S NOA'S SO W - 4 : Sl o
¢ _Net income or (loss) from sales of inventory
| C 70
LR SATIR IR LR Aty P e FER Y A hes
Miscellaneous Revenue TN IO o IO TNl O£ FE s A N
11a
c
d Ali other revenue e
. [ Tt PR A
e Total. Add lines 11a-11d RN L SN S -

12__ Total revenue. See lnstruciior.\s.

4,869,843

0

DAA

form 990 (2018)
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Form 990 (2018 PEACE OVER VIOLENCE 51-0179305 Page 10’
tPy :gﬁé Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complste all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line In this Part IX

m

Do not include amounts reported on lines 6b, Tota {A) (8) (C) (0)
7b, 8b, 9b, and 10b of Part VIl oI eponses O e o nd Funcraising
, 00, ID, o7 Fa, . oxpensss genoral expenses axpenses
T T T T T
1 Grants and other assistance to domestic organizations R NG A LI T L A
R NP FE ey FAPRE Y2
and domestc govermments. See Part IV, ling 21 o Eay i Ve T JRRERT L Tt At T
. . » Ta s vy Ces” S . P
- . Y g v P b e T 4 e
2 Grants and other assistance to domestic Ceg. awdha, o Tn L AT T S0 g
. . PRI Saren 7 eAnG AR A ¥
individuals. See Part IV, line 22 R A T N A e Iy
----- - - i SPRAA . b L)
3 Granls and other assistance to foreign S o L i S A
< < ) NN
ot : . eSS AN ST B 3 Tt s
organizations, foreign govemments, and foreign DI RUPRE SRS ¥ & I A S LS
indivi i PV Do T L S AL A e
individuals. See Part IV, lines 15 and 16 oGS S el mdl g e T B
o ; -
4 Benefits pald to or for members AT NS S T

§ Compensation of current officers, directors,
trustees, and key employees ) 226,214 212,641 6,786 6,787
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3(B)
7 Othersalaries and wages o 2,658,168 2,388,603 228,181 41,384
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 481,194 438,241 34,251 8,702
10 Payrolitaxes L
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e
f
9

Professional fundraising services. See Part [V, line 17 AR L L e AT BT g

Investment management fees = = =
Othar. (if ine 119 emount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0.
12 Advettising and promotion = .
13 Officeexpenses o 184,143 116,237 13,032 54,874
14 Information technology
15 Royaltes = . e
16 Occupancy ) o 320,302 290,840 25,846 3,616
17 Tl'aVE| ........... . e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ]
21 Paymentsto affiliates =~
22 Depreciation, depletion, and amortization
23 Insurance ) 37,278 ”3,?,673

e e e .. . N - s e o T -
. . e AT H LT D SV S 3 -~ Ao el T e e -
24 Other expanses ltamize expenses not covered e e b St i R O R I I ey Y, LS i Yt L 0 E
RACIR ST PR R ¢ AR I el BT e SRR WL KN L T A T
above (List miscellaneous expenses in line 24e. If SERGTN i 180 Tek 3% SAMT AN Bas el e F TN YOTRIE T TSR LR Bt fre S fen
s, . N, o’ e s AR PN Lre s BT R e SBneeme T S RNenes 2R B N i A <y
p
_ . Fogrra A ve T W0 TINIOTE LT MEE S nifa e RO AN N 5, LT A . L
line 24e amount exceeds 10% of line 25, column PR NS AR S E A R R S AN SO S L A RN g
& : re o s P adazis Breana L8 e W e GAbg s Fer TNer snoest 3T WSS Ja Ay o =
) R 3 wET o e ey B I 1R TR W S Ay L L
{A) amount, list line 24e expenses on Schedule 0.) [ 57 Z s 2 0 - 8 o4 b I e A - ces OB B LS st
, LRSI TN

‘Professional services 370,276 246,484 11,740 112,052
_Telephone 76,948 75,912 477 559

