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ANNED NOV 1 0 2021

e 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury
Intamal Revenue Service

2949312112211

| oms No. 15450047

Return of Organization Exempt From Income Tax

P Do not enter soclal security numbers on this form as it may be made public Q
» Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning 1 () / 01/2018

and ending 09/30/2019

Check if applicable {C Name

of organization

Program for Torture Victims

Address change

Doing business as

D Employer identification number

95-4492477

Name change
Iniial retum

Number and street {or P O box if mail 1s not delivered to street address)

3550 Wilshire Blvd

Room/suite

1906

E Telephone number

(213)384-4788

Final retumAeminated
Amended return

City or town, state or province, country, and ZIP or foreign postal code

Los Angeles, CA 90010

G Gross recaipls $1 , 523 ,605.

000000 =

Application pending

[ 1s01¢ex

F Name and address of principal officer William Oldfield IIX
3550 Wilshire Blvd Ste.
| Tax-exempt status El 501{c)(3)

1906 lLos Angeles

CA 90
) (nsertno) [ ] 4g47aynyor [] 527\ )

J Website. Pwww.ptvla.or

H(a) Is this a group retum for subordinates? DYesD No
H(b) Are all subordinates included? DVesD No

I "No * attach a list (see instructons)

H(c) Group exemption number P>

K Form of organization @Eorporanon Trust [ Jassociauon [ JOther » IL Year of formaton 1 980 |M state of legal domicile  CA
Summary
1 Bnefly describe the organization's mission or most significant activities
3 Provide services to victims of state-sponsored violence : medical,
§ psych, counseling, case mgmt, legal assistance, social services.
§ 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net asiets 8
3 | 3 Number of voting members of the governing body (Part VI, hne 1a) . s . 4 g - {3
g 4 Number of iIndependent voting members of the governing body (Part VI, line ’%§CENED LB OH : (.YJ 4 8
.3 § Total number of indmduals employed in calendar year 2018 (Part V, ne 2a) . . . ) . 5 i3
E 6 Total number of volunteers (estimate if necessary) . AUB 2 4 ZUZU 6 32
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . - |7a .
b Net unrelated business taxable income from Form 990-T, ine 38 . |RS KANSAS C!TY [} MQ 7b 0.
Prior Year Current Year
8 Contnbutions and grants (PartVlli,lne1h) . . . . . .. . ... ..... 1,051,243. 1,498,327
£ | 9 Program service revenue (Part Vili, line 2g) 9,400. 15,500.
§ 10 Investment income (Part VIII, column (A), kines 3, 4, and 7d) 5,682. 9,778.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 25,118.
12 Total revenue — add lines 8 through 11 (Must equal Part VIII, column (A), line 12) 1,091, 443, 1,523,605.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 87,229. 59,375.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 870,591, 1,023,523.
°2' 16a Professional fundraising fees (Part X, column (A), ine 11e) . . . . . . _
8 { b Total fundraising expenses (Part IX, column (D), line 25) b 129,761, [. -.feet £ s bt ST KRG TIRECO IR |
& [ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . 184,349. 309,646.
18 Total expenses Add hines 13-17 (must equal Part X, column (A), line 25) 1,142,169. 1,392,544.
19 _Revenue less expenses Subtract line 18 from line 12 -50,726. 131,061.
58 Beginning of Current Year End of Year
£E[ 20 Total assets (Part X, e 16) . . . 566,662. 707,948.
25| 21 Total liabilities (Part X, line 26) 128,433. 138,658.
22| 22 Net assets or fund balances. Subract line 21 from line 20 438,229, 569,290.

Signature Blg

k

Under penatties of perjury, { claf

L A
e that | ha Xamin ety
true, correct, and complete/Decl, riﬂ ,fr argf (oferlthan fific

A
1S

all information of which preparer has any knowledge

uding agcompanymg schedules and statements, and to the best of my knowledge and belief, it1s

effp 0 [ N
> - Ot

Sign Signature of officer & Date v ’ i l
Here| » William Oldfield [III, Executive Director

Type or print name and title ’ /
Paid Print/Type preparer's name e Preparer's signature Date Check D i [PTIN
Preparer seff-employed
Use Only [Frmsname b Firm's EIN p»

Firm's address P> Phone no

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

DYes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 2018) Program for Torture Victims 95-4492477 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part It F . [, E]

1

Bnefly describe the organization's mission

Program for Torture Victims was established to provide services to
victims of state-sponsored torture and persecution, including medical,
psych, counseling, case mgmt, expert witness & social serv assistance.

