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

(Rev. Jamuary 2020)
e Bavans Saniea
A _For the 2019 calondar yea y
B Chockifapplicable: §C Nam of arganization D Employer
[X] Astress change ,PEACE OVER_VIOLENCE "’OW z;
(] Mmoo Doing business es 6:***9 05 )
™ Number and sbeet (or P.O. bax I mah [s not detiverod to sueet 6ddrass) Roomisuite
[ tofia retum 1541 WILSHIRE BOULEVARD SUITE 300 "213-955-9090
Final retum/ Cily o7 town, state or province, coundry, and ZIP or forsign postal code
Dmumm |__LOS ANGELES CA 90017 G Gross receipis$ 4,840,302
F Nams and gddress of principal afficar:
[] Asscatoarentra | PATRICIA GIGGANS Hfa) 1s s a group retum for subontinates? || Yes [X) No
1541 WILSHIRE BOULEVARD, SUITE 300 H(b) Avo ol subcrdnatse inchuoe ] Yes (] Mo
LOS ANGELES CA 90017 ) i "No." attach a lisL. (see instructions)
1 Tax status: 501(c so1fe) (. ) d(insenno) 1 1 ssaranor
3 Website: > PBACEOVERVIOI.ENCE ORG (e oumber P>
trati TL vemoitomaion 1975 |w sttectiogsd domicte  CA
\
8 . DOMESTIC, AND IMTERPERSONAL .".1.9.1.-??‘.‘.?#. BY .?F.C.’Y.IP.@G.. PREVENTION, EDUCATION AND .. ...
§| . SUPPOR? SERVICES. . . ... . .. reprareeryss IR
g 2 Check th:sboxb[_j if the organization discontinued its operations or disp: oRoE@‘&ZS%&%E
@] 3 Numberofvoﬁngmembersofﬂtegovemlngbody(PanVl line ta) . 9
€| 4 Number of independent voting members of the goveming body (Part Vi, line1 1. MAY 1 .7 2‘021 9
g § Total number of individuals employed in calendar year 2019 (Part V, line 2a) | O | gg
| 6 Total number of volunteers (estimate if necessary) === |
< 7aTotal unrelated business revenue from Part Vill, column (C), line 12 OGD EN UT 0
__| b Net unreiated business taxable income from Form 980-T, line 39 0
PrlorYear Current Year
o| 8 Contributions and grants (PartVill, lineth) 4,752,238 4,450,329
€| 9 Program service revenue (Part VIl me2g) 27,375 68,010
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) o 0
€| 44 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, S¢, 10c, and 11e) 90,230 288,260
| 42 Total revenue — add lines 8 through 11 (must equal Part VI, column (A) line 12) ... ... 4,869,843 4,806,599
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) 3,365,576 3,512,414
21 16aProfessional fundraising fees (Part iX, column (A), tine 11e) .~ 0
2|  bTotalfundraising expenses (Part IX, column (D), tine 25) > 276,978
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-248) 1,188,722 1,261,853
&3 | 18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) =~ 4,554,298 4,774,267
S___| 19 Revenueless ex Subtract line 18 from fine 12 315,545 32,332
~t nning of Current Year End of Year
o B 20 Totalassets(PartX.linet6) .. ... ... ... 1,702,307 3,067,260
> 3| 21 Totalliabifties (Part X, ne26) .. ... ... ... ... . 298,010, 1,630,631
<§t 22 Net assets or fund balances. Subtract line 21 from line 20 1,404,297 1,436,629
................... Signature Block
8 Under pensities of perjury, § dectare that | have examined this retum, including accompanying schedules and stataments, and to the best of my knowledge and befief, it is
b4 m.eonectandcomp!ele.Dedaraﬁonofprepamr(othetmagofﬁcer)isbasedonaﬂhfonnaﬁonofuﬂxbhprepamhasanyknowled@.
Z } ( /), A~ |
¢ Sign Signature of officar Date
& Here PATRICIA GIGGANS EXECUTIVE DIR./CEO ‘/fw /QI
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Proparer | pvoname M o Firer's EIN P - )
Use Only 19602 IFariman Dr
|Amsedtess »  Carson, CA 90747 Phene no. 310-749-1014

May the IRS discuss this retumn with the preparer shown above? (see instructions)
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CF’:; Paperwork Reduction Act Notice, see the separate instructions.
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rm 990 (2019) PEACE OVER VIOLENCE
Héi’m 3 Statement of Program Service Accomplishments

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

X

1 Briefly describe the organization's mission:

BUILDING HEALTHY RELATIONSHIPS, FAMILIES, AND COMMUNITIES FREE FROM SEXUAL,
DOMESTIC AND INTERPERSONAL VIOLENCE BY PROVIDING PREVENTION ’ _EDUCATION AND

SUPPORT SERVICES

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

prior Fom 930 or 980-€27 = e e
if “Yes,” describe these new services on Schedule O.

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

se~1w57 PR . . . . s e ee .
If "Yes,” describe these changes on Schedule O.

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

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

.E]YesBJNo
L ves X} no

4a (Code: ) (Expenses $ 4,305,918 including grants of $

) (Revenue $

4b (Code: ~  )(Expenses § L including grants of $ )} (Revenue $ )
N/ A

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

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

(Expenses_$ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 4,305,918

DAA

Farm 990 (2019)
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Form 990 (2019) PEACE OVER VIOLENCE
. =Paft  Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

20a

b
21

*k—*k*k*Q9305 “(b O C{ﬁgg

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

Is the organization requlred to complete Schedule B Schedule of Contnbutors (see mstructtons)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? /f “Yes,” complete Schedule C, Part!

Section 501(c)(3) organizations. Did the organization engage in Iobbylng aotrwtm or have a sectron 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reoerves membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
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 |

Did the organization receive or hold a conservatron easement includmg easements to preserve open space.

the environment, historic land areas, or historic structures? /f “Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,
complete Schedule D, Part lil . .

Did the organization report an amount i m Part X, line 21, for escrow or custodlal aooount Iiabllrty serve asa
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

Did the organization, directly or through a related organization, hold assets ln donor—restrioted endowments

or in quasi endowments? If “Yes,"” complete Schedule D, Part V

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

VII, VI, IX, or X as applicable.

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

complete Schedufe D, Part VI o
Did the organization report an amount for mvestments—other secuntles m Part X lme 12 that rs 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, lme 13. that |s 5% or more

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ofits total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other fiabilities in Part X, line 25? If "Yes," complele Schedule D Parl X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .

Was the organization included in eonsohdated independent audrted ﬁnanclal statements for the tax yeaﬂ If
*Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X| and Xl is optional
Is the organization a school descsibed in section 170(b)(1)(A)il)? /f “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.

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

foreign investments valued at $100,000 or more? /f °Yes,” complete Schedule F, Parts land IV

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

for any foreign organization? /f “Yes,” complete Schedule F, Parts ll and IV )

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 lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsing eervloes on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) o

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partit

Did the organization report more than $15,000 of gross income from gamlng aetivitles on Part VIII lme 93?

If "Yes,” complete Schedule G, Part il ..

Did the organization operate one or more hospital facﬂrtres? If “Yes, eomplete Schedule H .