Stace davelopmane | 68305 59-808 3,389 5,018
_Equipment rental 63,197 38,405 24,792

e All other expenses . 68,273 47,137 13,789 7,347

25 _Total functlonal expenses, Add fines 1 through 248 4,554,298 3,949,071 339,841 265,386
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation Check here > if
following SOP 98-2 (ASC 958-720)
DAA Fom 990 (2018)
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m 980 (201 8) PEACE OVER VIOLENCE 51-0179305 Page 11
l'f,?t’%' Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_L
(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing _ 273,579 1 164,412
2 Savings and temporary cash Investments ....... 2
3 Pledges and grants receivable, net 1,082,827 3 1,437,155
4 Accounts receivable, net 4
5 Loans and other receivables from current and former offi icers, dlrectors ;

trustees, key employees, and highest compensated employees.
Comptete Part il of Schedule L

l

Net Assets or Fund Balances

26

27
28
29

30
M
2
33

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

TJotal Ilabllltles Add Imes 17 throt_xgh 25

6 Loans and other receivables from other dlsquallf ed persons (as defi ned under sectuon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of Schedule L
@1 7 Notes and loans receivable,net =~
<| 8 Inventories forsaleoruse
8 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or g A ?
other basis. Complete Part VI of Schedule D 10a 218,122), & T nS e O
b Less: accumulated depreciation o 10b 218,122 10c
11 Investments—publicly traded securities L 11
12 Investments—other securities. See Part v, tine 11 . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets = == . 14
15 Other assets. See Part WV, line1t 21,646] 15 25,489
16 Total assets. Add lines 1 through 15 (must equal line34) ..... 1,438,652| 16 1,702,307
17 Accounts payable and accrued expenses 101,291] 47 99,678
18 Grants payable 164,685| 18 117,572
19 Deferred revenue
20 Tax-exempt bond liabilities L
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D
g (22 Loans and other payables to current and former officers, directors, :
2 trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L L
<1123 Secured mortgages and notes payable to unretated third pames .
24 Unsecured notes and loans payable to unrelated third parties _
25 Olher liabilities (including federal income tax, payables to related thlrd

80,760

298 010

Organizations that follow SFAS 117 (Asc 958), check hera P @and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets =~ .

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or cqulpment fund

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances =~ |

Total liabilities and net asse!slfund balances

P S N
ot @t

P-4y 21 3

SRR Y T EE,

1, 404 297

1,088,752

1,404,297

1,438,652

1,702,307

DAA

Form 990 (2018)
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Form 990 (2018) PEACE OVER VIOLENCE 51-0179305 Page 12
PartXf. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . i .
1 Total revenue (must equal Part VIlI, 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
§ Net unrealized gains (iosses) on investments 5
6 Donated services and use of facilties 6
7 lInvestmentexpenses 7
8 Prior period 3dlU3"“°"‘3 ............................ 8
9 Other changes in net assets or fund balances (explam in Schedule 0) L . . 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) ., », 10 1,404,297
yPat Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X! . - . . [:I
Yes | No
1 Accounting method used to prepare the Form 980: D Cash E] Accrual D Other o AR .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in e Bt R
Schedute O. T T
X

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
D Separate basis D 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:
[_1_5] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O.
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 OMB Circular A-1337

b If "Yes,” did the organization undergo the requlre'd. éudlt or audits? If lhe orgamzahon dld not undergo the o
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

o
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>
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'SCHEDULE A Public Charity Status and Public Support OMBND 1545-0047
(Form 990 or 990-52) Complete if the organization Is a soction 501{¢K3) organization or a section 4947(a){1) nonoxempt charitablo trust. 20 1 8
Dapartment of the Treasury » Attach to Form 990 or Form 990-EZ. l{s{)p;'mé Public
intomal Revenus Servieo » Go to www.Irs.gov/Form390 for Instructions and the latest Information. 4 2 indpiction; < -
Nams of the organization Employer [dentification number

PEACE OVER VIOLENCE 51-0179305

""J’art!:,g 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.)

oW N -

~ o0

10

1"
12

1]

[-N

f

A church, convention of churches, or association of churches described in section 170(b)(1)(AXI). -'q/
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)(ill).

