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Form 990 - Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the masu,y > Do not enter social securlty numbers on this form as It may be made public, @ Qg,en to Public
Intema) Revenus Servico P Go to www.Irs.qov/Form950 for instructions and the fatest information. ispection
A__For the 2017 calendar year, or tax year beginning 07 / Ojll/ 17  andending O 6/30/18
B Chockifapplicatty: |C Name of organization D Employer Identification num.bor
Address change PEACE OVER VIOLENCE Bl-0tF4%05
D N ch Doing business as - @——9* — *-*%
Bma change Number and sueel (or P O box M marl 1s ot dehvered 1o steal ) Roomisus E Telophons ramber
(7] it retum 1015 WILSHIRE BLVD, SUITE 200 213-955-9090
D Final retum/ City or town, state or province, country, and ZIP or foreign postat code
0 teminetod LOS ANGELES CA 90017 G Gross receipts$ 4,713,413
Amended rBUm [ and address of principel officer
D Application panding PATRICIA GIGGANS H{a) Is Ws a group retum for subordinates? D Yeos B] No
1015 WILSHIRE BOULEVARD, SUITE 200 H(E) Aro ol aubordinates incudsa? || Yos [ ] No
LOS ANGELES ca 90017 A 1 “No," aitach a list. (see Instructions)
I Tax-exempl status. X| so1(cya s03(c) ( ) dgmserino) | | asarenor | | ser )
J_wensite: » PEACEOVERVIOLENCE.ORG Hic) ton numbes P>

K Form of emanizabon:
mPakpy

X! coporation | | Tnst | | Assoctaton [ | other

v Yearotfomnaton: 1975

Summary

#M_Slata of legal domcle.  CA

T 1 Briefly describe the organization's mission or most sxgnlﬁcant activities:
] .. BUILDING HEALTHY RELZ.V'];I.O.NSHIPS FAMILIES AND COMMUNITIES E'REE FROM SEXUAI.
-] DOMESTIC .. AND . IMTERPERSONAI. VIOLENCE BY PROVIDING PREVENTION, EDUCATION AND
£ .. SUPPORT SERVICES. s
g 2 Check this box > if the orgamzatnon d:scontmued its operatlons or dlsposed of more lhan 25% of Its net assets
o3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
§ 4 Number of independent voting members of the goveming body (Part VI, line 1b) _ 4 9
3| 6 Total nufiberc ndwiduals employed in calendar year 2017 (Part V, line 2a)_ s | 60
2| 6 Totainy fqursestimate if necessary) 6 | 200
Sl A pmRag Vil column (C),lne 42 T 7a 0
| S Form 980-T, line 34 s 7b 0
Prior Yeer CumentYear
o| 8 Contfibutlons and grafts (P2RMWL iAWY 3,672,207 4,602,405
E 77,076 16,184
H (A).lines 3,4,and 7d) 0
| 49 Other revenue (Part Villcleaih fnes 5, 6d, 8¢, 9¢, 10c, and 11e) 67,350 54,026
12 _Total revenue — add lines 8 through gh’ 11 (must equal Part VIII, column (A), line 12) 3,816,633 4,672,615
13 Grants and similar amounts pald (Part IX, column (A), fines1=3) = 0
14 Benefits paid to or for members (Part X, column (A), line 4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-—10) 2,549,634 3,180,886
§ 16aProfessional fundraising fees (Part IX, column (A), line11¢) | eveereeen I 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 195 020 B RN N ST S A
4| 47 other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) ] 1, 179 142 1,191,074
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 3,728,776 4,371,960
19_Revenue less expenses. Subtract ling 18 from line 12 87,857 300,655
5 Beglnning of Current Year End of Year
85 20 Totalassets (PartX,line16) = 1,051,487 1,438,652
220 21 Total liabilties (Part X, line 26) L 263,390 349,900
25 2 Net assets or fund balances. Subtract line 21 from line 20 L 788,097 1,088,752

Signature Block

Under penalﬂes of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowladge and belief, it is

trug, eog_ed. ang complate, Becla of prepagpr (o!har than officer) is based on all Information of which preparer has any knowledge.
=z ’ l 5//4-140
S|gn m Ssgnature of officer g pafe
Here O ’ PATRICIA Iczgus EXECUTIVE DIR./CEO
> Type or print namo and title
5 Prini '8 nam Pro) at Date Check E if| PTIN
Paid —t m “'[l u CPA w CPA 05/13/19| seift-employed
Propargr | pmgpame  »)  Hill, Morgan & As ates Fims Enb(JD ~(DOZIXD)
Use Only 19602 Fariman Dr N
= |Fmsetiress » Carson, CA 90747 Phena no 310-749-1014

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

" [ I Yes X|No

S:; Paperwork Reduction Act Notlce, see the separate Instructions.

G0

Form 980 9\7\
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Form 990 (2017) PEACE OVER VIOLENCE k*k-*%*9305 £ Page 2
“Pagkll:  Statement of Program Service Accomplishments !
Check if Schedule O contains a response or note to any line in this Part lll _ g
1 Briefly describe the organization's mission:

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

prior Form 930 or 980-E27 = | . .o
it “Yes," describe these new services on Schedule O.

e [ Yes @ No

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

services?

DYes@No

4 Describe the organization's program service accomplishments for each of its three iargest 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 revenus, if any, for each program service reported.