If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and li

DAA

el
3
N

A

Yes | No
1 1 X
2 | X
3 X
4
§ X
6
7 X
8 X
9 X
IR Sl

11¢

11d

e

11f

12a

12b

14a

] b

14b

15

16

17

N bR R

18

19

202

L b

[ 20

21

X
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Page 4

=P Chocklrst of Required Schedules (continusd)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part4X, column (A), line 2? If “Yes," complete Schedule I, Parts | and Ill
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about oompensation of trre
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J
24a Did the organization have a tax-exempt bond rssue wrth an outstanding princrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b
through 24d and complele Schedule K. If “No,” go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an “on benalf of’ rssuer for bonds outstandlng at any tIrne dunng the yeaﬂ . o

252 Section 501(c)(3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in an excess beneft

transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified peraon ina 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 |

268 Did the organization report any amount ‘on Part X, llne 5 or 22 for recervables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il

28  Was the organization a party to a business transaction with one of the tollourlng oarﬁee (see S.ched.ule. L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV
A family member of any individual described in line 28a? If “Yes,” oompfete Schedule L, Part v o
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25, 000 in non-cash contnbutrons? i 'Yes, oomplate Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,"” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and oease oporatrons? if 'Yes, complete Schedule N, Partl .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /If “Yes,”
complete Schedule N, Part Il

33 Did the organization own 100% of a.n entrty drsregarded as separate from the orgamzation under Regulatrons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!

34 Was the organization refated to any tax-exempt or taxable entity? /f “Yes,” oomplete Schadule R, Part i, m,
orlv and Pa” V I”,e 1 s ae e es a4 se es e s saas s semsesas

35a Did the organization have a controlled entlty wlthrn the mearung of seotton 512(b)(13)? ) .

b [If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entrty that rs not a related organrzatron o

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and o

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

Yes | No

s
-

23 X

| 25b X

26 X

| 28¢

29

30

31

32

33

e E T S R ] R I ]

35a

35b

b

36

37

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0-if notapplicable =~~~ =~ | 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vandors and
reportable gaming (gambling) winnings to prize winners?

DAA

Form 990 (2019)
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Form 930 (2019) PEACE OVER VIOLENCE 51-0179305
z” m Vi 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 | |
Statéments, filed for the calendar year ending with or within the year covered by this return 2a| 80

b If at least one s 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 the year? ]
If “Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation on Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If“Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINRCEN Form 114, Report of Foreugn Bank and F‘mancual Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Dges the organization have annual gross receipts that are normally greater than $100 000, and dad the
organization solicit any contributions that were not tax deductible as charitable contributions? ]
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
1 Organizations that may recelve deductlble conh'lbuﬁons under sectlon 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?
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . o R . .
If “Yes,” indicate the number of Forms 8282 filed dunng the yeer . l 7d l

8o

ool

d

e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract?
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred?
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
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 .. .. ... 110a

b Gross receipts, included on Form 990, Part V1l line 12, for public use of club facllrties o 10b
11 Section 501(c){12) organizations. Enter:

a Grossincome from members or shareholders =~ 11a

b Gross income from other sources (Do not net amounls due on' paid to other sources

against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzat:on ﬁlmg Form 980 in Ixeu of Form 104127

b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year U I ¥ - -

13  Section 501(c)(29) quatified 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 0.
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 B R I & ) -

¢ Enter the amount of reserves on hand R i k[

14a Did the organization receive any payments for lndoor tanning servaees during the tax year?
b If“Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O .
15 Is the organization subject to the section 49560 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes,” complete Formm 4720, Schedule O.

15 X
RS o
SRy -

PERELTE JEAN R

16 X

Wzt pastad
‘Q@Aa"\&.\- 2 A U

0AA

Form 990 (2019)



POV 03/10/2021 7 10 PM

Form 980 (2019) PEACE OVER VIOLENCE **-**%9305

Page 6

“PAREVEE  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 on Schedule O. See instructions.

X

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing 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 goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,

b Enter the number of voting members included on line 12, above, who are independent . |l 9

3
oAt

-
Rt

2  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?
3 Did the organization delegate control over management duties customanly performed by or under the dlreot
supervision of officers, directors, trustees, or key employees to a management company or other person? =~
4  Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? _
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body?
b Are any govermnance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemingbody?
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng the year by the followrng
a Thegovemingbody? =
b Each committee with authority to act on behalf of the govemrng body? .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who wnnot be reached at
the organization's mailing address? ¥ “Yes, ” provide the names and sddresses on Schedule O .

;
Y

o1& |w
Ul e seelefe [

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

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forrn?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the crganization have a written confiict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould give nse to oonﬂlcts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done
13  Did the organization have a written whrstleblower poucy?
14 Did the organization have a written document retention and destruction pol!cﬁ L )
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Sehedule o (see rnstruotions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
b [f "Yes,® did the organization follow a wrrtten poﬁcy or prowdure requiring the orgamzatron to evaluate rts
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?

9 X
'Yas No
10a X

v
R

% HINV A

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed » CRA

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

Own wabsite D Another's website [Zl Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made Its govemning 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 P>

VINCENT GOMIS 1541 WILSHIRE BOULEVARD, SUITE 300

LOS ANGELES CcA 90017 213-955-9090

DAA

Form 9980 (2019
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Fomm 990 (2019) PEACE OVER VIOLENCE 51-0179305 Page 7
JBatVil: 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 . [

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

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

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

o List the organization's five current highest compensated 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.
See instructions for the order in which to list the persons above.

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

8 (B) © (D) (E) "
Name and tdle Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of othgr
per waek box, uniess person is bath an from the from related compenssition
(ust any offices and a directorfirustee) organization organzalions fmm the
m lg—i- 3 § g 55 g, (W-2/1099-MISC) (W-2/1099-MISC) mmz:u’:\s
eomens (881 E 10 |5 [22(2
betow §_ g s [8g
dotted ins) gl s g 3
HH |
())PATRICIA GIGGAN
. N ..40.00
EXECUTIVE DIR./CEQ 0.00 X 154,144 0 0
(VINCENT GOMIS
L o 40.00
CFO 0.00 X 90,983 0 0
(3)MIKE BAYLESS
o i . 2,00
BOARD VICE PRESIDENT 0.00 |X 0 0 0
(9DAWN BEY
. o) 2200
TREASURER 0.00 (X 0 0 0
(5)RON BURKHARDT
S ...)..2.00
BOARD MEMBER 0.00 |X 0 0 0
(6)RONDA HARALSON
L . . 2.00
SECRETARY 0.00 (X 0 0 0
(7CHRISTINA MAURO
el ... .2.00
PRESIDENT 0.00 | X 0 0 0
8)BRIANNE PAILMER
i i ] 2200
BOARD MEMBER 0.00 |[X 0 0 0
(9)LINDA RUFFER '
e .2.00
BOARD MEMBER 0.00 |X 0 0 0
(10) JASON S'I.'RZELCZ!#
o) 2,00
BOARD MEMBER 0.00 |X 0 0 0
{19)ROCHELLE WIT
L 2.00
BOARD MEMBER 0.00 | X 0 0 0

form 990 (2019)
OAA
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Form 980 (2019) PEACE OVER VIOLENCE _ 51-0179305 Page 8
- PartVil;  Section A. Officers, Directors, Trustees, Ke Key Employees, and Highest Compensated Employees (continued)
®) (8) Nﬂm {0) (€) (0]
Name end tith
amo o Amgo (do not check more than ona RepT:::;n Repmabtllzn Esnm:'l:lh ammwm
per week box, unless persan is both an from the from refated compensaton
. (tist any officer and & diroctorrustee) organization organizatons from the
hours for el 3 5 x| n (W-2/1099-MISC) (W-2/1099-MISC) arganization and
related ag 3 s as § related organzatons
organizations EE 3 g gl g
below g 3 |8
datied tino) g g 'g
2
2
1b Subtotal ... ... . T 245,127
¢ Total from contlnuatlon sheos to Part VII Sectlon A . . »
d__Total (add Jines 1b and 1c) . . . » 245,127
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated EREN P B
employee on line 1a? /f °Yes,” complete Schedule J for such individual R — X
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatnon from the ¥ ”’: 4
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e S R
individual A X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organizanon or individual LK LI
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 catendar year ending with or within the organization’s tax year.
A B! C
Name and bum address M “ﬂ@

