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¥ Form” 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)
Department of the Treasury P Do not enter soclal security numbers on this form as it may be made public. “Ofpnto-Publie”;
Internal Revenus Service P> Go to www.Irs.gov/Form990 for Instructions and the latest information. i inspection s,
A__For the 2018 calendar year, or tax year beginning 07/01/18  andending 06/30/19
B Check i applicable: |C Namo of organization D Employer identification numbor
[ Adgress change - -PEACE OVER VIOLENCE
Dde‘mW Doing business as i 51_0179305
Number and street (or P O. box if mail 19 not delivered to sreel address) Roonvsuile E Telephone number
(] itz retum 1015 WILSHIRE BLVD, SUITE 200 213-955-9090
D Final retumy Cily or town, state or province, counlry, and ZIP or foreign postal code
D Amended ren LOS ANGELES CA 90017 G Gross receipls $ 4,961,906
F Name and address of principal officer
D Application pending PATRICIA GIGGANS H(a) Is this a group retum for subardinates? D Yes [E No
1015 WILSHIRE BOULEVARD, SUITE 200 ] Hib) Aro il subordinates incudod ] Yes [ ] Mo
LOS ANGELES CA 90017 ™~ 1f "No,” ettach a list (see instructions)
t__Tax-oxempt status I:] 501(c){3) l I soie) ( ) & (nsartno) J—I 4p47(a)(1) or ,—I_@ U/
J_website: p  PEACEQOVERVIOLENCE . ORG { H(¢) Group exemption number P>
K__Fomologanzzton: _|X| Coporaban | | Tust | | Assosiston | | overb> \ [ vearottomaton 1975 | stawotteqacomicie. CA
Partty  Summary \
1 Briefly describe the organization’s misslon or most significant activities: e
g| . BUILDING HEALTHY RELATIONSHIPS, FAMILIES, AND COMMUNITIES FREE FROM SEXUAL
s _DOMESTIC, AND IMTERPERSONAL VIOLENCE BY PROVIDING _EBEVE!!TION , EDUCATION AND
| . SUPPORT SERVICES.
é 2 Check this box p> D if the organizatxon dlscontlnued |ts operatlons or dlsposed of more than 25% of its net assels
o | 3 Number of voling members of the governing body (Part Vi, line 1a) 3 9
_§ 4 Number of independent voting members of the governing body (Part Vi, lme 1b) 4 9
3| S Total number of individuals employed in calendar year 2018 (PatV, line 2a) s | 76
21 6 Total number of volunteers (estimate if necessary) . s | 200
7a Total unrelated business revenue from Part Vill, column (C) line 12 . e . |L7a 0
1 b Net unrelated business taxable income from Form 990-T, tine 38 __. - : ie 7b 0
Prior Year Current Year
o{ 8 Contributions and grants (Past VIll, tineth) . 4,602,405 4,752,238
| 8 Program service revenue (Part VIII, fine 2g) ) L 16,184 27,375
2| 10 Investmentincome (Part VIII, column (A), ||nes 3,4, and 7d) L L . 0
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) | . 54,026 90,230
12 _Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 120 4,672,615 4,869,843
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0
14 Benefils paid to or for members (Part IX, column (A), lined) o 0
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) ) 3,180,886 3,365,576
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) . o e ] 0
€| b Total fundraising expenses (Part IX, column (D), line 25) b 265 386 M DA LS M AR
8| 17 Other expenses (Part IX, column (A), lines 11a—fﬁd~1 43)"‘“‘"“"’ mm' o 1,191,074 1 188, '722
18 Total expenses. Add lines 1317 (must equal P nlx,& JUFQ o 4,371,960 4,554 ,298
19_Revenue less expenses. Subtract line 18 from i g 300,655 315,545
5 2070 é Beglnning of Cument Year End of Year
85 20 Total assets (Part X, line 16) _ -4 1,438,652 1,702,307
g 2 Total labliities (Part X, line 26)  OGDEN UT T} T 349,900 298,010
g Net assets or fund balances. Subtract line 21 from iR 20 - 1,088,752 1,404,297
Patti! :: __Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behel, it s
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
__palicced qeggand 1 04/07/2020
Sign Sigffature of officer /N4 Oate
Here ' PATRICIA GIGGANS EXECUTIVE DIR./CEO
Type or print name and title
Prapafel's g« Date Check i PTIN
Pald m “1 “ Cpﬁ Q/ O’A 03/31/20 seu-empzo@a
Preparer | ;sume »| Hill, Morgan & Ass tes ) rmseNd G -000AGXE
Use Only 19602 Fariman Dr
Finm's eddress ) CarsonL CA 90747 Phone no 310-749-1014
May the IRS discuss this return with the preparer shown above? (see instructions) . . L. . | I Yes MNO

Il;or Paperwork Reduction Act Notice, see the separate Instructions. ()/3 form 990 (2018)
* O
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Fom 930 2018) PEACE OVER VIOLENCE 51-0179305 Page 2 ¥
CPartili;  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part i . . _ O

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

DOMESTIC AND INTERPERSONAL VIOLENCE BY PROVIDING PREVENTION EDUCATION AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-E27 P ci o Hyes o
If "Yes," describe these new serv:ces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . [:] Yes @ No
if "Yes,” descnbe these changes on Schedule (o)

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code; _ ) (Expenses 3 949,071 _including grants of § _ ) (Revenue $ )

referral :.nformatlon Counsel:mg , case management ‘emergency response to
v:Lct:Lms and accompan:unent of victims at hospitals, courts and law
enforcement were provided to 28 448 J.nd:Lv:.dual _ Additionally, over 11,900

4b (Code: . )(Expenses § = .. . includinggrantsof$ == ) (Revenue $ = L. )
N/ALC L e . e e

4c (Code: ... )(Expenses $ . including grants of $ . L ) (Revenue $ ) )
N/A

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,949,071

DAA rom 990 (2018
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Form 930 (2018) PEACE OVER VIOLENCE 51-0179305 Page 3
“PAREIN  Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A e e .. 1 [ X
2 |s the organization required to complete Schedule 8, ' Schedule of Contributors (see lnstructlons)? . . L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part | " 3
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtres or have a sectron 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Pertll L 4
5 (s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues.