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

prior Form 990 or 990-EZ?. . . .. e D Yes IZI No
If “Yes,” describe these new services on Schedule O.

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

sevices?. . . . . .. e . .. - . ..DYes@No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 468,569 . including grants of $ ) (Revenue $ )
Psych Serv-PTV served approx 360 clients during the year. PTV provides
psych evaluation, individual & family therapy, reducing depression and
PTSD, enhance functioning of families. PTV refers clients to our pro-
bono psychiatrists for eval, follow up with continued consultation and
collaboration with the psychiatrist. PTV golds asylum readiness groups
to prepare our clients for the asylum process. Healing Club is a
multi-cultural gathering of our clients and families with PTV staff
for peer and recreational activities. It provides the opportunity to
share their culture through food, music, stories, and build a sense of
community and social support and to share their personal challenges
and achievements.

4b

(Code. ) (Expenses $ 425,972 . including grants of ) (Revenue $ )
Medical Care - Most survivors of torure, who are new to the U.S., are
not eligible for government, or workplace health coverage the first
year of residency, and many require immediate medical care due to
injuries caused by human rights abuse or due to untreated chronic
conditions. PTV provides free outpatient medical care at our offices
inside Eisner Health, including referrals to medical specialists, such
as neuroloqgy, psychiatry, and gynecoloqgy. PTV provides immediate care
by physicians specializing in trauma, and refers to specialists at
Eisner Health and other local health care organizations, at no cost to
our clients. Emergency or traum-related dental care is available
through our partnership with Change A Life Foundation.

4c

(Code’ ) (Expenses$_241 ,384 . including grants of $ ) (Revenue $ )
Case Mgmt Service - PTV coordinates with staff, pro-bono professionals
and other community resources to assist and respond to our clients'
basic & emergency needs, on the path to them becoming self-sufficient.
PTV Clinical Director, clinical staff, Medical Director, Case Managers
meet weekly for case conferences, assigning & planning for clients,
case review, lectures, and review articles & films that are relevant.
We coordinate our resources to help assist our clients with clothing,
food, emergency financial needs, transportation, housing, legal
services, and job preparation. This includes an on-site food bank,
grocery gift cards, bus tokens, housing assistance, emergency
shelters, transitional housing programs, and job training.

4d

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

4e

Total program service expenses P 1,135,925.
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Form 990 (2018)
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Form 990 (2018) Program for Torture Victims 95-4492477 Page 3
Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . e . . 1| X
2 Is the organization required to complete Schedula B, Schedule of Contnbutors (see mstructuons)” ..... X
3  Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part | . . P 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il . .o . .. e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, 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 adwvice on the distnbution or investment of amounts i such funds or accounts? f
"Yes," complete Schedule D, Part | .. L e . .. L. .1 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Scheduie D, Part i . . e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partti . . . .. ... .. . PN e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . e R e e . .. 1 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V e e . 110 X
11 If the organization's answer to any of the following questions is ‘Yes," then complete Schedule D, Parts VI, } B .;‘;‘;"i %‘;i .
VI, VI, IX, or X as applicable A Li C
a Dud the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,” complete Schedule D, Part VI. | 11a
b Did the organization report an amount for investments—other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part VI . . . . . . .. ... . ... L11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,"” complete Schedule D, Part Vill . . .. . .| 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes," complete Schedule D, Part IX. . .l 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” comp/ete Schedule D, Partx . ... .l11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X. . L1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xl and XIl . . . e ..o |12a] X
b  Was the organization included in consolidated, mdependent audited financial statements for the tax year"‘ If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optionat . . . . . . ... | 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule & . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... .o ... | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activties outside the United States, or aggregate
foreign investments valued at $100,000 or more? [f “Yes," complete Schedule F, Parts land IV . . . .. RN 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 . .o . . . 15 X
16 Did the organization repoart on Part IX, column (A), ine 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 . . ce .. ..116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) .. . I LY 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Pant VIII, hines 1¢ and 8a? If "Yes," complete Schedule G, Part I} .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VlII line 9a?
If "Yes," complete Schedule G, Part it . .. . . e e e o ... 119 X
20a Did the organization operate one or more hospital facllmes? If "Yes “ comp/ete Schedule H . . . . 20a X
b If "Yes," to hne 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . . . . . .. | 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), ine 12 If "Yes,"” complete Schedule |, Parts land Il . . . 121 X