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

received more than $100,000 of compensation from the organization P 0

kS
> o™

DAA

Form 990 (2019)
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Form 990 (2019) PEACE OVER VIOLENCE

*k_%x%x%9305

‘PartVll  Statement of Revenue

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

{A)
Total revenua

(0)
Revenus excludod
from tax under
sections 512-614

B . IR A Tt 2B AT R T o T g P Gn R SIS ATRE VTN 7
< e 3, A Yd
£4 1a Federated campaigns 1a ey AR e I S SR Sehp e T
] - : S R R S AR e Bl o
+ ~ B < N S -~ -
b Membership dites 1h PR, s S LT SRR A M et N TR Ry E P
(&) e - AN At IR R | PP N Y. F o afaan e e e Aagnanlion: o b
. e LT et e T T Deeamto ORSEYY 1R o A VAL TRGEEL N TR vt v
- Fundraisi s O MR b e R RIS B E oY Y pha il R e N
8 ¢ Fundraising events ic iy, Bt o F M P TR R PR Sty Sl eI nf PR B RIS S b
o T FA e SRR S B T S S ey SRR S Bt SR R
©.5 d Related organizations id SR S T a Rt R RS Tt ST, O WY T e FA
rg .. R S R SRS VT A R T TR T PP g .
. P LA TN N oy .»g.. _,f}..r%/..a.z.. RSy OB BN AANE Yeny e AT §."’\~.
- i R (T AL L NI P g L RNNESN L MY S e, vt e AW
] @ Govemment grants {contnbutions) 1e 3J 505,504 RO T IRk M T . T R U 2 P LI
[ - R e R A T R I Y MG TR BT T LT .g,{ s o T ,
om o ’ PR RN SRR TS S AP E LI DR 1pE AL D] T e 0,
8 f Al ather contributions, gis, grants, Syt b i FENENT A SRR ST P IR AR S EY n
) s T ] [43 IR v e, v g Moy .
S and N R i Gt T SRR P S Tl N TP PRI IR Y] (ACEAY SR, g v
similar amounts not included abovi L. 5 A T ALY d I 3
o e 1f 844, 825} sriiat o0 I R D g L TS (O T L R S
AR PP It TR e oo Rt 208 Y ST I TR Gt ity LEEEaay
o o oty .5 oI Ty ~, i At . B ] Y X s =
. P et JE 08 AR, T AL T MR RS S vur, W Sk L T ¥
s g Noncash contributons included in Gines 1a-11 . 19 3 £ 2, A A >'-’ f‘(-\q'“y‘-,g,-’.. 0 Fir -+ B S G IR ¢ VAR i S0 K
i ® aneatEandns da Bange o et S Sl fer s RS ASslan TN, € T g -,
(3] h Total. Add lines 1a-1f » 4,450,329}~ iy, 195 ISP OEES R el
- . PSS . I - b S o e - -
PRI SRRt RN A P N
(] IR T R TR S - St aannit 2 TN Y
@ | 2a Program income 44,261 44,261
2 b _sales ; 23,749 23,749
s . .. . . . .
[ c
4 e
f All other program service revenue
- ——
k T T T TR T
2 N2 SRR AT AT BN L ety s Y e = D e .
f Total. Add lines 2a—2f.. .. .. . L. . | 2 68 7 OLOF 37w n Gk B 27 IR e IR R Trepei sty 4
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds »
§ Royalties .. .. . . . . » ——
SR
= T e T o T BT
(i) Real (i) Personal ot S 3 ind i RS ;\;gii{gt LRy AR g o :’;-ﬁ-ﬁs RYH Nﬁg{{j T £ s
R dﬂijgé;"_é.: Mot B g o .-..\\j?';:-i%{{\‘,.’ ‘h{é‘ e TR T R RS R O <
6a Gross rents 6a b2, RO TR N b o 1 i TR N B O -
P e Wy NS R 4 NS, v i SR ey T L Ny e R
e vo S e AR et Tl & o SRR ey R e . s
e L YR S R A AT TN et e L
mmd . ey S LR p SaPdNS L o
expenses e R O K B N SRR AR e T A P e BRI R B oV 3N
S N, 2 B W o Y B e g it #
£ e S T T S S R R TR SR Y <~$¢'~3’qt=’é.3§'\' N
tJ - Y
C Rentalinc.or (loss) { 6¢C T R A B AR R A e R R AR T T s Y
d Net rental income or (loss) . >
> Rt & P R & o o s s £y RIIEAEY PRSI v ey
7a Gross amount from (i) Secunttes () Other \\\:?‘?«-3:; SR BT FR AT AR Dy e BEE £ e 4 D VR ‘--’;'-'-:;\rcf:\{:_fff( T AN
R A L et Bt e S SRR v B B e 0T S Ve G -
¥ < Y b
other than inventon o B A Bl 5 e DA B R L e TR s
z £ H - > ot TP J A -
12 PR iy 2, o3 g IR s rE s B0 i by i ey
Gofas turis IR P ORIE L SR T W T W O ERS e T2
v o ’ o A e - i -
S| b Lesscostorother F"“*,\,#:z N NG SR R oY
we FE R L e et in SEE N g e Sl e pore BRA B TEN S Jrepy® W XA W a3 ST
$ basts and sales 7b L T i Latitha e RENETSIA S T R e 2 R v rosB e d A TANETE S 2 e
- M-I 4 A S ] SO n TR 1t
S @ kg A AT e Ty RERLR AL Sy v st i
) : LSS R B SO S e T FUSktr T IR Bl o Tal e o s e
& | ¢ Gainor(loss) | 7¢ S IR RSB N et Bl S i R PRt R e
-
8| d Netgainor(loss).. . . .. .. _ .. ... >
_— _—
s 2L PP R TN ST ST R R N S P URPR AP POTA I AP AN S CRRPARTINENCY
. o s Pa e 2P LANE SRS RS Rttt Bt S W, Rl F oo o LTI SOCH RS -
O | 8a Grossincome from fundraising events R R R N N W AN L i
. di e - 5, S P WAL IOE LRI 2T T r TR MR e BT .
(notincluding $ : LA R B T S e PRt 1
ceee . PN ?.--'«:g'g_\ S, Ry SV AR LS Y X S
. TR R NCH LT N) St IO SRR TEN g Al e
col ons reported on line 1c] o el R, D MRakEa A
. LM BRI e O TR AR Rt e sl ep ST
= et PR iondr gt SR RS ST 5 20 TR R L 20 BRI e Fof,
. SaEs \’°f,\~V'${$ S E L R e e T LS
See Part |V, line 18 8a 309,143 PR o L B o Y R N I
1] A AN I P L il L g s % AN PR 5 JA¥ AN S 4
« e e e .- .. L -‘&:’;‘}\\\I‘« ,‘qhgbﬁc g 58 'f;,‘ﬁ:h;-y%;, N i £ K-
. S ZM s AR LA L S R S I P
b Less: direct expenses 8b 33,703 Y e e b e e P B S R Y

¢ Net income or (loss) from fuﬁdraislné events

>

T N
2 5,440 ¥ ety

R B
AL \gs{-\w%

™

11a oOther Revenuo

Miscellaneous

d Al &her.r.e.ve-nué_ ..
e Yotal Add lines 11a—11d .. . . . .