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,”complete Schedule D, Part! S 6 X
7 Did the organization receive or hold a conservatron easement Includlng easements to preserve open space

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, Pertill ... ... ... VU I X

9 Did the organization report an amount in Part X, line 21 for escrow or custodral account Ilablhty serve as a

custodian 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 L . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,"” complete Schedule D, Part V

11  [f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

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

complote Schedule D, Part VI o o Ml X
b Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIl o T I & | - X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . o 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totel assets
reported in Part X, line 167? /f *Yes,” complete Schedule D, PartIX o . |1d X
e Did the organization report an amount for other liabllities in Part X, fine 257 If "Yes, complere Schedule D, PartX e 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)? /f *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 Xi end Xl ... ... e i 922l X |,
b Was the organization included in consolidated, mdependent audited ﬁnanclal statements for the tax year? If
*Yes," and if the organization answered “No" o line 12a, then completing Schedule D, Parts Xi and XIl is optional B ) X
13 s the organization a schoo! described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ . o 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
forelgn investments valued at $100,000 or more? /f *Yes,” complete Schedule F, Parts | and IV . . ) 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV S I | 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? If “Yes,” complete Schedule F, Parts il and IV L . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) o o ) 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on *
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part i ) L 18| X
19 Did the organization report more than $15,000 of gross income from gamrng actuvrtles on Part VIII hne 9a?
If "Yes,” complete Schedule G, Part il . .. e . . . 19 X
20a Did the organization operate one or more hospital faclhtres? if “Yes comp!ete Schedule H 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
Form 990 (2018)

DAA



POV 03/31/2020 12 31 PM
Fom 990 2018) PEACE OVER VIOLENCE 51-0179305 Page 4
e JV: _Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts l and lll 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5§ about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to lne25¢ .~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron’) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behelf of” issuer for bonds outstandmg at any tlme durmg the year? . ) 24d
25a Sectlon 501(c)(3), 501{c)(4), and 501(c)(28) organizations. Did the organization engage in an exoess benet‘t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If *Yes,” complete Schedule L, Part] 25b X
26 Did the organization report any amount on Part X Ime 5 6, or 22 for recervables frorn or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,” complete Schedule L, Part Il ) ) ) 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L N A N N
Part IV instructions for applicable filing thresholds, conditions, and exceptions): f<:v >
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,® complete
Schedule L, Parttv. o ) ) ) o . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If “Yes,” complete Sr:hedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L 30 X
31 Did the organization liquidate, teminate, or dissolve and cease operatrons? Iif 'Yes complere Schedule N Parll . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entrty dlsregarded as separate lrom the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! = 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part Il III
or ’V and Pa” V Ilna 1 ..................... 34 x
35a Did the orgamzatron have a controlled entrty within the meamng of sectlon 512(b)(1 3)? B 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Scheduls R, Part VI 37
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38| X
;i 'PAFEVY  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
) Yes | No
1a  Enter the number raported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 39 RN W LA
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable il 0 ﬁ'f 4 ‘ - wf i,
¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and SRl SALE SR
reportable gaming (gambling) winnings to prize winners? 1c
Form 990 (2019)
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'+ Form 990 (2016) PEACE OVER VIOLENCE 51-0179305
.:Past Ve Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum L2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? =~
b If*Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . o Laa X
b If*Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FmCEN Form 114, Report of Forelgn Bank and Fnanc1al Accounts (FBAR)

76

ry
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Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~ = 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? L . Sb X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . Sc

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? ... . ... ... e e 6b
7  Organizations that may recelve deductible contributions under section 170(c). A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R N
and services provided to the payor? o . . 7a [ X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . L | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . ... .. .. ... .. ... ... - e e X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year . . I 7d I . Spae
o Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? o 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I I i 1 X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . . L7a X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C?. . L7h X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - + Ty zf‘:

sponsoring organization have excess business holdings at any time during the year? L R I -

9 Sponsoring organizations maintalning donor advised funds. RTON SOt SR

a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 o 10a

b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilities. R [
11  Section 501(c})(12) organizations. Enter:

a Gross income from members or shareholders .. 1a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) i 11b

12a Section 4947(a){1) non-exempt charitable trus\s Is the organization ﬁllng Form 830 in lieu of Form 10417

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

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans =~ = . . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tannmg services dunng the tax yeaﬂ .
b if“Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schadule O .
15 s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . L. . . s X

If “Yes,” see instructions and file Form 4720, Schedule N. albed e
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes,” complete Form 4720, Schedule O. o Fee s S

Form 990 (2018)
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Form 990 (2018) PEACE OVER VIOLENCE *k-*k**9305 Page 6 -
“PatVE>  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 . . . . Xl
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear =~ = =~ 1a| 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

N
3
;

committee, explain in Schedule O. ; ’ ‘.:’;“
b Enter the number of voting members included in line 1a, above, who are independent =~~~ | 9 rA ’: % 7 , -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with PRSI A '
any other officer, director, trustee, or key employee? . . . B 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
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 990 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? 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 goveming body? == 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the followrng <¢: A PIOE AR
a Thegovemingbody? L . | .8
b Each committee with authority to act on behalf of the govemlng body? . . . |e{ X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization's maliling address? /f “Yes, " provide the names and addresses in Scheduls O . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . o . 10a X
b If“Yes,” did the organization have written policies and procedures governrng the actrvrtres 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 9390 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. ' “ A ,“. .
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould glve nse to conﬂrcts? . 12b

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

S
e 10 E I P

13 Did the organization have a written whistleblower polrcy? L .. e 13
14  Did the organization have a written document retention and destruction policy? o . 14
15 Did the process for determining compensation of the following persons include a review and approval by ;f j f{
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘., . f\
a The organization's CEO, Executive Director, or top management official o . ) L |1sa} X
b Other officers or key employees of the organization o . o ~ lasb| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). G FAC
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ’ fv L3
with a taxable entity during the year? .. 16a |
b If "Yes,” did the organization follow a written polrcy or procedure requrnng the organrzatron to evaluate its yﬂ S SE
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the G MM R
organization’s exempt status with respect to such arrangements? . R . e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applrcable) 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply.
E] Own website [:] 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 (2018)
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Page 7

' Fomn 990 (2018) PEACE OVER VIOLENCE
*Part¥ll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

[

Section A.

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
compensaltion. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons 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 current officer, director, or trustee.

(A) ®) ) {D) €) (F)
Name and Title Avarage Posttion Reportable Reportable Estmated
hours per (do not check more than one compeansation compsensation from amount of
waek bax, untess parsan s both an from related other
(ust eny officer and a directoritrustes) the organizations compensation
hours for 25 = e[ = organization (W-2/1099-MISC) from the
rolated § § g E & § (W-2/1099-MISC) orgamzation
organizalions gé g E 8 .gE g and related
belowdotied | 5| 8 g %8 organuzations
line) g E 3 g
@ E §
(1) CHRISTINA MAURO
e 2.00
PRESIDENT 0.00 |X 0 0
(2 STAN GORBUNOV
) 2.00
VICE PRESIDENT 0.00 |X 0 0
(3)DAWN BEY
TPV ORUUOY P 2.00
TREASURER 0.00 |X 0 0
4 YASMIN DUNN
e 2.00
SECRETARY 0.00 |X 0 0
(5)LINDA RUFFER
........ 3 ..2.00
BOARD MEMBER 0.00 | X 0 0
(6)ROCHELLE WITHARANA
e 2.00
BOARD MEMBER 0.00 | X 0 0
(nCHARLOTTE BLAND
...... o ..2.00
BOARD MEMBER 0.00 |X 0 0
(8)MIKE BAYLESS
...... o 2.00
BOARD MEMBER 0.00 |X 0 0
(9)BRIANNE PALMER
UUETTURRRENO I 2.00
BOARD MEMBER 0.00 |X 0 0
(10)PATRICIA GIGGANS .
e e 40.00
EXECUTIVE DIR./CEO 0.00 X 146,214 0
(1) VINCENT GOMIS
o 40.00
CFO 0.00 X 80,000 0
DAA Form 990 (2018)
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Form 990 (2018) PEACE OVER VIOLENCE 51-0179305 Page 8
“PartVIl:  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd) ,