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

D An organizatlon operated for the beneﬁt ofa oollege or umverslty owned or operated bya governmental unit descnbed ln R

section 170(b)(1)(A)(lv). (Complete Part I1.)

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

An organization that nommally receives a substantial part of its support from a governmental unit or from the general pubhc

described In section 170(b){1)(A)(vl). (Complete Part (I.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

universtty: L

An orgamzation that nom\ally reoenves (1) more than 33 113% of |ts support fnom oontributlons membership fees. and gross

receipls 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 Il1.)

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

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.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type l1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
Type 1ll 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 [V, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ul, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations :I

g Provide the following information about the suppo}téd orgéniiétfonis). ’

{1) Name of supported () EIN (11i) Type of organization (iv) Is the organization (v) Amount of monsetary (vl) Amount of
organization {described on lines 1-10 fisted tn your goveming support (see other support (seo

above (ses instructions)) document? mstructions) instructions)
Yes No

(A)

(8)

(©

@)

(E)

Jotal

) -
SIS ROt oo
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For P: Paperwork Reductlon Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule A (Form 990 or 880-E2) 2018
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Schedule A (Form 890 or 990-EZ) 2018

PEACE OVER VIOLENCE 51-0179305 Page2
Partlls:  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partlll.)
Section A. Public Support
Calendar year (or fiscal year beginningin) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,778,116 3,395,935 3,672,207 4,602,405 4,752,238 19,200,901
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 3 395, 935 4, 752 238 19,200,901
5 The portion of total contributions by i
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 __ Public support. Sublract line 5 from ling 4 19,200,901
Section B. Total Support
Calendar year (or fiscal year beginningin} » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (o) 2018 (f) Total
7 Amountsfromline4 2,718,116 3,395,935 3,672,207 4,602,405 4,752,238 19,200,901
8 Gross income from intemst dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources . .. 165 36 201
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . - - T Ao o -
11 Total support. Add lines 7 thmugh 10 koo o DRI e A AT S SRR L e I 19,201,102
12 Gross receipts from related activities, etc. (see mstructlons) L [ 12 320,676
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth, or fi ﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here N » J_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 100.00%

16a 33 1/3% support test—2018. If the organization did not check the hox on hne 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization = =
33 1/3% support test—2017. If the organization did not check a box on line 13 or 163 and Ime 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-circumstances test—2018. If the organization did not check a box on Ilna 13, 16a or 16b and llne 141is
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 “facis-and-circumstances” test. The organization qualifies as a publicly supported
organization

b 10%-facts-and'-clrcumstancos test—2017. If lhe organlzatlon did not check a box on line 13 16a, 16b or 17a and Iine o

15 is 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 organtzation qualifies as a publicly
supported organization

18  Private foundation. If the orgamzahon drd not check a box on lme 13, 163 16b 17a or 17b, check this box and see
instructions

> X
> []

>0

> ]
> []
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'Schedule A (Fom 890 or 830-£2) 2018 \PEACE OVER VIOLENCE 51-0179305 Page 3
vPafill:  Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you éﬁcked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part {l.)
Section A. Public Support
Calendar year (or fiscal year beginningin)  » |\ (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Tota!
1  Gifts, grants, contributons, and membership
tees recelved. (Do not Include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies

fumished in any activity that is related to the
organization's tax-exempt purpose .. . .

