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om 990

-

benefit trust or private foundation)

Department of the Treasury

Intemnal Revenus Service

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

06/30,2012

B check if appicable

C Name of organization

PEACE OVER VIOLENCE

D Employer identification number

51-0179305

j oo Doing Business As

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| | 1015 WILSHIRE BLVD 200 (213) 955-9090

Terminated City or town, state or country, and ZIP + 4
: Amanded LOS ANGELES, CA 90017 G Gross receipts $ 2,947,305.
L_ :;::g?:ﬂllan F Name and address of pnncipal officer DEBORAH KLAR H(a) Iasﬂ"l?;tse: group retum for H Yes E‘ No

SAME AS "C" ABOVE , H(b) Are all affilates included? Yes No

|  Tax-exempt status I X | 501(c)(3) l I 501(c) ( ) « (insertno) I I 4947(a)(1) or I l 527 If "No,” attach a list (see mstructions)

J Website. p WWW.PEACEOVERVIOLENCE.ORG

H(c) Group exemption number P

K  Form of organization l X—I Corporation | lTrustl | Association | I Other P I L Year of formation 197 5] M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actmtes _ _ _  _ _ _ _____ _ _ ____ _ _ _ _ _ _ ______________
@ BUILDING HEALTHY RELATIONSHIPS, FAMILIES, AND COMMUNITIES FREE FROM ________________
g SEXUAL, DOMESTIC, AND INTERPERSONAL VIOLENCE.
[
Q| e e e e —E— e ———— e e ——— e E————— e ——— e —— — — =
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
ws| 3 Number of voting members of the governing body (Part VL, IN€ 13) . . . . . . . v 0 v v e e 3 14.
é 4 Number of independent voting members of the governing body (Part Vi, line 1b), . . . . . . ... .. ...... 4 14.
;E_. 5 Total number of individuals employed In calendar year 2011 (PartV,hne2a), . . . . . .., ........... 5 42.
$| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v v v v e e e e e e e e e e e e 6 152.
7a Total unrelated business revenue from Part VIII, column (C), IIne 12 |, . . . . . . . . . . i v i i i e s e o an 7Ta 0
- b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . . o o o o o o v o s v 2 v oo 7b 0
%) Prior Year Current Year
S5 | 8 Contributions and grants (PartVIILIne 1h) | . . . . . . e 2,282,595, 2,644,349.
22; g 9 Program servicerevenue (Part VHIL N 2G) . . . . . . . v v v i i e e e e e e e e e e e 31,716. 52,733.
0 é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . . . . . . . . . . . ..., 148. 549.
] 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . ... ... 123,835, 100,710.
= 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Ine 12). . . . . . . 2,438,294. 2,798, 341.
b 13 Grants and similar amounts paid (Part IX, column (A), Imei 18) . 0 0
- 14 Benefits paid to or for members (Part IX, column (A), ned} . . . . . . .. .. .. ..... 0 0
c> @|15 Salanes, other compensation, employee be )Qgg umn (A), ines 5-10), . . . . . . 1,444,645, 1,665,621.
2|16a Professional fundraising fees (Part @‘E\ e RN L L 0 0
INCIE 9 %, e%b
g & b Total fundraising expensg€s (Pa mn (D), | ____}92L§f§ ______
&> W47 Other expenses (Part IX, oi\ n (A), Ilnes%aﬁﬁ}ﬁgﬂﬂ / _______________ 995,003. 1,136,025.
18 Total expenses Add Imes\\ &17 (n\;& ual Pa @Whne 25) ... 2,439,648. 2,801, 646.
19 Revenue less expenses Sub‘f‘éﬁ(lme 18‘[“”(9"/ .................... -1,354. -3,305.
H § O((jvv Beginning of Current Year End of Year
gé 20 Totalassets(PartX. ine16) . N\, 7 . . . . . . ... it v ittt 1,533,034. 1,284,284,
<121 Total habilties (Part X, INE 26) . . . . . . ... ... 971, 624. 726,179,
25|22 Net assets or fund balances Subtract ine 21from INe20. . . . o « o+ o o s o o oo . . . 561,410. 558,105,

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Degfprajion of preparer (%r than officer) Is based on all information of which preparer has any knowledge

I C APRIL 22, 20/3
Sign Signature of officer Date
Here > fareicia 81 %AN{ EXaqive  DiRECTIR
Type or print name and title _

Print/Type preparer's nal Pre r's signatur Date Check I__’ i PTIN
Paid :)_‘QMQS K‘ /é.,\\ % .;’B M'a\ "{Il‘/l7 self-employed P01260385
Preparer Y #
Use Only Fim'sname P MAGINNIS KNECHTEL ﬁ/ MCINTYRE LLP Frm's EIN B 95-2746188

Fum's address » 300 W COLORADO BLVD PASADENA, CA 91105 Phone no 626-449-3466

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

FPX109 F040 vV 11-6.5

Form 990 (2011)



PEACE OVER VIOLENCE 51-0179305

Form 990 (2611) Page 2

Y

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart M . . . ... ... ............... r—l

1

Briefly describe the 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.