4a (Code: . )(Expenses$ 3,985,824 incudinggrantsofs =~ )(Revenue§ )
The organization provided services to over 41,000 individuals regarding

4b (Code: )(Expenses $ . including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P

3,985,824

DAA

Form 990 (2017
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| Fomg0 (217) PEACE OVER VIOLENCE **-**%9305 Page 3 3
| TParly: __ Checklist of Required Schedules
1 Yes | No
\‘ 1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,"
! complete Schedule A 11X
‘ 2 s the organization required to complete Schedule 8, Schedule of Contnbutors (seo |nstruct|ons)? 2 1 X
3 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 | L 3 X
[ 4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a section 501(h)
l election in effect during the tax year? If “Yes, " complete Schedule C, Partll . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Par‘ I” ............ 5 x
6 Did the organization maintain any donor advised funds or any srmilar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part] 6
7 Did the organization recelve or hold a conservatron easement Includrng easements to preserve open spaoe,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes.
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part x ||ne 21 for escrow or custodlal account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.~ 10 X
11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vl ¢¢, . "
VI, VI, IX, or X as applicable. IS RS
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,*
complete Schedule D, PartVI Hal X
b Did the organization report an am0unt for lnvestments—other securitres in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, PartVHi | 11b X
¢ Did the organization report an amount for investments—program related in Part X, tlne 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot lts total assets
teported in Part X, line 167 /f “Yes,” complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, tme 257 If “Yes,” complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .. . 12a| X
b Was the organization included in consolldated independent audrted ﬁnancral statements for the tax year? If
"Yes,” and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI and Xll is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)}? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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? /f “Yes,” complete Schedule F, Parts land IV 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstanoe toor
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? /f “Yes,” complete Schedule F, Parts il end IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on .
Part X, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15.000 of gross income from gamrng actrvrtles on Part VIII Ime Qa?
If "Yes," complete Scheduls G, Part Il 19 X

0AA

Form 990 2017
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Form 990 (2017) PEACE OVER VIOLENCE 51-0179305 Page 4
i Past I\ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule !, Parts I and Il o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|vrdua|s on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Perts tendtti | 22
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about oompensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnc(pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,"” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go toline25a = . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? . 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
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme durmg the year? . 24d
25a Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the arganization engage in an excess benefi t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,” complete Schedule L, Part] o o S | 25b X
26 Did the organization report any amount on Part X, line 5, 6, 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, Part il 26 X
27 Did the organization provide a grant or other assistance to an off icer, drrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partii 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘, , k ,'3 .
Part IV instructions for applicable filing thresholds, conditions, and exceptions): AR PR RS
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 282 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Parttv . . 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 | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if 'Yes complete Schedule N,
Par' I ............................. 31 x
32 Did the organization seII exchange dlspose of or transfer rnore than 25% of |ts net assets? If "Yes,”
complate Schedule N, Partll 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Wasthe organlzation related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, Ili,
or ’v and Pan v ,lne 1 ................... 34 x
35a Did the organization have a controlled entlty within the meanlng of sectron 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 ...~ L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,
PertVI . .. .. .. .. . ... 37 X
38 Did the organization oomplete Schedule O and provlde explanatrons in Scheduta o} for Part VI lmes 11b and
197 Note. All Form 930 filers are required to complete Schedule O. as | X

DAA

Form 990 {2017}
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Form 990 (2017) PEACE OVER VIOLENCE 51-0179305 Page 5
"ParfM%  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if notapplicabe | 1a | 36 [ A BN
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable o 1| 0 R e :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and SOLIN S
reportable gaming (gambling) winnings to prize winners? o 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax A N
Statements, filed for the calendar year ending with or within the year covered by this return __ 2a | 60 JC SN S B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) U
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No° to line 3b, provide an explanation in Schedule O 3b
4a Atany 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
accounl)? e e e y 4a X
b If"Yes,” enter the name of the foreign country: B> ." c ~.. 0 K
Ses instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Flnancral Accounts ?1 S KA /: T
(FBAR). O MRS R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-v? Sc
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were nottax deductible? . 0 L L e e 6b
7 Organizations that may recelve deductible contributions under section 170(c). Pl 3 i AN
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods sfw’c‘ "
and services provided to the payor? = | L ) | 7a | X
b If"Yes,” did the organization notify the donor of the value of the goods or services provrded? S | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . | ) 7c X
d If*Yes,” indicate the number of Forms 8282 filed durlng the year | 74 | Il T B
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? =~ 7*f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Fonm 8899 as required?  7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7 X
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the HEREY A L
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. f I . :
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: NS B
a Initiation fees and capital contributions included on Part VIIl, line 12 o | 10a NN N I
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilles .  [1ob S Saet
11 Section 501(c)(12) organizations. Enter: . -
a Gross income from members or shareholders L 11a s 5;\
b Gross Income from other sources (Do not net amounts due or paid to other sources “{* : “7‘«?
against amounts due or received fromthem.) 11b <:}§§“¢\ a7 .
12a Sectlon 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ...... Iﬂ) AL SN VR
13 Sectlon 501(c){29) qualified nonprofit health Insurance Issuers. I R
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ot i'; "Eh ] .
b Enter the amount of reserves the organization is required to maintain by the states in which i 4 N -
the organization is licensed to issue qualified healthplans = . . .. |3 P W’ S
¢ Enterthe amountof reservesonhand =~ R I k- ATE WAk
14a Did the organization receive any payments for Indoor tannmg services dunng ‘the tax year‘? ............. o 14a X
b _If"Yes" has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O T 14b
form 990 (2017)

DAA
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Form 930 (2017) PEACE OVER VIOLENCE

**k-***9305 ' ; Page 6

| Part. vk

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body attheend of thetaxyear | 1a | 9 . § .o
If there are material differences in voting rights among members of the governing body, or «f:g 4 1.
if the goveming body delegated broad authority to an executive committee or similar , ' .
committee, explain in Schedule O. e-g ; T
b Enter the number of voting members included in line 1a, above, who are independent ) . L1b 9 § T
2 Did any officer, director, trustce, or key employee have a family relationship or a business relationship with NI A DA
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customaraly pedormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5§ 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? S o 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 governing body? . i L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . s 7b X
8 Did the organization contemporaneously document the meetings he!d or wntten actlons undertaken dunng the year by the followmg : } o .
a Thegovemingbody? . L el X
b Each committee with authority to act on behalf of the govemtng body? o gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing 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 Intemal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? =~ =~~~ L L ) 10a X
b If*Yes,” did the organization have written policies and prooedures govemmg 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 990. i b T
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 o |12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? . 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
desc”be ln SChOdUIG o how thls was done .................... e ee ee s . . . - .o 12c x
13  Did the organization have a written whistieblower poltcy? . o L . R B ] X
14  Did the organization have a written document retention and destruction pollcy? L o L ol X
15 Did the process for determining compensation of the following persons include a review and approval by ) i’ .,
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? R A I
a The organization's CEO, Executive Director, or top management official ) o 15| X
b Otherofficers or key employees of the organizaton N L L 15b| X
If “Yes® to fine 15a or 15b, describe the process in Schedule O (see instructions). EAEl TS A
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement , TR S
with a taxable entity during the year? o . |1ea X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i ¢ T P
participation in joint venture ammangements under applicable federa! tax law, and take steps to safeguard the ; gt i
organization's exempt status with respect to such arrangements? - R 3 . .. . 116b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed» €A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applxcable). 990 and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:l Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in 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, address, and telephone number of the person who possesses the organization's books and records: »
VINCENT GOMIS 1015 WILSHIRE BOULEVARD, SUITE 200
LOS ANGELES CA 90017 213-955-9090
DAA Form 990 (2017
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Form 890 (2017) PEACE OVER VIOLENCE *k-*k%k*9305