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

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

5 The value of services or facilities \

fumished by a governmental unit to the
organization without charge

6 Total Add lines 1 through§ o AY
7a Amounts included on lines 1, 2, and 3 \
received from disqualified persons

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

¢ Addlines7aand7b

8 Public support. (Subtract line 7c from |75+ i g,
line 6) o prs s
Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2014 {b) 2015 \(c) 2016 {d) 2017 (e) 2018 (f) Total
8 Amounts from line 6 \

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

b Unrelated business taxable income (less \

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aandi0b = \\
11 Netincome from unrelated business
activities not included in line 10b, whether \
or not the business is reqularly carriedon . ..

loss from the sale of capital assets

12  Other income. Do not include gain or \
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11, \

and12) ... »
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a se\ ion 501(c)(3)

organization, check this box and stop here o L ;{ » D
Section C. Computation of Public Support Percentage \
16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () \ o 15 %
16___ Public support percentage from 2017 Schedule A, Part lll, line 15 .. s L 16 %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . o \ _______ 17 %
18  Investment income percentage from 2017 Schedule A, Partlil, line 17 . o . \ . 18 %
18a 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | 4 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 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organiiation . . D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . o 4 D

Scheduld A (Form 990 or 980-E2) 2018
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Schedule A (Form 980 or 980-E2) 2018 PEACE OVER VIOLENCE 51-0179305 Page 4

itV:. Supporting Organizations

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

Section A. All Supporting Organizations

Ja

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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.

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

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? /f "Yes,” answer
{b) and (c) below.

Did the organization confinm 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.

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.

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

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

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 exclusively for section 170(c)(2)(B)
pUIPOSES.

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

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

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

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 (jil) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 | of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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.

Did one or more disqualified persons (as defined in line 9a) ho!d a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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‘Schedule A (Form 890 or 880.62) 2018 PEACE OVER VIOLENCE 51

-0179305 Page’s_

“PartlV::  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes”" to &, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  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? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that opsrated,
Ssupervised, or controlled the supporting organization,

Section C. Type |l Supporting Organizations

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

the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f *Yes, “ describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 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
the supported organization(s) to which the organization was responsive? If "Yes, * then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actlivities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supportad organization(s) would have engaged in these
activities but for the organization’s involvement.
3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard.
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Schedule A (Form 990 or 930-E2) 2018 PEACE OVER VIOLENCE 51~-0179305 Page 6
I: &a“r’tf’il{f % Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {(A) Prior Year X
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7__ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(LIPS (A U B

D | &N =

-

(B) Current Year
{optional)

3 T
SR Rt s Eeg Bog e (TR N ek
[ T PN TR O A PRI R P R
PCI g e 38 e B
3 73 3o NP3
N D gl Tef i n
ity g gt SR A R e il e

.
Sy

P

1 Aggregate fair market value of all non-exempt-use assets (see P
instructions for ghort tax year or agsets held for part of year): .
a__Average monthly value of securities 1a
b __Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-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 Multiply line 5 by .035.
7 __Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)
7% 5, 5k s g o
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Current Year

-

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to VA
emergency temporary reduction (see instructions). 6 F.u oyt b i

7 I:]Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

, t
IR S RN A, S
ST TR N B T ae L I

ST L S S b
O s 00 3 Ff e s Br
Fcd S -, e
ALV W T

J;
SY T AN S

PRI e

R R AR R
e L LT T S

A S e an - . -

z
7
3
I AETE AR 1 Iy §
"

k-

o & (W IN |-
§:
23

IR

D | & (W IN -

RPN

Schedule A (Form 980 or 990-E2Z) 2018

DAA



POV 03/3172020 12 31 PM

Schedule A (Form 890 or 980-E7) 2018

PEACE OVER VIOLENCE

51-0179305

Page 7

?"/Ef !(‘v’ §§.