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

prior Form 890 or 990-EZ7 e [ Jves No
If "Yes," describe these new services on Schedule O

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

SEIVICES? [Jves [X]No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 2,402,538. Including grants of $ } (Revenue $ 52,733, )

ATTACHMENT 1

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 2,402,538.
1E1o‘£%A1 000 Form 990 (2011)

FPX109 F040 vV 11-6.5 95955




PEACE OVER VIOLENCE 51-0179305

Form 990 (2011)
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12a

13
14a

15

16

17

18

19

20a
b

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete SChEAUIB A . -« « o o o i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . ... .. 2 X
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 o v v o v v i v it it st 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C,Partil. . . . ... ... ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L7 T | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, Part! . . v« v v i v v i e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . v v v v i v e e it et e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV . . . v v o o i e e e e e e e e e e e e e e e e e e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV , . . .. ..

If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VI, VHI, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI | . . . . . . e e e e e
Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl , , . . .. ... ........
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIll, ., , . ... ... ... ....
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . @ @ i i i i ittt e n s en e
Did the organization report an amount for other habilities in 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
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X , , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, Xl and Xl . . . . . .« o i i i i i i i e i e e e e e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xllfisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete ScheduleE . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . . . .. ...
Did the organizaticn 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, Parts lland IV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland iV . . . . . ... ...
Did 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 | (see instructions) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross tncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . « « « o o v i v v v i i i i i v s en e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . .« o i i i i i i e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . .. ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a| X
11b X
11c X
11d X
11e X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
1E1021 1 000
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Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
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), ine 272 If “Yes,” complete Schedule |, Partsland Il . . . . ... ... ... ... 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 . . . . . . . . i e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If No,"goto hne 25, . . . . . . . . v i i i it i ittt e i ie e e 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. e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time 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 organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Partl. . . . . . o v v i i e et 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, Partll . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . . ... ......... 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? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedUIE L, Part IV . . . o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”“ complete Schedule L, Part IV . . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "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 . . . . . . . i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 2 3 [ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . v . v i v e e e i e e e e e e e e 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 Il, lli,
T Vo A 17 T 2 34 X
Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ , . ., ... ... .. .. 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V., Ime 2 _ , . . . .. ... .......... 35b 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,line 2 . . . . . . . . @ . @ i i i i v eeeenens 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
Part VI . . e e e e e N X 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 ScheduleO . . . . . . . . . . ... . . ... ... .... 38 X

JSA
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PEACE OVER VIOLENCE 51-0179305

Form 990 (2011)
PartVv Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . ... .........

1a
b
c

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a 35

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 42

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross iIncome of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O , . . . . ... ... ..
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
BCCOUNE) 7 | L e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ o
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

6a

(1]

T -0 a

12a

13

14a
b

If "Yes" to line 5a or 5b, did the organization file Form B886-T? |, | . . . . . . . . . . i i vt it et e s nun
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? | | . . . . .. .. ... ... .. . .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | . L L L L L e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . .. L. e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... ..

4a X

5a X
5b X
5¢

6a X

6b

el

7a
7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . @ i i i i i i i e e e e e e e e e e e e e e e s e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ......

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under sectton4966?, , . . ... ... ... ..........
Did the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter
intiation fees and caprtal contributions included on Part VIII, ine 12 10a

Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facites , , , . {10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a

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

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate? , , , . ... ...........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is icensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? , , ., , . ... ... ..

14a X

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

14b

JSA
1E1040 1 000
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Form 990 (2011)



Form 990 (2011) PEACE OVER VIOLENCE 51-0179305 Page 6

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

. Q. See instructions
Check If Schedule O contains a response to any questoninthisPartVI. . . . . .. ... oo i i v oo oo m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - - . . . 1a 14
matenal differences 1n voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . o e e e e 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . 0 o it i L e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . o i i i v it i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The QOVEIMING DOGY?. . « « ¢ v it i i e e et e e e et e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . .. .. .. .. ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's matling address? /f “Yes," provide the names and addresses in Schedule O . . . . . . . ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
| 10a D the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... ... ... ... 10a X
| b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
: affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Dud the organization have a written conflict of interest policy? If "No,"gotfolne 13 . . . . . . . . . . .. v o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
oL (X o7 141111 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
describe in Schedule QROW RIS WASTONE . . . v v v« v o i vt e e et e e e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i i i i e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... v oo 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, ortop managementofficial . . . . ... ... .. ... ..o ... 15a| X

b Other officers or key employees of theorganization . . . . . . . . . . . . . i i i it ittt ittt et e e e 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 in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . . . . . . . . i i i it e et e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. . L L L L L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P_ ca,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
availlable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request