Page 7

“PartVlli 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 ViI .

0

Section A. Officers, Directors, Trustees, Key Employess, 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.”

e List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who recelved 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 ali 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 in the following order: individual 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 curmrent officer, director, or trustee.

(A) (|) (©) (D) (E)

(F)

Namo and Tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person i1s both an from related other
{bst any officer and a directoritrustas) the organizations compensation
hours for SSTS eI crganization (W-2/1099-MISC) from the
retated Qé § § LM EE g (W-2/1099-MISC) organzation
organizations EE’ £|%]|8 (28|32 and related
belowdotted {o & § B 18g organizations
ting) g 5 '§ §
(1)CHRISTINA MAURO
... ... ..} 2.00
PRESIDENT 0.00 |X 0 0 0
(2 STAN GORBUNOV
VU IOTITTURE B 2.00
VICE PRESIDENT 0.00 |X 0 0 0
(3)DAWN BEY
........................... 2.00
TREASURER 0.00 |X 0 0 0
(4)YASMIN DUNN
e ] 2000
SECRETARY 0.00 (X 0 0 0
(5) LINDA RUFFER
.......... i |, . 2.00
BOARD MEMBER 0.00 [X 0 0 0
(6 ROCHELLE WITHARANA
........................... . 2.00
BOARD MEMBER 0.00 | X 0 0 0
(7)CHARLOTTE BLAND
e e d 2.00
BOARD MEMBER 0.00 iX 0 0 0
(8 MIKE BAYLESS
........... . 2.00
BOARD MEMBER 0.00 |X 0 0 0
(99 BRIANNE PALMER
...................................... 2.00
BOARD MEMBER 0.00 [X 0 0 0
(10)PATRICIA GIGGANS
e el ..40.00
EXECUTIVE DIR./CEO 0.00 X 145,465 0 0
(11)CATHY FRIEDMAN
TSNP RRVRIS S 0.00
ASSOC DIR./CFO 0.00 X 107,100 0 0

DAA

Form 990 2017
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Form 990 (2017) PEACE OVER VIOLENCE 51-0179305 Page 8
~Part:VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) !
—_— 7
(A} e} (€ (0) (E) (F)
Namse and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensslion compensation from amount of
week box, uniess person is bath an from related other
(list any officer and a directorfrustes) the organizations compensation
hours for - — panl (W-2/1093-MISC) from tho
related AL g (W-211099-MISC) organization
organizations gé % 8 8 |28] & and related
belowdatted |g&( 3 S |8g crganuzations
ling) gl = 'g 3
a| § 2
] §' o
&
b Subtotal ... ... .. .. .. ... ... RTITR < 252,565
¢ Total from contlnuatlon sheets to Pan Vll Section A R 4
d_Total (add lines 1b and 1c) . _ > 252,565
2  Total number of individuals (including but not lxmrted to those Ilsled above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ot S B
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X i
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the O S
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such w oo s
individual ... . . . 4 X
§ Did any person listed on line 1a recelve or accrue compensatlon from any unrelated orgamzatlon or indivudual ouls T L
for services rendered to the organization? If °Yes,” complete Schedule J for such parson | 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 C
Name and bss)ness address Dascrlgugn Lf services (hméef!satuon
2 Total number of independent contractors (including but not limited to those listed above) who B B S
received more than $100,000 of compensation from the organization I 0 o R
DAA Form m 990 2017)
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Form 990 (2017) PEACE OVER VIOLENCE

*kk**x9305

Pak¥E  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill
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Cortrib

b
¢
d
o

I Program Service Revenue |

5 Royalties

Other Revenue

_'«;5.;,_,.

~

‘o

()

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
@ Govemment grants (contnbutions)

f Al other contributions, gifts, grants,
and simiar amounts not Included above

2s  Pprogram income

f All otherp
§ Total. Add lines 2a-2f ... ..

3 Investment income (including dividends, interest,
and other similar amounts) .

4 Income from Investment of tax-exempt bond proceeds P>

6a Gross rents
b Less: rentat exps.
€ Rentalinc. or (loss)

d Net rental income or (loss) ... .
7a Gross amount from () Securities
sales of assets
other than inventory

b Less: costor other
basls & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .... ..
8a Gross income from fundraising events
(notincluding $
of contributions reported on lins 1¢).
SeeParllV, 18
b Less: direct expenses
¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.
SeePart|V,line19
b Less: direct expenses
¢ Netincome or (loss) from gaming activites . .. .
10a Gross sales of inventory, less
retumns and allowances
b Less:costofgoodssold
¢ Net income or (loss) from sales of inventory