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that dircctly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
6 __ Qualified set-aside amounts (prior IRS approval required)
6___Other distributions (describe in Part V). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V1). See instructions. :
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i (in) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
. N N B2 A CRGAI G BT M A T Bk g
1__ Distributable amount for 2018 from Section C, line 6 PN T TE e R I 20 S T
2 Underdistributions, if any, for years prior to 2018 B s e wapat el P P
. P E -~ ~ DS A7 R S I P
(reasonable cause required-explain in Part VI). See N AR B ER - M R
LA A D e 2oaen
instructions. TR B R s i
. RPN S WINPTl £ NSO T2 IR G Yo% 54, - e B LY e 7t
3 Excess distributions carryover, If any, to 2018 g st s TSk ot s A Mg bop i SR o b B B RS L 2 20
g e PAE TSR AR B PLUE S St g Sea At " o W SRS By o £ P
__a From 2013 e i e e R R A R T S s A RGN A
L TYT T T Sy N > e LR L ESTRE AR 7 Ty -
b From2014 L R i kT, SRR POl b ol
<, b NN e b o TwE T A A, Ao s 375 < e
¢ From2015 . .. e AR AR CI S S S N O KRNC YA S D
d From 2016 T N A SRR A T SR
I . . ~ = J;.(r St N N - wp . A N2 ~ s, Ria, s e, .Iw LT 3 4 -
Fesanterbaedii A it LA I e M s e L e ipssrtissoainis
e From2017 . . - Bt AT Rabri n o T TR 3 Fag e £ %
f_Total of lines 3a through e ooy oy g Y SREETE N AT SRRV T
A :
3 N o o . - Mg IV s A Mt n e ,";\.-,_.:., Casaacy
f1 Applied to underdistributions of prior years bt SREPECARRY AR P
H H 3 § DN T TN oy T T =
h_Agpplied to 2018 distributable amount A A RN I
— AACe
. NAE Py 2 S 2 40 R e =, TR T
I__Carryover from 2013 not applied (see instructions) eisy >’,“'Z§’§\_§,,‘ 2%’ e B R
v RO P ANETS ] T T o N e W
J__Remainder. Subtract lines 3g, 3h, and 3i from 3f. I AN N N R
and i
— - o AT A S Lo sl gt cecey areshopastesuaidiiiianiniiion
4  Distributions for 2018 from 8 gt ol SERERERYY ooy vt B ol N B e,
X X AR R BOS ARG B 0 PUEER g S NI L e W
Section D, line 7: $ e e BEL Y L v A WREER N T TRE T Ee R S
. T bel . N JVIRSRE A SN FME SN opptc) ra
a_Applied to underdistributions of prior years S S AR T o yeeieda R o
—— NP A ———rT
b_Applied to 2018 distributable amount BT iy IR R e RER T, B
¢_Remainder. Subtract lines 4a and 4b from 4 e e RGN ER BTN 1y WA R T,
= 2 B 7o A -
Py . ~, . K LY N3 ~
§ Remaining underdistributions for years prior to 2018, If NN S VY, TR
' s T N L e IR N R
) X IR P Y S R WP SR P RN Eap T
any. Subtract lines 3g and 4a from line 2. For result Voot S VERELG de gt Mwr T
N Than i anendn s -
- N e SRR LT R WRAW SR T
greater than zero, explain in Part VI. See instructions. Y S RO, (H A TR
.. » . -’,",;"“"}'_._:, ’-",Z YAV e - SRR SR S G RPN AR AR AL
6 Remaining underdistributions for 2018. Subtract lines 3h o L SRR 5 R B
L. SRR T Ty < FARES I FENES
and 4b from line 1. For result greater than zero, explain in SR B M BRI L wnge. R
PV I - A N T RN e w0
Part VI. See instructions. oL e ol STHeRAR ate Jelde B iy
- e S e r———
7  Excess distributions carryover to 2019. Add lines 3] ¢ O IRRETES L o I
A b Bt L RS I N
and 4¢c. R S AR VI, 020 A R S S Rt I
oy - by T N e e Ty st At e ey sy e 13 * pteer
8 _ Breakdown of line 7: N N RN RN N R
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et & Lt b
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___a Excess from 2014 e e e iy e e “51:‘,1;;5-",5{;1&3:3' R i s TR
b Excessfrom2015 . ........ L .. ot e e T et e e IR g ned ATREED vty o s
ool seasdoy R T A A
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“%