19 Describe iIn Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> PATRICIA GIGGANS 1015 WILSHIRE BLVD., STE. 200 LOS ANGELES, CA 90017 213-955-9090
JSA Form 990 (2011)
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Form 990 (2011) PEACE OVER VIOLENCE 51-0179305 page 7

CLR'Al]. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . .................. [:]
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (B} ) (D} (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v:eekb box, unless person (s both an ftrrc:? or raer:laztaettljons comgg:\esratnon
:\f:t:s;?;f:? officer and a director/trustee) organization (W-2%1 099-MISC) from the
organizations i g g g .&7‘( _(é % o (W-2/1099-MISC) org:mzlauon
mScheaute | S| 2| 8|2 |33 g and related
0) sc|g|” g 2| organizations
g [ =1 cl|l® 8
g% $| 3
glal |°| 8
@ g g
o
__(1) DEBORAH KLAR _______________|
CHAIR, PRESIDENT 1.001 X X 0 0 0
__(2) ROBBIE RUTSTEIN ____________|
DIRECTOR, VICE PRESIDENT 1.00] X X 0 0 0
__(3) MICHELLE SANTUCCI __________|
DIRECTOR, SECRETARY 1.00} X X 0 0 0
__(4) ROSE MONTEIRO ______________|
DIRECTOR 1.00( X 0 0 0
__(5) RUBY QUALLSGRAY ____________|
DIRECTOR 1.00] X 0 0
__(6) MARY LEE WEGNER, ESQ. ______|
DIRECTOR 1.00] X 0 0
__(7) ANABELLA VARA ______________|
DIRECTOR 1.00] X 0 0
__(8) DAWN BEY _  __ ____________]
DIRECTOR 1.00} X 0 0
__(9) KEZIAH ROBINSON ____________|
DIRECTOR 1.00] X 0 0
_{10) LINDA RUFFER _______________|
DIRECTOR 1.00] X 0 0 0
_{11) JAN MORRIS _________________]
DIRECTOR 1.00 X 0 0 0
_{12) ALEXANDRA D'ITALIA _________ |
DIRECTOR 1.00| X 0 0 0
_{13) KENT KIESEY ________________]|
DIRECTOR 1.00] X 0 0 0
_{14) COREY MADDEN _ _____________|
DIRECTOR 1.00| X 0 0 0
JSA Form 990 (2011)
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PEACE OVER VIOLENCE

51-0179305

Form 990 (2q11) Page 8
18Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) © (0) (E) F
Name and title Average Position Reportable Reportable Estimated
‘ hours per | (do not check more than one compensation |compensation from amount of
i week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |2 F 1 21 Q1F |58 (g | organizaton | (W-2/1099-MISC) from the
related 3 a g g s :<°- g 2 (W-2/1 099-M|SC) organization
organizatons | @ £ s s |(az=]|"™ and related
i Schedule | S 5 ~ gl°® g organizations
0 G |5 S| 3
‘ 2 le 2
3 8
! a
15) PATRICIA GIGGANS ____
EXECUTIVE DIRECTOR 40.00 X 109,627. 0 0
\
| o __
_________________________________ -
‘ __________________________________
\
TbSub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA ., , . . . ... ... .. > 109,627. 0 0
| d Total (add lines 16 and 1C) . « . v v v v v v v v it et e e e » 109,627, 0 0
| 2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [ I N
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . . . . .. . it i 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such _ o
e Te 1% 1o 77 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I O
for 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

€
Compensation

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

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

0

JSA
1E1055 2 000

FPX109 FO040
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Form 990 (2011) PEACE OVER VIOLENCE 51-0179305 Page 9
Statement of Revenue
(A) 8) (©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘3’3 1a Federated campagns . . . . . .. . | 12 42,756.

S E b Membershipdues . . ....... ib

g< ¢ Fundraisingevents . . . . . R I 1 13,955. ‘
©=2| d Refated organizations . . . . . . . . 1d

g,,g, e Government grants (contributions) . . | 1e 1,580,971. t

g E f Al other contnbutions, gifts, grants, |
':g_ o and similar amounts not included above . |_1f 996, 667.
g 2 g Noncash contnbutions included in ines 1a-1f $
OF| h TotalAddhnestatf. . .. ... ... ..o\ .. ... > 2,644,349,
§ Business Code B _ ’
£ | 2a PROGRAM FEES 900099 52,733, 52,733.
<
8 b
3 c
S| d
g f All other program service revenue . . . . .
& | g TotaAddhnes2a-2f . . . . . .. ... ... > 52,733. ‘
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 =~ = » 549. 549
4 income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « » » + » ¢ s r v s e sauaeea » 0
(i) Real (n) Personal :
6a Grossrents . . . ... .. :
b Less rental expenses . . . '
¢ Rental income or (loss) _ . I
d Netrentalincomeor(loss). . . . « o v o v o v v 0o | < 0
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . |
¢ Ganor(oss) . .. .... - _ . -
d Netganor(loss) . ......... e e e e e e e s » 0 .
@ | 8a Gross income from fundraising :
S events (not including $ \
5 of contributions reported on line 1c) ‘

‘E SeePartIV,ine18 . . . . ... .... a 249,674 !