(A) (8) ©) (o) (E) (F)
Name and ttle Average Position Reportable Reportabls Estmated
hours par (do not check more than ong compensation compansation from emount of
week box, unlass person is both an from rolated other
(list any officer and a directorflrustes) the organizations compensation
hours (or organization (W-2/1099-MISC) from the
related RE( g § g |35 g‘ (W-2/1099-MISC) orgenization
organizallons § é g 213 o8| & and related
belowdolted g8 | 8 2|8 8 organizations
fine) HI5 g
1RHE
3
8 8
1b Subdtotal ... ... ) > 226,214
¢ Total from continuation sheets to Part VII 89ctlon A .. >
d_Total (add lines 1band 1¢c) , . > 226,214
2  Total number of Individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated AN e I
employee on line 1a? If “Yes,” complete Schedule J for such individual = . ... ... .. . . 3 x
4  For any individual listed on line 13, is the sum of reportable compensation and other compensahon from the BRI LEUES BN
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such -0 -
individual 4 - X
5 Didany person listed on line 1a receive or accrue compensatlon from any unretated organlzauon or indwvidual SRS PRGN DU
for services rendered to the organization? If “Yes,"” complaete Schedule J for such person 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.
B C
Name and buus?mss address D&suigvén 2:! services Cnmée:!sauon

2 Total number of independent contractors (including but not limited to those listed above) who
recglved more than $100,000 of compensation from the organization P 0

DAA

Form 990 (2018)
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'Form 990 (2018) PEACE OVER VIOLENCE 51-0179305 Page 9

PartVli:  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVill . .. . ... ... . . . ]

vevvry e
T T T T T T I T T
§’fagj?z;_";‘zé,,$§$\E§?j{$‘§’é&%sﬁg§,}f}'*vz Fi CERILELTATIVNE T g (A) (B} () (D}
P ¥ 4
:ﬂ“"gaai?;'gs'@x\rg‘gs*i"*:jgb'ﬂxi,’cn:&,e, 2igree SR L AT Rk it L TE B Total revenue Related or Unrelated Revenue
G B R R A W Sy S AT S e SRR T
iy 2 Bttt en SR OF L ot e s dniAn n gy B 08 Do 3 axempt business excluded from tax
i, Ve cher GRANY i i el g Ml ERER D e T g e 2 2wt b
ARG R RS B WG A FEE L 2N function under sections
LT e SRR DR N W R AT sy Ve g R LT YR revenue
B I S MR L Y IR N L AR TR . 18VENUe 512-514
N Y - < S, ] - - A% o,
B R N Y I T R e L T PR
€& 1a Federated campaigns 1a VR P AN qT RIS E A Y B T BRI A S ET d
. . e oo™t artiedd e a LSRN RIS E i Ty 3t e A LI g LS
E it PSR AR AL BN LS LR ST PR Tt R R R AT Rt M TS A S
ol b Membership dues ib TGy s Moyt dony SR LR B it T S B 0 e il N p L 1 T
PP " P he % o kN o 5 EFEER-S SORONRE P+ -
o i WP RSN B B F o LIS LRGN S L R i SERCL S Lt N A g BV
¢ Fundraising events ic GeEr ST ST MR TR TN Baa gt o EV T AN AN Y L B B S R N RTE RA I 0,
R, PP AN DA < (N LA e PRANS SIS R i Rt PR
LS - eSS Takn e TN PR RLE TR snsnt e A R AL N S L . o
. E 1.8 A
B8 d Related organizations 1d Y e € Yl T R e v VR LA e
0 rg to e §oe TRuest R - Pl N A odgatd LN DRI G ‘e
=| e At Tkt G e eailenza o 30N PRI P BE X i O
A Loy e e 0L T LR ARSI AETE > ST E T T B SR 23R TP,
) @ Govemment grants {contribuions) 1e 4,644,826 i By LN IO B s S ek L R T g e g et L 0L e Ty
SU) o 3T P eRIRC AL A R A AL R R L I Pt NS
N 4 5 LTS SRR W R EE & Rticy
85 f Al other contribufions, gifts, grants, e 2 R R A0 el 50 gk R FRE YT ) et i siae
2T s cot ) L ST o et M Tl G LR A - PR -
1l included above St G R A v L Y AR TS T S R SE PO T F- SN e S N1
a and similar amounts not ed 1f 107 ,412F: .07 S g ST A, SA gt EASCNNDIE TR RO LI AT o B
SR H
-:o LA PR SR LY o0 F‘E"I s A ‘*"’*":‘,i“” o g M X R
- N (at ey - - . S s -
E @ Noncash contributions included in lines 12-1f. $ 3 A CSTA IR L gt pen it oedl v D il B v s N
. . PO 22 P R I I T T Y SBENE 4 AU S, LR T TF .
[~} s EEaT L L ;,-rf,; 7, Ry (S MaMO £ AR WL
: ENRETCE MRS S S 7 - FEAC A e et BV -
3] h Total. Add lines 1a-1f R - 4,752,238} il Sorigiatol el s, o 8 ’,ﬁ-a\&,~¢,“§.,,,-‘;";“ o
— — i
@ LA R L T S e S ge s AN A T IEEA LY PRI Y
P PN TR LTS R O T - . EN
g Busn.Codo k.o 7., .ovev cvdng FUUEmar s 0 LLED A F 2 S0 B TR e L e
o1 2 P LS 27,375 27,375
S a rogram income 7 )
2 LTROPEAR, At SN .
g ¢
21 f Allother program service revenue
2 e . .
— r— v O SN W97l LI I e
o > o BE e n EReaden axetwdvagh U TNATEY AR e AR
g Total. Add lines2a-2f . ... ... .. 27 3TSP her g v s B L ey e R R
3 Investment income (including dividends, interest,
T 2 A HAN A T T AT LI I = i
N TN ol KA Tre S AR A T LR 3
(1) Real (ir) Personal AN e n T TMIED LR T T A soe 553 FASN
3 o STl e v e Bt e AT vy BN sl Tl S 2k IR C i 2 A
L FEIZ T W RIS LRI, SENTY M S B el e e 2 et
’ oo e - S, ~ P 2, A o AL+ > PRy
7l FEn L elariats wE R RGN BTN GO B R S T M BT
" " x ' - Py fad
A LTS PN (LR A oo A e e T R S ERRRT: P L T o »
SR IRt T PRI K T SRR E R Y o PE NN R o s O O T e e )
ARG N R T T T N e e SRR PRI P ONVIAGED AOEE PR, W S
. o 0% Fon W o CTEORVIN LIATH LA L Fa wad TERNRSY F N TN e e T o NS ¢ S TSR SUIRATR s YR <
Less: renta) Doy N anTE I R G RA T Moty n SRR VoY B HEL L
. EEEEY AR SR ST Tal e TR N U, S Y et $e R0 NG S WG N KL Iy Afagi el
R I A v e EF AT 5, ™, pAe SN T o N e o B FICa T
4 ’ N s NS S ~ A i AT AT AR AL, “ (RN W AN
JEL N b e 3,
E IR R IPR AN M S e e A E TN [ e 3 by TR W TRRES R
g oee H [ SRR TN A 0y PRSIV e PSSR o RO
C Rentalinc. or (loss} e AR FIA0 SRR SR ¥ AP A T R A
FE Y TN O RS o RN s ey e LMo e e .-
Net rental income or (loss) >
7a Gross amount from ERNE DU T P NP ICR )P T T ey g L ©
(1) Secunlies (n) Other AR, AR COLA BN Y 1. £ oG RN A T ] "‘.,.ff;‘ de T
seles of assels PRI RS RT A RPN ol St gt B 8T L L e R b
L At s, c 5 A T SRt s RIS S TR P T L AT
DAL el N B LORP IR S S TEICE BSOS I - e
. N
ST e VRS AR B a3 A4 TR R 3 PR . LA i
other than {nven! PPN PR P S B RN Sedl iy AE TR e N L R A A .
N e D e e, A PN IR FOE IR LAPEFL IR L - L S -, v
Y PR worbaa rvgs 2 N SFL NE % DT A v DV £ ,,xo‘g e,
- ~ <§.", 3 ) . - 2
b Less: cost or other EERTIERECN SN SR A RS0 M R ot BRI Sl Rt 203 K
P I - " - PN [P 8 3 EEEIP PN . P
- A A P SO A TORIENVS LS B G N Aot 3t LT
bals&sdes P AN e o~ FET MY REEEIRI TRNE U S ERBEINE TR TR A v vl ~
axps. PN B Bl 2 DSt G k- it e BN, TSR v Ta s
T W e PR B R S I -+ P U DU g0t PR ) 250 T s v g
- n au “ B h g - NN e ~ LA AR < NN RE e, 4
¢ Gain or(]oss) I R P R Py oL 2 PN T A . AN -
ESEA S N I TR 2R e 4T L P < X L Ak R