P
B o

art¥i:  Supplemental Information. Provide the explanations required by Part |1, line 10; Part li, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 |V, Section E, lines 1ic, 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.)
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SCHEDULE D Supplemental Financial Statements oM No. 1645.0047
(Form 990) P Complete If the organization answered “Yes” on Form 990,
Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treasury P Attach to Form 990.
tntemal Revenue Service (
Namo of the organization Employer [dentification number
PEACE OVER VIOLENCE 51-0179305

“Patt’s  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{(a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear = =

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year =

Did the organization inform all donors and donor advrsors in wrrtmg that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. .. .. NV e R e D Yes D No

=Partdl;:  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).

N & W N a

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat 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
easement on the last day of the tax year. 3% -]Meld at the End of the Tax Year
a Total number of conservation easements . e, ... . . L2
b Total acreage restricted by conservation easements L. . )
¢ Number of conservation easements on a certified historic structure included in (a) . |2
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 extrngulshed orterrmnated by the organrzatlon during the
taxyear >

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection. 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 vlolatrons. and enforcing conservatron eesements dunng 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)()
and section 170(N@)EB)I? ... ... . e oo Oyes Ono
9 In Part Xill, describe how the organization reports conservetron easements in rts 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.
;$ArtIE;  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 Xill, the text of the footnote to its financial statements that describes these items.
b Ifthe 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:
() Revenue included on Form 990, Part VIII, line1 .~ ) A
(1) Assets included in Form 980, Part X . o . . B .. P»s
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 890, Part VIII, lined . e » s .
b_Assets included in Form 990, Part X L . . A
For Paperwork Roduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 PEACE OVER VIOLENCE 51-0179305 Page 2
PaR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIn.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . X D Yes D No
PatW: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? = |
b If “Yes,” explain the anangement in Part Xiil and complete the followmg tab!e

DYesDNo

Amount
¢ Beginning balance . . . e e e e e e e e e . e
d Additions during the year L o . . L . id
@ Distributions during the year . . e e e e e e le
f Ending balance , _ | 1t
2a Did the organlzatlon Include an amount on Form 990 Part X, hne 21, for escrow or custodlal account Ilablllty? ,,,,, [:] Yes | | No
b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill ...
“PafV: Endowment Funds.
Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{(a) Current yoar {b) Prior year (c) Two years back {d) Thres years back {o) Four years back
13 Beginning of year balance
b Contributions L
¢ Net investment eamings, gains, and
Iosses . see oo se
d Grants or scholarships
e Other expenditures for facilities and
programs = ...
f Administrative expenses
g Endofyearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Pemanent endowment P> %
¢ Temporarily restricted endowment D> . %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations o TP . . |3a0)
() related organizations . . O 1)
b If*Yes" on line 3a(il), are the related orgamzatmns listed as requlred on Schedule R? . L e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
s PartVl: Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X_line 10.
Description of property {a) Cost or other basis {b) Cost or othar basis {c) Accurmnulated {d) Book value
(investment) {other) depreciation
fa Land SRS o
b Buidings S
¢ Leasehold improvements N _ 72,048 72,048
d Equipment o ) 146,074 146,074
e Other .
Total. Add lines 1a lhrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . »

Schedule D (Form 990) 2018
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BNV,  Investments—Other Securities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{8) Description of secunty or category {b) Book value {c) Mathod of valuation.
{ncluding name of secunty) Cost or end-of-yoar market value

(1) Financial derivatives = |
(2) Closely-held equity interests
() other
AL e e e
® . . : . Ce e

B I
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B> s G S B S e e B gl Ve
YPagVill  Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Dascription of investment (b) Bock valus {c) Method of vatuation.
Cost or and-af-year market value