2 b Less directexpenses . . . . . . . . . . b 148,964.f . -

o) ¢ Nel income or (loss) from fundraising events .ATCH .3 . » 100,710. 100,710.‘

9a Gross income from gaming activities '
See PartiV,ne19 . . . . . ... ... a 1
b Less drectexpenses . . . . ...... b - , _ — J
¢ Netincome or (loss) fromgaming actmties. . . . . . . . . > 0
10a Gross sales of nventory, less ‘
returns and allowances , ., . ... ... a E
b Less costofgoodssold. .. ...... b - - o
¢ Net income or (loss) from sales of nventory. . . . . .. .. » 0
Miscellaneous Revenue Business Code . ) i ]
11a
b
c
d Allotherrevenue . . . . .. .. ... .. .
e Total. Addfines 11a-11d . . « . . « o . . .. . NN 0
112  Totalrevenue. Seenstructions . . . . . . . . . . . ... » 2,798,341. 52,733. 101,259.
Form 990 (2011)
JSA
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Form 990 (2011)

PEACE OVER VIOLENCE

51-0179305

Page 10

Statement of Functional Expenses

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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) {B) (€) (0)
7b, 8b, 9b, and 10b of Pare VL Total expenses e Bena expenses Ferpenses.
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 , 0
2 Grants and other assistance to individuals I1n
the United States See Part [V, ine22. ... . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | 0
4 Benefits paid to or formembers , . . . . . . . . 0
§ Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 109, 627. 109,627.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3)(B) . , . . . . 0
Other salaresandwages, ., . ., ... ... .. 1,310,683. 1,069,230, 156,235. 85,218.
Pension plan accruals and contributions {(include section
401(k) and 403(b) employer contributions) ., . . . . . 0
9 Other employeebenefits . . . . .. ... ... 109,082, 90,538. 11,999. 6,545.
10 Payrolitaxes « « - « ¢ v v v v v v e e e 136,229. 113,070. 14,985. 8,174.
11 Fees for services (non-employees)
a Management ., ... . .......... 0
blegal .............0¢.0.i... 0
C ACCOUNtING + + v v v v v v v e v e e 103,896. 90,990. 4,956. 7,950.
dLlobbying -« « v v v v i 0
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees .., ... ... 0
G Other v o v v e e e e e e e 481,410. 421,610, 22,964. 36,836.
12 Advertising and promotion . . . . . . .. . .. 0
13 Officeexpenses . . . ... ... ..o .. 45,424. 37,701. 4,996. 2,727.
14 Informationtechnology. . . . . . . .. . ... 0
16 Royaltes, ., . ... .............. 0
16 OCCUPANCY « « v v v v v v o e e e e e e e e 209,169. 173,6009. 23,0009. 12,551.
17 Travel . . . . s s e e e e e e e e e e e e . 55,235. 45,845, 6,076. 3,314.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . 45,391. 37,685. 4,986. 2,720.
20 INMEreSt . . .. i i e 0
21 Paymentstoaffirates , . ... .. ...... 0
22 Depreciation, depletion, and amortization . . . . 9,222. 7,656. 1,013. 953.
23 INSUMANCE . . . . . o e e e 11,468. 9,519. 1,261. 688.
24 Other expenses Itemize expenses not covered
above (List miscellanecus expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
a EQUIPMENT RENTAL = 76,658. 63,628. 8,432. 4,598.
b SUPPLIES 88,829, 73,728. 9,771. 5,330.
¢ PRINTING = ____ 48, 609. 40, 345. 5,347. 2,917.
¢ ALLOC TO DIRECT SPECIAL EVEN -148,964. -148,964.
e All other expenses _ _ _ __ _____ _______ 109,678. 17,757. 20,235, 71,686.
25 Total functionai expenses. Add lines 1 through 24e 2,801, 646. 2,402,538. 296,265. 102,843,

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720)