d Netgainor(loss). ... . . ..

- T - ——r TR T T T T T
H ] > 3 N Ay IR b ot SIS AL y\f,x«:;:_‘-cfgr_,fh N St Ena A TR AT T
o | 8a Gross income from fundraising events SR SR - P A SO e % ARG IO S g SN S SR
- e e w L) et AT T et LR s -~ EMP b PRy 3 PR
2 . . 4] PRI AT L P F g e TR T s R 2%
£ (not including $ 3 PRIV DU LU S NP o0 o SRCIE O PR AR YOV - Bt s i
o ... ce e . - PR RN T oY ERRAS L T3 5; K f:g:wz.\ g T geeen B2 T e FHE .
. . " e E I BT W e g Al S Y, 5 PRIV T
3 of contributions reported on line 1c). "t ro i e Mean ittt dedniny pAGRE S IR T L A R T BRTE e e
7T VAT TS o Yoy TN SR IRE RN b e A L s 3 e e WINPT oL B8 AT
4 SR AE 33 3 YA et b b 2o aR PAEREE N SR ARSI TS IR e
See Part IV, line 18 a 182, 293[ & 35N 4 ratias pen®E, JiteraaivSol 7 SATIRR IR AR B St el BTSN SIS Y e e [N
- + i o v ad g d AT R R et oS 0 BB SR R T iy NS .
o e . R R TR EMPAREREY S PAEEIENSY S hAed e PR seylae 0 Bt ,ons
s b L - direct b 92 . 063 AR 70+ SN TN AN e syt e e TrRes gt N e R
3 6SS: direct expenses . L IPAAR SIS XLTDNY: FAN DN 1) RS EOLTEES I Y BRI T s
. .. i ~ " AT
¢ Netincome or (loss) from fundraising events » 90, AR i
{ o
3
. X e - MR I A e ey e T —— T
E e s Bl L AT T W, B AT T R e v T
a Oros me rom gaming acuvi es. PN ;.;sf,;-ﬁz._ﬁ.;'hf YL BT AT AT SO g Rt WO g . PRESA
ETASA 8 2 L P TR AR LA R g ¢ P I N R LRI ST AN I . 3%
TR Y PEEESETY: e Gapat e N aaus ) L CI b L Y R RE e nmd e 2 4
See Part IV, fine 19 a AEINITAEIECAL TR TR 0% SR ATV N SRR p ik L IR LY Y VESE
’ A BN ~ » N SR T A R e PO TS R LA
b L d Torren s b Mot eE T -~ ¥ apet FE A U BT TN -
M - < s - I AT B LTREC LY
eSS |md expenses S aa T e PRy o LR ) gt -~ o . ~
. [, e - H cete A, W ene , P .~ ¢ .
¢ Net income or (loss) from gaming activilies »
. PORLINIAAG AT NETIRMNRRIRALE: JANIEt M DR L E PSRN LS PN IEREE
£ 98 P s R :
10a Gross sales of inventory, less by ddntes e dcie bt wiesd BEE 3 rG Il TR mATy Danh o v e
PR SCTIER § ¥ Rl L b AT T S SN TR
e ¥ AR $ PR HETA LN A S Al -~ AR PO Y 2SR ATE D) N .
returns and allowances a R T M T o] plY R (St S o
. SERR TRISACRR 5 (o FRAR TR 0 PR S OR e i MR oSl :
. 5 . L 3 » R - ] Frad A3 il -
DRI VY TN R Rl A4 P N .
Less: cost of goods sold .. b Fore o piets 3% s TR LTS RN e 2% KIS
¢ _Net income or (loss) from sales of inventory »
L
SR S AR Y T AT R S N F R Y
Miscellaneous Revenue NG SR . LY (R TN SHE N AR CPA TS e R A e NG, Y *
! Busn. Coda B0 ci o2 it d BBt Al s AR s SRR TN

11a
b

c

d All other revenue . e e
e Total. Add lines 11a-11d > R R T R AR B
12 Total revenue. See instructions. . » 4,869,843 27,375 0 0
Form 990 (2018)
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Form 990 (2018 PEACE OVER VIOLENCE 51-0179305 l;agﬂ 0
PR i 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 | |

Do not include amounts reported on lines 6b, {A) (8) (©) (0)
7b, 8b, 9b d1 Tolal expensoes Program service Management and Fundraising
, 8D, 9b, and 10b of Part Viil. expenses general axpenses axpenses
T TR T T T AT R T T
1 Grants and other assistance lo domestic organizations RO N0 AR T R I A
VLA U e R I B ey
and domestc govemments. See Part iV, line 21 PR RTIT  WINAR L2 Lt L R RN Y
2 Granls and other assistance to domestic A Y A S
o Rt ~ 2 s
. . P e e ;i’ KOV A £
individuals. See Part iV, line22 o gy e Wi ey e L
3 Grants and other assistance to foreign TR S YR E e S AP
oo » ¢, $p N ek P4 v -
organizations, foreign governments, and foreign O A Ty LR e S
I s “2% . ol > 4 3 FInd
o A S RTINS
individuals. Seg Part IV, lines 15and 16 =~ BT AR T Rt R RETS R
4 - b TIY - "
4 Benefits pald to or for members AR TS N T R A

5 Compensation of current officers, directors,
trustees, and key employees 226,214 212,641 6,786 6,787
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Othersalaries and wages 2,658,168 2,388,603 228,181 41,384
8 Pension plan accruals and contributions (mdude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 481,194 438,241 34,251 8,702
10 Payrolitaxes
11 Fees for services (non—employees)
Management
Legal
Accounting
Lobbying

-

St R I T T T T N
Profassnonalﬁmdralsmg semm SeePan v, ﬁne 17 A NI DI R S IR

Investment management fees

Omar(llllneﬂgamounlaxmdsio%oﬂlna%eowrm
{A) amount, list line 119 expenses on Schedule 0.)

