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rom 990 Return of Organization Exempt From Income Tax
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department'of the Treasury benefit trust or private foundation) Open‘to Public |
Intema) Revenue Service I » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check 11 eppicabte | Please |C Name of organizaton PEACE OVER VIOLENCE D Employer Identification number
:::;;' :’::,I,ZE Doing Business As 51-0179305
Name change | Print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| intatrenn | Soe | 1015 WILSHIRE BLVD oo (213) 955-9090
] Terminated m’l‘: City or town, state or country, and ZIP + 4
: Amended | fons | LOS ANGELES, CA 90017 G Gross receipts § 2,506,108.
L_ Aepcation F Name and address of principal officer DEBORAH KLAR H{a) 1_’8 fr::?alxse;ng retum for Yes W No
SAME AS "C" ABOVE , H(b) Are all affiliates included? Yes No
| Tax-exempt status I X I 501(c) ( 3 )  (insertno) ] ¢1g47(a)(1) or | I 527 If "No," attach a list (see instructions)
J websiter p WWW.PEACEOVERVIQOLENCE.ORG H(c) Group exemption number P»
K Form of organization l X | Corporation I [Trustl | Association I [Other » I L Year of formation 197 5| M State of legal domicile CA
Part | Summary
1 Briefly descnbe the organization's mission or most signsficant actmittes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o e
| ~ BUILDING HEALTHY RELATIONSHIPS, FAMILIES, AND COMMUNITIES FREE FROM
2|  SEXUAL, DOMESTIC, AND _INTERPERSONAL VIOLENCE.
-
8 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part Vi, ine1a) . . . . . . . . . . .. . ..., 3 16
é 4 Number of independent voting members of the governing body (Part VI, tne tb) . .. .. 4 16
Z| 6 Total number of employees (PartV,Ine 2a) | | | . L 5 36
| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . . e 6 125
7a Total gross unrelated business revenue from Part Vill, column (C), fnet2 7a 0.
b Net unrelated business taxable income from Form990-T,n@ 34 . . . + v v v ¢ v e o o o v s o s o v s o o o v s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl e th) 1,960,947. 2,204, 955.
2| 9 Program service revenue (Part VIIL ne 29) . . . . . . . . 90,250. 12,815.
é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . . ... ... ....... 671. 732.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)_ | ,.,ECC‘VE ) 98, 006. 154, 268.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) [ = = _,2>249,874. 2,372,770.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | — | ________ \/{ I 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lne4) ? i APR 2.6 20011 :,': 0. 0.
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5'-1'9) ________ LE‘l 18,627. 1,357,039.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . |. . l'OGD'E'N UTaH 0. 24,000.
2! b Total fundraising expenses, Part IX, column (D), ne 25) pp 113,119, —
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11624 .. . 790,778. 999,145.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . = . . . .. 2,209,405. 2,380,184.
|19 Revenue less expenses Subtractiine 18fromiin€ 12, | . . . . . v v v i v 4 it s e e u 40,469. -7,414.
Bg Beginning of Year End of Year
£5120 Totm assess Ganx e 6L 306,075, 882,318
28121 Totaluabives Panx,me 26y LTI 235,901 315,552
e 2|22 Net assets or fund balances Subtractline21fromine20. . . . . . . . . . .. ... .. .. 570,178. 562,764.
5 Signature Block
o~ Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
«© and belief, itfis c rect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
™ sign % W | -2z -t
>§" Here Signatur® of officer J y ~ Date
Vﬂ)@'\f & tgw
(=] } Type or print name and title [V A
2 o |rreaen Y, R “dlyly | T oy umeer
E breparors signature M g \ “1 "I # employed P P01260385
O Use Only ﬁl;r;}fergggy(e%r)'you MAGINNIS ®NECHTEL & MCINTYRE LLBF °f EIN » 95-2746188
(75] address, and ZIP 44f ¥ 950 SOUTH ARROYO PARKWAY PASADENA, CA 91105 |Phoneno P 626-449-3466
May the IRS discuss this &lurn with the preparer shown above? (see INStUCHONS) . . . . . . . v v v v v v v e e e e e e IX rves Lm
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.* Form 990 (2009)
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Form 990 (2009) 51-0179305 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . . . ... L [dves [X]No

If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ves [XINo
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) organizations 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 $ 1,739,294 Including grants of $ ) (Revenue $ 12,815 )
ATTACHMENT 3

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 b 1,739,294,

Form 990 (2009)
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Form 990 (2009) 51-0179305

-l

10

11

Page 3

Checklist of Required Schedules

Is.the organizaticn described n secticn 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . & o o i i 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
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . ... ... .......
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . .« v v i i i i i i i et i
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes," complete
Schedule C, Partll . . . . o v i e e 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 e e e
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, Partill . . . . .. .. .. .. ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . . . . i i i i i i i i e e et e e e e e e e e e e e e e e e e e e e
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, Partil. . . . . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . v i i i i i i i i e i e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV . . . . . .« o o i i i i e e e e e e et e et e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If" Yes," complete Schedule D, Part V., . . . . . . . . i i i i i i i e et e it e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . . o v o i i i i e i e i e e e et e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, hne 10? /f "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”
complete Schedule D, Parts XI, XIl, and XIIl . . . . . . . i i i i i e i e e e e e e e e e

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . « . . v v v v v v o v o v 0 o0 12A X

Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,"” complete Schedule F, Part!l . . . . .. .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,” complete Schedule F, Partill . . . . ... ... .. ...
Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services

on Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G,Part! . . .. ... ... ... .. ...,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . v v v v i v it i v i s i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? *
If"Yes,"complete Schedule G, Partlll . . « . .« c v v i i i i e e e e e e e e e e e e e e e e s
Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . . . . . . . . . . . ... ..