. . T3t LT R R
9a Gross income from gaming activities. i M3 AR sy IO YL
R e e, Wi, foNET
. S ARE S R ‘. Sy e
See Part IV, line 19 9a e b R i g
) . S TR A TR TR g v e ey
b Less: direct expenses 9b Send 0 HENT ARG B LA
¢ Netincome or (loss) from gaming activities N
. T T g F R ST T v BT TR g s B i L e e+ ] ALY N N
10a Gross sales of inventory, less R N R N T IRORCN | e S I
Rt «.‘:.;.:‘{sm‘q"u@» ?_" B -.9::3’3:’-%,”{2."" o, v
L A Ao BN e Bl SANN £ L.e (N O -
retums and alfowances 10a R e S *“{1: SR i BT 2 TR
. FUGN I WA > EARCERLIN A 328 Kol oo e t.
. AN st Ay W E AT Sy p e e SO0 AR P T g eyt o F
b Less: cost of goods sold | 10b oe LR BT BRI i 2 Rt R
¢ _Net income or (loss) from sales of inventory »
——— ' e
— T T T T T I T TR T TS TR T
v, B e Sagitiegndy YOS A P -
Buslingss A DT R G tnR ot e « S iy

12,820}

TreNI Boa z.'g"'"-.“w:-.{ E53Y
~ g0 2vosa

B, ASa0s idn 2

12 _Total revenue. See instructions - :

4,806,599

80,830

Form 980 (2019)
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Form 990 (2019) PEACE OVER VIOLENCE *k_***9305 Page 10
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orqanizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX | |

Do not it} ] (8) © ©)
0 o ude amounts reported on lines 6b, ot P (O tang . -
7b, 8b, b, and 10b of Part Vill. axpenses general expemes expenses
assistance to domestic Bt -.'-'-k.’:; AN oy a\“w}" S 3T s
1 Grants and other to organizatiens %§§%; i%a, %&Ei;?,’?h*"&}zwx Hoi 10 of ol W
and domestc govemments See Partiv,line2t R PRI OE I CRY IR TN, JECRrCue g ..‘w*»xi* P S r o
S v 0 \-.\’\"’K e R Bane Rt D e Ty v
2 Grants and other assistance to domestic e e \f«“ SERER N BT N e

kY
\‘, PR FAAY
3 e et
52\ 2. A“‘Q\"{ HEWEY -

s -7;:02)., :-3',:"{\ ’t‘: ;:?;"%'u;* 'ﬁmzﬁ%ﬁi’ 2k 3&\3.“ L
098 % % v gl S S S e "owwi-'&:’ﬂ'rma a’?'!l
P A e 'si*’yii»&e"g;,\\ e 2.

individuals. See Part IV, line22
3 Grants and other assistance to foreign

. . - - - e /-v._ - 0
organizations, foreign govemments, and foreign ;;3@&{'2%@ £ A"i\é’ S R el
. . SRR IATE LR -.Q? <§<~~?-'-c--.y,\.- (_,_,‘\ 2 kf o
individuals. See Part [V, lines 15 and 16 r~$s§‘<i’=fii~’1,’:§s“; REAEINTSE R S
. ° N e 36 3 - ,.~. "
4 Benefits paid to or for members Eio SR AeTagR, - T LT L

Compensation of current officers, directors,

trustees, and key employees o 245,127 216,671 19,028 9,428

6 Compensation not included above to disqualified

persons (as defined under section 4358(f)(1)) and

persons described in section 4958(c)(3)(B) = .

Other salaries and wages ) 2,789,870 2,710,306 34,154 45,410

Penslon plan accruals and oontnbutrons ( include

section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 252,055 240,132 7,330 4,593

10 Payrolitaes 225,362 215,091 6,315 3,956

11 Fees for services (nonemp!oyees)

Management

tegal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17 TG e Mg SF SR FHED 28 ST

Investment management fees

Other. (If e 11g amount exceeds 10%0"!11925 co!umn

(A) amount, list Ene 11g expenses on Schedute 0.)

12 Advertising and promotion

13 Offico expenses

14 Information technology .......

15 Royaties

16 Occwpancy 357,611 351,380 2,368 3,863

17 Travel

18 Payments of tmvel or entenalnment expenses

for any federal, state, or tocal public officials

19 Conferences, conventions, and meetings

20 |Interest o

21 Payments to affiliates

22 Depreciation, depletion, and amomzatton
23 tnsurance S 42,553 36,142 6,038 373
24 T

-

Qe -0 Q00 oo

. ene 1 I NI Y 2, B g R T L T I IS
Other expenses. ltemize expenses not covered i SRR T TS o Sdane ‘o‘,\q«,\txp’cfzy,;&,;-@’, St LdiiE %ﬂ ey g A N e o el SRR B 0
R T 3>"¢’*\"~ R T TN » <--§<‘ SHERH PRI EE TR TV ARG
AR R MR N Y, L S ;,5, 7R % ,\”\3%53, N 5 »{g»,{{,"i :@5“ PEEST I A i T e
ve (List misce! line 240 Uf  F-iterideiae L a0y B Rl ol y 3 TR TR B RRRG RN R,
B0US expenses on 0. e Mg AL, WIRED Mags g ¥ <-‘ G A AN R I F ,,.»v--»\ gy DS AR P
ST \3 Bl v By LN }hfw mx;,w.\-u:z? SRR Y \,{\\}\\\}\‘.\{\.}k s % ;‘.“_, S T NI e
-’.«'\'v , v_f.rs)a.v» " 2 be S < G 3 EEN RS
line 246 amount exceeds 10% of line 25, column AR T R e S S A o S f;y,;mgﬁgwg‘ T e AR L R TRy
v\r}r@n\\w@v(\.\\ A A L N S %Cnﬁ\g%ﬁ‘w}v’" ~E g RSN s L
§

(A) amount, list ine 24e expenses on Schedule 0) E- g SR R #éf F TN gy 5 A RN SRR
_Professional services 375,450 211,752 62,381 101,317
‘suppLIBS 121,594 94,982 17,038 ‘9,574
PRINTING 112,298 46,998 5,143 60,157

d Telephone T 86,170 84,972 592 606
e Alotherexpenses U 166,177 97,492 30,984 37,701

25 Totalfunoﬁonalﬁ_xga_mes.mnmslmm s 4,774,267 4,305,918 191,371 276,978
26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P>
following SOP 98-2 (ASC 958-720) .
DAA Form 990 (2019)
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PEACE OVER VIOLENCE

51-0179305

Page 11

Balance Sheet

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

1

(A)
Beginning of year

(B)
End of year

N bH W

(-

Assets
w oo~

) Cash—non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net L . .
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons L.
Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3}(B)
Notes and loans receivable, net
Inventories for sale oruse L
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other

basis Complete Part VI of Scheduile L ... . |0a

164,412

1,631,291

1,437,155

1,319,930

S e A S [
et 5 B, NS e

RN

5
e o
e
LR TR

123

Y

231, 624058

b Less: accumulated depreciation U i [ )

218,122

11 Investments—publicly traded securities

12
13
14
15
16

Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets = e

Other assets. See Part IV, line 11 _

Total assets. Add lines 1 through 15 gmus.t‘e_gual. line 33) .

