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107 €0 NNr GINNVDS

990 f | OMB No 1545-0047
orm Return of Organization Exempt From Income Tax
| ¥ '° 2009

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

Open to Public

Department of the Treasury

Internal Revenue Service » 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 October 1 , 2009, and ending September 30 ,20 10
B Check if applicable | Please |C Name of organization Program for Torture Victims D Employer identification number
[ Address change | abet or |_D9ng Busiess As 95 | 4492477
1 Name cha nge p:ylv:e or | Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ inutial return see | 3655 S. Grand Avenue 290 (213) 747-4944
D Terminated ﬁ‘ps?lﬂc City or town, state or country, and ZIP + 4
[ Amended return L°">_{ Los Angeles, CA 900074377 G Gross receipts $ 660,166
U appication pending | F Name and address of principal officer  Julie Gutman H(a) Is this a group retum for affiates?_lves [/INo
3655 S, Grand Avenue #290 Los Angeles, CA 90007 H(b) Are all affihates ncluded? LlYes LJINo
| Tax-exemptstatus [/] 501(c) ( 3 )« {nsertno) []4947@@)1)or [ 527 If “No,” attach a list (see nstructions)
J Website: » www.ptvla.org H{c) Group exemption number »
K Form of organization ¥ Corporation [ trust U Association £ Other » l L Year of formation 1980 [ M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities: PTV Was established to provide services to
© _victims of state-sponsored torture, including medical, psychological evaluation and counceling, case mgmt,
g _expert witness testimony, and social services referrals. .
=S
% 2 Check this box » [ 1f the organization discontinued ts operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . ) 3 12
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of employees (PartV, ne2a). . . . . . . . . . . . . . . . . |5 1
&| 6 Total number of volunteers (estimate If necessary) ) .. |6 29
7a Total gross unrelated business revenue from Part Vi, column (C) I|ne 12 S I £
b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . . . . | 7b
Pror Year Current Year
o| 8 Contributions and e th) . . . . . .. L. L. 626,036 660,166
g 9 Program service r vepu\lj’ rthIL hn e e e
& |10 Investment inco e&g}art Vlll“column\(\\j_pes 3, 4 and 7d) e 1,911 128
11 Other revenue (P, Il &%‘ gmnn (A), lin€s™5 L, 9c, 10¢c, and 11e) . . 60 700
12 Total revenue—agd lihes rough 141 (must eq an VIII, column (A), ine 12) 628,007 660,994
13 Grants and sm‘ar hnts‘pmd (Pan ﬁ)( co{ %ﬂ A), nes 1-3) . . . . . 12,756
m 14 Benefits paid td. fori@ eés IIDarHX-cg amn (A), ine 4) . .
8|15 Salares, other compensatlon'e ehefits (Part IX, column (A), lines 5-10) 402,106 449,688
2 | 16a Professional fundraising fees (Part I)'(,‘colum&(ﬁ), ine 11e) .
i b Total fundraising expenses (Part IX, column (D), line25)» ___.___..._..: 56,923 -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . ) 212,973 203,824
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) ) 627,835 653,512
19 Revenue less expenses Subtract ine 18 from line 12 . . . .. 172 7,482
6 '§ Begnning of Current Year End of Year
gé 20 Total assets (Part X, lne 16) . . . . . . . . . . . . . . . . . 365,173 370,928
;; 21 Total habilities (Part X, line 26) . . Coe 22,035 20,308
z 2] 22 Net assets or fund balances. Subtract lme 21 from I|ne 20 e e .. 343,138 350,620

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, it 1s true, comect, apd complete Dgclar/am‘)nzof()reparer (other than officer) 1s based on all information of which preparer has any knowledge

L May 1), 20|

Sign A
Herq/ Signatur, of officer 3 6 M C l \/ D‘ /-\
} Type or prlnt name and title
Preparer’s Date C"I'feCk if Preparer's identifying number
) signature :?nployed > D (see instructions)
Paid
Preparer's ey
Im’s name (or yours EIN >
Use Only if self-employed), }
address, and ZIP + 4 Phone no » |( )
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . [1vYes [[1No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 990 (2009) Page 2
ZZSXII  Statement of Program Service Accomplishments

Bnefly describe the organization’s mission:

other universities.