12 Advetising and promotion
13 Officeexpenses 184,143 116,237 13,032 54,874
14 Information technology
15 Royaltes . e
16 Occupancy o 320,302 290,840 25,846 3,616

17 T‘avel ...........

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

19 Conferences, conventions, and meetings

20 'nteres' .............

21 Paymentsto afﬁhates

22 Depreciation, depletlon and aﬁiorhzatxon .
23 Insurance ) 37,278 34,673 2,350 255

o 0o a0 oe

..... 5 EYI - - CA e -t PRENETY EEEAE]
- I S SO a3l ,w P 4 oo AN g T -
24 Other expanses Ilemn'f' expenses nol oovered CL Y e b el 1 .s;~~~ S e A e By whMldenisEn e
R Vs B e Aa LY Fren? 120 i o Il 22 vanserd  Aesiiea g AN Pol S e ML
Nkt mr e BPE L s F el AR e TR Y R T e
Fets DT = 3 ~ f & 2 - - e LRy L - &
above (List miscellaneous expenses in line 24e. If SR O SRR 1 B B ~::: apr | oaghet IS Qé’:i'i;'éf’ir AR AN
" o Fo g S e TR S FL BT E Tt M RCN ""-_::2': A MEaner e b G ANV R ;VE 7 \,seffs/-ft\\ v e
o BN e B LT ORI RN > H . S S e e T
line 24e amount exceeds 10% of line 25, column S NEATARAE VT BN S UR AR AN o TN R ok Wk i i ::,/ L oremee
L e ot I LA LR L A pond IR e T, 3 e . e
(A) amount, list line 24e expenses on Schedule 0.) [¥78s7 £ 0 - 8 Sh Son Sk Bl G d FE M s T i SR L e

_Professional services 370,276 2“46',4\84 11,740 112,052
....... ' 75,912 4717 559

Staff development o 68,305 59,898 3,389 5,018
Equipnent rental 63,197 38,405 24,792

@ All other expenses . 68,273 47,137 13,789 7,347

25 _Total functlonal expenses. Add s 1 through 248 4,554,298 3,949,071 339,841 265,386

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

DAA Form 990 (2018)
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m 980 (201 8) PEACE OVER VIOLENCE 51-0179305 Page 11
l'f,?t’%' 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-interest bearing _ 273,579 1 164,412
2 Savings and temporary cash Investments ....... 2
3 Pledges and grants receivable, net 1,082,827 3 1,437,155
4 Accounts receivable, net 4
5 Loans and other receivables from current and former offi icers, dlrectors ;

trustees, key employees, and highest compensated employees.
Comptete Part il of Schedule L

l

Net Assets or Fund Balances

26

27
28
29

30
M
2
33

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

TJotal Ilabllltles Add Imes 17 throt_xgh 25

6 Loans and other receivables from other dlsquallf ed persons (as defi ned under sectuon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of Schedule L
@1 7 Notes and loans receivable,net =~
<| 8 Inventories forsaleoruse
8 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or g A ?
other basis. Complete Part VI of Schedule D 10a 218,122), & T nS e O
b Less: accumulated depreciation o 10b 218,122 10c
11 Investments—publicly traded securities L 11
12 Investments—other securities. See Part v, tine 11 . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets = == . 14
15 Other assets. See Part WV, line1t 21,646] 15 25,489
16 Total assets. Add lines 1 through 15 (must equal line34) ..... 1,438,652| 16 1,702,307
17 Accounts payable and accrued expenses 101,291] 47 99,678
18 Grants payable 164,685| 18 117,572
19 Deferred revenue
20 Tax-exempt bond liabilities L
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D
g (22 Loans and other payables to current and former officers, directors, :
2 trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L L
<1123 Secured mortgages and notes payable to unretated third pames .
24 Unsecured notes and loans payable to unrelated third parties _
25 Olher liabilities (including federal income tax, payables to related thlrd

80,760

298 010

Organizations that follow SFAS 117 (Asc 958), check hera P @and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets =~ .

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or cqulpment fund

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances =~ |

Total liabilities and net asse!slfund balances

P S N
ot @t

P-4y 21 3

SRR Y T EE,

1, 404 297

1,088,752

1,404,297

1,438,652

1,702,307

DAA

Form 990 (2018)
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Form 990 (2018) 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 . i .
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 4,869,843
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,554,298
3 Revenue less expenses. Subtract line 2 from line 1 3 315,545
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,088,752
§ Net unrealized gains (iosses) on investments 5
6 Donated services and use of facilties 6
7 lInvestmentexpenses 7
8 Prior period 3dlU3"“°"‘3 ............................ 8
9 Other changes in net assets or fund balances (explam in Schedule 0) L . . 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) ., », 10 1,404,297
yPat Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X! . - . . [:I
Yes | No
1 Accounting method used to prepare the Form 980: D Cash E] Accrual D Other o AR .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in e Bt R
Schedute O. T T
X

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[_1_5] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If "Yes,” did the organization undergo the requlre'd. éudlt or audits? If lhe orgamzahon dld not undergo the o
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

o
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>
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'SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990'52) Complete If the organization Is a soction 501({c3) organization or a section 4947(a){1) nonoxempt charitablo trust. 20 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. 5 Gah 26 Piblic
Intomal Revenuo Service » Go to www.irs.gov/Form990 for instructions and the latest information. S WWWU ’
Nams of the organtzation Employer ldentification number

PEACE OVER VIOLENCE 51-0179305
""Part!:,g 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.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)I).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ).)

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

04”

oW N -

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

city, and state:

1< ]

section 170(b)(1)(A)(iv). (Complete Part Il. )

6 A federa), 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 publlc
described In section 170(b){1)(A){vi). (Complete Part Il.)

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

]

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
universtty: ..

An orgamzation that nom\ally recelves (1) more than 33 113% of |ts support fnom contribuuons membership 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 §09(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a){2). See section 509(a)(3).

10

1"
12

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.

D Type 1. 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 [V, Sections A and C.

Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

[:] Type Ill 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.

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type U, Type lll
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations .

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

1]

L]

(iv) Is the organization
listed tn your goveming
document?

(v) Amount of monatary
support (seo
mstructions)

(tl) Type of organization
{described on lines 1-10
abova (see instructions))

(1) Nams of supportod () EIN
organization

Yes

{vi) Amount of
other support (seo
instructions)

(A)

(8)

(©

@)

(E)

ey

""\.\M

.
LS Y e
LAt

e
P
S

K
A Qe S, Sdudes 2

Total adbent - <a>+”-.-c‘fv$§</

s
4% 4“" 4’\».