JSA
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PEACE OVER VIOLENCE 51-0179305
Form 99Q (2011) Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . ... ... ... .............. 754,387 1 632,080.
2 Savings and temporary cashinvestments, . .. .. ... .. ... a2 0
3 Pledges and grants receivable, net | . .. ... 651,757, 3 554,535.
4 ACCOUntS recelvab,e' net ............................ 4 3 ! 039 o 4 4 4 853 hd
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . e ds 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . . . . .. .. .. d 6 0
§ 7 Notes and loans recevable, net | | . . . . . .. ... ... . ... ..., gz 0
2| 8 Inventories forsaleoruse. . ... ... ... ... ... q s 0
9 Prepaid expenses and deferredcharges . . ... ... ... ATCH. 4. . . 32,083, 9 50,270.
10a Land, buildings, and equpment cost or
other basis Complete Part VI of Schedule D |[10a 193,251.
b Less accumulated depreciation. . . . ... ... 10b 181, 082. 21,391 .10¢ 12,169.
11 Investments - publicly traded securites | , . . . . . ... ... ... ..., d11 0
12  Investments - other securities See PartIV,line 11, . . . . ... ....... g12 0
13 Investments - program-related See PartIV,line 11 _ ., . . ... ...... d13 0
14 Intangible assets . . . . . . ... ... ... q14 0
15 Otherassets SeePartIV,line 11 _ . . . . . . . . . . . 30,377.1 15 30,377.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 1,533,034, 16 1,284,284.
17 Accounts payable and accrued eXpenses . . . . . . . . . s e 105,460, 17 120, 200.
18 Grantspayable, | | . .. . ... ... e 866,164.| 18 605,979.
19  Deferredrevenue | . . . ... .. ... ... ... e 919 0
20 Tax-exemptbond hiabities | . . ... .. ... .. ... ... g 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D d 21 0
= 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L |, . ., . ... ................ q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | |, . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . . . d 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . ... ... ..ttt 2s 0
26 Total liabilities. Add lines 17 through 25. . . . . . . .. .. v v v v v v 971,624, 26 726,179.
Organizations that follow SFAS 117, check here » IX_] and complete
3 lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets L 561,410, 27 558, 105.
S({28 Temporarily restricted netassets _ . ... q 28 0
©|29 Permanentlyrestrictednetassets, , . . . ... ... ... ... J 29 0
e Organizations that do not follow SFAS 117, check here » l:\ and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds =~ . .. ... ..... 30
#131 Paid-in or capital surplus, or land, buillding, or equpmentfund = . . . 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds 32
2 (33 Totalnetassetsorfundbalances . . . . ... ... .. ... ... ..... 561,410.] 33 558,105.
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 1,533,034, 34 1,284,284.
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PEACE OVER VIOLENCE 51-0179305

Form 990 (2011) Page 12
Reconciliation of Net Assets O
Check If Schedule O contains a response to anyquestoninthisPart Xl. . . . . ... ... ... .. .......
1 Total revenue (must equal Part VIll, column (A),Ine 12). . . . . . . . . . oo ittt vt 1 2,798,341,
2  Total expenses (must equal Part IX, column (A}, lne25). . . . . . . . . o oo 2 2,801,646,
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . v i ittt i e 3 -3,305.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, coumn (A)). . . . .. .. 4 561,410.
§ Other changes In net assets or fund balances (explanin Schedule O) . . . ... ... ... ...... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) - - - v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e s 6
558,105.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . .. ... ... ........... m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b [ X
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ ] Both consolidated and separate bass
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 Actand OMB Circular A-133? L Sa | X
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 3b | X

Form 990 (2011)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) 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. o .

o pen to Public
.n‘izﬁ,';"pf:\}e?fjgélﬁii"” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PEACE OVER VIOLENCE 51-0179305

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

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

1

2
3
4

10
11

[

sEas B anicalnlannn

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 Il )

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
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/2% 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 §09(a){(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 5§09(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 i b D Type I} c E] Type Il - Functionally integrated d D Type lll - 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)

f If the organization received a written determination from the IRS that it is a Type I, Type |l, or Type Il supporting
organization, check this box e e e
g 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) Yes | No
and (1) below, the governing body of the supported organizaton? . .. ... ... ...... 11g())
‘ (ii) A family member of a persondescribed in (1) above? L 11g(n)
(iii) A 35% controlled entity of a person described in () or (t) above? ... ... ... 11g(iil)
\ h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the (v) Did you notify {vi) Is the {vii) Amount of
organization (described on fines 1-9 organization In | the organization | organization in support
above or IRC section col fiyistedin | 10 col () of | col (i) organized
{see Instructions)) Yo Sea ) | your support? ntheUs ?
Yes No Yes No Yes No
‘ (A)
(B)
(€)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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PEACE OVER VIOLENCE 51-0179305

Schedulg A (Form 990 or 990-EZ) 2011 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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants.”) . . . . . . 2,131,396. 1,960,947. 2,359,223, 2,555,670. 2,894,023. 11,901, 259.