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

the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . . . ... [OYesH No
If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SerVICES? . . . . . . . . e e e oo oo O Yes W No
If “Yes,” describe these changes on Schedule O.

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:

4b

4c

Jewish Family Services, Legal Aid, Los Angeles Housing Services, mental health clinics, immigration clinics.

4d

Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )

4e

Total program service expenses » 478,811

Form 990 (2009)
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Form 990 (2009) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . T . I R
2 Is the organization required to complete Schedule B Schedule of Contnbutors'? L. .. L2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . L3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes'? /f “Yes " comp/ete
Schedule C, Part Il . . . . L4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the orgamzatlon sublect to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . . . . .5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . .. O - v
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it . . .1 .7 v
8 Did the organization maintan coilections of works of art, historical treasures, or other similar assets? /If “Yes,”
complete Schedule D, Part if. . . . . 8 4
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . 9 v
10 Did the orgamization, directly or through a related organrzatlon hoId assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . 10 v
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedu/e D, Parts V/
Vil, VIlI, IX, or X as applicable . . . R Ik R4
® Did the organization report an amount for Iand burldlngs and equnpment n Part X I|ne 10'7If "Yes complete
Schedule D, Part VI.
e Did the organization report an amount for investrients—other securities In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
o Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill.
e 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 16? If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XlIl. 12 | v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No ‘r
If “Yes,” completing Schedule D, Parts X1, XlI, and Xl is optional. . . . . . 12A v o l
13 s the organization a school described in section 170(b)(1}(A)()? If “Yes,” complete Schedu/e E . . .. . .| v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| . . . |14b v
15 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? If “Yes,” complete Schedule F, Part fi. . . . .| 15 v
16 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? If “Yes,” complete Schedule F, Part lll . . . . . 16 v
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part| . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a”
If “Yes,” complete Schedule G, Part lil. . . . L. S I | v
20 Did the organization operate one or more hosprtals" If “Yes cothkete Schedule H . . . . . . . .]l20 v

Form 990 (2009)



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

Yes | No
21 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), ine 1? If “Yes,” complete Schedule I, Parts land Il. . . . .| 21 v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 2|/

23 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 .. .| 28 v

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” gotolme 25 . . . . . . . . . . . . . .|24a v
b 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 bonds?. . . . . [24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year'7 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 v

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If “Yes,” complete Schedule L, Part! . . . . . .. e e - . . . . . . . . .|25 v
26 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 v

27 Did the orgamization 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 Iti , . . . . . . . . . . . . . . . . . . . ... . |2 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, B ‘4 !
Part IV instructions for applicable filing thresholds, conditions, ‘and excéptions): - . R R
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . |28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . . .l28b v

¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Partiv . . . . . . . . . .. .. .. .. . . |28c v
29 Did the organization receive more than $25 000 in non-cash contnbutlons’7 If “Yes,” complete Schedu/e m [ 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . e . . . . . . .|%0 v
31 Did the organization hquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,

Part! . . . . . . . . . . L Lo oo o s s s s s s v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part il . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II

m v, and Vv, linet1 . . . . T I .. v
35 Is any related organization a controlled entlty wrthln the meaning of section 512( )(13)'.7 If “Yes,” complete

Schedule R, PartV, hne 2 . . . . . .. 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, lne 2. . . . . . .1 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that Isnota related orgamzatlon

and that is treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,

Partvi . . . . 37 v
38 Did the organization complete Schedule O and provude explanatlons n Schedule (0] for Part Vl Ilnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .|38| ¢

Form 990 (2009)
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Form 990 (2009) Page 5
ZZIZX  Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not apphcable . . . . .. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? coe .o . ic | v
2a 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 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a I1s 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 durlng the year covered by
this return? . : 3a v
b If “Yes,” has it filed a Form 990-T for this year’7 If “No ” provrde an explanat/on n Schedu/e 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
account)? e e . 4a v
b If “Yes,” enter the name of the foreign country: & .
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. - -
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, Sc
6a Does the organization have annual gross recelpts that are normaIIy greater than $100 OOO and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?, e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 S 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year o L
e Did the organization, duning the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? . ) 7e v
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal beneflt contract'7 "t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .. 7h
8 Sponsoring organlzatlons malntalmng donor advnsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12. . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in 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)
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Form 990 (2009) Page 6