For P Paperwork Reductlon Act Notlce, seo the lnstructlona for Form 980 or 930-EZ.
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Schedule A (Form 890 or 990-EZ) 2018

PEACE OVER VIOLENCE 51-0179305 Page2
Partlls:  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 lll. If the organization fails to qualify under the tests listed below, please complete Partlll.)
Section A. Public Support
Calendar year (or fiscal year beginningin) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,778,116 3,395,935 3,672,207 4,602,405 4,752,238 19,200,901
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 3 395, 935 4, 752 238 19,200,901
5 The portion of total contributions by i
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 __ Public support. Sublract line 5 from ling 4 19,200,901
Section B. Total Support
Calendar year (or fiscal year beginningin} » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (o) 2018 (f) Total
7 Amountsfromline4 2,718,116 3,395,935 3,672,207 4,602,405 4,752,238 19,200,901
8 Gross income from intemst dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources . .. 165 36 201
9  Netincome 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) . - - T Ao o -
11 Total support. Add lines 7 thmugh 10 koo o DRI e A AT S SRR L e I 19,201,102
12 Gross receipts from related activities, etc. (see mstructlons) L [ 12 320,676
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth, or fi ﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here N » J_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 100.00%

16a 33 1/3% support test—2018. If the organization did not check the hox on hne 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization = =
33 1/3% support test—2017. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on Ilna 13, 16a or 16b and llne 141is
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 “facis-and-circumstances” test. The organization qualifies as a publicly supported
organization

b 10%-facts-and'-clrcumstancos test—2017. If lhe organlzatlon did not check a box on line 13 16a, 16b or 17a and Iine o

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 organtzation qualifies as a publicly
supported organization

18  Private foundation. If the orgamzahon drd not check a box on lme 13, 163 16b 17a or 17b, check this box and see
instructions

> X
> []

>0

> ]
> []

DAA

Schedule A (Form 930 or 990-EZ) 2018
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'Schedule A (Fom 890 or 830-£2) 2018 \PEACE OVER VIOLENCE 51-0179305 Page 3
vPafill:  Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you éﬁcked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part {l.)
Section A. Public Support
Calendar year (or fiscal year beginningin)  » |\ (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Tota!
1  Gifts, grants, contributons, and membership
tees recelved. (Do not Include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies

fumished in any activity that is related to the
organization's tax-exempt purpose .. . .

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

4 Tax revenues levied for the
organization's banefit and either paid
to or expended on its behalf i\

5 The value of services or facilities \

fumished by a governmental unit to the
organization without charge

6 Total Add lines 1 through§ o AY
7a Amounts included on lines 1, 2, and 3 \
received from disqualified persons

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

¢ Addlines7aand7b

8 Public support. (Subtract line 7c from |75+ i g,
line 6) o prs s
Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2014 {b) 2015 \(c) 2016 {d) 2017 (e) 2018 (f) Total
8 Amounts from line 6 \

10a  Gross income from interest, dividends,
payments received on securities foans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less \

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aandi0b = \\
11 Netincome from unrelated business
activities not included in line 10b, whether \
or not the business is reqularly carriedon . ..

loss from the sale of capital assets

12  Other income. Do not include gain or \
(Explain in Part VI.)

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

and12) ... »
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a se\ ion 501(c)(3)

organization, check this box and stop here o L ;{ » D
Section C. Computation of Public Support Percentage \
16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () \ o 15 %
16___ Public support percentage from 2017 Schedule A, Part lll, line 15 .. s L 16 %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . o \ _______ 17 %
18  Investment income percentage from 2017 Schedule A, Partlil, line 17 . o . \ . 18 %
18a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%} and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | 4 D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . o 4 D

Scheduld A (Form 990 or 980-E2) 2018
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Schedula A (Form 980 or 990-E2) 2018 PEACE OVER VIOLENCE 51-0179305 Page 4
b gy

PartlVi,  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

XA

Section A. All Supporting Organizations

Ja

9a

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 designated. 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
organizatfon 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 Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
“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 conneclion 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
pUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,”
answaer (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;
(iii) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sectlon 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-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) ho!d 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 V.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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Schedule A (Farm 890 or 990-E2) 2018 PEACE OVER VIOLENCE 51-0179305 Page$§_
“Part V.  Supporting Organizations (continued)
No
11 Has the organization accepted a gift or contribution frem any of the following persons? o

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

¢ __A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" o &, b, or c, provide deteil in Part Vi

n e i
N st 2P

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  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 carmiad out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 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)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

*
i3

< 3 /-
’vE"-’a EERA
3 F
E R TRt

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a closoe and continuous working relationship with the supported organization(s).

3 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? i “Yes,“ describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Chaeck the box next {o the method that the organization used to salisfy the Integral Part Test during the year (see Instructions).

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

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

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, * then in Part V1 identify
those supported organizations and expiain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.
b 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? If "Yes,” explain in Part Vi the
raasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3  Parent of Supported Organizations. Answer (a) and (b) below.
a 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,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, ” describe in Part VI the role played by the organization in this regard.

3b
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Schedule A (Form 990 or 930-E2) 2018 PEACE OVER VIOLENCE 51~-0179305 Page 6
I: &a“r’tf’il{f % Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

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)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(LIPS (A U B

D | &N =

-

(B) Current Year
{optional)

3 T
SR Rt s Eeg Bog e (TR N ek
[ T PN TR O A PRI R P R
PCI g e 38 e B
3 73 3o NP3
N D gl Tef i n
ity g gt SR A R e il e

.
Sy

P

1 Aggregate fair market value of all non-exempt-use assets (see P
instructions for ghort tax year or agsets held for part of year): .
a__Average monthly value of securities 1a
b __Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).
5 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)
7% 5, 5k s g o
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Current Year

-

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

Distributable Amount. Subtract line 5 from line 4, unless subject to VA
emergency temporary reduction (see instructions). 6 F.u oyt b i

7 I:]Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
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Schedule A (Form 990 or 980-E2) 2018 PEACE OVER VIOLENCE 51-0179305 Page 7
TPart¥:  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 __ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthere exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). 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 V1). See Instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