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . . 2,131,396, 1,960,947. 2,359,223. 2,555,670. 2,894,023. 11,901, 259.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shownonfine 11, column(f). . . . . ..
6 Public support. Subtract hine 5 from line 4 11,901, 259.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . . . . . . . ... 2,131,396. 1,960,947. 2,359,223. 2,555,670. 2,894,023, 11,901, 259.
8 Gross income from interest, dividends,

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

SOUTCES . o v v v v v v e e e e e e 745. 671. 732. 148. 549. 2,845.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon .« . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlvV) . . .. ... ...
11  Total support. Add lines 7 through 10 . . 11,904,104,
12  Gross receipts from related activities, etc (SE@INSITUCIONS) « « =« v v v v v v v v v v o v e e e 12 223,958,
13  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 thisboxandstop here . . . . . . . . . . . . v o v v i et e e e e s e s s w s e s x4 e e e e s e s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f) . . ... ... 14 99.98¢
15 Public support percentage from 2010 Schedule A, Partlh ine14 . . . . .. .. ... ..o ... 15 99.97¢4
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . ... .. ........... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . . ... ... ...... > D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oo =101 -2 1T o >
b 10%-facts-and-circumstances test - 2010. 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
LYW o] oo T {=Te JXoT o - Ta T2 ([ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . L . . . . Lt u u e i e e v e e e e e e e e e e e e e e e e e w e e a s e e v s 4 e e e s s e s e s e e »> |::|
Schedule A (Form 990 or 990-E2) 2011
JSA

1E1220 1 000

FPX109 F040 vV 11-6.5 95955



PEACE OVER VIOLENCE

Schedule A (Form 990 or 990-EZ) 2011

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l

51-0179305

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

! 1

Gifts, grants, contributions, and membership fees
recetved (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or semmices performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
arganization’s benefit and either paid
to or expended on its behalf |, .,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hines 1 through 5
Amounts included on lines 1, 2, and 3

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

Addiines7aand7b. . . . . . .. . ..
Public support (Subtract hne 7c¢ from
ne6) . . v o v v i v i e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) P

9
10a

1

13

14

Amounts fromlne6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v o o s s s o s s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b , , ., , . . . ..

Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s regularly
carniedON  » « ¢« o v v v e v e e e ow s

Other income Do not include gain or
loss from the sale of capital assets
(ExplantnParttv) ., ., ..., .....
Total support (Add hnes 9, 10c, 11,
and 12)

(a) 2007

(b) 2008

(c) 2009

(d)2010

(e)2011

(f) Total

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 this box and stop here

Section C. Computation of Public Support Percentage
Public support percentage for 2011 (line 8, cotumn (f) dwvided by line 13, column (f))
Public support percentage from 2010 Schedule A, Part lil, ine 15

15
16

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f))
Investment income percentage from 2010 Schedule A, Part i1, fine 17

17

%

18

%

331/3% support tests - 2011. If the organization did not check the box on line 14, and ine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
331/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
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PEACE OVER VIOLENCE 51-0179305
Schedulg A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011
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| omB No 1545-0047

SCHEDULED
{Form 990)

Supplemental Financial Statements

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

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service p 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 IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . ... ..
Aggregate value atendofyear. . .. ... ...
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 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 charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferrng impermissible prnivate benefit? . . . . . . . .. . L o i e e e e e e e e e e e e e e [:] 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)

N H WON =

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ...t 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ___ ___ __________

4 Number of states where property subject to conservation easementis located » _ _ __ _ ______ ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ......... D Yes I:] 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
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(NA)BYIN? . . 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

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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . o o v v i v i i v i e et e s e e >3
(if) Assets included In Form 990, Part X . . . . . . . i it i e e e e e e e e » S _ o ____

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

a Revenuesincludedin Form 990, Part VIIL Ine 1 . . . . . . . . . i i i i i s e e e e e e e e et e e » s _ o ____
b Assets included in Form 990, Part X . . . .« v . i i i i i e e e e e e e e e e e e e e s e e a e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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PEACE OVER VIOLENCE 51-0179305

Page 2

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

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)

Public exhibition
Scholarly research

Loan or exchange programs

Other

=

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization 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?

I_—|Yes I_I 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

b

2

T 0 -0 Q0

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . i i i i e e e e e e e e e e e e e e e e s
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . v o i i e e e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . i i i e e 1d
Distributions duringtheyear. . . . . . o v v v v i v v i i i e e e e s 1e
Endingbalance . . . . . o v i i i i e e e e s e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part X1V

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

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

andlosses. . . .. ... ...
Grants or scholarships
Other expenditures for facilities .
andprograms. . . .. ... ...
Administrative expenses

g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowmentd» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZatioNS . . .« v v v vttt i 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 i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . ... ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . « v v vt e e e e e e s e e
b Buldings . ... ...
¢ Leasehold mprovements. . . . . . .. .. 63,908. 51,739 12,169.
d Equpment . ... ... 129,343, 129,343,
e Other .« ¢« v v v v v o i i e v e e et e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 12,169.
Schedule D (Form 990) 2011
JSA
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PEACE OVER VIOLENCE 51-0179305

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
GELAAl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

N
(2)
(3)
4
(5)
8
(N
(8)
(9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

&)

(2)

(3)

4

(5)

6)

(N

(8

9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) | . . , . . v v v o 4 v & o o o o o o o o o o o o o o o s o s o s |
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2) |