3,067,696

1,534,709

g Noash contribudens included [n lines 1a-1f:
h Total. Add lines 1a—1f . =

$

Total revenuo
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12 Total revenue. See instructions. .
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Form 980 (2017) PEACE OVER VIOLENCE **-*+*9305 Page 10
‘PartiX’: 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 IX o o ﬂ_
Do not include amounts reported on lines 6b, (A) {8) (C) (D)
7b, 8b, 9b, and 10b of Part VIl o oxpenses iy gonersrexponses panses.
xpanses
1 Grants and oher assistance to domestc oranizations NN R T
and domestic govemments, See PantV, oo 21 e e R HT '
2 Grants and other assistance to domestic T NS s
individuals. See Part IV, line 22 i R R R L
3 Grants and other assistance to foreign o RS e Mgy s
organizations, foreign governments, and foreign Lt e, N
individuals. See PartIV, lines 15 and 16 R LY
4 Benefits pald to or formembers By L :
§ Compensation of current officers, directors,

trustees, and key employees - 252,565 238,019 7,273 7,273
6 Compensation not included above fo dlsquahﬁed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c}(3)(B) _

7 Other salaries and wages = . 2,521,044 2,347,858 80,809 92,377
8 Pension plan accruals and contnbuﬁons (indude .

section 401(k) and 403(b) employer contributions)
9 Other employee benefits 407,277 384,649 10,491 12,137

10 Payrolitaxes
11 Feesfor servlces (non-employees)
Management

Legal .

Accounting
Lobbying . .. ... ..
Professional fundraising services. See Part IV, line 17 PR T
Investment managementfees =~~~
Other. {If line 11g amount exceeds 10% of fine 25, column

(A) amound, list line 11g expenses on Scheduls O)

12 Advertising and promotion

o
g
3 AR e s

a 0o a0 o

13 Officoexpenses 230,775 163,985 24,376 42,414
14 Informationtechnotogy

15 Royalties e e

16 Occupancy o 310,835 301,314 2,412 7,109
17 Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 'nte‘BSt cen se ses ssese

21 Payments to afﬁllates

22 Depreciation, depletion, and amortnzatlon )

2 wwance 28,520 27,891
24 Cther expenses. ltemize expenses not covered TR R \'H; A
above (List miscellaneous expenses inling 24e. If =7~ ¢, 5 0 1Y 4 = >< A,
line 24e amount exceeds 10% of line 25, column v/ o A7 o “‘ : ; - ,,J,: B
(A) amount, list line 24e expenses on Schedule 0) [~ % Jyi- o ovnd Tels T Tne Lo
a  Conmtract labox . . 296,830 283,750
b  Professional services 61,516 38,574
¢ . Telephone 51,922 45,654
d . Transportation ) 45,072 39,094
e Allotherexpenses 165,604 115,036 31,935 18 633
25 Total functional expenses. Add lines 1 through 246 4,371,960 3,985,824 183,843 202,293

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> E] if
following SOP 98-2 {ASC 958-720)

DAA rorm 990 (2017)
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Form 990 2017) PEACE OVER VIOLENCE 51-0179305 Page 11
LPat X, Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l_]_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 188,753 1 273,579
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net =~ 786,321| 3 1,082,827
4 Accounls fecelvable, net .. . PN PN A . 4
5 Loans and other receivables from current and former officers, directors, SR R S
trustees, key employees, and highest compensated employees. O IR g S
Complete Part Il of Schedule L . o o . 5
6 Loans and other receivables from other disqualified persons (as defined under section A, L Vs*‘ f»:%::f Lok h: \'}%\; AR
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |+ % > o v ikt b S ESRSRIS S
sponsoring organizations of section 501(c)(9) voluntary employeas’ beneficiary RN TSR LR T el
a organizations (see instructions). Complete Part || of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse L 8
9 Prepaid expenses and deferred charges 54,767 9 60,600
10a Land, buildings, and equipment: cost or el v R R e e
other basis. Complete Part VI of ScheduleD | 10a 218,123 ¢ e T T ek s T e L
b Less: accumulated depreciation = 10b 218,123 10¢
11 Investments—publicly traded securities L . 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets = . 14
15 Other assets. See Part IV, line11 o 21,646| 15 21,646
16 __Total assets. Add lines 1 through 15 (must equal line 34) . 1,051,487] 16 1,438,652
17  Accounts payable and accrued expenses 128,882] 17 185,215
18 Grantspayable _ 134,508 18 164,685
19 Deferred revenue L 19
20 Tax-exemptbond liabilites =~ =~ = o . e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors, e P ﬁ’i:}-, f:t A ,,
g trustees, key employees, highest compensated employees, and TR IR s ol JRs |
s disqualified persons. Complete Part Il of Schedule L =~ 22
=1 {23 Secured mortgages and notes payable to unrelated third parties _ 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 lines 17-24). Complete Part X
of ScheduleD = . e e 25
__| 26 Total liabilities. Add lines 17 through25 ... . .. . . . 263,390 26} 349,900
Organizations that follow SFAS 117 (ASC 958), check here b X] and RN DA 4 Enais ‘;\;:l:\*t:: o
§ complete lines 27 through 29, and lines 33 and 34. PRI e AR S T AT SR
&§|27 unrestricted netassets 88,097| 27 1,088,752
& |28 Temporarily restricted netassets 28
2129 Permanently restricted netassets . .. ... e e 29
..E_ Organizatlons that do not follow SFAS 117 (ASC 958), check here » | | and 3 ep T 3"\;},\ S S AV RN
° complete lines 30 through 34, S BT T B B EL T
g 30 Capital stock or trust principal, or current funds L 30
2; 31 Pald-in or capital surplus, or land, building, or equipment fund . 31
g 32 Retained eamings, endowment, accumulated income, or other funds | 32
33 Total net assets or fund balances ) 788,097 33 1,088,752
34 Total liabllities and net assets/fund balances 1,051,487] 34 1,438,652
Fom 990 (2017)

DAA
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Form 990 (2017) PEACE OVER VIOLENCE 51-0179305 Page 12
“PartXF  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . L
1 Total revenue (must equal Part VIll, column (A), line 12) 1 4,672,615
2 Total expenses (must equal Part IX, column (A), line 25) | 2 4,371,960
3 Revenue less expenses. Subtract line 2 from line 1 o ) ) 3 300,655
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 788,097
5 Netunrealized gains (losses) on investments 5
& Donated services and use of facilttes 6
7 lnvestmentexpenses . 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explam In Schedule O, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B)) . 10 1,088,752