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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i 23

24a

‘ 25a

26

27

28

| 29
| 30

31
32
33
34
35
36

37

38

Form 990 (2009) 51-0179305 Page 4
Checklist of Required Schedules (continued)

. Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . ... .. ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes," complete Schedule |, Partsland lll . . . . . ... ....... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principa!l 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 question 25 . . . . . . . . . v v i i i i i i e n o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . L L L L e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
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
Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms S90 or
990-EZ? If "Yes," complete Schedule L, Part |, . . . . v v v v v v v v e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . i ittt e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SChEAUIB L Part IV . . . . v v v e e e e e et e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV o v e e e e e e e e e e e e e e e e 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . ...t i e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 3 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . . i i e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . ... ... ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts I,
T LY e VA - 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V, liNB 2 . . . . v i i i e i et et et e e e e e e e e e e e e e e e 35 X
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,Iine 2 . . . . . . . . i . @ i i i it it i et it e 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
- T 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ., . ... ... ... .. 38 X

JSA
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Form 990 (2009) 51-0179305 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
S Yes | No
1a Enter the number reporied in Box 3 of Form 1098, Annuai Summary and Transmittai of 1
US. Information Returns Enter -O-if notapphcable, . . . . . ... ... ... ... .. .... 1a 21
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, ., . . ... .. 1b 0 {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | __ | | ;7J
gaming (gambling) winnings to Prize WINNETS? . . . . . . . . . .. it ittt e et it e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 36 1 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | | |
RIS FOIUM? e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "“No," provide an explanation in Schedule O , ., . . ... ... ... 3b
4a 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
BCCOUME? L . L L ittt et e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » l
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., ., . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b 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? ., |, . . . . . . . . . ... .. ittt et Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . , . . . ... ... ... ... . ... .. ... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . L L. L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). —J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? |, | . . . . . . . . e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , ., ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 . . v v v v i ittt et e e e e et e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... ....... | 7d I '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | | ___ ﬁ_J
DENEfit CONMIACEY . . . o . vt ittt e et e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , , . . . . 7
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=To 11T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | | ___ |
organization, have excess business holdings at any time duringtheyear? . . ., . . . ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. S -~_}
a Did the organization make any taxable distributions under section 49667, , . . . . . . ... ... .. ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrefated person? _ , _ . ., ., . ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ne 12 , ., . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club faciites , . , , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . o v it e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . ..., .. ... ... e 11b S S R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b |
Form 990 (2009)
JSA
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Form 990 (2009) 51-0179305

Goyernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for @ "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

. Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - -« . . - .« oo v v ool 1a 16
b Enter the number of voting members that are independent . . . . . . . .« oo v i i 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . o o i i e e e e s 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 organizational documents since the prtor Form 990 was filed?. . . . . 4 X
5§ Did the organization become aware during the year of a maternial diversion of the organization's assets?. . . . . . ] X
6 Does the organization have members or stockholders? . . . . . . .. .. .. ... . e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . o o i e e e e e e e e e e e e e e e e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following
a The governing body?. . . . . o o i it i e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .............. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . ... .... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . ... ... . ... ... ....... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 11112 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. .. .. . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T30 T I e 1) £ 3 J 12b] ¥
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule Ohow thiSISAONE . . .« & v i v i i i it e e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . o it i i e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... .. ... ... 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 delberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . .. .. ... ... ... ....... 15a] X
b Other officers or key employees of theorganization . . . . . . . . . . . . o i i i it i i i ittt 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? , . . . . . . . . . . . . . e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax [aw, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P_SéL _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financia! statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

or p PATRICIA GIGGANS 1015 WILSHIRE BLVD., STE. 200 LOS ANGELES, CA 90017

ganization W o s L L T L L L e~
213-955-9090

JSA Form 990 (2009)
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Form 990 (2009) 51-0179305 Page 7

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

Section A. . Cfficaers, Directors, Trustees, Key Empioyees, and Highest Compensated Empioyees

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 Use Schedule J-2 if additional space I1s needed

® 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

® List all of the organization's current key employees See instructions for definttion of "key employee "