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

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a 12
b Enter the number of voting members that are independent . . . .. 1b 12
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b v
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following: .
a The governing body? 8a| v
b Each committee with authonty to act on behalf of the govermng body” 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . 9a v
Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a v
b if “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? "| v
11A Describe In Schedule (o) the process lf any, used by the organlzatlon to review thls Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . ) 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? R I . -1 I 4
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done e e 12¢| v
13 Does the organization have a written whlstleblower pohcy" . 18|V
14 Does the organization have a written document retention and destruotlon pohcy” . . 14| v
16 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 15a| v
b Other officers or key employees of the organization 15b v
If “Yes” to line 15a or 15b, descrbe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. .o - 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate
its participation in joint 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 List the states with which a copy of this Form 990 is required to be filed » California

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.
0 own website [ Another's website 4] Upon request

19 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.

20 State the name, physncal address and telephone number of the person who possesses the books and records of the

Form 990 (2009)
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Form 990 {2009) Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space Is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees. See instructions for definition of “key employee.”

e 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.

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.

e 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) (B8) © (D) €) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ == =<]oT || C¢ompensaton compensation amount of
week a2l2 g 2 (36 |§ from from related other
s a g g e |82 (31, the orgamizations compensation
8 S |8 21557 organization (W-2/1099-MISC) from the
222 g|®8 (W-2/1099-MISC) organization
sl 3| 2 and related
8| o organizations
@ = 7]
8 2
8

Niels Frenzen, Board President/Chair
3655 S Grand Avenue #290 LA, €A 86007 | 4 / 0 0 0

v

_Marc Williams, Secretary, Board Member | 2 0 0 0
3655 S. Grand Avenue #290 LA, CA 90007 v v
Andrew Atkin, Treasurer, Board Member ___ |, 0 0 0
3655 S. Grand Avenue #290 LA, CA 90007 v v
_Hector Aristizabal, Board Member 1 0 0 0
3655 S. Grand Avenue #290 LA, CA 90007 v
Veronica Balibrera, Board Member | 1 0 0 0
3655 S. Grand Avenue #290 LA, CA 90007 v
Katy Erskine, Board Member | 1 0 0 0
3655 S. Grand Avenue #290 LA, CA 90007 v
Phyllis Glock, Board Member | 1 0 0 0
3655 S. Grand Avenue #290 LA, CA 90007 v

Greq Good, Board Member | 1 0 0 0
3655 S. Grand Avenue #290 LA, CA 90007 v

Adam Levine, Board Member ] 0 o o
3655 S. Grand Avenue #290 LA, CA 90007 v

Charles Henry, Board Member ] 1 0 0 0
3655 S. Grand Avenue #290 LA, CA 90007 v

Stella Maloyan, Board Member 1 0 0 0
3655 S. Grand Avenue #290 LA, CA 90007 v

Julie Gutman, Executive Director

3655 S. Grand Avenue #290 LA, CA 90007 40 v 65,625 0 0

Form 990 (2009)
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Form 990 (2009)

Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (P
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ S EERIEICERE compensation compensation amount of
week a2 212121368 from from related other
551218 (¢ 5'§ E the organizations compensation
&€ |8 2132 |%| omanzaton | w-2/1099-MISC) from the
i - ) 8 (W-2/1099-MISC) organization
gl 2 é and related
gla o organizations
8 &
&
1b Total . P 65,625 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamization » None
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 4 ,
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such '
indvidual. 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ‘
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

Description of services

8)

©

Compensation

None

2 Total number of Independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » None

Form 990 (2009)
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Form 990 (2009) Page 9
Statement of Revenue
(B) € (D}
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
revenve | 41 e

‘é% 1a Federated campagns . . . | 1a

52| b Membershipdues. . . . . [.1b

gg ¢ Fundraising events ., . . . [1¢

'®5| d Related organizations . . . | 1d

gg e Government grants (contributions). |_1e 475,000

€ 5| T Alother contributions, gifts, grants,

2§ and similar amounts not included above | 1f 185,166

€| g Noncashcontributons mncluded n nes fa-1f. § ..