PartXl:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!I

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?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basls D Consolldated 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 audlted ona
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity 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 aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b [If*Yes," did the organization undergo the required audlt or audlts? lf the organlzatxon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c ] X
- > - J;
;
N, / ~
F .
PR I 'S
A (I
33| X

DAA

Form 990 (z017)
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SCHEDULEA Public Charity Status and Public Support
(Form 930 or 930-EZ)

OMB No_1545-0047

Department of the Treasury » Attach to Form 990 or Form 990-EZ. = Op%if‘tc l?,ublld‘
trtemal Revenuo Servico P Go to www.irs.gov/Form990 for Instructions and the latest information. -

Employer ldentification number
PEACE OVER VIOLENCE 51-0179305

;PartRe:  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 association of churches described in section 170(b){1)(A)(i). 9 q/

Complote if the organization Is a scction 504(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Namse of the organization

2 A school described in section 170(b)(1){A)(li). (Attach Schedule E (Form 990 or 980-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name,
oty andstate: L e e e e e

5 D An organization operated for the benef t of a college or university owned or operated by a govemmental unit descnbed In
section 170(b)(1)}(A)(iv). (Complete Part II.)

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

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

8 A community trust described in section 170(b)(1){A)(vI). (Complete Part 11.)

9 An agricultural 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: . L .
10 D An orgamzahon that nomally receives: (1) more than 33 1/3% of lts support from contnbutlons membershxp fees and gross
receipts 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 509(a)(2). (Complete Part lil.}
1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated excluslvely 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 §09(a)(1) or section 509(a)(2). See section 508(a}(3).
Check the box In lines 12a through 12d that describes the type 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 power 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 . 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, Sectlons A and C.

c Type lit functionally 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.
d Type Hil 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type ilI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons

g Provide the following information about the supported organization(s).

(i) Nama of supported (#) EIN (1)) Type of orgamzation (iv) Is the organization (v} Amount of monaetary (vi) Amount of
organization (described on lines 1-10 listed In your governing support (see other support (see
above (sae (nstructions)) document? instructions) instructions)
Yos No
(A)
(8)
©)
()
(€)
oAt 'Y BALLAA 7 7 oY T
P RSN T RN AN I LSt (ke
AR A S IS T ey B oD el
Total WRRET f:»ﬁ_f}:‘?.?' I PR Lo PITNS MO of I SwIN I
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 930 or 880-EZ) 2017

DAA
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Schedule A (Form 890 or 990-EZ) 2017 PEACE OVER VIOLENCE *k-*k*k*9305 . Page2
i Part_]{:;’ 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 lil. If the organization fails to qualify under the tests listed below, please complete Part |il.)
Section A. Public Support
Calendar year (or fiscal year beginningIn) b {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,788,406 2,779,116 3,395,935 3,672,207 4,602,405 17,237,069

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 govermmental unit to the /
organization without charge

4 Total. Add lines 1 through 3 2,788,406 2,778,116 3,395,935 3,672,207 4, 602 805 17,237,069

.. LY ’N"c'».--. Y D R et S ~

.......... FAr>aaatasene R v
CRCTRIEt 15 S R, Ry & 3 I3 B 'S -.‘2‘; -
e
iy ~ - ~ o b ~ ® A -
TR T: IR . < . ~ £ ERRN R A, N
o .
.

oo

5§ The portion of total contributions by RER IR .
each person (other than a v Cd A 'Hii‘ﬂ R ~
govermnmental unit or publicly 5 ., RN EPP Y SR T
supported organization) included on sl - N IR . .
line 1 that exceeds 2% of the amount N .
shown on line 11, column (f) ) B TSR L
T RN ’

6 _Public support. Sublractline 5 fromfined. | > . ; SRR o~ W et s ) 17,237,069
Section B. Total Support
Calendar year (or fiscal year beglnningin) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amountsfromline4 2,788,406 2,778,116 3,395,935 3,672,207 4,602,405 17,237,069

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 48 165 36 249

-
-
S
i
IS
.

-

-~ ~ ~ A Ed ~

ARTE DI . - .
;N _'; <, ’ S SRR £y k4

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . . e

11 Total support. Add I|nes7through 10 F__'?’@“ff R R SRS LDt R s A 17,237,318

12 Gross receipts from related activities, etc. (see instructions) . l_13 111,008
13  First five years. If the Form 990 is for the organization's ﬁrsl second thurd founh or ﬁﬂh tax year asa sechon 501(c)(3)

organization, check this box and stop here , . s . . > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) o o o 14 100.00%
15 Public support percentage from 2016 Schedule A, Part i, line 14 15 100.00%
16a 33 1/3% support test—2017. if the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more check this

box and stop here. The organization qualifies as a publicly supported organization L ) > B]

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a and lme 15 lS 33 13% or more check
this box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 163 or 16b and Ime 14 Is
10% or more, and if the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in
Pant Vi how the organization meats the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton ... . ...
b 10%-facts-and-circumstances test—2016 If the orgamzatlon did not check a box on llne 13 16a 16b or 17a and lme
15 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 organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly

..... ... »Qd

> []

supported organization > D
18 Private foundation. If the orgamzatlon dld not checka box on line 13 16a 16b, 17a or 17b, check this box and see
instructions . P e 0

Schedule A (Form 930 or 980-EZ) 2017
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Schedule A{Farm 990 or 990-E2) 2017 PEACE OVER VIOLENCE 51-0179305 Page 3
~ Partll?  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 II.

If the organization fails to gualify under the tests listed below, please complete Part |I.)