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation 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
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g a‘ g S g% Py compensation compensation amount of
week eslzig|a|27]|3 from from related other
S e % NMEIFEIE the organizations compensation
g213 agl|°8 organization (W-2/1099-MISC) from the
£l 5 8| 3 (W-2/1099-MISC) organization
g g § and related
o ‘2 organizations
DEBORAH KLAR
"CHAIR, PRESIDENT ] 1.00| X X 0 0 0.
ROBBIE RUTSTEIN
"DIRECTOR, VICE PRESIDENT | 1.00{ X X 04 0 0.
JEFF GOLDBERG
"DIRECTOR, TREASURER | 1.00| X X 0 0 0.
MICHELLE SANTUCCI-DINAUER
"DIRECTOR, SECRETARY ] 1.00| X X 0. 0 0.
ROSE MONTEIRO
DIRECTOR T TTTTTTTTTTTTT 1.00] x 0 0 0.
JAN MORRIS
"DIRECTOR T TTTTTTTTTT 1.00| X 0. 0 0.
MARA MARKS
DIRECTOR T TTTTTTTTTTTT 1.00| X 0 0 0.
RUBY QUALLSGRAY
"DIRECTOR T TTTTTTTTTTTTT 1.00| X 0. 0 0.
MARY LEE WEGNER, ESQ.
"DIRECTOR 7T TTTTTTTTTTTT 1.00| X 0 0 0.
ANABELLA VARA
"DIRECTOR T TTTTTTTTTTTTT 1.00] X 0, 0 0.
DAWN BEY
"DIRECTOR T TTTTTTTTTTTTT 1.00| X 0 0 0.
JIM GOLDFARB
DIRECTOR T TTTTTTTTT 1.00| X 0 0 0.
KEZIAH ROBINSON
"DIRECTOR T TTTTTTTTTTTTT 1.00| x 0] 0 0.
JENNIFER WHITING, ESQ.
DIRECTOR T TTTTTTTTTTTTT 1.00| x 0 0 0.
LINDA RUFFER
"DIRECTOR T 1.00| X 0 0 0.
MICHELLE JUBELIRER
"DIRECTOR T 1.00| X 04 0 0.
JSA Form 990 (2009)
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Form 990 (2009)

51-0179305

Page 8

URIIN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S5[5]| Q| Z s:_r 3 compensation compensation amount of
week [25|215|%[2% |3 from from related other
E;% % =13 "%9. 8 the organizations compensation
g2)3 g(°8 orgamzation | (W-2/1099-MISC) from the
8lg 3| 3 (W-2/1099-MISC) organization
gla 2 and related
8 2 organizations
[=8
PATRICIA GIGGANS
EXECUTIVE DIRECTOR 40.00 X 109,803. 0.
b Total | . ... e e e > 109,803 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated [ P __J
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . . . . . . . . .. iu e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such - N
e e 7 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for N A_]
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... .. .. ... ... 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 (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
9E1050 2 000

FPX109 FO040

vV 09-9.3

95955

Form 990 (2009)



* Form 990 (2009)

JSA

Page 9

Statement of Revenue 51-0179305
(A) (8) ©) (D)
* Total revenue Related or Unrelated Revenue
[ _exempt business excluded from tax
) runcuon revenue unaer sections
revenue 512, 513, or 514
8 8| 1a Federated campagns . . . . . . . . 1a 53,427 1
£3| b Membershipdues .........[1b
gg ¢ Fundraisingevents . . ... .... 1c 250,107
‘©5| d Related organizations . . . . ... .| 1d
g% e Government grants (contributions) . . [ 1e 1,148,056
EE f Al other contnbutions, gifts, grants,
= ° and similar amounts not included above . L1f 713,365
5?‘ g Noncash contnbutions included in lines 1a-1¢ $ JE
h_ Total.l Addlines1a-1f . . . . . . . . . . . ... i ... P 2,204,955
§ BusinessCode| [ o 1
£ | 2a PROGRAM FEES 900099 12,815 12,815.
(4
g b
z c
ol d
-4 f All other program service revenue . . . . .
@ | g TotalAddlnes2a-2f . . . . . . .o i\ ... > 12,815 !
3 Investment income (including dividends, interest, and
other similar amounts). . ATIACHMENT 4 -~ > 732 732
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - « « + = + « S S s e e e e s ... P 0
() Real (1) Personal |
6a GrossRents. . . . . e [
b Less rental expenses . . . |
¢ Rental income or (loss) o [N PR [,
d Netrental incomeor (10S8). . . « « « o v+ . . ce .. P 0
(1) Securities (1) Other 1
7a Gross amount from sales of
assets other than inventory !
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ... . R, M_J
d Netganor(loss) . .. ... . e e e e e e » 0
Q| 8a Gross income from  fundraising
S events (not including $ 20,882. ATCH 5
q>,) of contributions reported on line 1¢)
x See Part IV, Ine 18 . . . . . e a 287,606
21 b Less drectexpenses . . .. ... ... b 133,338 ) — e
o ¢ Net income or (loss) from fundraising events . ATCH. 6. » 154,268.
9a Gross income from gaming activities !
See PartIV,lne18 , , , , . . .. ... a {
b Less drectexpenses . . . . . . . b
¢ Netincome or (loss) from gaming activities . . . . . . > 0
10a Gross sales of inventory, less l
returns and allowances , , , . . ., ... a I
b Less costofgoodssold. .. ... ... o U P . y_.,_l
¢ Net income or (loss) from salesof nventory, . . . ... .. | - 0
Miscellaneous Revenue Business Code R I I
11a
b
c
d Allotherrevenue . . . . . . .. ... .. ‘
e Total. Addlines 11a-11d . . « .+« o . . .. . N 0 ‘
12 Total Revenue. See instructions . . . . . . . .. .. ... » 2,372,770 12,815 732.
Form 990 (2009)
9E1051 1 000
FPX109 F040 vV 09-9.3 95955




Form 990 (2009) 51-0179305 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All cther organizations must complete column {A) but are not required tc complate columns {B), {C), and (D).

