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Form 990 Return of Organization Exem pt From Income Tax
. Under section 501(c), 627, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Department of the Treasury » Do not enter soclal security numbers on this form as it ma
y be made public.
Internal Revenue Servico L » Information about Form 880 and its instructions is at www.irs.qov/form980.

07/01/16  andending 06/30/17

SRS Pibtle
sodnspdetion . 2

B CheckHapplicable: |C Name of organization O Employer idontification number

[ Adgress change —PEACE OVER VIOLENCE
Daing busl

(] name crange Nmu:::(uﬁ.MdmllaMdOWbmm) “Roomisute 523'-0172305

[] atroam 1015 WILSHIRE BLVD, SUITE 200 213-955-9090

Fina) return/ “}  City or town, siats or province, country, end 2IP or forelgn postal code

LOS ANGELES CA 90017

D Amended UM TE"Nome end address of princips] afficer. @ Gross ecsges 3,917,782

DAP“ jon pending PATRICIA GIGGANS H(-)lsmagmpremmforsummhs?D Yes [ZI No
1015 WILSHIRE BOULEVARD, SUITE 200 H(b) Aro sl suborcinates nciutedy | ] Yes ] No
LOS ANGELES CaA 90017 1"No,” attach a list. (se0 matructions)

| Tax t siatus: s01{e)(3 501(c]  (insertno 4347(a)(1) or )

s websits: »  PEACEOVERVIOLENCE .ORG

oDsIio. P N __H{c) Group exemption number P>
K_Fom ol oganizzior X Coporston | | Trust | | Association | | Other D | [ Yearottomaton 1975 | w Stato offegal domicile: _CA

Summary !

1 Briefly describe the organization's mission or most significant activities: =
g| .. PUILDING HEALTHY RELATIONSHIPS, FAMILIES, AND COMMUNITIES FREE FROM SEXUAL =
§| . DOMESTIC, AND IMTERPERSONAL VIOLENCE BY PROVIDING PREVENTION, EDUCATION AND
§| SUPEORT SERVICES. . . . . .
g 2 Check this box I D if the organization discontinued its operations or disposed of n'lbre th;ﬁ 25% ofltsnetassets ''''
o | 3 Number of voting members of the goveming body (Part Vi, line 1a) .. . ... ... ... ... 3110
;& 4 Number of independent voting members of the goveming body (Part VI, linetb) .~~~ 4 10
g § Total number of individuals employed in calendar year 2016 (PartV,line22) =~ = ] 60
2| 6 Total number of volunteers (estimate if necessary) . .. . -~ L ¢ | 200
7a Total unrelated business revenue from Part Viil, column (C), Ilnm EC =AY Do e | Ta 0
b Net unrelated business taxable income from Form 980-T, line 34 —— =~ . . ] 7b 0
& Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 1 MAY 1 8. 2018 ,f’:’l 3,395,935 3,672,207
2| 9 Program service revenue (Part VIll, line 2g) N D bt | 173,190 77,076
Z | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) | s ;e [XI 36 0
© | 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, Sc, 10c, and1rey =N [JT | 67,350
12_Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) .. — 3,569,161 3,816,633
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10) 2,222,426 2,549,634
21 16aProfessional fundraising fees (Part IX, column (A), line 116} =~ .= = . I 0!
2|  bTotal fundraising expenses (Part IX, column (D), line 25) » 210,300  asmmsevs oo BT S st L
W) 47 Other expenses (Part IX, column (A), lines 11a—11d, 11-240) 1,224,928 1,179,142
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,447,354 3,728,776
19 Revenue less expenses. Subtract fine 18 from line 12 121,807 87,857
5 | _Beginning of Current Year End of Year
85 20 Totalassets (PatX,lnet6) e e e, 1,187,000 1,051,487
28 21 Totaltebitties (Part X, Une 28y T 508,406 263,390
25 22 Net assets or fund balances. Subtract line 21 from fine 20 678,594 788,097
& ¢Partlt:  Signature Block
'32 Under penatties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
z true, correct, and c;mpt . Declaration gLpreparer (other than officer) is based on all information of which preparer has any knowledge. 7
Z ’_5éZEzé%gﬁvb/ IEY/E
% SIQn Signaturs of officer Dae | /
= Here } PATRICIA GIGGANS EXECUTIVE DIRECTOR
g,; Type or print name and tile
’pmm Prepa Date Chack PTIN
g Pald mg% m“ Qp& . 04/27/18] seit-employed
, Proearer o [» Hill, Morgan & Assdel rams en ¥ (0 =00
o UseOnly 19602 Fariman Dr ~
oo pmsedess b Carson, CA 90747 Phono 1o, 310-74111)-%_“0_1_4
May the IRS discuss this retumn with the preparer shown above? (see Instructions) =~ . .. .. . . N J_l Yes No
s:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 90 2016) PEACE OVER VIOLENCE 51-0179305 Page 2
partilts  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI I i

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

DOMESTIC, AND INTERPERSONAL VIOLENCE BY PROVIDING PREVENTION, EDUCATION AND

SUPPORT SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Formsg0orsso-E22 e e (7 ves [ no
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVIOBB? | e e e e [ ves (X No
If “Yes,” describe these changes on Schedute O.

4 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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: . )(Expenses $ . .. ... includinggrantsof $ ... ) (Revenuwe $ = )
4c (Code: . Y Expenses $ ... Including grants of $ ... ) (Revenue $ .. . . . )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 3,394,421

DAA Form 990 (2016)
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Form 930 (2016) PEACE OVER VIOLENCE 51-0179305
;-eﬁ Eﬁ% Checkiist of Required Schedules

1

10

1

12a

13
14a

15

18

7

18

19

Is the organization described In saction 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Section 501(c}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
elaction in effect during the tex year? if *Yes,* complete Schedule C, Part I}

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 98-197 If “Yes, " complete Schedule C,
PIIL | e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ilf

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

Page 3
Yes | No
---------------------------------------------------------------------------------------------------- 1 x
----------------------------------- 2 x
------------------------------------------------------------- 3
---------------------------------------------- 4
------------- 5 x
-------------------------------------------------------------------------------------- 6 x
.................... 7 x
---------------------------------------------------------------------------------------- a
9

debt negotiation services? If “Yes,” complete Schedule D, PartIV . ... ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, of quasi-endowments? /f “Yes, " complete Schedule O, Partv.......... .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIit, IX, or X as applicable.

