See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:51-0179305_990_200906.pdf
https://public.resource.org/privacy?2010_06_EO:51-0179305_990_200906.pdf

I

rom 9910

Department of the Treasury
internal Revenue Service

A For the 2008 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements
07/01 , 2008, and ending

06/30 -

Open to Public

Inspection

2009

D Employer identification number

B cheek if apphcabte | Please | C Name of organization PEACE OVER VIOLENCE "
e :’::e:isr Doing Business As 51-0179305
Name change | Printer| Number and street {(or P O box if mai i1s not delivered to street address) Room/suite | E  Telephone number
Imtia) retum Zg: 1015 WILSHIRE BLVD 200 (213)955-9090
Termination fn':::‘:'éc City or town, state or country, and ZIP + 4
Amended tons | 1,03 ANGELES, CA 90017 G Gross receipts $ 2,353,968,
sopicaton | 'FName and address of principal officer pERORAH KLAR H(a) s this a group return for ‘:_—_' Yes H No
SAME AS "C" ABOVE , H(b) Are all affiates included? Yes No
|  Tax-exempt status | X | 501(c) ({3 ) « (insertno) | I 4947(a)(1) or | I 527 If “No,” attach a list (see instructions)
J Website: pr WWW. PEACEOVERVIOLENCE. ORG H(c) Group exemption number P»
K Type of organization l;l Corporation | I Trustl I Association l I Other P L Year of formation ] 975| M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ _ _ o o o
o BUILDING HEALTHY RELATIONSHIPS, FAMILIES, AND COMMUNITIES FREE FROM _________________
§ SEXUAL, DOMESTIC, AND INTERPERSONAL VIOLENCE. _______ __________ . ______.____
c
§ 2 Check this box p I___| If the organization discontinued its operations or disposed of more than 25% of its assets
s | 3 Number of voting members of the governing body (PartVl, ine 12y . . 3 19
$| 4  Number of independent voting members of the governing body (Part Vi, Ine 1b) 4 19
| 5 Total number of employees (PartV,ine2a) | ... 5 40
| 6 Total number of volunteers (estimate i necessary) | ... ... .. 6 125
7 a lotal gross unrefated business revenue from Fart Vill, ine 1z, column (&} = - - ... 7 a NONE
b Net unrelated business taxable income from Form990-T, line34 . . . . . . . . . . . . v v v v v v o v v s « o 7b
Prior Year Current Year
| 8 2,131,396. 1,960,947.
=9 36,444. 90,250,
;‘E‘E 10 745. 671.
o |1 198,006.
e |12 2,168,585, 2,249,874.
= |13 NONE
;> 14 NONE
Q3 15 1,376,298. 1,418,627.
U} £ [ 16 a Professional fundraising fees (Part 1X, column (A), ine 11e) NONE
Z&
%"‘ 17 766,492, 790,778.
$ 118 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) = | 2,142,790. 2,209,405,
w» 19 Revenue less expenses Subtractine 18fromiine 12 . . . . . . . . . v v v v v v v o i 25,795. 40,469.
5 g Beginning of Year End of Year
8520 Total assets (PartX,ne 16) ... ... ... 951,204. 806,079.
%2 21 Total habities (Part X, ne 26) - L 421,496. 235,901.
gug_ 22 Net assets or fund balances Subtracthne 21 fromtne20. . . . . . . . . . « v v v v v v« . 529,708. 570,178.

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s tr] corgect, and compl Declaration of preparer (olher than officer) 1s based on all information of whigh preparer has any knowledge
Sign oo W 5/149)10>
Here Sngnature of officer Date
b AR ic1 A c% ,FCS Ay\/f EXECUTIvE DjeecTsR
Type or print name and title
. Date Check if Preparer's 1dentifying number
Paid :rger?aatrf:es } QM B . 3 l L/ self- (see Instructions)
Preparer's (R/4 employed P I I 545-49-1581
Use Only 5';’;‘,,58’;,?;’,‘5 o MAGINNIS KNECHTEIL & MCINTYRE LLP EN > 95-2746188
address, and ZIP +4°7 950 SOUTH ARROYO PARKWAY PASADENA, CA 91105 |[Phoneno B  626-449-3466
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . . . . . v v v v i e IX | Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

Form 990 (2008)

Gy



‘ ]

Form 990 (2008) Page 2

FTadl[ll Statement of Program Service Accomplishments (see instructions)

1 Br‘lefly describe the organization's mission
SEE _STATEMENT 1

2 Dud the orgénlzatuon undertake any significant program services during the year which were not listed on

the prior FOrm 990 o8 990-EZ7 . . . . . [Jves No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
OIS ? e e e [Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code )} (Expenses $
SEE STATEMENT 2

1,743,186, Including grants of ) (Revenue $ 90,250. )

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 1,743,186 . (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000 Form 990 (2008)