UYA Form 990 (2018)




Form 990 (2018) Program for Torture Victims

95-4492477 Page 4

Checklist of Required Schedules (continued)

Yes| No
22  Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Parts | and Il P e e e 22| X
23 Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X
24 a 0Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more lhan
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," go to line 25a . . . Ce. . 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . e e e . I e e 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in 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, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il e e e 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 Schedula L, b
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R 7_J
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yss," complete
Schedule L, Part IV . .. ... . . 28b X
¢ An entity of which a current or former offtcer, director, trustee, or key employee (or a famnly 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 contributions? if "Yes," complete Schedule M 29 x
30  Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Parf I 31 X
32 Dtd the organization sell, exchange, dispose of , or transfer more than 25% of its net assets? If "Yes,® complete Schedule N,
Part i . . 32 X
33  Did the organization own 100% of an enmy dlsregarded as separate from the organlzatuon under Regulallons
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? i "Yes," complete Schedule R, Part I, ll,
orlV,and PartV, ne 1 e e e e .. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? R e 35a X
b If "Yes" to ine 352, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lne 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, Ine 2 .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part Vi R .. . 37 X
38  Did the organization complete Schedule O and prowde explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V E]
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . ..l1a 10 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0 __L_:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatb‘e gaming (gambling) winnings to prize winners? 1c T

UYA

Form 990 (2018)




Form 990 (2018) Proqram for Torture Victims

95-4492477 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
2 a 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 . 2a 13 R ___|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . 2| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . }
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . 3a X
b If "Yes," has it filted 2 Form 990-T for this year? If “No" to line 3b, provide an explanation m Schedule O 3b
4 a Atany time dunng 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, secunties account, or other financial
account)? . . 4a X
b If "Yes," enter the name of the forelgn country > _—J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. 5b X
If "Yes," to Iine 5a or b, did the organization file Form 8886-72 . .. .. ..... 1S 5c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contrnibutions that were not tax deductible as chartable contributions? . . . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. . e .o 6b
7 Organizatlons that may raceive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? e e 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . e . e .l 7c
d If "Yes," indicate the number of Forms 8282 filed durlng theyear . . .o . |7al 0 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f  Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the —d _!
sponsonng organization have excess business holdings at any time dunng the year?. . . . . . e e e 8
9 Sponsoring organizations maintaining donor advised funds. — ______]
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIi, ine 12 L. . . hoa
b  Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilties . . iob
1 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders e e .. .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b)
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon f:hng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year .o I1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s icensed to 1ssue qualified health plans . e e R 13b)
¢ Enter the amount of reserves on hand e e e e . . ... . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) dunng the year? e . e e e e e 15
If *Yes," ses nstructions and file Form 4720, Schedule N SR N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . 16
If "Yes," complete Form 4720, Schedule O. i
ura Form 990 (2018)




Form 990 (2018) Program for Torture Victims 95-4492477 Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No®

response to line 8a, 8b, or 10b below, descnbe 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 | | .. . ... . E_

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year e 1a 8
If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . .. P X
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? e e e X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
Did the orgamization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . .. X
Did the organization have members or stockholders? . . . ... X
D the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of thegovermingbody? . . . . .. . .. .. e e .. 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons cother than the governing body?. . . . . . . e e ... 1.7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following __J
The governing body? . e e e . . e e C e g8a | X
Each committee with authority to act on behalf of the governing body? . . e 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O, . . e 9 X

|

AT ]