1)
{2)
3)
(4)
(5)
(6)
)
(8)
(9) x
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » L i n gD e Ty e
“PARIK:: Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{s) Descnption (b) Book valus

(1)
(2)
(3)
4
(5)
(6)
@)
(8)
9
Ig_tal. (Column (b) mus! equal Form 990, Part X, col. (B) line 15) . . . o . . . »
part Xz  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25. :

—
T T TR
R A N N R R Y R Ees g T
a) Dascnption ity 00k val 3Nl T s v e B WL R AR A SN AT
hd N - PR 3 Iy &
A R e L Y N LA L e U VI AP
N Ca eI WL L AR T Y
. Ty e P e X TN A .
R B AN e T RS R S A xﬂ}"}."mﬂ’/{ RS
P2 s o W Fe, R0 JesRGeali G FE g .
P -’.-,é e ARG S ER G RN N
— ¢
3 SN Y PR o e
TR T B - LE I RSt ristaln -
Vacation payable Fnet, ATRIRER L N Mg abetieial -
7 DR S T I N T 5 S Y
R TR L T R e P E g T N
g A R ST VERT o A S S e SR L i
3 I O T T Y s e
o Tan oA R T ek A P -\.? s 0 '.:‘\.}{.\_\ t,\-\., L
e s o et D T e 2ol DL dndang, Baltiaa T WAL TNE w oy o
P P T vl e Ton XU QP UANNMITLSATIO A NS pae
F I St s WO L
AN - "~ " » e s o s Nl -
E N L Trove - g T n AR A e s Ll senT e s
R < N, R S A )
v Nt s W s Pe TR § o G sl AvsaNY e e PSR
5 a3 N WA TR TR R
[ -, P N A WY ot S
~ - P -
2 L R R e S LI St DA S Ao
(3 - A D IR T : ..
e {;n e T P N P BT .»2_:. FRECU
LR P RO S Lk R
N e LN - PR £, b
RIS T EREVRAR I L
P LETpRe G AE I O
B SR IRE TR SN T fw e
5 B o
(8) = W B o T i Tt T L
2 > B T 3 I A i e S
- » Al CO VN sl ':;? et £L St & ne panDos dane AT g, 20
pBen oa R Mo 00 08 R Al R S e
(9) o8 N N Rl e A e TP e Rk
Y SR TR g Then T RESR e g et T el L
S— P N B S TA S e VoL A Sy
N e . . sop e et 7S, PRI
AP - e -, oA R AT I VS e, o »
Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) » 80,760} AR R IR S N s R

2. Liability for uncertain tax positions. In Part XilI, 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 XHI . [—L
DAA Schedule D (Form 930) 2018
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1:PartXE:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements = =~ ... = . ... . 4,869,843
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gains (losses) on investments =~~~ 2a
b Donated services and use of facilities |_2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XII1.) 2d
@ Addlines 2athrough2d
3 Subtractline2efromlined . .. ... . . 4,869,843
4 Amounts included on Form 990 Part Viii, Ime 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xill.) 4b
c Addlinesdaanddb ... ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 4,869,843
“PartXk;: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. _
1 Totalexpenses and losses per audited financial statements =~ 4,554,298
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties | 2a
b Prioryearadjustments [ 2b
¢ Otherlosses |_2¢
d Other (Descibein PartXit) . . . . . . ... .~ 2d
e Addlines2athroughad .= .. . .
3 Subtractline 2efromflined 4,554,298
4 Amounts included on Form 990, Part lx lme 25 bul not on line 1:
a Investment expenses not included on Form 980, Part Vill, tine 7b |_4a
b Other (DescribeinPartXm.) 4b
c Add Iines 4a and 4b ..............................................................
S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 4,554,298
;PartXilf Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5. and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2018
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> panXlll; Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

- Comptloto If the organization answered “Yes” on Form 980, Part IV, lino 17, 18, or 18, or if the
(FO"“ 990 or 990 EZ) organtzation ontered moro than $18,000 on Form 930-EZ, line 6a. 2 0 1 8
Dspartment of the Treaswy P> Attach to Form 880 or Form 880-E2. T
Intemal Revenue Service P> Go to www.Irs.gov/Form990 for instructions and tho latost Information. 7 BNBARRENL . . .