(3) t

(4) t

(5 f
6)
() w
(8 |
(9) |
(10) 1
(11) i
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%A1 000 Schedule D (Form 990) 2011
FPX109 FO040 V 11-6.5 95955




PEACE OVER VIOLENCE 51-0179305
Schedule D (Form 990) 2011 Page 4
Z11®4] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . ... .. 1 2,798, 341.
2 Total expenses (Form 990, Part IX, coumn (A), ine 25) . . . . . . . . . . ... 2 2,801,646.
3 Excess or (deficit) for the year Subtractlne 2 fromlne 1 . . ... ... ... .. 3 -3,305.
4 Net unrealized gains (losses) oninvestments . 4
5 Donated services and use of faciliies 5
6 Investmentexpenses . ... 6
7 Priorperiodadjustments | e 7
| 8  Other(DescrbemPartXIV) . . ... .. ... ... .. .. 8
j 9  Total adjustments (net) Add ines 4 through8 . . ... 9
‘ 10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 , , ., ... 10 -3, 305.
MReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ... 1 2,947,305.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains oninvestments ... 2a
b Donated services and useof facities _ _ . . . . . ... .. ... ... .. 2b
¢ Recoveres ofprioryeargrants = . . . ............ 2c
| d Other (Describe nPartXIV) = .. ... ............ 2d 148, 964.
‘ e Addlines 2athrough2d = L e e 2e 148,964.
3 Subtractlne2efromiined . . . ... ... ... ... ... .. e e e e 3 2,798, 341.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b = = | 4a
b Other (Descrbe mPartXIV) | ... .. ... ... ..., ab
¢ Addlinesdaanddb e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl lne 12) . . . ... .. ... ... 5 2,798,341,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,950,610.
2 Amounts Included on line 1 but not on Form 990, Part I1X, ine 25.
a Donated services and use of facilities 2a
b Prioryearadustments Tttt ™
| c Otherlosses T Tttt 2c
| 4 Other (Deserbe nPart&Iy] ~* "t " 148,564,
| e Addlnes2athrough2d Tttt T 26 148, 964.
| 3 Subtractlne2efromlne | . . L.l .3 2,801, 646.
1 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
; a Investment expenses not included on Form 990, Part Vil ine 76~~~ 4a
‘ b Other (Describe in Part XiV ) 4b
. Add nes 4a and &b Tt se
5 Total expenses Add lines 3 and 4c. ('Thi.'s must 'edu'a/'F'or'm' 9'9('7, Part /,' line %8'): s 2,801,646.

1 P ON'A Supplemental Information
‘ Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
|

Part V, line 4, Part X, ine 2, Part X, line 8, Part Xil, lines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PEACE OVER VIOLENCE

51-0179305 Page 5

Supplemental Information (continued)

RECONCILIATION OF REVENUE AND EXPENSE

SCH D PART XII AND XIII

DIRECT FUNDRAISING EXPENSES

FIN 48 FOOTNOTE

PART X LINE 2

POV WAS ORGANIZED PURSUANT TO THE GENERAL NONPROFIT CORPORATION LAW OF

THE STATE OF CALIFORNIA. POV HAS BEEN DETERMINED TO BE EXEMPT FROM

FEDERAL INCOME AND CALIFORNIA FRANCHISE TAXES UNDER SECTION 501©(3) OF

THE INTERNAL REVENUE CODE AND CORRESPONDING CALIFORNIA PROVISIONS. U.S.

FEDERAL AND THE STATE JURISDICTIONS IN WHICH POV FILES TAX RETURNS HAVE

STATUTES OF LIMITATIONS THAT GENERALLY RANGE FROM THREE TO FOUR YEARS.

NO OPEN TAX RETURNS ARE CURRENTLY UNDER EXAMINATION IN THE U.S. FEDERAL

OR STATE JURISDICTIONS.

ISA
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
PEACE OVER VIOLENCE 51-0179305
Fundraising Activities. Complete If the organizatiop 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

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

Open to Public

Inspection

a o ow

2

Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to

(i) Name and address of indvidual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in
col (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

1
BLUE ROOM EVENTS
2

COORDINATOR X 225,169/ 24,000 201,169,

....................................... > 225,169 24,000 201,169.