' y

Form 990 (2008) Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,"
complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . .. . . . . .. X
3 Did the organization engage in direct or indirect political campaign activiies on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage n lobbying activites? If "Yes," complete
Schedule C, Partll | 4 X
5§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Ill . .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or iInvestment of amounts tn such funds or accounts? If “Yes, " complete
Schedule D, Partl e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partii = 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll | L 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,"
complete Schedule D, PartIV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, hines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable . 11| x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xl = . 12| X
13 Is the organization a school described in section 170(b)}(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U 8 ? /f "Yes,” complete Schedule F, Part! = 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organzation or entity located outside the Unrted States? If "Yes, " complete Schedule F, Partil 15 X
16  Did the organization report on Part X, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partti | 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Part| = 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll = 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Partlil | 19 X
20 Did the organization operate one or more hosprtals? If "Yes," complete ScheduleH . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? Iif "Yes, " complete Schedule |, Parts land !l | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lif =~ | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K If "No,"go to question 25 .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part!l | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part il , . . . . 27 X

ézﬁom 1000 Form 990 (2008)
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Form 990 (2008)

Page 4

PartIv Checklist of Required Schedules (continued)
Yes | No
28 'Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIl .Secticn A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L, Part 1V | . e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV ., . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . .. . . . e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
- T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il | . . . . . e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? I/f "Yes," complete Schedule R, Part! . . . . . . . . . . . . .. u.u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
MV, and Vo line 1, L e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, liIne 2 . . . . . . . . i e e e e e e e e e e e e e e e e 35 X
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, ine 2 . . . . . . . . . . i v i it it e e et et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
M e e e e e e e e e e e e e e e e e e e e e e e e e e e e e n e e e e e e e e e e e e e . 37 X
Form 990 (2008)
JSA

8E1030 1 000
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Form 990 (2008)
m‘ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page §

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-fnotapplicable. . . . . . . . . . ... v 1a 28

Enter the number of Forms W-2G included in line 1a Enter -0- if not appticable 1b NONE

[V Y]

Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINGs t0 PriZe WINNErs? . . . . . . . o vttt vt it s et e s e e e e s e e e e

1¢c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 22 40

If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
0TS =T (] o

Ja X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . .. . ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financtal

4a X

= oo T 1§ 1
If “Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ...

5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . ¢ o i i i i i e i e e e i e e e s e e e e e e

5c

Did the organization solicit any contributions that were nottax deductible? . . . . . . . .. ... ... ... ....

6a X

If "Yes," did the organization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductible? . . . . . L L L L e e e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the orgamzation provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

If “Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . .. . ... .. ..

7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 « v o v o v v o e v v o v & v o s o s o 8 5 s 4 s s e m s e s e e e e e e e e s

7¢ X

If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . .. . ... ... ... IAI7
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7e X

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

7f X

For all contrnibutions of qualfied intellectual property, did the organization file Form 8899 asrequired?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= 11 1 £ =T«

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tme duringtheyear?. . . . . . . ... ... ... ... ...,
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a

Did the organization make any taxable distributions under section4966?. . . . . .. . ... ... ... ...
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ... ...

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contnbutions included on Part VIIl, lne 12 . . . . . . ... .. ..

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . 10b

Section 501(c){(12) organizations. Enter

Gross income from members or shareholders . . v v . v v v v v v v e e e e e t1a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fromthem ) . . . . o o o vttt e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 290 in heu of Form 10417 . - .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2 000

Form 990 (2008)



Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . ., . .. .. ... ....... 1a 19
b Enter the number of voting members that are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ., ., .| 3 X
4  Did the organization make any significant changes to its erganizational documents since the prior Form 990 was filed?, , , . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? , , . , ., . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . ... e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing bady? . . . . L L e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., ., .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? e 8a X
b Each committee with authonity to act on behalf of the governingbody? 8b | X
9a Does the organization have local chapters, branches, or affihates? .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organizaton? = 9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations
must describe In Schedule O the process, if any, the organization uses to review the Form9%0 = 10 ] x
11 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _ . . .. .. .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . ... ... 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to Conflicts? | 12b| ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how thisisdone L. . 12¢] X
13 Does the organization have a written whistieblower policy? 13 X
14  Does the organization have a wntten document retention and destruction poliey? 14| x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? .. .. 18a| X
b Other officers or key employees of the organizaton? . 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or stmilar arrangement
with a taxable entity duning the year? L 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? _ , ., . . . .. . . . ... .. ...... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s requrred to be led ¢,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these avallable Check all that apply

D Own website L__] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

213-955-9090

JSA
8E1042 1 000

Form 990 (2008)



Form 880 (2008) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.
1a Complete this table for all persons required to be iisted Use Schedule J-2 if additional space i1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -0- 1n columns (D), (E), and (F} f no compensation was paid i

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and

any related organizations

e 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

® 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 the organization did not compensate any officer, director, trustee, or key employee

(A) ®) () (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {2 5| 5| Qf # g (g compensation compensation amount of
week (25| 215135|2% 3 from from related other
gs -Cg = 3 ~,<°,, ol the organizations compensation
g % 2 g|® 8 organization (W-2/1099-MISC) from the

I E'—" o % (W-2/1099-MISC) organization

3|2 2 and related
o S organizations

[=}

P M O

1A Form 990 (2008)
8E1041 1000
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Form 980 (2008)

Page 8

LAV} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 51 Q| 3 g If compensation compensation amount of
week [22|2|5|35(28%2 3 from from related other
galsl®13|22|8 the organizations compensation
€213 2|°8 organization (W-2/1092-MISC) from the