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

10a
b

i1 a

12 a

13
14
186

16 a

Yes No
Did the organization have local chapters, branches, or affiliates? . Ce . .| 10a X
If "Yes," did the orgarmzation have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a
Describe In Schedule O the process, If any, used by the organization to review this Form 990 .
Did the organization have a written conflict of interest palicy? If “No,“gotolne 13 . . . . .. ... ... .. 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Scheduls O how thiswasdone . . . .. . ... .o S - . .| t2¢
Did the organlzation have a wntten whistieblower policy? . e e e . . PN . .13
Dud the organization have a wnitten document retention and destruction policy? . . . e ... 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . ... o ... |15
Other officers or key employees of the organization . . Lo . . . e ... |15
If "Yes" to ne 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization mnvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . e e .. .. L. ... 162
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the _
organization's exempt status with respect to such arrangements? .. L. . . 16b

»

|

b3 Eod Lo T Ead L]

ne[ne!

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ppCA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
zl Own website D Another's website @ Upon request [:] Other (explain n Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financlal statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and records » (213) 384-4788
William Oldfield III 3550 Wilshire Blvd Ste. 1906 Los Angeles, CA 90010
UYA
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U RY [l 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 VIl . . . . e .. [

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

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

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

e List thé 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 netther the organization nor any related organization compensated any current officer, director, or trustee.

()
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estmated
hours per | pox unless person 1s both an compensation compensahon from amount of
jweek (list any| officer and a directoritrustes) from related other
hours for — the organizations compensation
related i‘ 2l a 2 E (é% g | organization (W-2/1088-MISC) from the
organizations| § 5[ E128 |2 |5 F| & | wanosomso) organizaton
below dotted| g & 2 ) 3 3 and refated
line) § 5 ] 3 organizations
® &
]
(1) Arun Baheti 04.00
Board Chair X X
.(2) Andrew Atkin 02.00 ‘
Treasurer X
(3) Adam Levine 02.00
Secretary X X
(4) Erica Deutsch 02.00
Director X
(5) Greqg Good 02.00
Director X
(6) Jennifer Fisher 02.00
Director X
(7) Niels Frenzen 02.00
Director X
(8) Marilyn Ho 02.00
Director X
(9) Robin Schoenfeld 02.00
Directorx X
{(10) William Oldfield III 48.00
Executive Director X 114,400.
(11) ’
(12)
(13)
(14)

UYA Form 990 (2018)




Form 990(2018) Program for Torture Victims

95-4492477 Page 8

mmon A. Officers, Directors, Trustees, Ke

y Employees, and Highest Compensated Employees (continued)

(€)
(A) (B) Position (D) (E) (F)
Namae and title Average | (do not check more than one Reportable Reportable Estmated
hours per | pox, unfess person 1s both an | Compensation compensation fom amount of
week (list anyf from related other
hours for omier a_nd g dlrecwr/:usme) the orgamizations compensation
related i gl a 9 5 3 &1 8| organization (W-2/1099-MISC) from the
organizations| g i|E|8 gle g g (WL211095-MISC) organization
below dotted| & g8 218 § and related
line) 512 3 3 organizations
2l c © B
gl 2 3
s &
&
(15)
(16)
1))
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total .P114,400_
c Total from contmuatlon sheets to Part ViI, Sectlon A | 4
d Total (add lines 1b and 1¢) »114,400.

2 Total number of individuals (including but not hmuted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization P 1
Yes{ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a?  If "Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000?  /f "Yes," complete Schedule J for such . . .
indvidual . e . .. . . .| 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If “Yes," complete 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.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizationp

UYA

Form 990 (2018)



Form 890 (2018) program for Torture Victims 95-4492477 Page 9
T dY/I| M Statement of Revenue

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

(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

L function revenue business from tax under
revenue sections 512-514

-

Federated campaigns . . . P R E]
Membershipdues . . . ... .11
Fundraisingevents . .. . .. . {1c
Related organizations . . . . 1d
Government grants (contributions) . . . [1e] 886 ,596.
All other contributions, gifts, grants,
and similar amounts not included above. . [1f] 611 ,731.
Noncash contnbutions included in hnes 1a-1f $| 227 ,714.
Total. Addlnes 1a=4f. . . .... ... ... P j1,498,327.

Business Code I

2a Fees for Services 15,500.] 15,500.