Do notinciude amounts mpo’ted on lines 6b, Total t(agenses Prog ra(nB1)ser\nce Managgr:n)ent and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, ine 21 , . 0.
2 Grants and other assistance to individuals In
theUS SeePartlV,hne22 , . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 , , ., . . . . 0.
Benefits paid to or formembers , . , . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees , , ., . ... .. 0.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . . . 0.
Othersalanesandwages ___________ 1, 138, 919 945, 303 125,281. 68, 335
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 122,309. 101,516. 13,454. 7,338.
10 Payrolitaxes . . . . . ..« oo v oo 95,811. 79,523. 10,539. 5, 749.
11 Fees for services (non-employees)
a Management . ... ............. 0.
blegal .........0 o, 0.
CACCOUNtING . . & v v v v v v v v e e e e e 102, 566. 30,075. 72,288. 203.
d Lobbying « + « v v v v v c i i e e 0.
e Professional fundraising services See Part IV, line 17 24,000. 24,000.
f Investment managementfees . ... ... .. 0.
gOther . . . ... ... 338,700. 94,983. 243,517. 200.
12 Advertisingand promotion . . . . . . .. ... 0.
13 Officeexpenses . . . . . ... v v v v v v v 63,446. 52,660. 6,979. 3,807.
14 Information technology. . . . ... ... ... 0.
15 Royaltes, . .. ... ............. 0.
16 Occupanty . . . . . ¢« o v v v v v v v v 174,277. 144,649. 19,171. 10,457.
17 Travel . . . . . . . e e e e e e 36,926. 30,649. 4,062. 2,215.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials C.
19 Conferences, conventions, and meetings . . . . 73,120. 65,619. 6,072. 1,429.
20 Interest . . .. . ... s e e e 0.
21 Paymentstoaffiiates .. ... ........ 0.
22 Depreciation, depletion, and amortization , . . . 9,632. 7,997. 1,058. 577.
23 INSUMANCE . . . . . e e e, 11,496. 9,542. 1,264. 690.
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 EQUIPMENT RENTAL 85,163. 70,687. 9,367. 5,109.
p SUPPLIES 77,176. 64,055, 8,490. 4,631.
¢ PRINTING 33,175. 27,535. 3,649, 1,991.
dMISCELLANEQUS ____ __________ 17,468. 14,501. 1,920. 1,047.
¢ ALLOCATED FUNDRAISER -24,000. -24,000.
f Allotherexpenses _ _ _ _ __ _ _ . ________
25 Total functional expenses. Add lines 1 through 24f 2,380,184. 1,739,294. 527,111. 113,779.
26 Joint Costs. Check here b ]_’ If following
SOP 98-2 Complete this line only 1If the
organization reported I1n column (B) joint costs
from a combined educational campaign and
fundraising solicitatton | . ... L. L L.

JSA
9E1052 1 000 Form 990 (2009)

FPX109 F040 v 09-8.3 95955




Form 990 (2009) 51-0179305 Page 11
Balance Sheet

(A) (B)
. Beginning of year End of yeer
1 Cash-non-nterestbearing . . . . .. ... .................. 270,525 4. 275,299.
2 Savings and temporary cash investments . ., . .. ... ... ..... 2
3 Pledges and grants receivable,net . . .. ... ... ... ... ... ... 436,487, 3 479,858.
4 Accounts recevable, net . . ... ... ... ... ... ... 19,230 4 25,100.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
ScheduleL . . . . 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
R Partilof Schedule L . . . . .. ... ... 6
@| 7 Notes and loans recewable,net, . . ... ...... . ............ 7
2| 8 Inventoriesforsaleoruse . . . . ... ... ... 8
9 Prepaid expenses anddeferredcharges | . . . . ... ... ... ... .. 41,520.| 9 39,585.
10a Land, buidings, and equpment cost or {10a 193,251.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation. _ . . . .. ... 10b 161,152. 13,026.410¢ 32,099.
11  Investments - publicly traded securites. . . . .. ... ... ......... 11
12 Investments - other securities See PartIV,line11. . . . ... ........ 12
13 Investments - program-related See PartIV,line11 . . ... ... .... .. 13
14 Intangibleassets. . . . .. .. . . . i e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . .. . ... ... enn. 25,291 .15 30,377.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 806,079. 16 882,318.
17 Accounts payable and accrued eXpenses, . . . . . . . ..o e e 116,237.| 17 128,325.
18 Grantspayable . . . . . .. .. ... 119,664.] 18 191,229.
19 Deferredrevenue , . . . . . . . ... ... ...t 19
20 Tax-exemptbondhabites ., . ., . ... ............ ... ..., 20
w|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
"-‘?, employees, highest compensated employees, and disqualified
3 persons Complete Partllof Schedulel , , .. ... ............. 22
23 Secured mortgages and notes payable to unrelated third parties . |, , | | . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . , . . . .. 24
25 Other habilities Complete Part X of ScheduleD , , ., ... ......... 25
26 __Total liabilities. Add lines 17 through25, .~~~ = . 235,901, 26 319,554.
Organizations that follow SFAS 117, check here » ]X_’ and
§ complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets |, . .. ... .. ... ... 570,178 27 562,764.
5—.3 28 Temporanly restrictednetassets . . . . . . . ... .. ... . e, 28
V|29 Permanently restrictednetassets, , , , . ... ................ 29
£ Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds | . . . . ... ........ 30
2131 Pad-in or capital surplus, or land, buillding, or equpment fund _ , . . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds |, | . . 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. ... 570,178.] 33 562,764,
34 Total habilities and net assets/fund balances , , ., . . ... .......... 806,079.| 34 882,318.