BB

U] (in (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6 R N S O S
sl
2 Underdistributions, if any, for years prior to 2018 &y ST
(reasonable cause required-explain in Part VI). See e bR e S iy B TR el
instructions. SRR SRR e Bt B S S
3 Excess distributions carryover, If any, to 2018 o SR, B AT KT W Sl it R S B L
bbb
_aFom2013 ... . DRI SIS PR Do e e R SR
b From2014 . . e AR R R ORI NI
- LRty EA R - Lo T e s A £ FARRY 2203 W e
¢ From2015 . .. C .. . NIRRT Yl ST
d_From 2016 . — . AT A T YR W S ST
e From2017 . . . . SRR NIET RSN Y Efﬁyi P AP
f_Total of lines 3a through e e R e SRR S8 ‘f":;“’ L
g_Applied to underdistributions of prior years vt T U Ty T T T
h_Agpplied to 2018 distributable amount RN R A
I_Carryover from 2013 not applied (see instructions) Fied vy i e W e 55"';’.?5"’\"' FEE il
]_Remainder. Subtract lines 3g, 3h, and 3i from 3f. Bl o aRth Gnd iy g L e i v
4 Distributions for 2018 from R N SN e s N L A
. N ; SR \-.-.\ <¢; DRSO ok ST ,u.;a it n A
Section D, line 7: $ c U e R s TR e i Y
Bl (\'\"\.I"f ~ = -~ 3 ALY

a_Applied to underdistributions of prior years LY Bl o e o yeeieda R o

b_Applied to 2018 distributable amount T T C N S
c_Remainder. Subtract lines 4a and 4b from 4. RN R AR
5§ Remaining underdistributions for years prior to 2018, If YT ek T L
“ BRI - o s By [l " R e
any. Subtract lines 3g and 4a from line 2. For result S A Vx“jvcz: L
greater than zero, explain in Part VI. See instructions. RS ok ’4':?1;_{};*3;55* RE I
6 Remaining underdistributions for 2018. Subtract lines 3h o ISR fﬁ ain ff::‘nﬁs:, §>§>,/}zv:§;§_‘/ B 1’2}'}5
and 4b from line 1. For result greater than zero, explain in é'f?%ffffffié: £ LT St R Eh sy
Part V1. See instructions. T b e ] e e TR
7  Excess distributions carryover to 2019. Add lines 3] A T T L N
and 4c. B R T A
—) - s x PN At :
8 Breakdown of line 7: e *Sﬁ: DheatBERER R N SR S A R
__a Excessfrom2014 . . . ... . RECIREEEERCTES: T3t Bt Al 5 FRACION S
b Excessfrom2015 . ... TR o "'f’?i R ‘:2: ‘Z:":' R Tk L .
c_Excess from 2016 s IR O SR AR EE £ RN ST
d Excessfrom2017 . . .. ... . SR e S \:zégff?‘&“:’s*‘?i ol S e
e_Excess from 2018 ek 554&"‘“& R R I e L

Schedule A (Form 930 or 980-E2Z) 2018
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cheduls A (Form 990 or 990-EZ) 2018 PEACE OVER VIOLENCE 51-0179305 Page 8
~Part¥lz  Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
i), line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 |V, 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.)

DAA Schedule A (Form 980 or 930-E2) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) » Complete If the organization answered “Yes” on Form 980,
PartIVv, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dopartment of the Treaswy P Attach to Form 990.
tntemal Revenue Service (
Namo of the organization Employer Identification number
PEACE OVER VIOLENCE 51-0179305

“Partb  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

w253 s T e SR

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

N & W N a

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

Total numberatend ofyear =
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year |

Did the organization inform all donors and donor advrsors in wrrtrng that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

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

............. [ ves [ no

conferring impermissible private benefit? .. ..., ... ... e - — e D Yes D No
sPatllz:  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aono oo

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
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 3%, {Meld at the End of the Tax Year
Total number of conservation easements = . e ... . . L2
Total acreage restricted by conservation easements L. . )
Number of conservation easements on a certified historic structure included in (a) . |2
Number of conservation easements included in (c) acquired after 7/25/086, and not on a
historic structure listed in the National Register =~~~ 2d
Number of conservation easements modified, transferred released extrngulshed orterrmnated by the organrzatlon during the
taxyear >

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, Inspection. handling of

violations, and enforcement of the conservation easements it holds? = = | . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatrons. and enforcing conservatron eesements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I)

and section 170(h)(4)(BXi))? .. .. ... .. . e e D Yes D No
In Part Xitl, describe how the organization reports conservetron easements in rts 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.

7 PartlF. 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 service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line1 ) A 2
{fi) Assets included in Form 990, Part X L

If the organization received or held works of art. historical treasures. or other similar assets for fi nancral gain, provlde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VI, linet . e | 2 T
b _Assets included in Form 990, Part X - . i . > $
For Paperwork Roduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 980) 2018

DAA
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Schedule D (Form 990) 2018 PEACE OVER VIOLENCE 51-0179305 Page 2
PaR 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.
§ 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? .. . X D Yes D No
PatW: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? = |
b If “Yes,” explain the anangement in Part Xiil and complete the followmg tab!e

DYesDNo

Amount
¢ Beginning balance . . . e e e e e e e e e . e
d Additions during the year L o . . L . id
@ Distributions during the year . . e e e e e e le
f Ending balance , _ | 1t
2a Did the organlzatlon Include an amount on Form 990 Part X, hne 21, for escrow or custodlal account Ilablllty? ,,,,, [:] Yes | | No
b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill ...
“PafV: Endowment Funds.
Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{(a) Current yoar {b) Prior year (c) Two years back {d) Thres years back {o) Four years back
13 Beginning of year balance
b Contributions L
¢ Net investment eamings, gains, and
Iosses . see oo se
d Grants or scholarships
e Other expenditures for facilities and
programs = ...
f Administrative expenses
g Endofyearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Pemanent endowment P> %
¢ Temporarily restricted endowment D> . %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations o TP . . |3a0)
() related organizations . . O 1)
b If*Yes" on line 3a(il), are the related orgamzatmns listed as requlred on Schedule R? . L e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
s PartVl: 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 othar basis {c) Accurmnulated {d) Book value
(investment) {other) depreciation
fa Land SRS o
b Buidings S
¢ Leasehold improvements N _ 72,048 72,048
d Equipment o ) 146,074 146,074
e Other .
Total. Add lines 1a lhrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . »

Schedule D (Form 990) 2018
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' Schedule D (Form 990) 2018

PEACE OVER VIOLENCE

51-0179305

Page 3

L PEANML:, Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{8) Description of secunty or category
{ncluding name of secunty)

{b) Book value

{€) Method of valuation.

Cos! or end-of-yoar market value

(1) Financial derivatives = = .

(2) Closely-held equity interests

(3) Other |
AL e e
®. . . . .. . . Ce e
© ... C e e e
O . ... e e
® e

) e e e

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

vrrerere en

23 oA pp ey A T 5
.y HEPCHIHC NI MY i

TS 25 B S A ATy s

s B0 TN A

ot
<, e -
Gaxey TRl et St bt e B

e

“PAaViiE  Investments—Program Related.

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

(a) Dascription of investment

{b) Book vatus

{c) Method of vatuation.

Cost or and-af-year market value

(U]

{2)

{3)

4)

{5

(]

()

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.) »

A b3

I3
“ o Nt g s
SR TR A TR A AT

s S N S

NN
s T e S g =,

<PAIX:: Other Assets.

e e

Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascnption

(b) Book valtus

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

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

>

b reny Liapre
TEat K
TR AL

FaNA A

Other Liabilities.

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

line 25.