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

complete Schedule D, Part VI . e e
Did the organization report an amount for investments—other secuntles in Part x line 12 that is 5% or more

of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Pert VIl o
Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more

of its total assets reported In Part X, line 167 If “Yes," complete Schedule D, Partviit

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets

reported in Pan x line 167 If “Yes," compiete Scheduie D, Part IX

Did the organization's separate or consolidated financial sta(emenls for the tax year include a footnote lhat addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, indepandent audited financial statements for the tax year? If “Yes,” complate
Schedule D, Parts XI@nd XIT | ... ... .. .. i i e e e e e e e
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 X! and Xil is optionsl ..

is the organization a school described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .= .~ |
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslendtv..........
Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts figndtv ...~~~

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f *Yes," complete Schedule F, Partslignd IV .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 116? If “Yes,” complete Schedule G, Pert i (sea instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VII, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part!l . ... ...

Dld the organization report more than $15.000 of gross income from gaming activities on Part VIII, fine 8a?

if "Yes, * complete Schedule G, Part Il L

..
b 2

-

-\.uvf#» N

11a| X

11c

11d
11e

ECT ] R I

11f

12b
13
14a

el

14b

15

16

E T T R

17

18| X

19 X

Form 990 (2016)
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20a

21

22

23

24a

28

rig

28

29
30

31

32

33

35a

36

37

38

Form 930 (2016) PEACE OVER VIOLENCE 51-0179305

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? ...................... 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complele Schedule |, Parts lgndtt . . . .~ 21
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on B
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslenditt .~ | 22
Did the organization answer "Yes® to Part VIl, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employaes, and highest compensated
employees? If “Yes,"complete Schedule J . . ... . .. ... 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 issued after Dacember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to line 252 =~ | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axception? ........... | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | ... 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dudng theyear? E‘L"
Saction 5§01(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transactlon with a disqualified person during the year? If “Yes,” complele 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 980 or 980-EZ?
If "Yes,” complete Schedule L, Part ! | . . . . e 25b X
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Partll . . . . .. ... ... ... ... .. | 26 X

Did the organization provide a grant or other assistanca to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or famlly member of any of these persons? If “Yes,“complete Schedule L, Partit .. . .~ .
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, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L PEIV | e e e e e e e,
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, Parttv .. .~
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M

Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Partll || e s,
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, Party
Was the organlzation related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts i, I,

OFIV, and PV, N8 1 | | . e e e s e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. . .

If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section $12(b)(13)? If *Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 .
Did the organization conduct more than 5% of its aclivities through an entxty that Is not a related organization

and that [s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lmas 11b and e

1972 Note. All Form 990 filers are required to complete Schedule O.

28a

.'1‘-.’4' 4

28b

28¢

29

30

31

32

33

34

35a

35b

36

37

X

38

X

Form 980 (2016
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Form 990 (2016) PEACE OVER VIOLENCE 51-0179305 Page 5
Wsumments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV___ R . . 0O
: No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 50 Sy
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable =~~~ 1| 0 ;{W,f i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ok
reportable gaming (9ambling) winnings to prize winners? L
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 thisretun .~~~ [ 2a 60 FAR
b If atleast one s reported on line 2a, did the organization file all required federal employment tax returns? == e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) i S RN
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . | 3a
If"Yes,” has it filed a Form 890-T for this year? If “No™ to line 3b, provide an explanation in Schedule O = = 3b

S 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 financia!

ac?
o
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[~]
=
&
5
Q
(-]
b= o
3
33
-
=
(-]
a3
("]
o
[¢]
(=4
Q
=
D

If “Yes,” did the organization Include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? L e e
7 Organizations that may recelve deductible contributions under section 170(c).

a 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?

o

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . ............ ...oiiiiiiiiiiiis o ot ceits ceees s s et e U I - X
d If"Yes,” indicate the number of Forms 8282 filed during the year o [Ld I R Foet
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? =~~~ 7f X
g Ifthe organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the “;h 0% R
sponsoring organization have excess business holdings at any time duringthe year? .~~~ 1.8
8 Sponsoring organizations maintaining donor advised funds. e 50 I
a Did the sponsoring organization make any taxable distributions under section4gé6? ...~ 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: Eﬁzj} {ié{r S
a Initiation fees and capitel contributions included on PartVIll, fine12 10a Aty v
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b X102 Vet I
11 Section 501(c){12) organizations. Enter: ?ﬁ’?:’* $ke O
a  Gross income from members o sharsholders SO . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due or received fomthem.) .. ... 11b

b If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . . ... .. ... | 412b l
13 Section 501(c)(29) qualified nonprofit health ingurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state?

Note. See the instructions for additional information the organization must report on Schetiule“b.' oo
b Enterthe amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . .. 13b
¢ Enterthe amountofreservesonhand = ... e e B £
143 Did the organization receive any payments for indoor tanning services during the taxyear? =~~~
b_If "Yes " has i filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. .. ... ...... ..... . ]14b
DAA Form 990 (2015)




POV 042712018 03 AM *

Form 990 (2016) PEACE OVER VIOLENCE *k_k*k*9305
pait¥t:  Governance, Management and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No®
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note fo any line in this Part VI . X . IJ_(L
Section A. Governlng Body and Management

Page 6

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 10
If there are material differences in voting rights among members of the governing bod'y‘.'er ...............
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enterthe number of voting members included in line 1a, above, who are Independent ib| 10

2 Did any officer, director, trustee, or key employee have a family relationship or a buslneee relationstrle rrvith """
any other officer, director, trustee, or key employee? .