3 List ail states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
1E1281 1 000
FPX109 F040
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PEACE OVER VIOLENCE

Schedule G (Form 990 or 990-E2) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

51-0179305

Page 2

(a) Event #1

(b) Event #2

{c) Other Events

(d) Total events

HONORS DINNER DENIM DAY 1.| (add col (a)through
(event type) (event type) (total number) col (ch
[}
=]
§ 1 Grossrecepts . . ... .. ... 225,169. 9,871. 14,634. 249,674.
& Less Charitable
contributons . .. ... .. 60. 4,866. 4,926.
3 Gross income (hne 1 minus
IN€ 2)s o v v v v et e e 225,1089. 5,005. 14,634. 244,748.
4 Cashprizes . . . . . ....
5 Noncashprizes . . .. ....
[7¢]
§ 6 Rent/faciitycosts | . . .. ..
[ V]
Q
@ | 7 Food and beverages . | . . . . .. 70,890. 70,890.
B
A | 8 Entertanment ...
9 Other directexpenses | | ., . .. 61,064. 10,767 6,243 78,074.
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . . . . . . . . . .. .. > |( 148,964
11 Net income summary Combine Iine 3, column(d),andline 10 . . . . . . . . . . oo v v v v > 95,784,
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/inst d) Total gaming (add
! (a) Bingo et o | () Other gaming | {0} LO(E 95 A
1 CGrossrevenue , . . . .. .. ....
$| 2 Cashprizes . . . .. .. .. ..
e
()]
u% 3 Noncashprizes ...........
§ 4 Rent/faciitycosts . . . . . . . ..
(=)
5 Otherdirectexpenses . ., . . ....
Yes Y Yes % Yes %
6 Volunteerlabor . . . . ... .. No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . . . ... .. ... ....... » | )
8 Net gaming income summary Combine lne 1, columnd,andhne7 . . . . .. .. .. .. ...... »

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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PEACE OVER VIOLENCE 51-0179305

Scheduls G (Form 990 or 990-EZ) 2011 Page 3
1 Does the organization operate gaming activities with nonmembers? . . . .. .. ... ... ..., |_|Yes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Chantable GamING? . . . . . . o v v v e e e e e e e e [ Jves[_INo
13 Indicate the percentage of gaming activity operated in
a Theorgamzation's faclity . . . . . . . . . . . . i i i it i i e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . L L e e e e e 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 »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . i i i i s i vt e e e e e et e e e e e e e e e e e e e e e e e e e e e DYes |:] No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ ________ _____ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

|:| 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 license?, | | . . . ... L. e e [Jves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent 1n the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (ii1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O | ome No 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

b Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PEACE OVER VIOLENCE 51-0179305

990 REVIEW PROCESS

990 PART VI LINE 11A

A COPY OF 990 WAS PRESENTED, REVIEWED, DISCUSSED AND APPROVED AT A BOARD

MEETING.

POLICY OF INTEREST CONFLICT

990 PART VI LINE 12

ANNUALLY, AT A BOARD OF DIRECTORS MEETING, VOLUNTEERS MEETING AND/OR
MEETING OF KEY AGENCY STAFF, EACH PERSON RECEIVES A COPY OF THE POLICY
REGARDING CONFLICT OF INTEREST, REVIEWS THE POLICY AND SIGNS A
"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 19

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 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2011)
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Schedulg O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

PEACE OVER VIOLENCE 51-0179305

PUBLIC UPON REQUEST ON A CASE BY CASE BASIS.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE ORGANIZATION'S COUNTY-WIDE, BI-LINGUAL HOTLINE, THE LA RAPE
AND BATTERING HOTLINE, RECEIVED CALLS FROM 12,503 PEOPLE(9,339
ENGLISH-LANGUAGE CALLERS AND 3,121 SPANISH-LANGUAGE CALLERS)OVER
THE COURSE OF THE FISCAL YEAR. POV PROVIDED EMERGENCY RESPONSE
ACCOMPANIMENT TO 553 VICTIMS OF SEXUAL ASSAULT OR DOMESTIC
VIOLENCE AT HOSPITALS, LAW ENFORCEMENT AND COURTS. COUNSELING
SERVICES & CASE MANAGEMENT WAS PROVIDED TO 423 VICTIMS OF
INTERPERSONAL VIOLENCE. A TOTAL OF 327 COMMUNITY EDUCATION
SEMINARS AND WORKSHOPS WERE PRESENTED TO 8,710 ATTENDEES, WHO
LEARNED NEW STRATEGIES FOR PREVENTING RAPE, DOMESTIC VIOLENCE,
STALKING AND TEEN DATING VIOLENCE. 2,557 YOUTH IN MIDDLE AND HIGH
SCHOOLS ACROSS LOS ANGELES PARTICIPATED IN A RANGE OF VIOLENCE
PREVENTION EDUCATION ACTIVITIES, INCLUDING PEER-TO-PEER
COUNSELING, EDUCATION AND COMMUNITY LEADERSHIP. THE TOTAL NUMBER
OF PEOPLE SERVED BY THE ORGANIZATION IN FISCAL YEAR 2011/12 WAS

22,189.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A7) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 549, 549,
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

PEACE OVER VIOLENCE

Employer identification number

51-0179305

ATTACHMENT 2 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TOTALS 549. 549.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENTS 249,674. 148,964. 100,710.
TOTALS 249,674. 148,964. 100,710,
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 32,083. 50,270.
TOTALS 32,083. 50,270.
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