25,489

34,258

1,702,307

3,067,260

17
18
19
20
21

Liabilities

23
24
25

v

27
28

29
30
k3
32
33

l Net Assets or Fund Balances |

DAA

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilites o . L
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ]

Other liabilitles (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabllities. Add lines 17 through 25 .

99,678

90,236

117,572

pIRSE ;f.c--:-\'-'-;gf;"

H

gL

‘a.ok’i‘i“i AR E T RS
WEFTIER S

% e
s
SAP Rl
R < , .

A
X

Organizations that follow FASB ASC 958, check here p> E

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions o . o . .
Organizations that do not follow FASB ASC 958, check here P> D
and complete lines 28 through 33.

Capital stock or trust principal, or current funds L.
Pald-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilitles and net assets/fund balances .

3
R A N
*-h\’:.é.-:_ﬁfwg oy

KT & P wing

1,404,297

¥
S
2 P,

S
0 & s
e FRss Ry e ¥

1,540,395

1,630,631

—
T T k0TS

P
>

-

7 74

Gran

R
e

eiora, =
gy

1,436,629

N
Mo

1,404,297

1,436,629

1,702,307

3,067,260

Form 990 (2019)
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Form 990 (2019) PEACE OVER VIOLENCE **k-***9305 Page 12
-PartXk:  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X . 11
1 Total revenue (must equal Part Vill, column (A), line 12) 1 4,806,599
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,774,267
3 Revenue less expenses. Subtract line 2 fromtinet 3 32,332
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,404,297
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities _ 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balanoes (explaln on Schedule O) . 9
10. Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) 10 1,436,629

;PattXiE  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financla! 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 audlted ona
separate basis, consolidated basis, or both:
Et] 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?
i If the organization changed either its oversight process or selection process during the tax year, explain on
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
Singte Audit Act and OMB Circular A-1337?
b If “Yes,” did the organization undergo the requued audn or audits? lf the organlzation did not undetgo the

3b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-E2)

OMB No. 1545-0047

2019

Complate if the arganization is a section 501(c}{3) organization or a section 4847({a}{1) nonexempt charitable trust,

Department ot the Treasury » Attach to Form 990 or Form 990-EZ. £ go«&&w\w Af&ﬁlic
trtemat Revenus Servico 3 3{,} \,,o i

. P Go to www.lrs.gov/Form9390 for instructions and the latest information. ngcﬁorl
Name of the ergantzation Employer identification number '

PEACE OVER VIOLENCE 51-0179305

“Patl’y  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)(li). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

city.andstate:

An organization operated for the beneﬁt of a oollege or umversity owned or operated by a govemmental unit desonbed In

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1){A)(vl). (Complete Part II.)

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

9 An agricultural research organization described in section 170(b)(1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organlzatron that normally recelves (1) more than 33 113% of lts support from contnbutlons membershlp faes. 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 Iil.)

1 B An organlzation organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type !. A supporting organization operated, supervised, or controfled 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.

Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro) or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I}

functionally integrated, or Type Il non-functionally integrated supporting organization.

S N -

(2]

-~

o

(1]

a

f  Enter the number of supported organizations . ) L [::
__@ Provide the following information about the supporled orgamzatlon(s)
(1) Namo of supported () EIN (1t1) Type of organzation (v} Is the erganization {v) Amount of monetary {vl) Amount of
organization {descnbed on lines 1-10 .| listed in your govemning supporl (see other support (see
above (see instructions)) document? inatructions) instructons)
Yes No
(A)
(B)
©)
(D)
(E)
Total D ,jfml B
For Paperwork Reduction Act Notlce. 800 the lnstructlons for Fon'n 980 or sso-Ez. Schedule A (Form 930 or §80-EZ) 2018
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Schedule A (Form 930 or 930-€2) 2019 PEACE OVER VIOLENCE **_**%9305 Page2
~Partlli:  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 3,395,935 3,672,207 4,602,405 4,752,238 4,450,329] 20,873,114

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

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

4 Total. Add lines 1 through 3

5§ The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)

4 752 238 4 450 329 20,873,114

IR
i*;:'z«?}%:\:g’ T el
g y*%*f‘*&é”:; %gsﬁ ey
5ot ;g{;:e T
¢3a,  $ES A {’&-5« 20t

At b
s é*zgm “
7 s

as’(i

N
SRS

6__Public support Subtractline 5 from line 4 ; ~;_j“ S *e*t‘ *5‘1{ : ““*%«‘2 S A 20,873,114
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2015 (b} 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from lIne4 3,395,935 3,672,207 4,602,405 4,752,238 4,450,329 gq,s'la,ua
8 Gross income from |Mer&sh dmdends.
payments received on securities loans,
rents, royaities, and income from
similar sources . . o 36 36
9 Netincome from unrelated business
activities, whether or not the business -
is regularly caried on |
10  Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Part V1.) .
11 Total support. Add lines 7 through 10 WEEEn 20,873,150
12  Gross receipts from refated activities, etc. (see lnstructlons) e 710,649
13  First five years. If the Form 990 is for the organization’s first, second, lhlrd founh or fifth tax year as a sectlon 501 (cK3)
organization, check this box and stop here - e - sis > fil
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6. column (f) divided by line 11, column (f)) . ) s %
15  Public support percentage from 2018 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2019. If the organization did not check the box on Ime 13 and line 14 |s 33 1/3% or more check thus
box and stop here. The organization qualifies as a publicly supported organization . . > D
b 33 1/3% support test—2018. if the organization did not check a box on line 13 or 16a, and hne 15is 33 113% or rnore. check
this box and stop here. The organization qualifies as a publicly supported organization R > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 163, on’ 16b, and lme 14 |s
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 ... . . g
b 10%—facts-and-clrcumstances test—2018. If the organizatlon dld not check a box on line 13 16a, 16b or 17a, and hne
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.

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

supported organization A » (]
18  Private foundation. if the orgamzatxon dld not check a box on Ime 13 16a, 16b 17a or 17b chack thls box and see
instructions . L > ]

Schedule A (Form 990 or 880-EZ) 2019

DAA




POV 03/09/2021 10 12 AM

Schedule A (Form 990 or 880-E7) 2019 PEACE OVER VIOLENCE 51-0179305 Page 3
“Partill;  Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support /.
Calendar year {or fiscal year beginningin) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (A Total

1 Gifts, grants, contribufions, and membership fees

recesved. (Do not include any “unusual grants.”)