3 Did the organization detegate control over management dutres customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? _
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolint

one or more members of the governing body? | L e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, h
stockholders, or persons other than the governing body? R 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followrng B ‘\ b
8 TReGovemingbOdY? | e ga | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9 Isthere any officer, diractor, trustee, or key employee listad in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... .. ... .... 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Cod )
Yos | No
10a Did the organization have local chapters, branches, oraffiliates? = . ... ... L 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? .................. .... LL1ob
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? L 11a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. R B T
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 ... 123l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? ... |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,*”
describe in Schedule O how this was done . .. .. ..., .zl X
13 Did the organization have a written whistieblower policy? = e 13 X
14  Did the organization have a written document retention and destruction polrcy? ________________________________________ el X
15 Did the process for determining compensation of the following persons Include a review and approval by i}:‘ f; ,/,< )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? W o
a The organization's CEO, Executive Director, or top management offictal =~ . ... [15a| X
b Other officers or key employees of the organization ... 150 X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ;% %3 o

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? e
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
orpanization's exempt status with respect to such arrangements? . ........ ... i
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe filed > CA .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
18  Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and
financlal statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
VINCENT GOMIS 1015 WILSHIRE BOULEVARD, SUITE 200
LOS ANGELES CA 90017 213-955-9090

DAA Form 990 (2016)
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Form 990 (2016) PEACE OVER VIOLENCE 51-0179305 Page 7
:PatVlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI - e e [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization's five current highest compensated employess (other than an officer, diractor, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons [n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

|
] (| {© (D) (E) ]
Name and Tite Average Position Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
week box, unlass person Is both an from related other
(list any officer and a directorArustes) the organizations compensation
hours for =T = = organizalion (W-2/1099-MISC) from the
related an E § §138 g (W-2HOESMISC) organzation
crganizations g 4 3 gg 2 and relsted
below dotled organzations
ling) E % é
ilf
(H)KENT KIESEY
et e 2.00
PRESIDENT 0.00 |X 0 0 0
(2STAN GORBUNOV
TR UTVUTIUSPUPTURRURRRT B 2.00
VICE PRESIDENT 0.00 |{X 0 0 0
(3 DAWN BEY
oo 2.00
TREASURER 0.00 |X 0 0 0
4 CHRISTINA MAURO
eeeeeeeeeereeeeeeereeneens s 2.00
SECRETARY 0.00 |X 0 0 0
) LINDA RUFFER
e ereereseenen veeeen s 2.00
BOARD MEMBER 0.00 |X 0 0 0
(6)ERICA MORAN
TR UTUURRRRIRRIY PO 2.00
BOARD MEMBER 0.00 | X 0 0 0
(7 ROCHELLE WITHARW
| J U R 2 . 00 ..
| BOARD MEMBER 0.00 {X 0 0 0
(8) CHARL.OTTE BLAND
TR UTTOURURRIRRRN IO 2.00
BOARD MEMBER 0.00 IX 0 0 0
(99 YASMIN DUNN
USUURRTRTRRR SO 2.00
BOARD MEMBER 0.00 |X 0 0 0
(100 BRIANNE PALMER
etreeereeereeeneeenerenene 2.00
BOARD MEMBER 0.00 Ix 0 0 0
(1) PATRICIA GIGGAN.?
N TRTUPToY I 40.00
EXECUTIVE DIRECTOR 0.00 X 110,239 0 0

0AA Form 990 (2016)
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Form 990 (2016) PEACE OVER VIOLENCE 51-0179305 Page 8
“PErEVIIE _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ® © o ® *®
Name and title Average Position Reponable Reportable Estimated
. hours per {do not check more than one compensallon compensation from amount of
weoek box, unlass person is both an from rolated other
(tist any officer and a director/trustoe) the organizations compensation
hours for — organization (W-21099-MISC) from the
relsted R 215158 g (W-2/1099-MISC)
organizations E | €18 (3 (98] 3 end retatod
balow dotted organizations
fine) E E g
&
................................... N
1D SUBOLAl ... s e > 110,239
¢ Total from continuation sheets to Part VI, Sectlon A ... ... >
d_TYotal (add lines 1b and 1c) e » 110,239

2 Total number of individuals (mcludlng but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 1

Yes

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated VIR
employee on line 1a? If “Yes,” complete Schedule J for such individual | .. .. ... .. ... ... L . 3 X

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the }“;;»“EJ;‘ f,’ 23 e
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such 35%% & i
IAVIBUBL .. e s

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ww, dnia, i
for services rendered to the organization? /f "Yes, " complete Schedule J for such person e 1 B

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 B )
Name and business address Description of sefvices Compensation
2 Total number of independent contractors (Including but not limited to those listed above) who e Vg.i:"; [P
received more than $100,000 of compensation from the orqanization b 0 %v):"‘; %¢: a8
DAA

Form 990 r016)
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Form 990 (2016) PEACE OVER VIOLENCE 51-0179305 Page 10

iParti:  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part (X e 1
Do not include amounts reported on lines 6b, (A) (8) (©) (D)
7b, 8b, 9b, and 10b of Part '\’nou. Tolsl expentos Progrem servics _ mrm Fundraising
1 Granls and Gther assistance o domestc organizations o o S G
and domestc govemments. See PartiV, kne21 4
2 Grants and other assistance to domestic x‘%’ﬁé‘g‘ﬁf 59 ’
individuals. See Part IV, lne22 = G "’@( 4 i
3 Grants and other assistance to foreign v z
organizations, foreign govemments, and foreign L 3 'zz,,,, miai mx i :;:/ &.g;'«:;v;;# e v’{",
individuals. See Part iV, lnes 15and 16 S éﬁ ol < ﬁ% ey

4 Benefits paidtoorformembers =~ :ﬁg, R A L L B, e e gt s ey L 0
§ Compensation of current officers, directors,

trustees, and key employees 110,239 99,215 5,512 5,512

6 Compensation not included above, to disqualified

persons {as defined undar section 4358(f){1)) and
persons described In section 4958(c)(3)(B) .