- o Qa0 o w

Contributions, Gifts, Grants
and Other Similar Amounts

b= (]

Program Service Revenue

All other program service revenue . .
Total. Add lines 2a-2f .. .
3 Investment income (including dividends, interest,

and other similar amounts) .
4 Income from investment of tax-exempt bond proceeds
5 Royaltes

o -0 o o v

15,500. i

9,778. 9,778.

vVvwv |v

(1) Real (1) Personal

6a Gross rents

b Less' rental expenses

Rental income or (loss)

d Netrental income or (loss) . . . »

7a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory

b Less' cost or other basis
and sales expenses . . -

¢ Gainor(loss). . . .

d Netgainor{loss) . ... .... . ... D

L]

8a Gross income from fundraising
events (not including $
of contnibutions reported on line 1c)
SeePartV,ine18 . . . ... .. a e
b Less' directexpenses . . . . . .. . b
¢ Netincome or (loss) from fundraising events ... . »
9a Gross income from gaming actvities
SeePartIV,ine19 . . . .. . a
b Less direct expenses .. b
¢ Netincome or (loss) from gaming activities . . ... P
10a Gross sales of inventory, less
returns and allowances . . . . . a
b Less costofgoodssold. . . . . b

¢ _Net income or {loss) from sales inventory ... .. P
Miscellaneous Revenue Business Code

Other Revenue

113

[+

[-%

All other revenue . .. .
Total. Add lines 11a-11d . . . . . . .. » . |
12  Total revenue. See instructions » 1,523 ,605. 25,278.

uva Form 990 (2018)
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95-4492477 Page 10

3114) 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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

B

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) (C) (D)
Total expenses Program service Management and Fundraising
and 10b of Part VIil. expenses general expenses 6Xpenses

1 Grants and other assistance to domestic organizations |

and domestic govemments. See Part [V, line 21 |

2 Grants and other assistance to domestic !

individuals. See Part IV, line 22 . 59,375. 59,375. l

3 Grants and other assistance to foreign organizations, ]

foreign governments, and foreign individuals See Part IV, H
lnes15and16 . . . . . . .. }

4 Benefits paid to or for members . |

5 Compensation of current officers, directors, trustees,

and key employees . . . . . e 115L258. 17,289. 74,918. 23,051.

6 Compensation not included above, to dlsquallfled persons

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

described in section 4958(c)(3)(B)
7 Other salaries and wages . . 814,381. 730,189. 13,537. 70,655.
8 Pension plan accruals and contributions (lnclude section

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

9 Otheremployeebenefits. . . . .. ... 36,002. 26,835. 4,451. 4,716.
10 Payrolitaxes . . . . ... . 57,882, 43,144. 7,156. 7,582,
11 Fees for services (non-employees)

a Management .

blegal.. ...... . .....

€ Accounting

d Lobbyng . . . . .. ce

e Professional fundra:smg services. See Part IV, ine 17

f Investment managementfees . ... ... ..

g Other. (If ine 11g amount exceeds 10% of line 25, column

(A) amount, st Iine 11g expenses on Schedule O.) 134,636. 127,056. 3,681. 3,899.

12 Advertising and promotton
13 Office expenses 32,493. 24,023. 4,079. 4,391.
14  Information technology 29,432. 26,414. 1,465. 1,553.

15 Royalties . .

16  Occupancy 68,001. 50,106. 8,590. 9,305.
17 Travel e . 11,275. 8,405. 1,394. 1,476.
18  Payments of travel or entertainment expenses for any

federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . 3,194. 2,381. 395. 418.
20 Interest. . . . . .
21 Payments to affiliates . . . . . ..
22 pepreciation, depletton, and amortization . . . 522. 389. 65. 68.
23 Insurance. . . . . . L. e 4,944. 3,643. 625. 676.
24  Other expenses ltemize expenses not covered above ‘
(List miscellaneous expenses In line 24e If ine 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e l
expenses on Schedule O.)
a Equip, Repairs, Maint 10,468. 7,803. 1,294. 1,371.
b
c
d
e All other expenses 14,681. 8,876. 5,205. 600.
25 Total functional expenses. Add lines 1 through 24e 1,392,544.[ 1,135,928. 126,855. 129,761.