53 3 3 (W-2/1099-MISC) organization

z a 2 and related
o & organizations

a
1b Total ., . .. .. .. .. .. e > 202,829. NONE NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p 1

3 Did the organmization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organizatton and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAIVIdUEl . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
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

(A)

Name and business address

(8)

Description of services

(€)
Compensation

2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in

compensation from the organization p

NONE

JSA
8E1050 1 000

Form 990 (2008)



Form 990'(2008)

Page 9

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts
-0 a0 O o

= Q

Federated campaigns . . . . . . . . 1a 65,074.
Membershipdues . . . . . . ... 1b
Fundraisingevents . . . . ... .. 1c
Related organizations . . . . . . . . id

Government grants (contributions) . . |1e

959,199.

All other contnbutions, gifts, grants,
1f 936,674.

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f . . . . . . . .« o v v o v 0 »

and similar amounts not Included above

1,960,947,

Program Service Revenue
Q@ - 0P Q2 0 U o

Business Code

PROGRAM SERVICES

90, 250.

90, 250.

NONE

NONE

All other program service revenue . . . . .
Total. Add lines 2a-2f . . . . . . . . & v v v v o v u . »

90, 250.

o b

8a

Other Revenue

9a

10a

Investment income (Including dividends, interest, and

other similaramounts) . « . « v v . . .. . STMT 3. .0

Income from investment of tax-exempt bond proceeds . . . P>
»

NONE

NONE

Royames ........................ .
() Real (n) Persona

Gross Rents

Less rental expenses . . .

Rental income or (loss)
Net rental ncomeor(loss). . « « « . « o o v v ... .. »

NONE

(1) Securities (n) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis

and sales expenses . . . .
Ganor(loss) . . . . . . .

Netgamor(loss) . . . . .« v @ v v v v v v v o o oo . »

NONE

Gross income from  fundraising
events (notincluding$ 33,678,
of contributions reported on line 1¢)

SeePartlV,line18 . . . .. ... ... a 302,100.

Less directexpenses . . . . . . . . . . b 104,094,

Net income or (loss) from fundraising events . STNT. 4. . p

198,006.

Gross income from gaming activities
See Part IV, ine 19

Less directexpenses . . . . . ... .. b

Net income or (loss) from gaming activities . .

NONE

Gross sales of inventory, less
returns and allowances a

Less costofgoodssod . . . . ... .. b

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

NONE

Miscellaneous Revenue Business Code

11a

T Qo

12

All otherrevenue . . . . . .. ... ...

Total. Addlnes 11a-11d . . . . . .. ... ... ... »
Total Revenue, Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c. and 11€ = « o« © v v o v e v v e a e e e e . )

NONE

2,249,874,

90,250.

NONE 671,

JSA
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Form 990 (2008)

k11104 Statement of Functional Expenses

Page1o

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (R) (B) (€) (D)
75, 8b, 9b, and 10b of Part Vil Total expenses i gonersl oxpenses Fepenses.
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 NONH
2 Grants and other assistance to Iindividuals In
the US See PartlV,hne22 , ., . .. ..... NONH
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines1Sand16 _ , ., . . . NONE
4 Benefits paidtoorformembers, . , ., .. ... NONH
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. ... 115,251. 55,320. 43,795. 16,136.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ., . . NONH
7 Othersalanesandwages. . . . ... ..... 1,101,217, 954, 348. 80,017, 56,852.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . . ... ... 107,541. 89,259. 11,830. 6,452.
10 Payrolitaxes . . . . . . v ¢ . v v v e e e 94,618. 78,533. 10,408. 5,677.
11 Fees for services (non-employees)
a Management _ ., . ., . ........... NONE
blegal . ... ... ... .. iiiei..s NONEH
c ACCOUNtING . . & v v v vt e e e e e e e 106,405. 88,316. 11,705. 6,384.
dbiobbymg . ... ... i oo NONH
e Professional fundraising services See Part IV, ine 17 NONH
f Investment managementfees . ., . ... ... NONH
gOther . . ... ... ... ... NONEH
12 Advertisingandpromotion . . . . . . .. . .. NONEK
13 Officeexpenses . . . . . v v v v v v v v v o 6,835. 5,673. 752. 410.
14 (nformationtechnology. . . . . .. ... ... NONH
16 Royaltles, . . . ... ............. NONE
16 OCCUPANCY &+ &+ v v v v v v v n v e e e e u e 170,832. 141,790. 18,782. 10,250.
17 Travel . . . . L L e e e e 39,383. 32,688. 4,332. 2,363.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings ., . , . 48,271. 44,892. 3,379.
20 Interest . . . . .. ... ... ... NONE
21 Paymentstoaffibates ., . ..., ..... ... NONE
22 Depreciation, depletion, and amortization 2,205. 1,831. 242. 132.
23 Insurance | . . . . . . . e e e e e 25,201. 20,917, 2,772. 1,512.
24 Other expenses itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a OUTSIDE_SERVICES _ _ __________ 225,064. 61,885, 163,179.
b SUPPLIES _ _ _ _ e __. 50,763. 42,133. 5,584. 3,046.
¢ EQUIPMENT _RENAL, _ _ __ _ ________ 43,454. 36,068. 4,779. 2,607.
d PRINTING __ ___ _ __ _ _ . ___ 77,955, 64,702, 8,575. 4,678.
e ALLOCATIONS - _SBPECIAL_EVENTS -104,094. -104,094.
f Allotherexpenses _ _ _ _ _ _ _ __________ 98,504. 24,831. 73,916. -243.
25 Total functional expenses Add lines 1 through 24t 2,208,405. 1,743,186. 454, 057. 12,162.
26 Joint Costs Check here p |:| If following
SCOP 88-2 Complete this line only if the organization
reported 1n  column (B) joint costs from a
combined educational campagn and fundraising
solicitation . . & v ¢ e v w d v e e s e e e s
JSA
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Page 11

.Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. .. .. ... ... 349,760. 1 270,525.
2 Savings and temporary cashinvestments . . . . ... ... ..... ... 2
3 Pledges and grantsreceivable, net . . . . . . .. ..o e e 510,495. 3 455,717.
4 "Accountsrecelvable, net . .. ... L o e e e e e ’ 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part il
of Schedule L . . . . . . v i i i e e e e e e e e e 6
8| 7 Notesandloansrecewvable,net .. ...................... 7
z 8 Inventorniesforsalesoruse . .. . .. . . . i i i i i e e 8
<| 9 Prepald expenses and deferredcharges . . ... ........ STMT- b 67,882, 9 41,520.
10a Land, buildings, and equipment costbasis. . . . [10a 164,545
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . . ... ... ..., 10b 151,519 15,231./10¢c 13,026.
11 Investments - publicly traded securities. . . . . . . . oo oo s oo 0L 11
12 Investments - other secunties See PartiV,lne11. . . . ... ... ... .. 12
13 Investments - program-related See PartiV,lne11 . . .. ... ... .... 13
14 Intangbleassets. « - - -« v o o o e e e e e e 14
15 Other assets SeeParttV,lne11 . . . .« v o v v v v v v v o v v oo e 7,836.]15 25,291.
16 Total assets, Add hnes 1 through 15 (mustequallne 34) . . .. .. .. .. 951,204. 16 806,079.
17 Accounts payable and accruedexpenses. - - - . . . . ..o e e 111,950.[17 116,237.
18 Grantspayable . . . . . . o o i i e e e e e e e e e 309,546. 18 119, 664.
19 DeferredreVeNUE .« « « v v v v v o e v o s v e e e e e e e e 19
20 Tax-exemptbondhabilites . . . . . . . .. ... oo 20
8 21 Escrow account habiity Complete Part IV of ScheduleD . . . . . .. .. .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part il
- of Schedule L+« + « v v vt e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . .. oo oo 24
25 Other habilities Complete Part X of ScheduleD . . . . . . . ... ... ... 25
26 Total liabilities. Add ines 17 through25. . . . . . .. ... ... ... ... 421,496 26 235,901,
Organizations that follow SFAS 117, check here » |_X| and complete
a lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . . . . o v o i s e e 529,708. 27 570,178.
g 28 Temporarlyrestnctednetassets . . . . . . . ... .o oo oL 28
° 29 Permanently restrictednetassets. . . . . .. ... .o oo 000 o 29
ot Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ... 30
© 131  Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumuiated income, or other funds . . . . 32
2/33 Totalnetassetsorfundbalances . . . . . . . . o i 529,.708. 33 570,178.
34 Total habiities and net assets/fund balances. . . . . .. ... ........ 951,204. 34 806, 079.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... .. ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . .. 0. 0. 2b X
If "Yes" to hnes 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? . . . . ... .. ... .. 2¢ X
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . & . o v 0 0 i o i s i i s s e et s et e e e e e e e e e 3a X
b If "Yes,” did the organization undergotherequiredauditoraudits? . . . . . v v« v v v 0 b i e h e e e e s e e e e 3b X

JSA
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| oM8 No 1545-0047

?FﬁﬂnEEg‘:';fg‘;o_Ez) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Iy

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PEACE OVER VIOLENCE 51-0179305
Iﬂ.l.ll.' ¥ned8 Reason jor Pubiic Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because iti1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H )

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

hospital's name, city, andstate ______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally recewves (1) more than 331/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il )

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

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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type Il - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10

-
-l

[}

0y J RO 0O O

f If the organization received a wniten determination from the IRS that it 1s a Type I, Type Il or Type Ili supporting
organization, check this box e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes [ No
and () below, the governing body of the supported erganizaton? 1190 X
(i) A family member of a person descrbed in (1) above? = [ 11g(n) X
(lii} A 35% controlled entity of a person described in (1) or (w) above? 11g(m) X
h Provide the following information about the organizations the organization supports
(1) Name of supported (m) EIN (in) Type of orgamzation| () Is the organization | (v) Did you notify (vi) Is the (vit) Amount of
organization (described on hines 1-9 | 1n col (1) listed in your | the organization in | organization in cot support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us~
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-E2) 2008 Page 2

.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 | )