7 Othersalaresandwages 2,058,122 1,864,846 58,284 134,992
8 Pension plan accruals and contributions (Include

section 401(k) and 403(b) employer contributions)

9 Otheremployesbenefits . . . .. ...

10 Payrolitaxes, . . ... ... ... 381,273 349,981 7,187 24,105
11 Fees for services (non-employees):

a Management . = ...

b legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17 L g T

f Investment managementfees =

@ Other. (if line 119 amount exceads 10% of ling 25, column

{A) amount, ist fne 11g expenses on Schedute 0) 367,234 353,077 2,446 11,711
12 Advertising and promotion . ...
13 Officeexpenses 147,598 126,595 16,091 4,912
14 Informationtechnology . ... .. . ..
15 Royaltes .. ... ... ...
16 Occupancy .. . .. ........... 304,802 _ 288,060 6,111 10,631
17 T‘avel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferencas, conventions, and meetings .
20 Interest ......................................
21 Paymentstoafiilates . . ... ...
22 Deprociation, depletion, and amortization
28 Insurance | ... ... _,,.._..._..2_7.;,973 ,5.___:_,_2 71 22202
24  Other expanses. llemize expenses not covered L, LA A "M, i z:é?%?“»@%i"j 25
abova (List miscellaneous expenses In line 240, If  f4 > % T e i \”\fvf,\%: ’f‘é}v A :, \
line 246 amount exceeds 10% of ine 25, column {gﬁzr,;ﬁ;?fg_ﬁ o e
(A) amoun, lstline 24e expenses on Schedule 0.) e

a  Professional services

b  Telepheme . .. . .. .. 546

| Equipment fental L.2z3

d  Transportation .. .

o Alotherexpenses . . .. ... .. 90,848 62,543 19,359 8,946
25 Tota) functional expensas. Add tnes 1 through 248 3,728,776 3,394,421 __ 124,055 210,300
26  Jolnt costs. Complete this line only if the

crganization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here b
— lollowing SOP98-2(ASC958-720) ... ........ s
DAA Form 990 (2016)
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Form 990 (2016) PEACE OVER VIOLENCE *k—kx*9305 Page 11
“PareX:  Balance Sheet

Check if Schedule O contains a response or note lo any line in this PartX . . - [ L
) (A) (8)
Beginning of year End of year
1 Cesh—nonitorostboaring 124,423] 4 188,753
2 Savingsandtemporary cashinvestments . . ... 2
3 Pledgesandgrants receivable, met ... 1,011,167] 3 786,321
4 Accounlsreceivable, net . .. . . e 4
5 Loans and other receivables from current and former officers, directors, B [P %ﬁ’xmfﬂ‘ff”’ b S
trustees, key employees, and highest compensated employees. TR PR A i :%s’:f:‘ec** i 5 4"5 2
Complete Partll of Schedule L . .. ... ... ... ... — 5
6 Loans and other receivables from other disqualified persons (as defined under section ? ;*‘a’*“jx\* : 5 ;‘ﬁ:“/"’: Sl ;{{%%xﬁxf;l};: i e
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |« iz 'ﬁé’fﬁ:;/’f ”;,;'gs,ﬁ_f »’%j;‘*%?: 353’*" i 3 5, .m.s-vajc st %
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary Bte el gy r‘;j’if’ PR o il
[] organizations (see instructlons). Complete Part Il of Schedulel . . 6
8| 7 Noosanglomnsrecowave,net U 7
<| 8 Inventories forsaleoruse L B
9 Prepaid expenses and deferred charges L 51,289 9 | _ 54,767
10a Land, bulldings, and equipment: cost of S Rt i w: B H )
other basis. Complete Part Vi of Schedule D | 10a 218, 1235 F P P B s e 0
b Less: accumulated depreciation = 10b 218,123 121) 10c
11 Investments—publicly traded securites. T 1
12 Investments—other securities. See Part IV, line 11 =~~~ 12
13 Investments—program-related. See Part \V, line 4 13
14 Intangibleassets .. e 14
16 Other assals. Ses Part IV, ine 11 ... U 15 21,646
__| 18 Total assets. Add lines 1 through 15 (mustequaltine34) ... ... .. . .. .. ... 1,187,000/ 18 1,051,487
17 Accounts payable and accrued expenses B 173,277] 17 128,882
18 Gumspayab U 335,129] 18 134,508
19 Deferred revenue 19
20 Tax-exempt bond liabiliies T B 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D o B 4
¢ |22 Loans and other payables to current and former officers, directors, b g’ﬂi‘* T IOl v O R N
> trustees, key employees, highest compensated employees, and fw,f ffx;ﬁ.;“? SRR R e Pl :f iy
S disqualified persons. Complete Part Il of ScheduleL 22
=123 Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third parties =~ | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
ofScheduleD . . .................. ... e e 28
126 Total liabllitles. Add lines 17through25 _............ . .. . ... e 508,406| 26 2 63,390
Organizations that follow SFAS 117 (ASC 858), chock here b |X] and e SRR Cadad. e b T
'ﬁ complete lines 27 through 29, and lines 33 and 34. :m‘vg;;w,,sm o par R ET f:*’f?f?:‘,’iiiu,v\;: el
§ |27 Unrestrictednetassets . ... ... ... oo . 678,594| 27 188,097
@ |28 Temporarll restricted netassets . .. .. ... ....... . ... . 28
2|2 Pormanarily rosticted netassets 0 07T T I 7Y I
o Organizations that do not follow SFAS 117 (ASC 958), check here > and | “v‘é«;r”f o %I’:;’;'? . ,, VR R
o1  complete lines 30 through 34, ING AN R IR DR R
g 30 Capital stock or trust princlpal, or currentfunds .~~~ 30
< |31 Pald-in or capital surplus, or fand, building, or equipmentfund =~ = 31
; 32 Retalned eamings, endowment, accumulated income, or other funds . 32
33 Total netassets or fund balances . . L 678,594| 33 788,097
__134 Total igbilities and net assetsund balances .., . .. . . . o 1,187,000] 34 1,051,487
form 990 (2016)

DAA
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Form 990 (2016) PEACE OVER VIOLENCE 51-0179305 Page 12
“Pa mgg? Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylineinthisPart Xt ... ........... .. . i &
1 Total revenue (must equal Part VIll, column (A). line 12) . .. . ... 1 3,816,633
2 Total expenses (must equal Part IX, column (A). lIne 25) | . ... .. | 2 3,728,776
3 Revenue less expenses. Sublractline 2fromline 1 .. ... ... ... 3 87,857
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) = 4 678,594
§ Net unrealized gains (losses) on Investments | = U .
6 Donated servicesand use offacilities | . L
T InvestmeNteXPENBOS | .. .. ... ... ... ... seeee crerer e ren o 7
8 Priorperiod adjustments | .. .. e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) ... ... . ... .. 9 21,646
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B)) ... s . 110 788,097

z i‘g);ltz Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part XIl ., .. ...