Section A. Public Support \ /
Calendar year (or fiscal year beginningin) P | \(a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 / (f) Total
4  Gifis, grants, contibutions, and membership y /

fees recelved. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilitias
fumnished in any activity that is related to the
organization's fax-exempt purpose . |

3 Gross receipls from activities that are not an \ /
unrelated trade or business under section 513

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

§ The value of services or facilities
furnished by a governmental unit to the

organization without charge ==~ /
6 Total Addlines 1through5 \ /
7a Amounts included on lines 1, 2, and 3 \ /
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified

persons that exceed the greater of §5,000
or 1% of the amount on ling 13 for the year

¢ Addlnes7aand7d = =
8 Public support. (Subtract Ilne 7¢ from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2013 (b) 2014 ‘(p) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 . /
10a Gross income from interest, deands /

payments received on securities loans, rents,
royaliies, and income from similar sources . /

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

¢ Addlines10zand10b = / \

11 Netincome from unrelated business '
activities not included in line 10b, whether
or not the business is regularly camied on ..
42  Otherincome. Do not include gain or \

loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9 10c 1 \

and12) ...
14 Flrst five years If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box,a/r\d stophere .. . | . o \ . . L » D
Section C. Computation,6f Public Support Percentgge \
15 Public support paroentag7e for 2017 (line 8, column (f) divided by line 13, column (f)) = = L \ LS %

Public support Eroen!ége from 2016 Schedule A, Part Il line 15 . e A . A 16 %
Sectlon D. Computation of Investment Income Percentage \
17 Investment incomie percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) = = o \ o 17 %
18  Investment income percentage from 2016 Schedule A, Part lil, line 17 . 18 %
19a 33 1/3% support tasts—2017. If the organization did not check the box on line 14, and lme 15 is more than 33 1/3%. and I ne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization AU > D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33 1/3"/\. and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ........ R £ D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. AU D

Schedule A (Form 930 or 830-EZ) 2017
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Schedule A (Form 930 or 890-E2) 2017 PEACE OVER VIOLENCE 51-0179305 , Page 4
¥PartlVi  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 |, complete Sections A and D, and complete Part V.)

e

Section A. All Supporting Organizations

1

3a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, describe in Part VI how the supported organizations are designaled. 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 described 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)? If "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 V1 what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iij) 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 Il 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 resulgfof 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail 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 family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,“ complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlied 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 509(a)(1) or (2))? If "Yes, " provide detail In Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI,

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detenmine whether the organization had excess business holdings.)
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Schedule A.(Form ss;o or 950-E2) 2017 PEACE OVER VIOLENCE 51-0179305
i PartiV.  Supporting Organizations (continued)

1
a

b
c

Page §

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

A person who directly or indirectly controls, either alone or together with persons described In (b} and (c)

below, the governing body of a supported organization?

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" to a, b, or ¢, provide detail in Part VI.

EETF
P

s
PRt

o

11a

11b

11¢c

Section B. Type | Supporting Organizations

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? if “No,” describe in Part VI how the supported organization(s) effsctively opsrated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appolint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
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Section C. Type Il Supporting Organizations

Were a majority of the organization'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 V! how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 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 notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous 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? If "Yes, " descnibe in Part Vi the role the organization’s
supported omganizations played in this reqard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

The organization satisfied the Activities Test Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

b

of its supported organizations? If "Yes, ® describe in Part VI the role playsd by the organization in this regard.
DAR

Did substantiafly 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 Vi Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizalion determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “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.

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

Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
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Schedule A (Form 830 or 930-E2) 2017 PEACE OVER VIOLENCE 51-0179305 . Page 6
i Pant¥.: Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other grass Income (see instructlons)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

G e (W IN |-

D &[N |

(-]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year X
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see ", .

instructions for short tax year or assets held for part of year): Sy
a__Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c

Total (2dd lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other SRR

factors (explaln in detail in Part V1): . ’

2 Acquisition indebtedness applicable to non-exempt-use assets 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,

see instructions).

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount . <

o |ajo |

XN D |on |

- * - K E,'.-

- .

™ NNV SRR Current Year
kS . » I ")

:

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

§ _Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to AN i oy TE

emargency temporary reduction (see instructions) [ N T 1
7 | 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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Schedule A (Form 930 or 990-EZ) 2017 PEACE OVER VIOLENCE 51-0179305 Page 7
—PatV* Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
_Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0|~ o &

) (i) (i)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

. N :.‘ Tt AN s DRV
1__ Distributable amount for 2017 from Section C, line 6 DRI N
- trib it . -~ I ST L NN N
: .
2 Underdistributions, if any, for years prior to 2017 PR T AR SV L m\, TR
B AV A . Fod, o wgng Bend 4
(reasonable cause required-explain in Part Vi). See I A, e T BRSNS R (i
=AY —.._x-.é:»g it m T ae o “'L:‘&‘ \\": L el B
instructions. PENNE O GRTAYics: F, -
- LR CRSLTN VJ, mf-'u»u ey < L e [N e .., .._\’c'u«-s#n & L
J Excess distributions carryover, ifany. to 2017 L R SRR SRS SRR S D .
e ¥ ) - = - ~ ~ , f\-@-""".-.'.- . N ) EE) S Y PN 't EEE B
A N R R TR S e RNSIRET LIRS IO I N
:
—8 AR
Hrssoteossmatintrtisssbistanreetiont g LA e R
b _From 2013 SR vze:ﬁ'«’-«sﬂ«?s P ;Nw-‘x: P ;~ A ed ettt
RNt P TR TR k3 =y R R AR .
s N g e & ,w N R S %
c From2014. ...... ., _-. .. . .. N A R AT s e e
* o s ettt
d From20156. . ... . - . RN T A L }i%§¥~ 0 2§ ﬁc "y i’ﬁ
py KA A I AR KNSy A v peaR 3
PRy " I3 RPN AP \‘-'-HH-:‘.V‘:«( 6n.~,~4t Ry -
[:] me2016 Laias I *‘;w:-“""*-“‘.&.’.»:-\..«\.“ S 4 e N e
" ' B NI AT Y ALY
f Total of lines 3a through e R R ok vt Wy
- . N I RTINS PRI
g Applied to underdistributions of prior years Lo i3 Dd R R IS
h Applied to 2017 distributable amount PRI VSAN s W02 SRR VS0 AT
o B - S e TS e P f.- >>, v -.-.-"-.35;:.\23{?{{ S PRt
1 _Camryover from 2012 not applied (see instructions) oo R e T e L I ST R e