Secti‘on A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusualgrants ) . . . . . . 2,189,712, 2,147,318. 1,973,336. 2,131,396, 1,960,947, 10,402,709.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Add hnes 1-3 . . « v v v v v v v 2,189,712, 2,147,318, 1,973,336. 2,131,396, 1,960,947, 10,402,709,
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ine 11, column(f) . . ... .
6  Publc support Subtract hine 5 from line 4 10,402,709,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromined. . . . . .+ « . « . 2,189,112, 2,147,318, 1,913,336, 2,131,396, 1,960,947, 10,402,709,
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES « + v o e v e e e e e e e 3,783. 2,936. 1,151. 745 671, 9,286.
9 Netincome from unrelated business

activities, whether or not the business I1s

regularlycarnedon . . . . . . .. . ..
10  Other Income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) . . .. .. ... ..
11  Total support Add lines 7 through 10 . . 10,411,995,
12  Gross receipts from related activities, etc (SEEINSITUCHONS ) « « « &+ v v v v v v v v b e v e e e e 12 316,257,
13  First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this box and stop here . . . . . . o . . i e e e e e e e e e s s e e s 4 e s e s+ a o 4 s s » ﬁ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)} . . . . . . . . .. 14 99.91 %
15 Public support percentage from 2007 Schedule A, Part IV-A, llne 26f . . . . . . . v v v v v v v v v v vt 1§ 99.86 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . ... .. ... ... ..., > iX

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supportedorgamzaton . . . ... ... ... ... ... .... 4
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and Iine 14

1s 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part 1V how the organization meets the “facts and circumstances” test The organization qualifies as a pubhcly supported

OFGANIZALION & v v v v e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEd OFQANIZALION . « « & & & v e s e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see

INSTTUCHIONS & v v v v v v vt e e e v et e e e e e e et e et e it e e e e e e e e e e e e e e e » I:l

Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d)2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

3  Gross recepts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
'ts beha'f ----------------

§ The value of services or facihties

furnished by a governmental unit to the
organization without charge
6 Total. Add hines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons | , , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
year or $5'000 .............

c Addlines7aand7b. . . ... ... ..

8 Public support (Subtract ine 7c¢ from

ne6) . . v v v v v v v e v vt e ..
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6, , ... ...
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . & v 4 & v & o s o o o s s o & &

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

c Add lines 10a and 10b

11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business Is regularly
carrnedon  « + s s e s s 4 e 4 e 8w e

12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPart V) , . . ... ....
13 Total support. (Add lines 9, 10c¢, 11,
and12) ., ... ...,
14 Furst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)

organization, check thisbox and Stop here. . . . v v v v v v v v i vt e e e e e e e e e e e e ey e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) = e 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IINne 279 . . . . & . &t v v v v v v e o v e v u 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by tine 13, column (f)) . . . 17 %
18 Investment iIncome percentage from 2007 Schedule A, PartIV-A,ne27h . .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and hne 15 1s more than 33 1/3 %, and hne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publcly supported organizaton .~ = | > D

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported orgamization | » H

20 Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions . . . . . . .. .. »

JSA Schedule A (Form 990 or 990-EZ) 2008
8E1221 1 000



Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

e e e e e e e e e e e e e e e e e  E E E E — — — — — — — — —  —  — —  — —— —— —— —_———_—_——_————— = ——— —
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Department of the Treasury
Internal Revenue Service

SCHEDULE D | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that
answered “Yes,” to Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Inspection

Name of the organization ) Employer identification number

PEACE_OVER VIOLENCE 51-0179305

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... ...
4 Aggregate value atendofyear ... ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s excluswve legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? | L L e e e e e e e e e e D Yes l:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualfied conservation contnbution In the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . o i it i s e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . .. . . .. i i ittt i, D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)(AXBXIN? .« « . v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

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

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items
b if the organization elected, as permitted under SFAS 116, 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
() Revenues includedin Form 9980, PartVIll,line t . . . . . . . ... o o it il | )
(ii) Assets included in Form 990, Part X . . . . . . 0 0 v i i i i e e e e e e e e >3
2  ¥f the organization received or held works of art, histonical treasures, or other similar assets for financiat gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 990, Part VIIlL INe 1 . . . o o ¢ i o i i i i e e e e e e e e e e e >3
b Assetsincluded N Form 9890, Part X . . . . . v i i i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Usmg the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solict 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 collecton? . . . . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 QO O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . . e e e e e e e e e e e e e e e e ]:l Yes |:] No
If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . L L e e e e e e e 1c
Additions duringthe year . . . . . . ¢ i i i it i e e e e e e e e e 1d
Distnbutions duningtheyear. . . . . . . . . . .. . . e e 1e
Endingbalance . . . . . . .. e e e e 1f
Did the organization inciude an amount on Form 990, Part X, ine 21?2 ., . . . . . . . . . v o v v v .. ]_l Yes I_] No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1

o Q0 T o

-y

3a

b
4

(@) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... .....
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . .. ... ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not In the possession of the orgamization that are held and administered for the

organization by Yes | No
(i) unrelated organizations. . . . . . . L L L e e e s e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L L e e e e e e e e e e e 3a(ii)
if "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . ... ... ........ 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X_ line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Bulddings .. ................
Leasehold improvements . . . . ... .. 35,202. 22,176 13, 026.