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual D Cther
If the organizatlon 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? . . .. .
if "Yes,” chack a box below to indicate whaether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If*Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? | 3a | X

b if"Yes," did the organization undergo the required audit or audits? If the organlzation did not undergo the

required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits. L L. 3b| X
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 980 or 990-EZ) ! )

. Complete If tho organization Is a section §01(c)3) organization or a 4947(a)1) pt ch trust, 2 0 1 6
Department of the Treasury » Attach to Form 890 or Form 890-EZ. ?ﬁv”’w i "’i’ ik i[,s/} ;
tntermat Revoruo Sorvico » Information about Schedule A (Form 830 or 880-EZ) and its instructions Is at www.irs.gov/form930. G ﬁﬁﬁ%ﬂ“: i
Name of the organization Employer Identification number

PEACE OVER VIOLENCE 51-0179305

TPartl:.  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(1). O‘—}
2 A school described in section 170(b){1)(A)(1). (Attach Schedule E (Form 930 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,

L.}
-
[+]
a
[
3
E
=1
(=)
3
(-]
v
o
g
a
g
5
()
o
[
3
2
o
-]
8.
3
(=]
[
e
[
3.
s
a
z
:
Q
)
[-]
o
(]
8
g
O‘
<
D
o
(-]
5
3:
3:
[+-]
=
E
[ =4
5:
[- 1N
I
Q-
[= 2
(]
O.
5!

section 170(b)(1)(A}(iv). (Complete Part i)

6 A federal, state, or local govemment 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)(vl). (Complete Part Il.)

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

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

10 [:] An organization that nomally receives: (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part [{l.)

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

12 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 508(a)(1) or section 509({a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powar to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Ii. A supporting organization supervised or controlled In connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Ul tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Chack this box if the organization received a written determination from the IRS that it is a Type I, Type If, Type il
functionally integrated, or Type lli non-functionally Integrated supporting organization.

o oo

t Enterthe number of supported organlzations ... ... . ]
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported (i) EIN (Iil) Type of organization (Iv} Is the organization (v) Amount of monatary (vi) Amount of
organization (descnbed on lines 1-10 listod in your goveming supporl (see other suppont (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(8)
(€
(D)
(E)

For Paperwork Reduction Act Nou, see the Instructlons for Fom\ 990 or SSO-EZ. Schedule A (Form 990 or 990-EZ) 2016
DAA
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Schedule A (Form 880 or 880-E2) 2016 PEACE OVER VIOLENCE 51-0179305 Page 2_
ZPartllz:  Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 17 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,771,764 2,788,406 2,778,116 3,395,935 3,672,207 15,406,428

..........

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

3 The value of services or facilities
fumished by a governmantal unit to the
organization without charge

4  Total. Add lines 1 through 3 ' 2,771,764 2

5  The portion of total contributions by ﬁ';;&i‘”g;‘mw

788 406

15,406,428

o s el
o S 33 e )
g;iﬁ /%h'ﬁ-. 4

A
it

each person (other than a Tl e it A
govemmenta! unit or publicly j {’ff gj%@%%é 2 ‘@i\%‘é}*ﬁ%& ;
supported organization) included on Ao b

tine 1 that exceeds 2% of the amount x g&*g,@,yfw:g s ,3

.-ﬁ;.:;vv.

s ﬁsém

5

shown on line 11, column (f)

Rt

.v"-.

N z. e
SR $3 .
&
20,

Wﬁf&;ﬁ%&ﬁm ", 4 15,406,428

Sectlon B. Total Support
Calendar year {or fiscal year beginningtn}) b (a) 2012 (02013 |  (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amountsfromline4 = 2,771,764 2,788,406 2,778,116 3,395,938 3,672,207 15,406,428
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOURCES . ... .......ccevee ven e 294 48 165 36 543

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................

10  Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPart VL) .....................

11 Total support. Add fines 7 through 10 Sy PR ; Gl 15,406,971
12 Gross receipts from related activities, etc. (-"*’e lnSWd'Oﬂs) ..................................................... TR 245,575
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . e . > []
Section C. Computation of Public Support Percenth
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®)) . ... ... ... . .. .. ... ... 14 100.00%
15 Public support percentage from 2015 Schedule A, Partil, line 14 15 99.99%
16a 33 1/3% support test--2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supponted organization .~ .~ N < @

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton » D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlization meats the *facts-and-circumstances" test. The organization qualifies as a publicly supported
ONGANIZAUON | e e e et e e e e e s »
b 10%-facts-and-circumstances test—20185. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” tast, check this box and stop here.

Explain In Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEd OIGANZBUON | . . . .. .. e e s S N
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS | | e e s e e e e s > ]

Schedule A (Form 990 or 890-EZ) 2016

DAA
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51-0179305 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support ,
Calendar year (or fiscal year beginningin) P {a) 2012 {b) 2013 (c) 2014 (d) 2015 _{e) 2016 (f) Total/
4  Gins, grants, contibutions, and membership /
foes recaived. (Do not inchude any “unusual grants.”) /
2 Gross recelpts from admissions, merchandise /
sold or services performed, or facilities /
fumished In any activity that is related to the A
organization's fax-exempt purpose .._....... a
3 Gross recelpts from activilies that are not an A
unrelated trade or business under section 513 /7
4 Taxrevenues levied for the s
organization’s benefit and either paid /’
to orexpended onits behalf =~~~
5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge 4
8 Total. Addlines 1through5 7
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons =~ ]
b Amounts included on lines 2 and 3 7/
recsived from ofher than disqualiified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year
¢ Addlines7aand7b . . . .
8 Public support. (Subtract line 7¢ from
line 6.) o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c)2014 {d) 2015 ~ (e) 2016 (B Total
9 Amountstomine® . . . L
10a Gross tncome from Interest, dividends, /
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 | /
¢ Addlines 10aand1Cb =~ /
11 Netinrcome from unrelated business /
activities nol included In line 10b, whether /
of not the business s regularly camedon . ... .
12 Other income. Do not include gain or
loss from the sale of capltal assets
(ExplaininPatVl) 4
13 Total support. (Add lines 9, 10c, 11, //
V4
andi2) e
14  First five years. If the Form 990 is for the 9r6anizallon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere = O > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (iine 8, column (f) divided by line 13, column¢ty) 15 %
16 Public support percentage from 2015 Schedule A, Part il}, line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (®) 17 %
18 Investment Income percentage from 2015 Schedule A, Partlll, line17 ..o L8 %
19a 33 1/3% support tes! 016. if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33/1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... .. > D
b 33 1/3% support tagts—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not mom/ than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... ........ [ 4 D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. . 4 D