-
T T T T
[ A N P A T A L e T
PN N PPl B N SR (U TN ST R R A
. o T t . b W R . AL AR
AT N erdlena T N e T SN NG p s S N B S
. 2% 3 feande © st S B R R At SR
3 i B E e W - Cocibl i aile
(1) Federal income taxes A SmE o w U AR et L
eeeed DA N eh s BESTT v JIREEE BRI TR
3 " N R PR o e s
v ti abl A 15 R IR = I e e S S
(2) acation pay: e ? P S RN AN A PR SN R ST LAC S SR
S BN AYL RS N T e g A0S LFS¥ Az N
ST S A L W o T T R A SR o S
e U o LN £ 3 P gih Rt N PN > s
2 Moo N TR AR s WN BN A R N g o A S
e e e BT el Bh TALL el s BT < DA s
e s oA A At D T Taant e e BEdadans Saltas e SOl TNE Lo o
LS Fere ~ e Tan A R s AN PAVEVE NS Lo
I T P ST e R AT XN
P 4 S - TV aRy P .o
R S o B, e T s % g 2 o L L T AP T
AN k] ~ EJERY " e - - PR S
N LN W s v B J'g\.' 4 atan 1;‘-“ FANTL N AN e PSR
(5) ST, SO AR A PRSI S
: B PP R T R R WA A S
& P R A A LI i N WA
(I{;N R T k?-.’;. R rz_:..:-\,\v
e ~.-.,3,~." W, A
7 S T R IRy N it
- PRV JEE M SR W PR ORI
R EEN SO IR T
) N e Rens T Sw e
£ P B & Y
(8) = sa g B o T R -t T T L
a ¥ > BR3P -
] R o AN AR R AR R I e
T o B Ty el e PR A R RN AT L.
PR SN, erhg gnr T A LA P
N ~ S Fom TR g T D AR g T ah L L
— 2. LTRSSl A T e A
N g . i sop e A N
SO - e -, AT RN A R M e, f >
Total. (Column (b) must equal Form 890, Part X, col. (8) line 25.) » 80, 760|: n o Syt T e TR Bl U0 3

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .

DAA
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Schedule D (Form 990) 2018 PEACE OVER VIOLENCE

51-0179305 Paged '

yPatXE;  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~ .. = . . . 1 4,869,843
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: e
a Netunrealized gains (losses) on investments =~~~ 2a 4 ’;” k
b Donated services and use of facilities |_2b )
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XII1.) 2d
e Addlines 2athrough2d .
3 Subtractline2efromlined . . .. . .. 4,869,843
4 Amounts included on Form 990 Part Vill, Ime 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xill.) 4b
c Addlinesdaanddb ... ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12.) 4,869,843
“PartXik;: 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 _ U 4,554,298
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilties 2a
b Prioryearadjustments | 2b
¢ Otherlosses | _2¢
d Other(DescribeinPatXiny 0 2d
e Addlines 2athrough2d .= . . .
3 Subtractline 2efromlined . 4,554,298
4 Amounts included on Form 980, Part IX lme 25 bul not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other (DescribeinPartXi.) = 4b
c Add Iines 4a and 4b ..............................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 4,554,298
;PaitXilfs Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
Schedule D ('F'onn 990) 2018
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" Schedule D (Form 990) 2018 PEACE OVER VIOLENCE 51-0179305 Page 5
> panXlll; Supplemental Information (continued)

Schedute D (Form 890) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 1545-0047

- Comptloto If the organization answered “Yes™ on Form 880, Part IV, line 17, 18, or 19, or {f tho
(Fom 990 or 990 EZ) organtzation ontered moro than $18,0600 on Form 930-EZ, line 6a. 2 0 1 8
Departmen of the Treasury > Attach to Form 980 or Form 880-EZ. A
Intemal Revenus Service P> Go to www.irs.gov/Formg90 for Instructions and tho latost Information. 7 BNBARHEIL Y .

Nams of tha organizalion Employer Idantificati b
PEACE OVER VIOLENCE 51-0179305

a4 Fundraising Activities. Complete if the organization answered “Yes” on Form 980, 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.

PO

a D Mail solicitations e D Solicitation of non-government grants
b D Intermet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:l 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 880, Part Vil) or entity in connection with professional fundraising servicas? . D Yes I:] No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orqanization.

("'352"’“'""“ {v) Amount peld to (vi) Amount paid to
{i) Name and address of indvidual wséaflf {Iv) Gross recaipts (o retsinad by) {or retalnad by)
or entlty (fundraiser) () Actaty ¢ from activity fundraiser isted n arganikzation
control 0
conbributions? col ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . .. P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

DAA
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'Schedule G (Form 990 or 980-EZ) 2018

PEACE OVER VIOLENCE

51-0179305

Page 2

R
7 o 2

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
__gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
DVAF EVENT None (add col {a) through
° (avent type) (event type) (total number) col. {c})
S
=
Q
l.,;, 1 Gross recsipts 182,293 182,293
2 Less: Contributions
3 Gross income (line 1 minus
ling 2) 182,293 182,293
4 Ceshprizes =
5 Noncashprizes
@ | 6 Rentfacility costs
c
g
X' | 7 Foocd and beverages 58,129 58,129
H
o | 8 Entettainment
9 Other direct expenses 33,934 33,934
10 Direct expense summary. Add lines 4 through Qincolumn () > 92,063
Net income summary. Subtract line 10 from line 3, column (d) . .. » 90,230
x:Pﬁi't[&, Gaming. Complete if the organization answered “Yes" on Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line Ba.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. {c})
_ 1| 1 Gross revenue
@ | 2 Cashprizes
5
5 3 Noncash prizes
g 4 Rentfacility costs =~
5 Other direct expenses
.—Yes.......... % _Yes . . % ._..Yes. 4
6 Volunteer labor No No No -
7 Direct expense summary. Add lines 2 through 5 in column (d) . 4
8 Net gaming income summary. Subtractline 7 fromlne 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 Wero any of the organlzatlon s gaming Ixcenses revoked suspended or tenmnated dunng the lax yeaﬂ . . )

b If “Yes,” explain:

.DYeQDNo

. D .Yes D .r.lo

Schedute G (Form 990 or 980-EZ) 2018



POV 03/31/2020 1231 PM

Schedule G (Form 950 or 980-E2) 2018 PEACE OVER VIOLENCE 51-0179305 Page 3 °

1
12

13
a
b

14

15a

16

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty

formed to administer charitable gaming? . .

Indicate the percentage of gaming activity conducted In

The organization's facility

An outside facliity OOV
Enter the name and address of the person who prepares the organlzal(on S gamlnglspemal evenls books and
records:

Name b

Address®
Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the orgamzatlon) s and the

amount of gaming revenue retained by the third paty » $
If "Yes," enter name and address of the third party:

Nameb . . .
Address >

Gaming manager information:
Name B e
Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee E] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of dxstnbuhons requnred under state Iaw to be dlstnbuted to other exempt orgamzatzons or
spent in the organization's own exempt activities during the tax year » $

13a

D Yes [:] No
D Yes D No

%

13b

%

I:] Yes D No

[ ves [ no

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, 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
{Form 990 or 980-E2) Complete to provide informatlon for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

Department of the Trogsury » Attach to Form 990 or 980-EZ.
intamal Rovenue Servico » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

PEACE OVER VIOLENCE 51-0179305

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule O (Form 990 or 930-EZ) (2018)
DAA