2 Gross recaipts from admissions, merchandise 4

sold or services performed, or facilities
fumished tn 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 benefit and either paid
to or expended on its behatf /
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through§
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b

8 Public support. (Subtract lme 7c fr&m

rorrm——asees
AR
€ s ST B 1800
Pl B
3 G

Vi A

ine6) ARG s 2
Section B. Total Support
Calendar year (or fiscal year beginningin) b {a) 2015 (b)2016 V' (c)2017 (d) 2018 {e) 2019 {f) Total
9  Amounts from line 6 L /

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

b Unrelated business taxable income (less /

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

¢ Add lines 10a and 10b B /

11 Netincome from unrelated business

activitias not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)

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

andt2) ./
14  First five years. If the Form 990}&?& the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and:atop here . . . . . . » D
Section C. Computation of/Public Support Percentage
15  Public support percentage/fﬁr 2019 (line 8, column (f), divided by line 13, column(f)) =~ i o s %
16 Public support percentade from 2018 Schedule A, Part iil, line 15 , . e 16 %
Section D. Computation of Investment Income Percentage —
17  Investment income/peroentage for 2019 (line 10c, column (f), divided by line 13, column (f)) L . o 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 . . . o 18 %
19a 33 1/3% support tests—-2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17is notm/ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... . R D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iin}/w is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > L—_]
20 /?dvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > D

Schedule A (Form 980 or 980-EZ) 2019
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Schedule A (Form 980 or 980-E7) 2019 PEACE OVER VIOLENCE 51-0179305 Paged
+PartiVii  Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. 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.)

e

Section A. All Supporting Organizations

10a

determine whether the organization had excess busingss holdings.)

DAA

Are all of the organization’s supported organizations listed by name in the organization's govemning
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 §09(a)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explan 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? If “Yes," describe in Part VI how the organization had such control and discretion
despile being controlled or suparvised by or in connection with its supported organizations.

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

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

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

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

Didl 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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in sectlon 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 VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personat benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
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Schedule A (Form 980 or 980-EZ) 2019 PEACE OVER VIOLENCE 51-0179305 Page 5
EJP;QEE% Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
bslow, 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 () or (b) above? If "Yes" (o 8, b, or ¢, provide detail in Part VI.
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 VI how the supported organization(s) oﬂ’ecm}aly operated, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organizalion,
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 carried 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 o{ the organization's supported organization(s)? /f “No,” descrbe 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).
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming 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 close and continuous working relationship with the supported organization(s).

3 By feason 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 afl times dunng the tax year? If “Yes, " describe in Part VI the role the organization's

gmned organizations glazed in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization 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 govemment 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 VI identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities 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
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivement. )

3 Parentof Supporte’d Organizatloris. Answer (8) and (b) below.

a Did the organization have the power to regularty 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? If “Yes,° describe in Part VI the role played by the organization in this regard.
DAA

Schedule A (Form 990 or 980-EZ) 2019
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“PartV..  Type Hl Non-Functionally Inte rated 509(a)(3) Supporting Organizations
“‘"‘D“_I;———ly—ﬂ——"ﬂ—)—u—m—1 - — - 20,

rling organizations must co.

PEACE OVER VIOLENCE

51-0179305

Page 6

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

Instructions. All other T 11 non-functionally integrated su

Soction A - Adjusted Net Income

mplete Seclions A through E

(A) Prior Year

(B) Current Year
{optional)

1__ Net short-term capital gain

2

Recoveries of prior-year distributions

3

Other gross income (see instructions)

4 Addlines 1 through 3.
S Depreciation and depletion

b jw [N =

Portion of operating expenses paid or incurred for production or

callection of gross income or for management, conservation, or
maintenance of property hetd for production of income (see Instructions)
7__Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(8) Current Year
{optional)

1

Aggregate falr market value of all non-exempt-use assets (see

VRN P 3,
T S TE R X Y
¥l WM
e PR S

RS

- SRS *.

e 7 opdehyra iy, Ay e
¢ N

instructions for short tax year or assets held for part of year):

a__Average monthly value of securities 1a
b__Average monthly cash balances 1ib
c__Fair market value of other non-exempt-use assets 1c
d__Totat (add lines 1a, 1b, and 1¢) m1gw _

e Discount claimed for blockage or other

CEENE LA R e b A

ST T MRS £15 T WAL A e T o M
T WIS B TRl e Rt SR Ly s
oo .,.;\.x-.$‘- £ {‘-. ¥ {‘:"Mb\i)«\\.‘) A v S5, E«:"*-,M% s%}:-._n,“w&\ RS,
PR
~

factors (explain in detail in Part VI): w“ﬁf’:‘?*‘fi R N R R
2__Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) ]
6 Multiply line 5 by .0365. [
___1 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 3; -
ARSERGE: s,wm’"u o E s YL
Section C - Distributable Amount ic’f &M 431 i ;}% Current Year
s S g TS
1__Adijusted net income for prior year (from Section A, line 8, Column A) 1 K ‘”i&‘%‘m&x@: iy f"‘é‘a:* ”j
2 Enter 85% of line 1. P SRR
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 éif* ':«::vl"”m S
4__Enter greater of line 2 or line 3. 4 frihoiincanaan
5§ _Income tax imposed in prior year § b ivn Bl it S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ;,4~: "i; fvguifx&:,.;mi
6 _Frdedfkinaisy

7

emeﬂeng temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization (see

instructions).

DAA
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Schedule A (Form 950 or 990-E7) 2019 PEACE OVER VIOLENCE _51-0179305 Page 7
SPart¥i  Type Hll Non-Functionally lntegrated 509(a)(3) Supporting Organizations (contlnued)

Section D - Distrlbutions Current Year

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

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported oganlzations
4 _Amounts paid to aguu’e exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)

6__ Other distributions (describe in Part Vi). See instructions.
7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

()] (in )
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2019 Amount for 2019
o . PN A AR AN L)
1__ Distributable amount for 2019 from Section C, line 6 A n LR O%E‘i 3 ’-‘V‘-.:" R T

7 Y e R g e, va_g- L A S

2 Underdistributions, if any, for years prior to 2019 ;?~ ARy N N s Ny

S

< ARy % B .;g__a b Je ) et
: P BEL R e g AR A P A
(reasonable cause required-explain in Part VI). See wogafae SERTIT LUR L Wy DEEY PN
v, g ERA e SO D aF e St SUNR 3 Ll i S .
i 7 Auaan "Qv\t.\->;~."‘ A0 o NN Yo '\:A“\l.-"?' & PRV
instructions. gotn "y el ne t B o

" N . o o7 P oo e S AR T EPITY Py Tt oot voven
3 Excess distributions canryover, if any, to 2019 5 3 LI et B Rea R ARt 0 e BT i e (R 1
ity ompomrivrsss on?

- reaersasertorrenreisiseoreimanertestesttots wosvorearssieseeee sovtovesress
a From 2014 R R A Y Ee T a Fie e iel AR .
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PR AN A RN FHEIREE A Y
GOy e Y A L IR NN R
b From2015.. .. . . RN N IR T SuFoaasigee M BT s P
- e 3 “ ~ A
e T e AN S : P R .
] 54 P KD 5 AF e de

¢ From2016 . L. . L. *,W,m T S I A W‘tmvﬁ 1‘«7‘“4},"&‘& it Lofon . T L

s aat AN JM“V > EUEYXY. o A e i SR ey A ik
d_From 2017 o ot Sualiei O el S o z“ R TR S o
L
IOM VT4
s
'( ‘t”" LR . A ; R A

- N . ’5.’-m\»:->~"'-'5’-’ RO AT RN S ‘--\\,54" : -

o From 2018 TR ;T >

e e rs T vy
f_Total of lines 3a lhrough e twﬂﬂw\m:; e Y R ‘:j’

. vivi 3t 'VA%: EELTEY %{-t&,,“r':;:’i E—— j':.{'f,_._, 24 f:"”"'{., — 3

g Applied to underdistributions of prior years A AT TS R N S s
h_Applied to 2019 distributable amount - T €>;3'““> P55 B WA