DAA

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 880 or 990-E7) 2016 PEACE OVER VIOLENCE 51-0179305 Paged
EPartiVs  Supporting Organizations
. (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

10a

Are all of the organization's supported organizations listed by name in the organization's goverming
documents? If "No," describe in Part VI how the supported organizations are designalted. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,"” explain In Part VI what controls the organization put in place {0 ensure such use.

Was any supported organization not arganized in the United States (“foreign supported organization®)? /f
*Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, ® describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizalions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIpOSEs.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (li) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a tamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ}.

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 8a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1.

Did a disquatified person (as defined In tine 9a) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an Interest? If "Yes, " provide delail in Part V1.

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

Oid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)
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Schedule A (Forrn 980 or 990-EZ) 2018
'»fi,. Eaﬁ?m.é’ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who diractly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" (o 8, b, or c, vide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? i "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year.

Oid the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

2

i 4
B

" O
A

Section C. Type |l Supporting Organizations

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

the su, led organization(s).

2
2
s gt
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<t 04
S35
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"%’;ﬁ."‘f <5'.‘?.§§$¢>:,;£ »}f\ -
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Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (I) a written notice describing the type and amount of support provided during the prior tax
year, (il} a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided?
Were any of the organization's officers, diractors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported argantzation? /f “No, " explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f *Yes,” describe in Part VI the role the organization’s

Supported omanizations played in this regard.

2

3

Svdeaviiesg
£ X

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization s the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answar (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explaln how these aclivities direclly furthered their exempt purposes,
how the organization was responsive o those supported organizalions, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged In these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
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of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
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Schedule A (Form.980 or 890-EZ) 2016 PEACE OVER VIOLENCE 51-0179305 Page 6
+Pargd¥  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI).See

Instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year

1 Net short-lerm capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3,

__5_Dapreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income (see instructions)

7___Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

{8) Current Year
{optional)

o b (N =

~

(B) Current Year

1 Aggregate falr market value of all non-exempt-use assets (see >‘§”:§;§§§§ﬁ*w*
instructions for short tax year or assets held for part of year); ¥3§§€‘§?§§§£
a__Average monthly value of securities 1a
b__Average monthly cash balances ib

¢ __Fair market value of other non-exempt-use assets ic
d__Total (add lines 1a, 1b, and 1ic) 1d

T
e Discount claimed for blockage or other B A T

Lo

.
%

4

e

3
F s

factors (explain In detall in Part VI): ’%éﬁié%i}fﬁ%f&‘%’% il
2__Acquisition indebtedness applicable to non-exempt-use asgets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seo Instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
8 Multiply line § by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

AL R s, 27

Section C - Distributable Amount 33%‘:‘:;%: SETE RN Current Year
oy SR Y LR LAY
1 _ Adjusted net income for prior year (from Section A, line 8, Column A)

RSB ooy, S
2 Enter 85% of tine 1.
3 Minimum asset amount for prior year (from Section 8, line 8, Column A}

4 _Enter greater of line 2 or line 3.

§ _Income tax imposed in prior year HE

. R % 2R o B ST,

6 Distributable Amount. Subtract line § from fine 4, unfess subject to %ﬁbﬁ?fi'ﬁ%%%ﬁra% §

B, SR LR TR AN TS
Soeliag

emergency temporary reduction (see Instructions). AL i
7 I ICheck here If the current year is the organization's first as a non-functionally integrated Type (il supporting organization (see

Instructions).
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At Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (cont
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Schedule A (Form 990 or 990-EZ) 2018 PEACE OVER VIOLENCE 51-0179305 Page 8
LPart¥1:  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
. I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

oA Schodule A (Form 990 or 990-E2) 2016
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SCHEDULE D Supplemental Financial Statements |_omB o, 15450007

(Form 990) » Complete if the organization answered “Yes"” on Form 990,
Partiv, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

P> Attach to Form 990.

Department of the Treasury
ntemnal F Service

Name of the organization Employer Identificaion aumber

PEACE OVER VIOLENCE 51-0179305

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . ... ... .. ...
2 Aggregate value of contributions to (duringyear) .=
3 Aggregate value of grants from (during year) . . ... ...
4 Aggregatevalueatendofyear .. .. ... ... ... ... .. ...
§ Did the organizatlon 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 L__] 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 advisor, or for any other purpose
conferring impermissible private benefit? ., s e R — R D Yes D No
“Pat# Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part [V, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 15:%23Hold at the End of the Tax Year
a Total number of conservation easements . ... ... ... ... e |20
b Total acreage restricted by conservation easements . ... ... ... e, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. .. . .. ... ... .. ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a
historic structure listed In the National Register | . . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforceament of the conservation easements itholds? .. .. ... ... .. ... ................ e, D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and SClON 170 MHAN B ? . . i i et e e e e e e eereen e e einee eeee e D Yes D No
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balancae 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.
YPayl.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatlon, or research in furtherance of
public service, provide, In Part Xili, 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:

() Revenue included on Form 990, Pat VIll, line 1 > s

(i) Assets included in Form 990, Part X » 3

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

a Revenue Included on Form 980, Part VIll, line 3 > s .
D _Assets included in Form 890, Part X . ... ciiinnni o vuiocnn U » 3

;:: Paperwork Reduction Act Notice, see the Instructions for Fonnusﬂo. ‘ Schedute D (Form 980) 2016
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Schedule D (Form 930) 2016  PEACE OVER VIOLENCE 51-0179305 Page 2
spantdlli  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and ather records, check any af the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs

b | | Scholarly research OIMEr | e et e e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin.
8 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? . e . D Yes D No
ZPartily Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [] No

Amount
¢ Beginningbalance e e e el ic
Additfons duringtheyear | L s e s e id
e Distributionsduring e year . . . . . i le
f Ending balancs 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . B D Yes No
b_If "Yes,~ explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll ... .. X
#Part¥ié  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.