Form 990 (2009)
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Form 990 (2009)

Page 12

Financial Statements and Reporting

! 1 Accaunting method used to prepare the Form 990 D Cash Accrual [:l Cther
: If the organization changed its method of accounting from a prior year or checked "Other," explain in
| Schedule O
\ 2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ..
‘ Were the organization's financial statements audited by an independent accountant? , _ . . ., ... ......
| ¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
‘ the audit, review, or compilation of its financial statements and selection of an independent accountant? , , , | .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O .
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
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-1332 | . . . . . . .. it et et e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢ | X
3a | X
3p | X

JSA

9E1054 2 000
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| omB No 1545-0047

"~ Owven to Public

Name of the organization

Inspection

Employer identification number

PEACE OVER VIOLENCE

51-0179305

Part !

The organization 1s not a

1

2
3
4

10

-—
-

©

0 [ L[] O]

h

Reason for Public Charity Status (All organizations must complete this part ) See instructions

private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

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 in

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 |l )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross Investment income and unrelated business taxable income (less sectton 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).

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 [_—_] Type Il c D Type lll - Functionally integrated d [:I Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

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)

if the organization received a written determination from the IRS that it 1s a Type i, Type Il, or Type Iil supporting

organization, Check thiS DOX e e

Since August 17, 2006, 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 (i)
and (in) below, the governing body of the supported organization?

(i) A family member of a persondescribed in () above? = L

(iii) A 35% controlled entity of a person described in (1) or (n) above?

Provide the following information about the supported organization(s)

Yes ;| No
11g(i) X
11g(ii) X
11g(il) X

(i) Name of supported
organization

(ii) EIN

(lii) Type of organization
(described on lines 1-9
above or IRC section

(iv) Is the organization
in col (i) hsted in your
governing document?

(v) Did you notify
the organization in
col (i) of your

(vi) Is the
organization in col
() orgamized in the

us?

(vil) Amount of
support

(see Instructions)) support?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
9E1210 2 000
FPX109 FO040 vV 09-9.3 95955



Schedule A (Form 990 or 990-EZ) 2009 51-0179305 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 |)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1

Gifts, grants, contnibutions, and
membership fees received (Do not

include any "unusual grants ™) . . . . . . 2,147,318 1,973,336 2,131,396 1,960,947 2,359,223 10,572,220
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 2,147,318, 1,973,336 2,131,396 1,960,947 2,359,223 10,572,220
§  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
shownon line 11, column(f), . ., ... .
6  Public support. Subtract line § from line 4 10,572,220
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . . « v v v v v .. 2,147,318 1,973,336 2,131,396. 1,960,947 2,359,223 10,572,220
8 Gross income from Interest, dividends,

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

SOUMCES | . . . iy s e e e e e e 2,936 1,151 745 671 732 6,235
9 Net income from unrefated business
activities, whether or not the business is
regularly carredon . . . . .. ... ..
10  Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . .. .. ... ...
11 Total support. Add lines 7 through 10 . . 10,578,455
12 Gross receipts from related activities, etc (SEE INSIIUCHIONS) « « v v v 4 v s v v o 0 v v v e v v e s aa e 12 222,962
13  First five years. !f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . v v v v v w v ot o o o e e e e e s e e e e e e o s s e s s s e 4 s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column(f)) . . ... ... 14 99.94¢
15 Public support percentage from 2008 Schedule A, Partil,ine 14, , . . . . .. .. i v .. 15 99.909%
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and ine 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . , . . ... ... ......... » | X
b 331/13% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
“ check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ... ... ... .. >
| 17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

18

or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
L] e =142 1 (1 o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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
supported OrganiZation . . . . . L . L .. e e e e e e e e e e e e s >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSEIUCHIONS | . L Lt v it e vt e v ey e e e e e e e e e e e e w e e e e et e e e e e e e e e e e e e >

JSA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 51-0179305 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Secticn A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (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 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf = ... ..
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5  , . . . . .

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
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ...........

¢ Addlines7aand7b. . . ... .. ...

8 Public support (Subtract line 7¢c from

INe6) o . v v v v v v i i e e
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6. . . ........

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . , o 4 v v v v v e s s o v s v s

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

¢ Addlines 10aand 10b , ., ., ..
11 Net income from unrelated business
activities not included in hine 10D,
whether or not the business is regularly
carrted OnN « « o « o ¢ o o o s b w4 e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) ., .........

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

and12) L.
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . 0 0 v v i v e e v o a e e e e e e e e e e e e e e e e e e e s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dvided by ine 13, column(f)) . . . . . ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . v v v h v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f} divided by kine 13, column (®) _ . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlil, fine 17 , . . . . . . . . . . . .. .. ... 18 %

19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B>
Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,

- P i i 1 9 9, ’ i . i E
Departmedt of the Treasury arttv, line 6,7, 8, 9, 10, 11 ot 12 . Open to P_ubllc
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

PEACE OVER VIOLENCE 51-0179305

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ......
Aggregate value atendofyear .. ... .. ..
D the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . .. ... ... e D Yes D 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 mportant 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