" e
3 IR P
P -.“.;. & .;..,‘ ZEE AT I 1

] Remainder. Subtract lines 3g, 3h, and 3i from 3f. Sl L B Ty P PRGN R T

& tir 17 NN ‘,:“:3 A5 » ey T u-no-u)cm;w'« w{\ TN Nt A
B R e s
4 [JlSlﬂbU“OﬂS for 2017 trom AT AT < e e et ,‘.};”"{&‘"‘j“‘n&‘flﬁliie\A.\.u:.u:l Ry
Suudion B line 7: 3 il J’:;:Zf'?; LSt © 8 hel
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0% M TRD e W
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e o
- ;23 “:‘.,-34,:» :c-a.}:- f.--,_j;’,-‘{é SR ety & “, "Q"K""" .
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Schedule A (Form 950 or 990-EZ) 2017 PEACE OVER VIOLENCE 51-0179305 . _Page8
~Part¥l’  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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 IV, Section E, lines 1c, 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.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 980) » Complete if the organization answered “Yes” on Form 990, 201 7
PartIVv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990. -+ DRty e Public
{ntemal Rovenuo Servico P Go to www.irs gov/Form990 for instructions and the latest information, o inspection .
Nams of the organization Employer ldentification numbor
PEACE OVER VIOLENCE 51-0179305

~Partd’s’  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 eccounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year = |
Did the organization inform all donors and donor advlsors in wrltlng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? o n 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 advisor, or for any other purpose
conferring impemissible private benefit? .. " A s D Yes E] No
- Part#:. Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or 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 conservatron

N & WO N -

easement on the last day of the tax year. .5, Held at the End of the Tax Year
a Total number of conservation easements | | o . . o . . la2a
b Total acreage restricted by conservation easements L L 2b
¢ Number of conservation easements on a certified historic structure included in (a) e L |2¢e
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register =~ ===~ = | | _2d
3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organrzatton during the
taxyear» . .

4 Number of states where property subject to conservation easement is located P L
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? o L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservat:on easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>s
8 Does each oonservatron easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
end section 170M@@@®?. ... . . . . ... . ... Oves Owo
9 In Part Xiil, 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.
¢partfl:  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, education, or research in furtherance of
public servics, provide, in Part Xiii, 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 foilowing amounts relating to these items:
() Revenue included on Form 980, Part VIil, tine4 . > 3

(i) Assetsincluded in Form 990, PartX > 5

2 |fthe organization received or held works of arnt, htstoncal treasures or other similar assets for fi nanclal gain provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIII, line1 ) L L
b_Assets Included in Form 990, Part X . . . . > $
For Paperwork Reduction Act Notlce. see the lnstructlons for Form 980. Schedule D (Form 930) 2017
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Schedule D (Form 990) 2017 _PEACE OVER VIOLENCE 51-0179305 . Page 2
: Patfil”  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes [:l No
“Pat¥: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, 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? [ Yes [] no

b If“Yes,” explain the arrangement in Part Xill and complete the followmg table:

Amount
c Beginning balance Ce . e i s e
d Addiionsduringtheyear . . T 1d
e Distributions during the year . C PO . [
f Endingbalance . ... . I 1
2a Did the organization include an amount on Form 990, Panx Ime 21 forescrow or custodial account hablhty? . . L [:] Yes | | No
b _If"Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
; Part¥V:  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
(a) Currant year (b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance == = = .
b Contributions = ..
¢ Net investment eammgs. gains. and
losses .
d Grants orscholarships
e Other expenditures for facilities and
programs = e e
f Administrative expanses .
g End of yearbalance
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
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 organizations . : e e
(i) related organizations ... |zam)
b If “Yes" on line 3a(ii), are the ralated organlzatlons llsted as requnred on Schedu!e R? . . . B 3b
3 __Describe in Part XHI the intended uses of the organization's endowment funds.
~PartVF: 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) Accumuleted (d) Book value
{investment) {other) deprecistion
falad L N
b Buildings, Ce
¢ Leasehold improvements o 72,049 72,049
d Equipment 146,074 146,074
e Other .
Total. Add Imes 1athrough 1e. (Column (d) musf equal Form 990, Part X, column (B), line 10c.) L . »
Schedule D (Form 930) 2017
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»PAVlls  Investments—Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or calegory

(including name of secunty)

{b) Book value

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

(1) Financlal derivatives

............................... Cee . . - . _
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 12.) » I i R
“TRAVL
HRAYHE  Investments—Program Related.
. M. ,, . . .
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{(a) Doscription of investment {b) Book value {c) Method of valuation.
Cost or end-of-year market value
(1)
)
(3)
)
{5)
(6)
(8)
(9) -
’ ph o ISR CH AN B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I R N 2 R TR TR SN
< o >
PARIC::  Other Assets.
PRE AR st R 4505
X . « o . .
Complete if the organization answered “Yes® on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
U]
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >
ST 2 =
gt Other Liabilities.
pe! N
1l H e w " H
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
v RTINS 7 A .o . Y P
1. (a) Description of liability (b) Back value ::',a;&, B v,n}’:(,«;ﬁ\;::%,,"fg,;éw v$‘¢ LT
¢ PRGN I et ot SIS
(1) Federal income taxes Cpde, el deith AR NHEERE RO
Sl ey teednd® T LT relt e b s Tl Ledw v
2 RTINS Y S U S SO I LUV SR S
e ” P AT U PR S AL . =
" 3 B P LA O T T PR M RUTS DY "
3 . vr-‘f. . R ;:;f» .. 0% 3 ,v}zi& :,3_3%;#-} . ‘.
3) LE S Lol R 2 abiety ST G S, s
PR B3 P AT R Py ¢ S AR L P AR I X R P ST
caut ante iy L NG ok e T ,.\,.;é AR e
(@) B S Hlea S L TewdhyE T SV TR, L U
AN A AP N Y S $5E 243808 - £
N L el eE e AU AT U e T g E0 00
(5) et S e R Tt BN L gt
ER T R LT T AT R A s e i L
gt R NP E T A WA+ R g ULV R LE LR N YO
L) R i S h L &) L - P -
(6) BRENE A "3 LR, M«Z%s"f'f:ﬁ’?f* 3 ‘e:\”;? o
' kS . . P -
) RECURRRC AN PRt b 1 e R
L e TR el T DO i T o
: :
@ wtene £t R R B BT
NSy, o TN TV LT T TN :
(9) PRS- FE I, #E S .8 2 .
AN Wiy TR e Nt B de T e Yy
vt o SR B e R D