O ®f h Total. Add iines 1a-1f » 660,166 !
g Business Code _ |
§ 28 e
@ | B
8| ¢
B | O e
3 d oL
E | e il
§’ f All other program service revenue
a g Total. Add hines 2a-2f >

3 Investment income (including dividends, interest, and
other similar amounts) .. N 128
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . .. .
(|) Real (n) Personal ,‘
i
6a Gross Rents ‘
b Less: rental expenses ‘
¢ Rental income or (loss) - -
d Net rental income or (loss) . .. >
7a Gross amount from sales of | Secunties ) Other
assets other than inventory
b Less' cost or other basis i
and sales expenses |
¢ Gain or (loss) _ !
d Net gain or (loss) . >
g | 8a Gross income from fundraising
S events (not including $ _.__.......... ,
2 of contributions reported on line 1c). '
« SeePartlV,ine18 . . . . . . g ’
g b Less: direct expenses . . b
o ¢ Net income or (loss) from fundralsmg events. . P
9a Gross income from gaming activities. 1
See PartiV,lne19 . . . . . . a |
b Less' direct expenses. . . b 1
¢ Net income or (loss) from gamlng actvites . . P
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b f
¢ Netincome or (loss) from sales ofinventory ., . . P
Miscellaneous Revenue Business Code
L £ T
<
C .
d All other revenue . . 700
e Total. Add lines 11a-11d . > 700 |
12 Total revenue. See instructions. > 660,994

Form 990 (2009)
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Form 990 (2009)

EETXEY  Statement of Functional Expenses

Page 10

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).

; : A B C D!
75 .5 oo a1 | oseme | ey | o |t
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in :
the U.S. See Part IV, line 22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 65,625 6,563 45,937 13,125
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 326,295 287,350 23,21 15,714
8 Pension plan contributions (include section 401( )
and section 403(b) employer contributions) .

9 Other employee benefits 23,214 17,409 4,097 1,708
10  Payroll taxes 34,554 25,913 6,098 2,543
11 Fees for services (non- employees)

a Management
b Legal .
¢ Accounting .
d Lobbying . .
e Professional fundraising services. See Part Vv, I|ne 17
f Investment management fees .
g Other . . . 83,034 61,158 15,439 6,437
12 Advertising and promot|on
13 Office expenses 8,682 5,732 2,613 337
14 Information technology . 4,444 4,444
15 Royalties
16 Occupancy . 39,897 26,342 12,007 1,548
17 Travel . . L 12,414 9,310 2,191 913
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 768 576 135 57
20 Interest .
21 Payments to afflllates
22 Depreciation, depletion, and amomzatuon 6,515 4.886 1,150 479
23 Insurance 2,877 1,900 865 112
|
24 Other expenses. ltemize expenses not ‘
covered above. {(Expenses grouped together |
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SeeStatement1 =~ 45,193 27,228 4,015 13,950
< T
U
L« I
© el
f All other expenses ... ... ...
25 Total functional expenses. Add lines 1 through 24f 653,512 478,811 117,778 56,923
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)
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Form 990 (2009) Page 11
ZREY _ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 99,890) 1 132,514
2 Savings and temporary cash mvestments 168,517 2 168,645
3 Pledges and grants recevable, net . 73,432| 3 50,105
4  Accounts receivable, net . 4
5 Recewables from current and former ofﬂcers directors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . )
6 Recewvables from other dlsquahfled persons (as deflned under sectlon
4958(f)(1)) and persons described In section 4958(c)( )(B). Complete
Part Il of Schedule L . .. . e e e e 6
2| 7 Notes and loans recevable, net 7
#1 8 Inventories for sale or use . 8
<| 9 Prepad expenses and deferred charges ) . 6,595 9 9,440
10a Land, buldings, and equipment: cost or | 10a 50,535
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 40,311 16,739 | 10c 10,224
11 Investments—publicly traded securities 11
12  Investments—other securities See Part IV, ine 11 12
13  Investments—program-related See Part IV, fine 11 13
14 Intangible assets . ) 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 365,173| 16 370,928
17  Accounts payable and accrued expenses . 22,035) 17 20,308
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond ||ab|||t|es 20
@121 Escrow or custodial account hability. Complete Part lV of Schedule D 21
Z |22 Payables to current and former officers, directors, trustees, key
_:'3 employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of Schedule L . e . 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 liabiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 22,035| 26 20,308
o Organizations that follow SFAS 117, check here > D 3“d
8 complete lines 27 through 29, and lines '33 and 34. )
(_5‘; 27  Unrestricted net assets . 215,191 27 298,440
@ |28 Temporanly restricted net assets . 127,947 28 52,180
B|29 Permanently restricted net assets } 29
T Organizations that do not follow SFAS 117 check here » uf
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33  Total net assets or fund balances 343,138 33 350,620
34  Total habilities and net assets/fund balances 365,173| 34 370,928