26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation Check

here » [ ] if following SOP 98-2 (ASC 958-720) .

UYA

Form 990 (2018)
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IEEEY 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-beanng . . . . . . . . 109,069.[ 1 180,174.
2 Savings and temporary cash investments . . . . . . . .. .. 371,324.| 2 481,102.
3 Pledges and grants recevable, net . . . . 74,822.] 3 34,186.
4 Accounts receivable, net . . e e e e . 4
§ Loans and other receivables from current and former off icers, directors, trustees, key employees, _ I B R
and highest compensated employees Complete Part Il of Schedule L . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
* beneficiary organizations (see instructions) T I _ﬂl
° Complete Part It of Schedule L 6
3 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use .- 8
9 Prepaid expenses and deferred charges . . . 10,848.[ 9 12,410.
10 a Land, buildings, and equipment cost or |
other basis. Complete Part VI of ScheduleD . . . . . . 10a 60,141.| | - .
b Less. accumulated depreciation . . .. 10b] 60,065. 599.] 10c 76.
41 Investments — publicly traded securities . . . - 11
12 Investments — other secunties. See Part IV, line11. . . . . ... .. 12
13 Investments — program-related. See Part [V, ine 11. 13
14 Intangibleassets . . . . .. ... .. 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (mustequatlne34) . .. .. . ..... 566,662.| 16 707,948.
17 Accounts payable and accrued expenses . 83,305, 17 83,179.
18 Grants payable 18
19 Deferred revenue . . . . . . . 45,128.] 19 55,479.
n |20 Tax-exempt bond liabilities . 20
-jl_’, 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
:-;; 22 Loans and other payables to current and former officers, directors, trustees, key employees _ R e
o highest compensated employees, and disqualified persons Complete Part Il of Schedule L . 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other habilities (including federal iIncome tax, payables to related third parties, and other habilities e . ]
not included on lines 17-24). Complete Part X of Schedule D 25
26 __ Total liabllities. Add lines 17 through 25 128,433.] 26 138,658,
8 Organizations that follow SFAS 117 (ASC 958), check here ) @ and complete lines 27 : \
g through 29, and iines 33 and 34. T S A
‘—‘: 27 Unrestncted net assets 391,922.] 27 445 ,015.
M |28 Temporarly restricted net assets . 46,307.] 28 124 ,275.
.g 29 Permanently restricted net assets 29
lf Organizations that do not follow SFAS 117 (ASC 958), check here P D and complete
5 lines 30 through 34. ~ I D .
2 30 Capital stock or trust pnncipal, or current funds . . . . 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund . 31
<"t’ 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 32
4 |33 Total net assets or fund balances o 438,229.{ 33 569,290.
2 [34 Total habilities and net assets/fund balances . . 566,662 .| 34 707,948.
UYA
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211 @4l Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI . . e .. EL
1 Total revenue (must equal Part Vill, column (A), ine 12) . . 1 1,523,605.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,392 ,544.
3 Revenueless expenses. Subtractline 2 fromline1 . . . .. ... .... 3 131,061.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) 4 438,229.
5 Net unrealized gains (losses) on investments . . . e e e 5
6 Donated services and use of facilities 6
7 Investmentexpenses . . .. .. .. 7
8 Prior period adjustments e e e - e e 8
9 Other changes In net assets or fund balances (explaln n Schedule O) e . .19
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne
33,coumn(B) . . .. ... e L. ... .. |10 569,290.
X0 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| .. |:|
Yes |No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O P T PR
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both
[[] separate basis [[] consoldated basts [ Both consolidated and separate basis P R I
b Were the organization's financial statements audited by an independent accountant? 26 | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolldated
basts, or both '
[Z| Separate basis [:] 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . .. 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

UYA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a secton 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number

Program for Torture Victims 95-4492477
ﬁ_ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s. {For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1}{(A)(i). Q/’

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

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

4 [] A medical research organization operated In conjunction with a hospital described in section 170(b){1}(A)(iii). Enter the

hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part |l.)