Equpment .. ... ... ... ..., 129,343, 129,343
Other . ... ... ...

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . . ... .. » 13,026.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

.

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B) ine 12 ) »

:ZY:8Y[[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total (Column (b} should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 _ Total revenue (Form 990, Part VIll, column (A), ine 12) 1 2,249,874.

Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,209,405,

Excess or (deficit) for the year Subtract ine 2 from hne 1 3 40,469.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

W NoOO; A LN

9 Total adjustments (net) Add hnes 4-8 9

10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . .. .. ... ... 10 40,469,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . . . . . . ... ... 1 2,353,968.
2 Amounts included on hine 1 but not on Form 990, Part VIIi, line 12
Net unreahzed gains on investments 2a

Donated services and use of facilittes 2b

Recoveries of prior year grants 2c

Other (Descrnbe in Part XIV) 2d 104,094.

Add lines 2a through 2d 2e 104,094.

3 Subtract ine 2e fromline 1 . . . . . ... ... .. ... .. . ., e e e e e e e e 3 2,249,874.
4  Amounts included on Form 990, Part Vill, ine 12, but not on Iine 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XiV) 4b

¢ Addlines 4a and4b 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl, lne 12) . . . . . . .. . . ... 5 2,249,874.
Part il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,313,499.

2 Amounts included on hne 1 but not on Form 990, Part 1X, hne 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢c

Other (Describe in Part XIV) 2d 104,094.

Add lines 2a through 2d 2e 104, 094.

3 Subtract tine 2e from line 1 3 2,208,405.

4  Amounts included on Form 990, Part IX, line 25, but not on tine 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descnbe In Part XIV) 4b

¢ AddIlnes 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part i ine 18) - - . .. .......| 5 2,209,405.
K1 U'A Supplemental Information
Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Il}, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, Iine 4, Part X, Part XI, ine 8, Part Xli, ines 2d and 4b, and Part Xlil, ines 2d and 4b

OTHER RECONCILING_ ITEMS

o Q0 oo

= g ]

o Q0 oo

T o

Schedule D (Form 990) 2008
JSA
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JSA

SCHEDULE G Supplemental Information Regarding @@0 8
(Form 990 or,990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 890-EZ Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 880-EZ, line 6a. Inspection

Name of the organization Employer 1dentification number

PEACE OVER VIOLENCE 51-0179305
Fundraising Activities, Complete if the organization answered "Yes" to Form 990, Part IV, kne 17,
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising activittes? D Yes D No

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual () Activity () Did fundraiser have | (1v) Gross receipts (v} Amount pad to {vt) Amount paud to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser histed in organization
col (1)
Yes No
Total . . . . L e e e e e e e e e e e e e e e »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 890 or 990-EZ) 2008

8E1281 1 000



Schedule G (Form 990 or 990-EZ) 2008 Page 2

Partll . Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
DINNER SILENT AUCTION NONE (a) through col (c))
(event type) {event type) (total number)
-
c
©| 1 Grossrecepts . _ . . ... ..... 277,275. 20,065. 297,340.
«© Less Charitable
contributions . . .. ... ..
3 Gross revenue (line 1
mnNuUsSline 2) . v v v v v v v v v v 277,275. 20, 065. 297,340.
4 Cashprzes . . . ...,
wn
# | 5 Non-cashprizes . . .. . . . . .
®
[o 8
i | 6 Rent/facitycosts _ . .
g
5| 7 Other direct expenses . 96,594. 7,500. 104,094,
8 Direct expense summary Add lines 4 through 7 incolumn(d) , . . . ... .. .. ... ... .. .. Bl 104,094.)
9 Netincome summary Combme lines3and8mcolumn(d). . . . . .. ... ... v ..., » 193,246.
Part il Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
>
©
1 Grossrevenue . . . . ... .....
| 2 Cashprizes . . . .. ...,
2| 3 Non-cashprizes . ..........
w
§ 4 Rent/facitycosts . == = . .
a
5 Other directexpenses . . . ... ..
| | Yes % [__|Yes % ||__|Yes %
6 Volunteerlabor = . . . . .. .. No No No
7 Direct expense summary Add tines 2 through Sincolumn(dy . . . . . . ... ... ... . . . » | )
8 Net gaming income summary Combine lnes Tand7mncolumn(d) . . . ... .. ..« .uvuu... »
Yes | No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain

11 Does the organization operate gaming activihies with nonmembers? . . . . . . .. .. ... ... .. ... 11
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable Gaming? . . . . . . v v e e e e e e e e e e e e e e e e e e e e 12

Schedule G (Form 880 or 990-EZ) 2008
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Page 3

13
a
b

14

15a

16

17

Yes

No

le G (Form 990 or 990-EZ) 2008

Indicate the percentage of gaming activity operated in

The orgamization’'s facility . . . . . . . . i i i i i e e e e e e e e e e e 13a %
Anoutside facility . . . . . . . L L e e e e e e e e e e e e 13b %
Provide the name and address of the person who prepares the organization's gaming/special event books

and records

Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUEB? | L L L L i it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party p $