N & W N -

Held at the End of the Year

Total number of conservationeasements . . . . . . . . . ... .. it
Total acreage restricted by conservationeasements . . . ... ... ... ... ... ...,
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 . ... ... ..
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

a o o e

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... .. ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(BYI)? . . . . i i 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
m_qaganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, 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 an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIILIne 1 . . . . .« o v o v v i v v e e e et e e e e e e e >3
(i) Assets included In Form 980, Part X . . . . . . o 0 i i i i e e e e e e e e e e e e >3

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 relating to these items

a Revenues Included in Form 990, Part VIl Ine 1 . . . . . v v o v o v i i o v v et e e v e e e e >3
b Assets included in Form 990, Part X . . . . . . i i i i i it e e e e e e et e s e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 51-0179305 Page 2

W

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

Using the organization's acquistticn, 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

5§ Durnng 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? . . . . . . J:l Yes [_] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
iV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . . i o i i i e e e e e e e e e e e e e [:' Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . ... e e e e e e e 1c
d Additions duringtheyear . . . . .. .. i i i i i it it e e e 1d
e Distrbutionsduringtheyear. . . . . . . . . . o i L e e e e e 1e
f Endingbalance . . . . . i i i e s e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?2 . . . . . . . . . . v v v v e v v ]_] Yes |__l No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contnbutions . . .. .......
¢ Net investment earnings, gains,
andlosses. . . . ... ......
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms .. . . . .« .0 ...
f Administrative expenses . . . . .
g Endof yearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %
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 ot L i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . v v v v v i et e e e e e e e e e e e e e e e e e e 3a(ii)
b 1f"Yes" to 3a(u), are the related organizations listed as requiredon ScheduleR? . . . .. ... ... ... .... 3b
4 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) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . o e e e e
b Buldings . .. ... ...
¢ Leasehold mprovements. . . . .. .. .. 63,908 31,8091 32,0099.
d Equpment . . . ... 129,343 129,343¢
e Other . . . . v i i i v i it i it
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 32,099,
Schedule D (Form 990) 2009
JSA

9E1269 1 000

FPX109 F040 v 09-9.3 95955




Schedule D (Form 990) 2009

51-0179305

Page 3

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

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

(b) Book value

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

Financial denvatives , . . . ... .........
Closely-held equity interests
Other

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

>

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total. (Colurmn (b) must equal Form 990, Part X, col (B} lne 13)

>

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

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

1. (a) Description of liability

{b) Amount

Federal income taxes

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

>

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
FPX109 F040

V 09-9.3 95955
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Schedule D (Form 990) 2009 51-0179305 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), lne 12) _ . . . . . . . oo oo 1 2,372,770.
2 Total expenses (Form $50, Part IX, column (A), ine 25) . . . . . . . . . . 2 2,380,184.
3 Excess or (deficit) for the year Subtractlne2fromtined _ . . . . . . . . . . . . . ... .. .... 3 -7,414.
4  Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. 4
5 Donated services and use Of faClteS . . . . . . . .. .. ... .. 5
6 Investmentexpenses . . . . ... ... ... e e e 6
7 Priorperiodadjustments | . . . L 7
8 Other(DescribemPartXIV) . | . . .. 8
9  Total adjustments (net) Add lines 4 through8 . . . . . . . . . .., 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 .. ... .. 10 -7,414.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... 1 2,372,770.
2 Amounts Included on line 1 but not on Form 990, Part VIll, ine 12

a Netunrealized gainsonnvestments . . . . . .. ... ... ... ... 2a

b Donated services and use offacilites . . . . . . . . . . . ... .. . . .... 2b

¢ Recoveries of prioryeargrants, | ., ... ... ............... 2c

d Other (DescrbemnPartXIV) . ... . ................. 2d

e Addiines 2athrough2d . . . . . . .. ... ... 2e
3  Subtractiine2e from INE 1 . . . . v vttt et e e e 3 2,372,710.
4  Amounts included on Form 990, Part VU, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIll, lne 7b , , . . . .. 4a

b Other (Describe mPartXIV) . . . . . . . ... ... ... ... .. ... .. 4b

C AddINes4aanddb . . . ... 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . . v v v o v v . . 5 2,372,770.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,380,184.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facltes 2a

b Prioryearadustments L 2b

c Other |osses ------------------------------------ 2c

d Other (Descrbem PartX\V) | Ll 2d

e Addlnes2athrough2d L 2e
3  Subtractlne2e fromiine T . . . . . . oo v v v it et e e 3 2,380,184.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b  Other (DescrbemPartXIV) ... ... .. ... ...... ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! lne 18). . . . . . . « . . . ... 5 2,380,184.

GELRAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, hine 4, Part X, line 2, Part X!, ine 8, Part XIl, ines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete

Schedule D (Form 990) 2009

JSA

9E1271 1000
FPX109 F040 Vv 09-9.3 95955




' Scheduie D (Form 990) 2009 51-0179305 Page §
USAA Supplemental Information (continued)

Schedule D (Form 990) 2009

JSA

9E1226 2 000
FPX109 F040 vV 09-9.3 95955



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2)” Fundraising or Gaming Activities 2@09

Complete if the org ed “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If th Open To Publi
Department of the Treasury oiganlzatlon entered more t?an :15?&;‘0 on Fo:m serlzsllne lia.c'r oritthe pe o upie
Intemnal Revenue Service ® Attach to Form 990 or Form 890-E2. B See separate instructions Inspection
Name of the organization Employer identification number
PEACE OVER VIOLENCE 51-0179305

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations e Solicitation of non-government grants
. Internet and email solicitations f Solicitation of government grants
- Phone solicitations g Special fundraising events
- In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? Yes |:| No

aoo oo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

(i) Name of individual (1) Activity (i) Dud fundraiser have |  (iv) Gross receipts (v} Amount paid to {vi}) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col {i)
Yes No

BLUE ROOM EVENTS
EVENT COORDINATOR COORDINATOR X 276,801 24,000 252,801.
L= 7 1 1 > 276,801 24,000 252,801.