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the [_L

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 Xl

Schedule D (Form 980) 2017
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| Pat¥t  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
i Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,672,615
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 8 ’;;:
a Net unrealized gains (losses) on investments y 3 . 2a R
b Donated services and use of facilies L . |l= B
¢ Recoveries of prior yeargrants . _ ) 2¢ et
d Other (Describein Part XUy . . Y
e Add lines 2a through 2d 2¢
3 Subtractine 2efromtine® . . . . . . 3 4,672,615
4 Amounts included on Form 990 Part VIII Ilne 12, but not on Ime 1: RE
a Investment expenses not included on Form 980, Part Vill, line 7b . .| 4a a7
b Other (Describein Part XIll.) . o 4b
° Addlines4aanddb . . ac
Total revenus. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) 5 4,672,615
% . a;fﬁﬁl;ﬁ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements _ 1 4,371,960
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: : ,;«
a Donated services and use of facilittes =~~~ ==~ === . ... ]2 % >ﬁ
b Prioryearadjustments .. .. . ... . . . |2
¢ Otmerlosses . . o e
d Other (Describe in Part XIll.) _ S Ny - Led
e Addlines2athrough2d == = = . 2e¢
3 Subtractline 2e fromfinet . 3 4,371,960
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1: : T
a Investment expenses not included on Form 980, Part Vill, line7b . 4a e
b Other(Describe In Part XIll) o . . 4b e
c Add llnes 4a and 4b ...................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,) 5 4,371,960

“Partill; _Supplemental Information.

Provlde the descriptions required for Part (i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

DAA
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- PartXlil-: Supplemental Information (continued)
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SCHEDULE G

(Form 990 or 990-

Department of the Treasury
Intarnal Revenue Service

EZ)

Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Complote if the organization answered “Yo0s” on Form 980, Part iV, line 17, 18, or 18, or if the
organization entored moro than $15,000 on Form 980-E2, iine 6a. 20 1 7

D> Attach to Form 980 or Form 890-E2Z.
P Goto www.Irs.gov/Form990 for tho latest inatructions.

- Cpinto Pubiie
- it

Name of the organizaton

PEACE OVER VIOLENCE

Employor Identification number

*k_**%x9305

S Partl. %  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
b D Intemnet and email solicitations

c D Phone solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

] D Special fundraising events

d D In-person solicitations

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 Vi) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

() D'dh'::“' {v) Amount paid to {¥1) Amount paid 1o
(1) Neme and address of individual ';ssf;dy of (Iv) Gross recaipts (or retained by) (or retained by)
or entdy (fundraisar) () Actvity control of from activity fundraiser isted in organization
contributions? ool (i)
Yes| No
1
2
3
4
]
6
7
8
9
10
Total . N S <

3 List all states in whlch tha organlzatlon is reglstered or Ileensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 830-EZ) 2017
DAA
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PEACE OVER VIOLENCE
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Page 2

i, PArEIE
LR - £ 5 333

Fundraising 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 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events
{d) Tota! events
DVAF EVENT None {edd col (a) through
° (event type) (event typs) (total number) col. (c))
-
c
Q
é 1 Gross receipts 94,824 94,824
2 Less: Contributions
3 Gross income (line 1 minus
ling 2) 94,824 94,824
4 Cashprizes
& Noncash prizes
@ | 6 Rentfacility costs
[
[]
S 7 Food and beverages 5,656 5,656
B
o | 8 Entetainment
9 Other direct expenses 35,142 35,142
10 Direct expense summary. Add lines 4 through 9 in coluon(@®y > 40,798
|_Net income summary. Subtract line 10 from line 3, column(d) . . . . ... .. . ... . ... > 54,026

J‘ﬁ:t llf“'g Gaming. Complete if the organization answered "Yes on Form 990 Part IV, line 19 or reported more
than $15,000 on Form 980-EZ, line 6a.
o (b) Pull tabs/instant {d) Total gaming (add
:c, {a) Bingo bingo/prograssive bingo (e} Otner gaming col (a) through ol (c))
5
(4
1_Gross revenue
@ | 2 Cashprizes
§
8 3 Noncashprizes
B
g—’ 4 Rentfacilty costs
§ Other direct expenses
| | Yes % Yes % || Yes % o 4
6 Volunteer labor No No No P e

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities In each of these states?

b If “No,” explain:

10a Were any of the organization's gammg Ilcenses revoked suspended or terminated dunng the tax year?

b If“Yes." explain:

D Ye's' D No

. D Yes [:] N.o

DAA

Schedule G (Form 990 or 890-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers? D Yes [j No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member ofa pannershrp or other entrty
formed to administer charitable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facllity L ) 13b %
14  Enter the name and address of the person who prepares the organlzatron s gamrng/spemal events books and
records:
Name b
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .. . o [ Yes [ no
b If*Yes,” enter the amount of gaming revenue received by the organlzatlon » $ ...................... . and the
amount of gaming revenue retained by the third party > $
¢ If"Yes,” enter name and address of the third party:
Name P>
Address P
16 Gaming manager information:
Name® L
Gaming manager compensation > $
Description of services provided b
D Director/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 Iaw to be drstrrbuted to other exempt orgamzatrons or
spent in the organization's own exempt activities during the tax year > §
Parti¥:  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 980 or 990-EZ or to provide any additional information. Lo
Department of e Traasury > Attach to Form 980 or 980-EZ. * Onpgp 1o Public
Intemal Revenua Sarvice P Go to www.irs.gov/Form950 for the latest Information. -~ irigpection-. .
Name of the organization Employer identification number
PEACE OVER VIOLENCE 51-0179305

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

. POLICY AND SIGN A DISCLOSURE FORM.

. Form 990, Part VI, Line 15a - Compensation Process for Top Official

COMPENSATION IS DETERMINED USING COMPARABLE DATA.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 980-E2) (2017)
DAA