If "Yes," enter name and address

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICeNSE?. © . . . . . . L . i i it e e e e e e e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E£1283 1 000
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SCHEDULE J-2
(Form 990}

Depantment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, hne 1a.

| OMB No 1545-0047

Name of the Organization

2008

Open to Public

Inspection
Employer Identification number

PEACE OVER VIOLENCE 51-0179305
LERL Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ) (D) E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlezlm compensation compensation amount of
é g2 ES ~‘<; 73% % from from related other
23 Elel5|8 2l 2 the organizations compensation
ge ] % 3 g organization (W-2/1099-MISC) from the
5 % z 3 {(W-2/1099-MISC) organization
[ ® B and related
2 & z organizations
® =3
2
DEBORAH KLAR_ ________________|
CHAIR, PRESIDENT 1. X X NONE NONE NONE
ROBBIE_RUTSTEIN_ _ ____________/|
DIRECTOR, VICE PRESIDENT 1. X X NONE NONE NONE
JEFF_GOLDBERG________________/]
DIRECTOR, TREASURER 1. X X NONE NONH NONE
MICHELLE_SANTUCCI-DINAUER_ ____
DIRECTOR, SECRETARY 1. X X NONE NONE NONE
MICHELLE _JUBELIRER___________/|
DIRECTOR 1. X NONE NONE NONE
SANDY GESCHWIND _ ____________/|
DIRECTOR 1. X NONE NONE NONE
ROSE_MONTEIRO________________/|
DIRECTOR 1. X NONE NONE NONE
JAN_MORRIS___________________|]|
DIRECTOR 1. X NONE NONE NONE
TRACY NICKL_ _________________|
DIRECTOR 1. X NONE NONE NONE
MARA MARKS, PH.D_____________|
DIRECTOR 1. X NONE NONE NONE
RUBY_QUALLSGRAY _____________/|
DIRECTOR 1. X NONE NONE NONE
LORI_ VOLLANDT _______ __ _______|
DIRECTOR 1. X NONE NONE NONE
MARY LEE_WEGNER, ESQ.________/|
DIRECTOR 1. X NONE NONEF NONE
ANABELLA _VARA _______________|
DIRECTOR 1. X NONE NONE NONE
DAWN_BEY __ __ _ o __]
DIRECTOR 1. X NONE NONE NONE
JIM_GOLDFARB_________________/]
DIRECTOR 1. X NONE NON NONE
KEZIAH _ROBINSON ______________
DIRECTOR 1. X NONE NONE NONE
JENNIFER_WHITING, ESQ._ ______|
DIRECTOR 1. X NONE NONE NONE
PATRICIA_GIGGANS _ ___________|
EXECUTIVE DIRECTOR 40. X X X 115,251. NONE NONE
CATHY FRIEDMAN ______________/|
ASSCOCIATE DIRECTOR 40. X 87,578. NONE| NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1294 1 000
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SCHEDULE O Supplemental Information to Form 990
(Form 990)
. > Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Deparntment of the Treasury
Form 990 or to provide any additional information.

{nternat Revenue Service

| omBNo 1545-0047

2008

Open to Public

Inspection

Name of the organization

Employer identification humber

PEACE OVER VIOLENCE 51-01739305

-9890 REVIEW PROCESS _ b

990 PART VI LINE 10 _ _ _
A_COPY OF_ 990 WAS_PRESENTED, REVIEWED, DISCUSSED AND APPROVED AT A BOARD _________________

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

8E1300 1 000

Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
PEACE OVER VIOLENCE 51-0179305
-POLICY OF INTEREST CONFLICT __ _ e
-990 PART VI LINE 12
_ANNUALLY, AT A BOARD OF DIRECTORS MEETING, VOLUNTEERS MEETING AND/OR______________________
_MEETING OF KEY AGENCY STAFF, EACH PERSON_RECEIVES A COPY OF THE POLICY ___________________
_ REGARDING CONFLICT OF_ INTEREST, REVIEWS THE_POLICY AND SIGNS A ____ . _______________________
_U'DISCLOSURE_AND_ACKNOWLEDGEMENT' FORM. SIGNED_ FORMS ARE REVIEWED BY THE __________________
- EXECUTIVE COMMITTEE OF THE BOARD AND KEPT ON FILE. ___________________ . _________
JSA Schedule O (Form 990) 2008
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Schedule O (Form S90) 2008 Page 2
Name of the organization Employer dentification number

PEACE OVER VIOLENCE 51-0179305

JSA Schedule O (Form 990) 2008
8E1301 1 000




Schedule O (Form 990) 2008 Page 2
Name of the orgamization Employer identification number

PEACE OVER VIOLENCE 51-0179305

PUBLIC DISCLOSURE

DOCUMENTS_NOT OTHERWISE OPEN TO PUBLIC_INSPECTION ARE AVAILABLE _TO_THE

JSA Schedule O (Form 990) 2008
8E1301 1000



FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

BUILDING HEALTHY RELATIONSHIPS, FAMILIES, AND COMMUNITIES FREE FROM
SEXUAL, DOMESTIC, AND INTERPERSONAL VIQOLENCE BY PROVIDING SEXUAL
ASSAULT, DOMESTIC VIOLENCE, STALKING RESPONSE, AND VIOLENCE
PREVENTION EDUCATION SERVICES AND SUPPORT.