3 List all states in which the organization 1s 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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 980-EZ) 2009 51-0179305

Page 2

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
HONORS DINNER DENIM DAY 1| (addcol (a) through
(event type) (event type) (total number) col (c))
Q
=)
S| 1 Grossrecepts . . . ... . 276,801. 19,781, 14,407, 310, 989.
&€ | 2 Less Chartable
contributions . | . . . ... ... .. 7,626. 13,256. 20,882.
3 Gross income (line 1
minusime2). . ... ... 269,175, 6,525, 14,407. 290,107.
4 Cashprzes . . . .. ..
5 Noncashprizes . .. .. ...
(7]
@ | 6 Rent/faciitycosts . . . . ..
g
@ | 7 Food and beverages . . . . . . ... 49,297. 49,297.
& | 8 Entertanment . ...,
9 Other direct expenses | | . . . . . 55,264. 23,260 5,517, 84,041.
10 Direct expense summary Add lines 4 through 9 mcolumn{(d) _ . . .. . ... ... ... . . ..... > 133,338,
11 Net income summary Combine line 3, column (d),and e 10 . . . . . v v v v v v v v v v i e i v e > 156,769.
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.
b) Pull tabs/Instant ¢) Other gamin {d) Total gaming (add
g (a) Bingo blrggL/pl:ograessmc: glr:\go (<) 9 9 col {a) through col (c))
g
4
1 Grossrevenue . . . . . . . .....
®| 2 Cashprizes ., . . . ......
u% 3 Noncashprizes ...........
§ 4 Rent/faciitycosts | . ... .
(s}
5 Other directexpenses , . . ... ..
|| Yes % | _|Yes % || _|Yes %
6 Volunteerlabor . = . . .. No No No
7 Drrect expense summary Add lines 2 through 5incolumn(d) . . . . . .. .. ... ... .. ..... » [ )
8 Net gaming income summary Combine line 1, column d, and line A »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites* _____________ _____  _______
a Is the organization hcensed to operate gaming activities in each of these states? , . ., . . . . .......... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers®, . . . .. .. ... ... ... .......|11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . . . ... 4 e e e e e e e e 12

JSA
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Schedule G (Form 990 or 990-E2) 2008 51-0179305 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganizaton's faclity . . . . . . . . . . . ... e 13a %
b Anoutsidefacility . . . . . . .. . . . e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name B
Address W
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUB? & . . L i i it 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 15a
b If “Yes," enter the amount of gaming revenue received by the organizaton® $ _______________ and the
amount of gaming revenue retained by the thrdparty » $ ____
¢ If"Yes," enter name and address of the third party
Name P
Address B
16  Gaming manager information
Name »
Gaming manager compensaton» $
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE?, . . . . . . . . i i i i it e e e e e e e e e e e e s 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p» $
Schedule G (Form 990 or 990-EZ) 2009
JSA
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SCHEDULE O . | omB No 1545-0047
(Form 930) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©0 9
Department of the Treasury Form 950 or to provide any additionai information. Open tq Public
Intemal Revenye Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

PEACE OVER VIOLENCE 51-0179305
ATTACHMENT 1

990 REVIEW PROCESS
980 PART VI LINE 11A
A COPY OF 990 WAS PRESENTED, REVIEWED, DISCUSSED AND APPROVED AT A BOARD

MEETING.

POLICY OF INTEREST CONFLICT

950 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
"DISCLOSURE AND ACKNOWLEDGEMENT" FORM. SIGNED FORMS ARE REVIEWED BY THE

EXECUTIVE COMMITTEE OF THE BOARD AND KEPT ON FILE.

PROCESS FOR DETERMINING COMPENSATION

990 PART VI LINE 15

ANNUALLY, THE SALARY OF THE EXECUTIVE DIRECTOR IS REVIEWED BY THE
EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, USING COMPARABILITY DATA
FROM THE COMPENSATION & BENEFITS SURVEY OF SOUTHERN AND CENTRAL
CALIFORNIA NONPROFIT ORGANIZATIONS PRODUCED BY THE CENTER FOR NON-PROFIT
MANAGEMENT. THE EXECUTIVE DIRECTOR ANNUALLY REVIEWS SALARIES FOR AGENCY

STAFF USING COMPARABILITY DATA FROM THE SAME SOURCE.

PUBLIC DISCLOSURE
990 PART VI LINE 18

DOCUMENTS NOT OTHERWISE OPEN TO PUBLIC INSPECTION ARE AVAILABLE TO THE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Empioyer identification number

PEACE OVER VIOLENCE 51-0179305
ATTACHMENT 1 (CONT'D)

PUBLIC UPON REQUEST ON A CASE BY CASE BASIS.