Nams of tha orgenization Employer Idantificath b
PEACE OVER VIOLENCE 51-0179305
artt=.  Fundraising Activities. Complete if the organization answered “Yes” on Form 980, 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 D Mail solicitations e D Solicitation of non-government grants
b D Intermet and email soficitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:l 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 980, Part Vil) or entity in connection with professional fundraising services? . I:] Yes I:] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{{li) Dud fund-
raiserhave ) Amcum paid to (vi) Amount paid to
{i) Nemo and address of indwvidual custody or {lv) Gross recaipts {or retained by) {or ratalned by)
or entity (fundraiser) () Actiwity control of from activity fundraiser Listed n arganization
contributions? col ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . .. P

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.
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'Schedule G (Form 990 or 930-EZ) 2018

PEACE OVER VIOLENCE

51-0179305

Page 2

T
b /

Fundraising Events. Complete if the organization answered "Yes” 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 6b. List events with
_ gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
DVAF EVENT None {8dd col. {a) through
° (avent typa) (event type) (total number) col. (c))
S
=
§ 1 Gross receipts _ 182,293 182,293
2 Less: Contributions
3 Gross incoma (line 1 minus
ne2). .. ... 182,293 182,293
4 Ceshprizes
& Noncash prizes
@ | 6 Rentfacility costs
c
a
X' | 7 Food and beverages 58,129 58,129
T
g
& | 8 Entertainment =~
9 Other direct expenses 33,934 33,934
10 Direct expense summary. Add lines 4 through 9 in column(e) > 92,063
Net income summary. Subtract line 10 from line 3, column (d) . .. > 90,230
aPﬁi’t[&, Gaming. Complete if the organization answered “Yes" on Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. {c})
_ 1| 1 Gross revenue
@ | 2 Cashprizes =
g
5 3 Noncash prizes
g 4 Rentfacility costs
5 Other direct expenses
.—Yes.......... % _Yes . . % ._..Yes. ’
6 Volunteer labor No No No :
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d). . .. .. ... ... »

9 Enter the state(s) In which the organization conducts gaming activities: .
a s the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

10a Wero any of the organlzatlon s gaming Ixcenses revoked suspended or tenmnated dunng the lax yeaﬂ . . )

b If “Yes,” explain:

.DYeQDNo

. D .Yes D .r.lo

Schedule G (Form 990 or 980-EZ) 2018
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1
12

13
a
b

14

15a

16

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty

formed to administer charitable gaming? .

Indicate the percentage of gaming activity conducted In

The organization's facility

Anoutsidefaclity .. .. i
Enter the name and address of the person who prepares the orgamzalton S gamlnglspemal evenls books and
records:

Name b

Mdress ’ e ssses e e ew  es e FLsesestss cesra @
Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the orgamzatlon> s ... .. .. . andthe

amount of gaming revenue retained by the third party » §
If “Yes,” enter name and address of the third party:

Nameb .
Address >

Gaming manager information:
NameB e e
Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee E] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

Enter the amount of dlstnbuhons requnred under state Iaw to be dlstnbuted to other exempt orgamzatzons or
spent in the organization's own exempt activities during the tax year » §

13a

D Yes [:] No
D Yes D No

%

13b

%

I:] Yes D No

[ ves [ no

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 980-E2) Complete to provide informatlon for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

Department of the Trogsury » Attach to Form 990 or 980-EZ.
intamal Rovenue Servico » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

PEACE OVER VIOLENCE 51-0179305

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule O (Form 990 or 930-EZ) (2018)
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