-

B RGAANE R T Fran, ’P’Mw & aa N N

R R

S ~ o N, ot k3 \v\ '\.\ o
R RGNS R RN IR
i__Carryover from 2014 not applied (see instructions) 3 AR i o e b, - I I
5 3.3

Yy f{\.,l.f.rvv.‘m‘\.v\ P
W

:" 3 ot i 3
L__Remainder. Subtract lines 3q, 3h, and 3i from 3f. - b T EET T

T Sa AT S ANt At T, , n:;;«-.,-.,p.,.@.@.;»»,, s o R T S FLLR
3 = - ~ ALY FaaY b2 H % o by po Rty
4  Distributions for 2019 from ot i S A oo HE Ny U5 ,.»}f»mu,;»., E DDA
15 iy B By K Sk R g F Ty .
- - R N Pt} S 3o A5 S ST 4R »:-Rwa»w. sﬂx\mah e an
Section D, line 7: $ PR TR RN AT T TN §§‘<:> Pty ’\1’\’33‘“ RO SN i
o . . . s i X ST Lt e -’ SR AR, St YR ST
a_Applied to underdistributions of prior years I%w,:w%'\‘* NP e RENELLE L
- N M“";a ”\ ;5\:1"' ] N \(“;\ ;,( N - r It g ",“ ey
b _Applied to 2019 distributable amount R AR N e «z<’~‘ 3k
N N SR A Faa S e RN ‘
¢ _Remainder. Subtract lines 4a and 4b from 4. N RSN e SN
T AT AL g e T S YT
£ B P s Sy g TR e YT RN A
§ Remaining underdistributions for years prior to 20189, if ~;\\$ﬁ?:z==5»;; P RIS L.
O A E A ,H-.\;‘ IRV < - PR
. . oY £ R, 0%
any. Subtract lines 3g and 4a from line 2. For result GRS L W T L RN (Y Y NI
. R ) \.vf;',"-’ .--o-{sséfi “v;.ﬂ.sn.é“ & '-I:;%:/’:’-‘-.v 95;:@_9-»-’ 7oA
greater than zero, explain in Part Vi. See instructions. IR R L PR L RAERLET o b
- e - R A e SRR S
6 Remaining underdistributions for 2019. Subtract lines 3h i A SO W S S g EXLXS N
rz.."-:g e ‘-«-’\c e p ot 3 \;.-2 '-5“ 13 e ;‘_’-":-.’a-gx [
and 4b from line 1. For result greater than zero, explain in i ol 8 S 1 ok SR
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Part V1. See instructions. I T D A s A S R
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AR R -..”R.ac TP 2% 353 :{’3.» % D A S ‘K..y"r o :3 TABle ot -\.‘{ 22 A
d Excess from 2018 St '-."*"5 “ o % NN At ﬁ"fi‘( "im NI AR BRI R L e
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Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 980 or 930-E2) 2019 PEACE OVER VIOLENCE 51-0179305 Page8
“Part¥lZ  Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 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 1¢, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1¢e; 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-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes" on Form 990, 201 9
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. 5 DpohtoPablic
intemal Revenuo Service P Go to www.irs.g g and the lates ation, Lo INGPROtG -
Namo of the organization Employer identification number
PEACE OVER VIOLENCE 51-0179305

»PaEY  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
h Complete if the organization answered “Yes® on Form 990, Part IV, line 6.
(8) Donor advised funds {b) Funds end cther accounts

1 Total number atend ofyear =~ =
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year __
§ Did the organization inform all donors and donor advusors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controi? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . : . . D Yes D No
PaitiFis  Conservation Easements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
f 1 Purpose(s) of conservation easements held by the organization (check all that apply).
‘ Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation

easement on the last day of the tax year. }{:}'ﬁ Held at the End of the Tax Year
a Total number of conservation easements o, . . .. . |L2a
b Total acreage restricted by conservation easements L. L. . .. L2
¢ Number of conservation easements on a certified historic structure included in (a) . . . |_2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 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
6 Staff and volunteer hours devoted to monitoring, inspecting, handling ot violations, and enforcmg consetvatxon easements dunng the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
! 8 Does eaeh conservatton easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)()> .. . o [] Yes [] no
9 InPart Xlil, descrnbe how the organization repons conservatzon 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
oxganlzatlon's accounting for conservation easements.
~PGRE  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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHI the text of the footnote to its financial statements that describss these items.
b if the organization elected, as permitted under FASB 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 980, Part VIll, line 1 . . . > 3
() Assets included in Fomm 980, Patx > S
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for ﬁnanclal gain, prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

|
\
|
|
|
|
| historic structure fisted In the National Register _ o o Lad
|
|
|
|
|

a Revenugincluded on Form 990, Part Vill, line1 S . . >
b_Assets included in Form 990, Part X | . . L > 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019 PEACE OVER VIOLENCE 51-0179305 Page 2
- Patfif:  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 foflowing that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e 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
xn,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . X X i D Yes D No
PartN: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? B . . . . D Yes D No
b If“Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance = e e .. R, e A, ic
d Additions during the year . e e . R A I
e Distributions during the year . . .. . . e
f Endingbalance = .= . . . ... . . ... .. At
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? o [] Yes | | No
b _If “Yes,” explain the amangement in Part XIlI. Check here if the explanation has been provided on Part XIII . X .
Part¥: Endowment Funds. '
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance '
b Contributions C e e
¢ Net investment eamings, gains, and
lms ...... -
d Grants or scholarships o
e Other expenditures for facilities and
proglams = . ..
t Administrative expenses
¢ End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment p» ) %
c Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations A e |zt
() Retated organizations . L e |pat
b If “Yes" on line 3a(ii). are the refated organizations listed as required on Schedule R? _ o . ) . 3b

4 Descnbe in Part XIll the intended uses of the organization’s endowment funds.
PtV Land, Buildings, and Equipment.

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

Descnplion of property (8) Cost or other basrs {b) Cost or oiher beais {€) Accumutated {d) Book value
(nvestment) (other) deprecigtion
1a Land o . ) _bESrarast a e s et
b Buildings L Lo
¢ Leaseho!d improvements o 85,550 72,048 13,502
d Equipment .. ... 146,074 146,074
e Other s - .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) . > 13,502
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PEACE OVER VIOLENCE 51-0179305 Page 3
’“?ﬁr&@ﬁé Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descripton of securnty or category (b) Book vatue {¢) Msthod of valuation.
(nctuding name of secunty) Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other . . )
A . i C e
(8)
© . i
o
€

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > Rl ER 3 Snldighe e O
“Pat Vil Investments — Program Related. '
Complete if the organization answered “Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book valua {¢) Method of valuation.
Cost or end-of-year market valun

1)
(2)
{3)
4)
(5)
(6)
1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) > N A S
SPartiX:: Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Dascnphion {b) Book vatue

R CMC LSOO Hok S
AN

T U s

AT TR R

(1)
{2)
(3)
4
(5)
{6)
n
{8)
{9)
Total. (Co!umn (b) must equal Form 990, Part X, col. (B) line 15.) .. X X . »
yPart)X::s Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

T

line 25.
1. (a) Dascription of tiability {b) Book valus
{1) Federal income taxes
(2) ADVANCE ON GRANTS 732 . 330
(3) PPP LOAN 712,597
(4) Vacation payable 95,468
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ] » 1,540,395

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili | ]