Form 990 (2009)
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Form 930 (2009) page 12
m Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: O cash 4 Accrual [ Other
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? . . 2a v
b Were the organization’s financial statements audited by an independent accountant? . . . . 2b | vV
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c | v
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:
[/l Separate basis [ Consolidated basis [ Both consohdated and separate basis

3a 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-133? . . . 3a v

b If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)




SCHEDULE A | omsNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. X
Department of the Treasury . . Open to Public
|nternal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Program for Torture Victims 95 ! 4492477

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

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

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

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

3 0Oa hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and State:

5 [ 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 Ii.)

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

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

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

9 {0 An organization that normally receives: (1) more than 33% % 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 33/ % 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 lil.)

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

11 [ 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 O Typel b [ Type ll ¢ J Type lI-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the orgamization 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).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this box .. e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutuon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . 11g()
(ii) A family member of a person described In () above? . . e e e e e 11g6i)
{iii) A 35% controlled entity of a person described in (i) or (1) above? . . . . . . . . . .. Hgfii
h Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN (iii) Type of orgaruzation | (iv) Is the organization | {v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted 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 Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009
m Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)(1){A)(vi)

E/N
95 -

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

YY929477

Calendar year {or fiscal year beginning in) » {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 ") 668,752 601,622 713,327 628,007 660,166 3,271,874
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf e e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 668,752 601,622 713,327 628,007 660,166 3,271,874
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 line 11, column (f) . .
6 Public support. Subtract line 5 from line 4. 3,271,874
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f Total
7  Amounts from line 4 . 668,752 601,622 713,327 628,007 660,166 3,271,874
8 Gross income from interest, d|V|dends,
payments :'ecelveg on secufrltles Ioarrs,
rents, royalties and income from similar
sources o . 4,534 8,053 4,040 1,911 128 18,666
9 Net income from unrelated business
activities, whether or not the business i1s ~
regularly carmmed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV.) . . . . 60 700 760
11 Total support. Add lines 7 through 10 3,291,300
12  Gross receipts from related activities, etc. (see instructions) A 12
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percental
14 Public support percentage for 2009 (Iine 6, column (f) divided by Iine 11, column () . . . . 14 99.41 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . | 15 99.561 9%
16a 33'% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .4
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and line 1415 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .» U

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .» O

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Wupport 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) p (a) 2005 {b) 2006 {c) 2007 {(d) 2008 {e) 2009 (f} Total

1 Gifts, grants, contributions, and
membershlp fees receved. (Do not include
any "unusual grants.")

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose .

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

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

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7c from
ine6.) . ..

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 from line 6

10a Gross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in lne 10b,
whether or not the business 1s regularly
carried on ..

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

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

and 12)) .

14

Flrst 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 this box and stop here .. e L.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 33% %, and line

20

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualfies as a publicly supported organization » []

Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See Instructions.

Other Income for 2009 includes Fees for Service of $700

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@(}9

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization

Open to Public

Employer identification number
Program for Torture Victims 95 ! 4492477

m 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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . . . [:] Yes D No

XX Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area

O Protection of natural habitat (I Preservation of a certified historic structure
[J 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 b WN =

.. |Held at the End of the Tax Year
a Total number of conservaton easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements ., . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
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 tax year» ... ____

4 Number of states where property subject to conservation easement 1s located » _..............._.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . oo Oes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)() and section 170M)ABMN? . . . . . . . . . .. oo ... DOvyesOno
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.
GLdlll 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 If 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 included in Form 990, PartVill,me1 . . . . . . . . . . . . . . .» §
(i) Assets included n Form990,PartX . . . . . . . . . . . . . . . . . . .» &
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 Vlll,Lline 1 . . . . . . . . . . . . . . . .» $
b Assets included m Form990,PartX . . . . . . . . . . . . . . . . . .. .» $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [] Public exhibition d D Loan or exchange programs
b L—_] Scholarly research e D Other
c ] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes D No

Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e [ Yes ] No

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Begnnmingbalance . . . . . . . . . . . . . . . . ... ...
d Additions during theyear . . . . . . . . . . . . . . . . ... ._pd
e Distributions durng theyear . . . . . . . . . . . . . . . . . . .1
f Ending balance . . N A |
2a Dud the organization mclude an amount on Form 990 Part X Ilne 21’? e e e e e e e e D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the 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 Contributions

¢ Net investment earnlngs galns
and losses . e

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ________...... %

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
() unrelated orgamizatons . . . . . . . . . . L. L. L L L L L0000 3a(i)
{ii} related organizations . . P 1 (1)

b If “Yes” to 3a{u), are the related orgamzatlons Ilsted as reqwred on Schedule R” e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
XTI 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 lLand .

b Buildings . .

¢ Leasehold |mprovements [

d Equpment . . . . . . . . . . 38,982 36.004 2,978

e Other . . . 11,553 4,307 7,246
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c})) . . . . .»

Schedule D (Form 990) 2009
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Part Vil 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 denivatives .
Closely-held equity interests . L.
Other e

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

Gl Investments—Program Related. See Form 990, Part X,

hne 13.

(a) Description of investment type

{b) Book value

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

Total. (Column (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) ine 15)

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

1. (a) Descnption of liabihty

{b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, co! (B) line 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 liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 660,994
2 Total expenses (Form 990, Part iX, column (A), ine 25) . 2 653,512
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 7,482
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
: 8 Other (Describe in Part XIV.) . 8
j 9 Total adjustments (net). Add lines 4 through 8 .. 9
| 10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 7,482
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
} 1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 841,809
| 2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . | 2b 180,815
¢ Recoveresof prioryeargrants . . . . . . . . . . . . . |2
| d Other Descrbe mPartXIiv.) . . . . . . . . . . . . . .|l
e Addines2athrough2d . . . . . . . . . . . . . . . . . . . ... .. |2 180,815
1 3 Subtract line 2e from ine1 . . P 660,994
| 4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
| a Investment expenses not included on Form 990, Part VIIl, Iine 70 . | 42
b Other Descnbe mPart XIV.) . . . . . . . . . . . . . . l4b .
¢ Add nes4aand4b . . . P
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990 Pan‘l I/ne 12 ) .. 5 660,994
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
i 1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 834,327
‘ 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes . . . . . . . . . , . |=2a 180,815
b Prior year adustments . . . . . . . . . . . . . . . . |2b
¢ Other losses . . . N 2
d Other (Describe in Part XIV) O I B
e Addines2athrough2d . . . . . . . . . . . ..o | 2e 180,815
3  Subtract line 2e from ine 1 . . A 653,512
4 Amounts included on Form 990, Part IX hne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b . | 4a
b Other Descrbe mPartX\v) . . . . . . . . . . . . . . |4b
¢ Add lines4aand4b . . . e K
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) . . . . . 5 653,512

Z1s® ("1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
‘ and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XIl, ines 2d and 4b; and Part X!ll, ines 2d and 4b. Also complete
! this part to provide any additional information

Schedule D (Form 990) 2009




6002 (066 uu04) | 3INPaydg dSS00S ON 1eD ‘066 WJ04 10} SUONINAISU| 9} 998 ‘@OON 10V uonRoNpPaY yiomuaded pue 3oy AoeAld 104

<« T T T T T T T T T T T T T T T T SUONEZIUEBIO 18410 JO JoGUINU €10} BT €
« s n s s s st guoneziuebuo Juswuiaaob pue (€)(0)10G UCNDas JO Jaquinu (B0} 83 g
'
SOUB]SISSE 10 8OUBJSISSE |SBO-UoU ‘esie aammﬂ%_ 1 "400q) aoue)sISse sjqeol|dde swuwianob Jo
Jesb jo asoding {y) J0 uonduosag (6) UOIENIEA JO POLIBW () yseo-uou jo unowy (a) | juesb ysed jo wnowy (p) uondas Dy| (9) NI3 (Q) uoljeziueb.o jo ssaippe pue awep (8) |