(] A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

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

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

[[] An agricultural rescarch organization described n section 170(b)(1)(A)(ix) operated in conjunction with a fand grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 EI An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).Check
the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 129
a [] Typel. 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.

~N o»

(= . ]

b [] Type Il 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.

¢ [7] Type Hl functionally integrated. A supporting organization opcrated in conncction with, and functionally intcgrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

d [] Type ll non-functionally integrated. A supporting organization operated in conncction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations Ce e e . . .- . cee [:]

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

(i) Name of supported orgamzation (l) EIN (lii) Type of orgamzation i(iv) Is the organization| {v) Amount of monetary {vi) Amount of
(described on lines 1-10 {listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No

(A)

(8)

(©)

(D)

(E)

Total — :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' Schedule A (Form 990 or 990-EZ) 2018
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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 Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). .[746,627.1980,001./961,759.0n,051,244. [1,498,327.|5,237,958.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on 1its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through 3 746,627./1980,001.[961,759.01,051,244. 1,498,327. [5,237,958.
§ The portion of total contributions by
each person (other than a
governmental unit  or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract ine 5 from line 4 5,237,958
Section B. Total Support
Calendar year (or fiscal year beginning in)p | (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e} 2018 (f) Totai
7  Amounts from line 4 . . 746,627./980,001./961,759.h,051,244. [1,498,327. {5,237 ,958.
8 Gross income from interest, leldends
payments received on secunties loans,
rents, royaities, and income from similar
sources ... ... ...... 9. 157. 657.| 5,682.] 9,778.| 16,283.
9  Netincome from unrelated business
activities, whether or not the business
Is reguilarly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . . . .. 4,202.| 7,997.(14,738.] 9,400.] 15,500.[ 51,837.
11 Total support. Add lines 7through 10 5,306,078.
12  Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .p» ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 98.72%
15  Public support percentage from 2017 Schedule A, Part Il, ine 14 . . 15 98 .90%
16a 33 13 % support test-2018, If the organtzation did not check the box on line 13 and I|ne 14 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .p |Z]
b 33 13 % support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > D

17a

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test-2017.

If the organlzatlon dld not check a box on line 13, 16a, 16b, or 17a and line

>0

1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

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

uva
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Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b;
Part Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2; Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line te; 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.)

Part II Line 10

Other Income for 2018 includes Fees for Services for 15,500

UYA Schedule A (Form 930 or 990-E2) 2018



SCHEDULE D Supplemental Financial Statements | ome No 15450047
(Form 990) » Complete if the organization answered "Yes" to Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intermal Revenue Service » Go to www.irs.gov/Form3890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Program for Torture Victims 95-4492477

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . . .

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization's exclusive legal control? . . . C. . e e D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wriing that grant funds can be used only for charitable

purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng impermissible

rivate benefit? . . . . e . . L ....DYes DNO
m Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g, recreation or education) [:] Preservation of historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

D &Ww N =

of the tax year Held at the End of the Tax Year
a Total number of conservation easements . .. .. e oo 2a
b Total acreage restricted by conservation easements . . e e P 2b
¢ Number of conservation easements on a certified historic structure included in (a) I 4
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
Isted in the National Register . . . .. . ... ... . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . .. ... .. . e e |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservation easements during the year

»
7 Amount of expenses incurred i monitoring, specting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)X(B)(ii)? . .. .. . e O ves [no

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

I 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  Ifthe orgamzation 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 Xl
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenue included on Form 990, Part VI, ine 1 . . . A )
(i) Assets included in Form 990, Part X . . . . . A
2 If the organization received or held works of art, historical treasures, or other snmllar assets for fmanmal gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items,
a Revenue included on Form 990, Part VIII, iine 1 . .. . . N )

b__Assets included tn Form 990, Part X . . . .. . »$
ll;or Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 program for Torture Victims 95-4492477 Page2
"IN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 D Public exhibition d E] Loan or exchange programs
b D Scholarly research e l:l Other
[ D 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 Xili,
5  Duning 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? S .. . D Yes E] No

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

“~ o a o

2a
b

Is the orgaruzation an agent, trustes, custodian or other intermediary for contnbutions or other assets not included

onForm 990, PatX? . .. . . o . .. [dyes Ono
if "Yes," explain the arrangement in Part XlIl and complete the followmg table