{a) Current yeer (b) Prior year (¢) Two years back {d) Three yoars back (o) Four yoars back

1a Beginning of year balance
Contributions ... ...
¢ Net Investment eamings, gains, and
losses

o

programs

9 Endofyearbalance ... ... ...
2 Provide the estimated percentage of the current year end balancs (line 19, column (a)) held as:

a Board designated or quasi-endowmentd» %
b Permanentendowmentd %
¢ Temporarily restricted endowment b %

The percentages on 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
() unrelated organizallons i e e e e F:E(D
(i) related organizalions | .. e e e e e s 3afil

b If “Yes" on line 3a(li), are the related organizations listed as required on Schedule R? . . .. . 3b

4 Describe in Part Xill the intended uses of the orqganization's endowment funds.
ZPartVi: Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumutated (d) Bock value
{{nvestment) (other) dapreciation
1a Land e
b Buildings . .. ...
¢ Leasehold improvements . . .. .. .. 72,049 72,049
d Equipment . .. .. ... ... ... . 146,074 146,074
e Other .. i
TYotal. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10¢.) . s L »

Schedule D {(Form 990) 2018
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51-0179305 Page 3

Schedule D (Form 990) 2016 PEACE OVER VIOLENCE
zﬁaﬁﬁué Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{8} Description of security or category
. {including nams of security)

(b) Book value

{c) Mothod of valuation,
Cost or end-of-year market value

R

'Total. {Column (b} must equal Form 990, Part X, col. (B) line 12.) »

£ Q? . R & e . by
PhESRARh AR S 1 BN i L 2

T
Y AT

=PV Investments—Program Related.

R e W A A

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

(a) Description of investment

(b) Book valuo

(c) Method of vatuation:
Cosl or end-of-year market value

{1)

(2)

3)

@)

(5)

(6)

U]

(8)

{9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »

“PAN:  Other Assets.

Complete if the organization answered “Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Descripton

(b) Book velue

{1)

2

3

{4)

(5)

{6)

(4]

8

{9)

i i P

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
PaX  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X,

line 25.

1. (a) Description of liability

(b) Book value

i
-
3

\
o]
3

.,w.
o
2]
1
p*:
s
"
2y
2
1
)
"
sﬂ
i
5
i
2
o
X
5
b
5
i
b3
-
.

e
5

(1) Federal income taxes

e O
i
o,
93
¥
2
2
4,
7
-
e S|
%
*
o]
bo_".-
(o
S
Y
258
o3
F
i
L

%
o d

2
&
N
)
k2
¥
T
.
v
14
o

oy
X

ottt I i0, L
s S e i e

(2)

33
E
3

3!
S
3
B
INGE
Y
S
s
'{E\
FORA
o
e
3
%
2%
&
3
>
3
3y
P>
¥
K
X
E:
£
"4
g
;
N
5

T AL

4 e

SR

S8
o
)

* $\>

2

TR
5
N
3

3

S R
g
%
" ¥

Nty e TR
TR R Ay -

e

rui,
A
LI SRR TR
3
5
i
Poats
32

>,
3 ad v

RIARS
4
Hh
23
o
2o ony
S
4
Ly
i
R
x
Y
2%

5
5
"
-~

(4)

iy
3
aa

S By SRR L 00 Y
Ee ;Qiﬁsﬁ 3y I s ¥
A L &,#A/gﬁ;:-ﬂf, PE 52
'fffz-"

B

AR
3
&
]
e
:Eif'%\i
X%
S
R

.
%

L
Famn TS, S0 T

The:

®)

i
3%
£ k2s
:‘23'{\%%-.
2
;
3
%
2y
4
s
A"'A

o T s ¥ 4
A A T IR IR
AT Fei
7

é?{:}
S
' R

e i
M{?%;S@w.g et
SR, S ah T

2
X

s g

S R A

R At

LTI,
ST
2

5

3

Eox

6

-
.
PRIEN

”
5
ln
3
S
e
ol
5%
%
R
BN
3
S
SY
%t
Y
Y
M
i
I3
o

(6)

Shg gl
g Gt £ e
Ay et

koXs
o
3
= i
P
o
itif
%,
PRy
Yg
N
g
Py
:

(U

A,
2
)
g
A5
¥
3

]

iy
%
Y
o

e
S
FENH

283
by
E
3
%
-
.

()

i
A3
%

i
£ e
£
Y
i
A
S ol
oL 3
e
k3
£
13X
HERY
I
g
e
P
e s
W v

Y
.
-
.

()

A%
o
3

%,
t3
iy

g
3
H
3
225
Y
2
£
3

2
%
&
o~
e
z“g"‘
Bt
.,
e
7
2
koot
i)
b
v
%
A
5
%
3
>
2%
g
Y
B
B3
e

TYotal. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

3
e
S
e
5
$
Na
A
-

S, SR g
g» e 33
L'ggi 7 ”%g?f“%v e
¥
155 i

v
s
-
ks
2
LY
5
S
by
&
¥‘\.\
K4
ey
3%
Eagd
£3
e
@
by
S
%
k2
3
N
&S
kS
Y
£ ":;\s e,
i
E
NS
Yo s
5 3

:
s
]f%'fuiv it
BT

2. Liability for uncertaln tax positions. In Part Xiil, provide the text of the footnote to the arganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlt . I
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Schedule D (Form 990) 2016 PEACE OVER VIOLENCE 51-0179305 Page 4
wPditXy:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... . ... 3,816,633
2 Amounts included on line 1 but not on Form 980, Part Viil, line 12:
a Netunrealized gains (losses) on investments . ... 2a
b Donsted services and use of facllites T 20
¢ Recoveries of prior yeargrants ... ::: :2:
d Other (Descibe inPartXilly . . T 2d
o Addlines 2athrough2d | . .. ..
3 Subtractfine 20 fromiine . . ... ... ... e 3,816,633
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b . ... 4a
b Other (DescribetnPartXill) ... .. ... ... . .. ... ... ... 4b
c Addlinesdaanddb e
§ _ Total revenue. Add lines 3 and dc. (This must equal Form 990, Pert l,fine 12) . . . . . .~~~ "~ s | 3,816,633

o
TR
aoagXl

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

Reconciliation of Expenses per Audited Financlal Statemeri‘ts“\‘!\l.i.t.ﬁ.E-iche'ﬁs.e”s ﬁo:r Return.