8SM "000'G$ uey) aiow paAladal Jualdiosl SUO Ou §I XOq SIUYl ¥93YD "000°SE UBUL Jow PaAiaoas Jeyl jusidioal Aue 1oy ‘|2 aul ‘Al Med ‘066 WO
0} ,S8A,, paiamsue uoneziuebio ay) jI a19idwo) *sajels payun 8y} ul suoneziuebiQ pue SJUSWILIIACK) 0} IDUBISISSY JAYIQ pue sjuelr) E

wmusw UQED m£ ul mu::_ ES@ %o mw: ay) buuoyuow 1o} sainpadoud s,uoneziuelio ayl A Ued Ul 8quUosag 2
ON[J SeA [y -~ ©~ = =~ = oo Tt (9oUuRISISSE 40 SjueIb Sy} pIemE 0] Pasn BLISIIO UOIID3[9S ay}

pue ‘souejsisse Jo syuesb ay) 1oy Aljiqibia ,sesjuBIb BY) ‘9oUBISISSE JO SueIb By} JO JUNOWE By} S1BIUBISGNS 0} SPI0%al Ulejuiew uoneziueblo ay) seoq |
90UB)SISSY pUB SJUBIEY) UO UONBWIOU| [RISUIY) E

LLYZ6YY 196 SWNOIA ainpo) Joj weiboud

Jaquinu uonesynuapi sakojdwz uoneziuebio sy} jo sweN
uonoadsuy ‘066 W04 O} YORPY « 821/J9S BNUSASY [BUIAIU}
olignd oy uadQ -ZZ 10 |Z 9Ul| ‘Al Ued ‘066 W04 0} ,S8A,, Paiamsue uoneziuebio ayy ji 918dwos Ainseai ay} jo wauiedeg

mn_@N Saje}s pajun 3y} ul sjenpiAlpu] pue ‘sSjuawuIaA0Y) (066 WJo4)
‘suoneziuegi 0} asue)sSISSY 194} pue sjuelr) | IINA3IHOS

LV00-S¥SL ON BWO |



6002 (066 uLo4) | @npayss

Josuods-2)e)s JO SWOIA 0} Jalja1 pue aduelsisse Buipinoad 10§ e1BJLID S, ALd 199W Aay) §I @9s 03 ‘sjusied enuajod Aue JO UoiJeN|eAd pue JUSWSSISSE |RIJIUI U SB0P Ald

“UONBULIOUI [BUOINPPE JBYI0 AUe pue ‘g aul| | Med ul palinbal uoneuwuoul ayy apiaoid o1 ped siyy sieidwo) ‘uonewnou) jeyuswaiddng  FIRYCEK

22¢'s 14 uonesyiunada Ajlwe) ‘pooj ‘xy ‘uonepodsuel |
(1oyyo ‘jesiesdde ‘A4 9OUB)SISSE YSBO-Uuou welb yseo sjuaichioas
9ouRlSISSE YSeo-uou jo uonduasaq (3) 400Q) uonen|eA Jo poysiA (3) JO wnowy (p) 10 wnowy (9} 40 saquinp (q) aoue)sisse Jo juesd jo adA) (e)

‘papaau si aoeds jeuonippe } (066 WI0L) |-] S|NPaYIS pue Al Hed asn
22 dUl| ‘Al LBd ‘066 WO O} .SBA, palamsue uoneziuebio ayy ji 819|dwoy) *s31e)S pajiun aYy) Ul S|IENPIAIPU| O} 93UB)SISSY JaLIO pue sjueln E
Z obed 6002 (066 W.04) | 8inpayos

LLpZ it -Sh NI SW/Loy)| AMAYaLl Hed WHIITY f




SCHEDULE O | omsno 1545-0047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Program for Torture Victims 95 | 4492477

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




2009 FEDERAL STATEMENTS PAGE 1

Program for Torture Victims 95-4492477
Statement 1
Form 990, Part IX, Line 24a
Other Expenses
(A) (B) (C) (D)
Total Program Management
Expenses Services & General Fundraising
Dues & Subscriptions 1,562 1,171 276 115
Client Emergency Fund 9,322 9,322 0 0
Equipment Repairs & Maint 1,982 1,486 350 146
Telephone 6,019 4,514 1,062 443
Postage 1,645 1,234 290 121
Printing 3,079 2,309 543 227
Payroll Services 2,219 1,664 392 163
Grant Writer 12,500 0 0 12,500
Misc/Other Expenses 6,865 5,528 1,102 235

Total 45,193 27,228 4,015 13,950