DAA Schedute D (Form 930) 2019
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Schedule D (Form 990) 2019 PEACE OVER VIOLENCE 51-0179305 Page 4
-PaKE: Reconciliation of Revenue per Audited Financiaf 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 | 4,806,599
2 Amounts included on line 1 but not on Form 930, Part VilI, line 12:

a Net unrealized gains (losses) on investments . . o | 2a

b Donated services and use of facilities . . . 2b

¢ Recoveries ofprioryeargrants = = . .. . o p2e

d Other (DescribeinPart Xil) o o  |La2d

@ Add lines 2a through 2d
3 Subtractline 2efromlinet . . . L 4,806,599
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . . | 4a

b Other (Describe in Part XIll.) . o ) _ Lev

€ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) 4,806,599

sHarXi:. Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 4,774,267
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . L. . . . . L2a

b Prior year adjustments . . L . . 2b

C Otherlosses = . . . -

d Other (Describe in Part XIIl.) L L . R

© Add lines 2athrough2d .
3 Subtractline 2e fomfbined . . . 4,774,267
4 Amounts included on Form 980, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, kne 7b . .. |L4a

b Other (Describe in Part XUL) o . Les

C Addlinesd4aanddb
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . 4,774,267

) mmxmz« Supplemental Information.

Provide the descriptions required for Part I, lings 3, 5, and 9; Part I, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 950) 2019
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Schedute D (Form 930) 2019 PEACE OVER VIOLENCE 51-0179305 Page 5
- PErtXUE: Supplemental Information (continued)

Schedule D (Form 930) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 980 or 890.E2))  Comme e e s oo o o s " 2019

Department of the Treasury P Attach to Form 980 or Form 980-E2. " Ggan 4 PURiE .

Intemal Revenun Senvice » Goto www.irs.gov/Form990 for instructions and the latest Information. ek s

Namo of the organization Employer identificat b
PEACE OVER VIOLENCE *k—_*%%9305

“Padelii Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations ] |_—_| Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes [:] 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 organization.

(muhf:v":' {v) Amount paid to (1) Amoupt paid to
(1) Name and address of indrvidual custody or {Iv) Gross recerpts {or retaunad by) {or retaiped by)
or entily {fundraiser) (1) Actmty control of from eclwvity fundraiser Lsiad i organaation
contributions? col. (i}
Yes|{ No
1
2
3
4
5
6
7 .
8
9
10
/Total ... . . . >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedute G (Form 990 or 980-EZ) 2019
DAA
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Schedute G (Form 990 or 930-E2) 2019

PEACE OVER VIOLENCE _

**-%k**9305

Page 2

T
i
: .

¥ NI

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

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

gross receipts gre ater than $5,000.

(a) Event 1 {b) Event #2 (¢) Other events
{d) Total events
DVAF EVENT None {add col (a) through
o (even type) {event type) (tota) rumber) col (c))
3
[
[
é 1 Gross receipts _ 309,143 309,143
2 Less: Contributions
3 Gross incoms (fine 1 minus
ling 2) X 309,143 309,143
4 Cash prizes
§ Noncashprizes
§ 6 Rentfacility costs
c
Q
8 7 Fosod and beverages 33,703 33,703
T
4 .
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 33,703
1 Net income summary. Subtract line 10 from line 3, column (d) > 275 440
?ﬁct Gaming. Complete if the organization answered “Yes on Form 990 Part IV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
Py (b) Pull tabs/instant (d) Total gaming (edd
g {a) Bingo bingofprogressive bingo (¢} Other gaming ol (a) through co! (c})
__1 1 Gross revenus
2 2 Cash prizes
3 3 Noncash prizes
°
g 4 Rentfacility costs
5§ Other direct expenses
[Jves % Yes % |[]ves P e e 4
6 Volunteer labor No No No N "f‘ Vi &fw"& & g
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities'

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

b

If *No,” explain

10a Were a-ny of the organization’s gémlng lxcenses ré(:okéd. suspende:.!., or ter'minétéd during thé tax );ear?' .

b

If “Yes,” explain:

D Yes D No

D Yeos D No

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 980 or 980-EZ) 2019 PEACE OVER VIOLENCE *k-*kk%Q9305 Page 3
11 Does the organization conduct gaming activities with nonmembers? . [:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other enmy

formed to administer chantable gaming? .. D Yes D No
13  Indicate the percentage of gaming activity conducted in:

a The organization’s facility
b An outside facility

14

Enter the name and a&dréss of the pers;:n u.rh.o ﬁrepares the brgamzalién's ga}ninglspedal e\}ents boéks and .
records:

Name b

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If*Yes, enfer the Er;\ount of gan:llﬁg revénue received by the organizaton » $ ‘ . and the.

c

16

17
a

b

. N
- Raet V3

revenue?

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

Name b

Address P

Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

Enter the amount of distributions required under state law to be distributed to other exempt orgamzatxons or
spent in the organization's own exempt activities during the tax year > $

13a
13b

%

%

D Yes D No

DYesDNo

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

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

See instructions.

DAA

Schedule G (Form 990 or 930-EZ) 2019
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SCHEDULE J Compensation Information OMB o 1845907
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 o 1 9
. t Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. S
Department of the Treasury ? e » Attach to Form 990. E *’DPO!}'(QM‘P
Intemal Roveluo Servico P Go to www.irs.gov/Form990 for Instructions and the latest information. e 78 nspacticn >
Namo of the arganization Employer Identificat! my
PEACE OVER VIOLENCE 51-0179305

“Parti: Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VIi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or relmbursement or provision of all of the expenses described above? If “No,” complete Part Il] to
explain

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to estabtish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee’

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respact to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquatified retnemenl plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III

Only section §01(c)(3), 501(c){4). and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? o
If "Yes" on line 5a or 5b, describe in Part IlL.

6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? =
b Any related organization?

If “Yes® on line 6a or 6b, describs in Part [lI.

7 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any nonfixed

inPart il

1b

7 o,(v

1
Fr AR

payments not described on lines 5 and 67 If “Yes,” describe in Part il 7 X
8 Were any amounts reported on Form 980, Part VIl, paid or accrued pursuanl toa contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes,” describe
X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . 9 I
For Paperwork Reduction Act Notice, see the lnstructlons for Fonn 990. Schedulo J (Form 980) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 980 or 980-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 990-EZ or to provide any additionaf information.
. PR AR T A S T
Departman of the Treasury b Attach to Form 990 or 990-EZ. ﬁ@ggg&tﬁm ¢
Intamaj Revenuo Servico » Go to www.irs.gov/Form990 for the latest information. _ Sinspacpon.”
Name of the organization Employer identification number

PEACE OVER VIOLENCE

*k_**k%9305

and/or stalking in the 19-20 fiscal year.

Our emergency response, legal

through the L.A. Rape and Battering Hotline and the Off Limits Sexual

Harassment Hotline.

THE BOARD REVIEWS THE FORM ANNUALLY.

Our Domestic Abuse Response Team and Sexual Assault

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

ANNUALLY BOARD MEMBERS AND VOLUNTEERS RECEIVE THE CONFLICT OF INTEREST

POLICY AND SIGN A DISCLOSURE FORM.

COMPENSATION IS DETERMINED USING COMPARABLE DATA.

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

DAA

Schedule O (Form 980 or 990-E2) (2019)
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Name of the organization Employer identification number
PEACE OVER VIOLENCE **k-k**%9305

COMPENSATION IS DETERMINED USING COMPARABLE DATA.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

DOCUMENTS ARE AVAILABLE UPON REQUEST.
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