STATEMENT

1




FORM 890, PART III - PROGRAM SERVICES

THE ORGANIZATION'S COUNTY-WIDE, BI-LINGUAL HOTLINE, THE LA RAPE
AND BATTERING HOTLINE, RECEIVED CALLS FROM 14,128 PEOPLE (9,044
ENGLISH-LANGUAGE CALLERS AND 5,084 SPANISH-LANGUAGE CALLERS)OVER
THE COURSE OF THE FISCAL YEAR. POV PROVIDED EMERGENCY RESPONSE
ACCOMPANIMENT TO 464 VICTIMS OF SEXUAL ASSAULT OR DOMESTIC
VIOLENCE AT HOSPITALS, LAW ENFORCEMENT AND COURTS. COUNSELING
SERVICES & CASE MANAGEMENT WAS PROVIDED TO 1,028 VICTIMS OF
INTERPERSONAL VIOLENCE.

A TOTAL OF 655 COMMUNITY EDUCATION SEMINARS AND WORKSHOPS WERE
PRESENTED TO 13,177 ATTENDEES, WHO LEARNED NEW STRATEGIES FOR
PREVENTING RAPE, DOMESTIC VIOLENCE, STALKING AND TEEN DATING
VIOLENCE. 3,773 YOUTH IN MIDDLE AND HIGH SCHOOLS ACROSS LOS
ANGELES PARTICIPATED IN A RANGE OF VIOLENCE PREVENTION EDUCATION
ACTIVITIES, INCLUDING PEER-TO-PEER COUNSELING, EDUCATION AND
COMMUNITY LEADERSHIP. THE TOTAL NUMBER OF PEOPLE SERVED BY THE
ORGANIZATION IN FISCAL YEAR 2008/09 WAS 28,169.

STATEMENT

2
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FORM 99Q, PART X -

PREPAID EXPENSES AND DEFERRED C

PREPAID EXPENSES

BEGINNING
BOOK VALUE

TOTALS 67,882.

HARGES

ENDING
BOOK VALUE

STATEMENT

5




Form 8868 (Rev 4-2009) Page 2

e If you are, filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . X
Note, Only complete Part If If you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part) (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print PEACE OVER VIOLENCE 51-0179305

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

extended | 605 WEST OLYMPIC BOULEVARD

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructons | 1.OS ANGELES, CA 90015

Check type of return to be filed (File a separate application for each return).
Form 990 Form 990-PF Form 1041-A B Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ PATRICIA GIGGANS

TelephoneNo » _ 213 955-9090 FAXNo »
® If the organization does not have an office or place of business in the United States, checktrusbox |, ., ., .., .. ... .. » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , . » D If it 1s for part of the group, check thisbox . ., . » I |and attach a

st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15/2010
5 For calendar year , or other tax year beginning  07/01/2008 ,and ending _ 06/30/2008%
6 If this tax year iIs for less than 12 months, check reason |_] initial return I_] Final return D Change in accounting penod
7 State in detall why you need the extension
ALL OF THE INFORMATION REQUIRED TO COMPLETE THE RETURN IS NOT
AVAILABLE AT THIS TIME.

8a |If thus application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868 8b|$ NONE

¢ Balance Due. Subtract ine 8b from hne 8a. Include your payment with this form, or, if required, deposit )
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8¢{$

Signature and Verification

Under penaities of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P vh Titte p <PA Date pr 2-1(-10
MAGINNIS KNECHTEL & MCINTYRE LLP Form 8868 (Rev 4-2009)
950 SOUTH ARROYO PARKWAY
PASADENA, CA 81105

JSA

8FB055 3 000
FPX109 FO040 v08-8.3 95955



.

rom 886 8 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709

Depam"nent of the Treasury
Internal Revenue Service

e [f you are filing for an Automatic 3-Month Extension, complete only Partand check this box

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (ho copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part l ORIy . v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

P File a separate application for each return.

Type or Name of Exempt Organization Employer identification humber
print PEACE OVER VIOLENCE 51-0179305
File by the Number, street, and room or suite no If a P O box, see instructions
ﬁl‘l‘:gdya;f"f‘” 605 WEST OLYMPIC BOULEVARD
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions LOS_ANGELES, CA 90015
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » PATRICIA GIGGANS

Telephone No p» _213 955-9090 FAX No p»

e |f the organization does nothave an office or place of business in the United States, check this box
e |f this is for a Group Return,enter the organization's four digit Group Exemption Number (GEN)_ If this 1s

for the whole group, check this box . > D if it 1s for part of the group, check this box. . P l_, and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation requrred to file Form 990-T) extension of time
until 02/15,2010  to file the exempt organization return for the organization named above The extension I1s

for the organization's return for

» - calendar year or
» tax year beginning 07/01.2008 ,andending 06/30.2009

2 If this tax year 1s for less than 12 months, check reason D inttral return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3aj$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ; $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form8868 (Rev 4-2009)
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