ATTACHMENT 2

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

BUILDING HEALTHY RELATIONSHIPS, FAMILIES, AND COMMUNITIES FREE FROM
SEXUAL, DOMESTIC, AND INTERPERSONAL VIOLENCE BY PROVIDING SEXUAL
ASSAULT, DOMESTIC VIOLENCE, STALKING RESPONSE, AND VIOLENCE

PREVENTION EDUCATION SERVICES AND SUPPORT.

ATTACHMENT 3

4A PROGRAM SERVICE

THE ORGANIZATION'S COUNTY-WIDE, BI-LINGUAL HOTLINE, THE L.A. RAPE
AND BATTERING HOTLINE, RECEIVED CALLS FROM 15,146 PEOPLE(9,415
ENGLISH-LANGUAGE CALLERS AND 5,715 SPANISH-LANGUAGE CALLERS)OVER
THE COURSE OF THE FISCAL YEAR. POV PROVIDED EMERGENCY RESPONSE
ACCOMPANIMENT TO 477 VICTIMS OF SEXUAL ASSAULT OR DOMESTIC
VIOLENCE AT HOSPITALS, LAW ENFORCEMENT AND COURTS. COUNSELING
SERVICES & CASE MANAGEMENT WAS PROVIDED TO 150 VICTIMS OF
INTERPERSONAL VIOLENCE.

A TOTAL OF 276 COMMUNITY EDUCATION SEMINARS AND WORKSHOPS WERE
PRESENTED TO 5,750 ATTENDEES, WHO LEARNED NEW STRATEGIES FOR
PREVENTING RAPE, DOMESTIC VIOLENCE, STALKING AND TEEN DATING
VIOLENCE. 3,500 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

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

PEACE OVER VIOLENCE 51-0179305

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

COMMUNITY LEADERSHIP. THE TOTAL NUMBER OF PEOPLE SERVED BY THE

ORGANIZATION IN FISCAL YEAR 2009/10 WAS 22,056.

ATTACHMENT 4

FORM 990, PART VITI - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE  EXEMPT REVENUE  BUSINESS REV. REVENUE
INTEREST INCOME 732 732
TOTALS 232 T

ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUNDRAISING EVENTS 20,882.
TOTAL 20,882.

ATTACHMENT 6

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENTS 287, 606. 133, 338. 154,268.
TOTALS 287,606. 133,338. 154,268.
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Schedule O (Form 990) 2009

Page 2

Name of the organization

PEACE OVER VIOLENCE

Employer identification number

51-0179305

FORM 590, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 7

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 41,520, 39,585.
TOTALS 41,520. 39,585.
JSA Schedule O (Form 990) 2009
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rom 3868 Application for Extension of Time To File an
(Rev Apni 2009)° Exempt Organization Return OMB No. 15451709

Department of the Treasury
Interal Revenue Service
e |f you are filing for an Automatic 3-Month Extension, complete only Part)and check thsbox . . . .. . ... . . » | X

e If 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 original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part Oy « « v v o et 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 consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

P File a separate application for each return.

Type or Name of Exempt Organization Employer identfication number
print PEACE OVER VIOLENCE 51-0179305
File by the Number, street, and room or suite no If a P O box, see instructions
due date for 605 WEST OLYMPIC BOULEVARD
fg'{\]?ny‘g‘;'e 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 applcation 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 inthe care of » PATRICIA GIGGANS

Telephone No » _213 955-9090 FAXNo »

e If the organization does not have 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 - > I:] If 1t 1s for part of the group, check this box. . ™ I___| and attach a list with the

names and EINs of all members the extension will cover
1 | request an autor2natl|% %-6n10nth (6 months for a corporation requrred to file Form 990-T) extension of time
until 02/ ) 1 .to file the exempt organization return for the organization named above The extension Is

for the organization's refurn for

> - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |f this tax year Is for less than 12 months, check reason l___l Initial return D Final return |__—_| Change in accounting period

3a |If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
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 3b|$

¢ Balance Due. Subtract line 3b from line 3a 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 . I $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

Jsa
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Form 8868 (Rev 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check tisbox_ , |, , . | X
Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

exended ~ | 1015 WILSHIRE BLVD

:gutr&sr;ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions LOS ANGELES, CA 90017

Enter the Return code for the return that this apphication is for (file a separate application foreachreturn) = . . . .. E
Application Return | Application Return
Is For Code [|ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 FAX No » 213 955-9083
o if the organization does not have an office or place of business in the United States, checkthisbox | | ., , .. ... .. .. | 4 D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox , | . . . > D If it 1s for part of the group, check thisbox, ., . . . . > |_];nd attach a
list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of time until 05/15 2011
5§ For calendar year , or other tax year beginning 07/01 2009 | andending 06/30 , 2010

6 |f the tax year entered in line 5 1s for less than 12 months, check reason [__| Initial return D Final return
Change In accounting period

7 State in detall why you need the extension
ALL OF THE INFORMATION REQUIRED TO COMPLETE THE RETURN IS NOT

AVATILABLE AT THIS TIME.

Ba 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 8al$
b If this application 1s 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 credt and any

amount paid previously with Form 8868 8b|s
¢ Balance Due. Subtract Iine 8b from line 8a include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See Instructions 8cl$

Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belsef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> wﬁé . \% «L,(_i_ Twe » €O/ Date P Lt~}

MAGINNIS KNECHTEL & MCINTYRE LLP Form 8868 (Rev 1-2011)
950 SOUTH ARROYO PARKWAY
PASADENA, CA 91105
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