1 Total expenses and losses per audited financlal statements ... .. ... ..o 3,728,776
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

8 Donated services and use of facilittes ... ... ... ... | 2a

b Prioryearadjustments e e e 2b

C OtherloSses . . . . . .. ... ... s | 2¢

d Other (Describein Past XLy . .. ... ... . ... | 2d

e Addlines 2athrough 2d | i e e e o
3 Subtractline 20 from lIN@ 1 ... . ... ... ...l e e e 3,728,776
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line70 ... .. | 4a_

b Other (DescribeinPartXill) . . ... ... 4b

C AJGNES4BENAD | e e
5§ Total expanses. Add lines 3 and 4c. (This must equal Form 990, Part!, fine 18.) .. 3,728,776

ZPartXili>_Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016
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ZParxil: _Supplemental Information (continued) Page 5

Schedule D (Form 990) 2016



POV 0412772018 9.04 AM.

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete If the organization answered “Yes™ on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 999-EZ, ine 8a,
Department of the Treasury . P> Attach to Form 990 or Form 990-EZ.
) R Sarvice P information about Schedule G (Form 980 or 980-EZ) and its Instructions Is at www./rs.gov/form$80.
Name of the organization Employer identification number
PEACE OVER VIOLENCE 51-0179305

% Patklz; Fundraising Activities. Complete if the organization answered “Yes” on 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.

a D Mail solicitations e D Solicitation of non-government grants

b D Intermet and emall solicitations

f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

a [] in-person sofictations

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees,
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services?

b If"Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundmlser Is to bé

compengated at least $5,.000 by the orqanization.

[J ves [ no

(ws?hf:vn:- {v) Amount paid to (vi) Amount paid to
{1} Name and address of individual custody or {lv) Gross recsipis {or retainad by) (or retained by)
or entity (fundraiser) (1) Actrvity control of from activity fundraiser listed in organizaticn
contributions? col. ()
Yes| No
1
2
3
4
-]
8
7
8
9
10
Total . .

3 Llst all states in which the organization Is registered or Iicensed to solicit contributlons or has been notified it is exempt from

registration or licensing.

Schedule G (Form 990 or 880-EZ) 2016
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Schedule G (Form 930 or 990-EZ) 2016 PEACE OVER VIOLENCE 51-0179305 Page 2

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

(a) Evert 1 (b) Event #2 (c) Other events
{d) Total events
ANNUAL GALA None (add co! (s) through
° {ovent type) {event lype) (tota) number) cal. {c))
=
1
§| 1 Grossmcopts 168,499 168,499
2 Less: Contributions
3 Gross income (line 1 minus
fine 2) 168,499 168,499
4 Cashprizes .
5§ Noncashprizes
§ | 6 Rentffacilitycosts 13,202 13,202
(-4
£ 7 Food and beverages _ 66,332 66,332
g 8 Entertainment
9 Other direct expenses 21,615 21,615
10 Direct expense summary. Add lines 4 through Qineolumn() . L 101,149
11_Net income summary. Subtract line 10 from line 3, column (d) e e el > 67,350

‘ ghﬁ‘iﬁﬁ Gaming. Complete if the organization answered “Yes on Form 990 Part IV, I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant {d) Total gaming (edd
g {a) Bingo bingalprogressive bingo {c) Other gaming col {a) through col (c))
o
4
11 Gross revenue
3 2 Cashprizes .
[ =4
| % 3 Noncashprizes =
k4]
g 4 Rentfacility costs
—| & Other direct expenses
(Tvee | Jve .. * [Hws . Qe s
6 Volunteerlabor No No No 3"5”‘%:’* AR
7 Direct expense summary. Add lines 2 through Sincolumn(d) == . s >
8 Net gaming income summary. Subtractline 7 fromlined. column(d) ..... . . .. .. .. ......... ... ... »

9 Enter the state(s) in which the organization conducts gaming activitles: ... .. . ...
a Is the organization licensed to conduct gaming activities In each of these states? =~ .= | . D Yes D No
b 1f “No,” explaln:

DAA Schedule G (Form 990 or 980-EZ) 2016
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Schedule G (Form 980 or 880-EZ) 2016 PEACE OVER VIOLENCE 51-0179305 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... .. ... ... . e LI ves [_]no
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ...... ... ............. .. .. e e e O Yes [ no
13 Indicate the percentage of gaming activity conducted in:
a Theomanizallonsfacilty s e ] | 132 %
b Anoutsidefacility | e e s e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NEME B> i e e e e e e e e
Address B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
RVBIUOT | i et et [ Yes (] o
b If-Yes,” enter the amount of gaming revenue received by the organization» $ ... ... andthe

amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and address of the third party:

Description of services provided I

D Directar/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > 3
:PartiV2  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lil, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedute G (Form 980 or 980-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047
{Form 990 or 980-E2Z) Complete to provide information for responses to specific questions on 201 6
Form 980 or 990-EZ or to provide any additional information.

of the Treasuzy > Attach to Form 990 or 890-EZ. S Onenite Publ
{ntemal Rovenwe Servico » Information about Schedule O (Form 980 or 930-EZ) and its Instructions is at www./rs.gov/orm990. |:ingpectiont:”
Name of the organization Employer identification number

PEACE OVER VIOLENCE 51-0179305

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 980-EZ) (201€)
DAA