Amount
Beginming balance. . . . .. e e e e o e e 1c
Additions during the year. .. . .. .. . .. | 1d
Distributions during the year . . P C. . .. P 1e
Ending balance . . . e . . .. 1f
Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account hability? . E] Yes D No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIlI L . . D

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

3a

b
4

{a) Current year (b) Prior year ‘| {¢) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contnbutions . .
Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %

Permanent endowment » %

Temporaniy restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizatons . . . .. .. . e e e . e 3afi)
(ii) related orgamzatons . .. . ... .. L. e e ... |3ai
If “Yes" on ine 3a(u), are the related organizations hsted as required on Schedule R? . .. e 3b

Descnibe in Part Xlli the intended uses of the organizaton’s endowment funds

Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis {b) Cost or other basis {(c) Accumulated {d) Book value
(1investment} (other) depreciation
1a Land . e e e e ..
b Buldngs ... ..
¢ Leasehold improvements. .
d Equipment e e . 48 588. 48,512. 76.
e Other. .. 11 553. 11,553.
Total. Add lines 1athrough 1e {Column (d) must equal Form 990, Paer column (B), lne 10c) . . . . . .. . 76.

UYA

Schedule D (Form 990) 2018
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mconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

, XU Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

i 1 Total revenue, gains, and other support per audited financial statements . . . e 1 1,523,605.
E 2 Amounts included on line 1 but not on Form 990, Part Vill, ne 12.
! a Net unrealized gains (losses) on investments .. . . . .. 2a
o b Donated services anduse of facilites . . . . . ... .... .. . |2b
} ¢ Recovenes of prior year grants . . . . . B I 2
‘ d Other (Describe nPart XIll.) . . .. . . . 2d N
! e Add lines 2a through 2d . .. . . . e . .| 2e
! 3 Subtractlne2e fromhne4 . ... .. ..., e e ... 3 1,523,605.
| } 4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
- a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . .| d4a
‘ E b Other (Describe inPart Xill.). . . . . e e 4b
) ¢ Addlnes 4a anddb . . e e e | 4e
} | 5 Total revenue Add lines 3 and 4c. (Thls must equal Fonn 990, Panl hne 12, ) .. 5 1,523,605.
|

1 Total expenses and losses per audited financial statements . .. . . 1 1,392,544.
' Amounts included on line 1 but not on Form 980, Part IX, hne 25
a Donated services and use of facilities . e 2a
' b Prior year adjustments . e . e e . -1l 2b
¢ Other losses .. . .. .. . 2¢
d Other (Describe in Part Xl ) . . . 2d e
@ Addlines 2a through 2d . L. . . . .. . 2e
\ 3 Subtract ine 2e fromline 1 . e e . S S 3 1,392 ,544.
) 4  Amounts included on Form 890, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a
Other (DescbenPart XIIL). . . . . . ... ... e 4b e
¢ Addlnesd4aand4b. ... . ... .. . e e I 4c
5  Total expenses Add lines 3 and 4c. (ThIS must equal Form 990 Panl /lne 18) C e e . 5 1,392,544.

Supplemental Information.
Prowvide the descriptions required for Part Il, lines 3, 5, and 9, Part ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2,
Part X, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.

UYA Schedule D (Form 590) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service P Go to www.rs.gov/Form990 for the latest information.

2018

Open to Public
inspection

Name of the organization

Program for Torture Victims

Employer identification number

95-4492477

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA '

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification r b

Program for Torture Victims 95-4492477

Part VI Line 1llb

Form 990 is first reviewed and approved by the Finance Committee. After
Part VI Line 11b .

that review it is distributed to all Board Members before filing.

Part VI Line l2c¢

The Executive Director monitors & enforces compliance with the Conflict of
Part VI Line 1l2c

Interest Policy. All new officers, directors & employees receive a copy.
Part VI Line 15a or b

Executive Director, reviewed in the fall of 2019.

Part VI Line 19

PTV makes its governing documents, conflict of interest policy, and our

Part VI Line 19
financial statements available upon request, and on our website.

UYA Schedule O (Form 990 or 980-EZ) (2018)




