Form 990

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

OMB No. 1545-0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may he made public. 0|:|‘en t°c';“b“c
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. nspection

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B  Check it applicable: Cc D Employer identification number

Iniial return

Final return/terminated

Address change | PARTNERS FOR PEACE
Name change P.0. BOX 2473

SALINAS, CA 93902

77-0408564

E Telephone number

(831) 754-3888

Amended return G Gioss receipts 5 607, 250.
N Application pending| F Mame and address of principal officer: H(a) Is this a group return for subord:nates?H Yes |X|No
SAME AS C ABOVE e e s, ™ LMo
| Taxexemptstatus:  [X]501c)3) | [501(0) ( ) (nsertno) | [as47(a) 1) or [ [527
J Website: WIWW . PARTNERSFORPEACE . ORG H(c) Group exemption number
K Form of organization: BJ Corporation LI Trust I_I Assaciation |_| Other | L vear of formation: 1995 I M state of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: g SCHEDULE Q _ _ ____ ____________
§ _______________________________________________________________
g _______________________________________________________________
S| 2 Checkthisbox [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). .............. ... ... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 8
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). ...................... .. 5 10
E 6 Total number of volunteers (estimate if NECESSANY). .. ... .. 6 22
.;‘,’; 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... ... ... .o ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.. ... ... ... ..o it 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIIl, line Th). .. .. ... e 522,541. 569, 045,
2| 9 Program service revenue (Part VIII, line2g)....................ooiiiiiii 48,785. 36,771.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).........................
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 500. 1,434.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12)..... 571.,826. 607, 250.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ...t
14 Benefits paid to or for members (Part 1X, column (A); lINEY s ssiess mannm s s
M 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 256, 647. 276,469.
é 16a Professional fundraising fees (Part IX, column (A), line 11e). ............ ... .. ... ....
gl:. b Total fundraising expenses (Part |X, column (D), line 25) 2,481,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 175,102. 305,197.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 431,749, 581, 666.
19 Revenue less expenses. Subtract line 18 fromline 12........ ... . ... .. ... .. .... 140,077. 25,584,
5 § Beginning of Current Year End of Year
f§§ 20 Total @ssets (Part X, INe 18) .. ..ottt et 244 ,889. 260, 803.
.&‘2 21 Total liabilities (Part X, line 26). . ... ... . e 9,979. 9,513.
2".?_' 22 Net assets or fund balances. Subtract line 21 from line 20................ ... ... ... ... 234,910. 251,290.
[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

P2 |

Slgn Signature of officer Q?‘ﬁ Dale
Here DANA EDGULL A PRESIDENT

Type or print name and title & E\W '

Print/Type preparer's name Preparer's signature Date Check u it PTIN
Paid BETTE GRACE, CPA, CFE, CFF, |BETTE GRACE, CPA, CFE, CFF, self-employed P00292831
Preparer |Fim's name GRACE CPAS LLP
Use Only |fimsadoess 341 1ST ST Fim's EN_ 82-4001653

HOLLISTER, CA 95023 Phone no.  (831) 637-7408

May the IRS discuss this return with the preparer shown above? See instructions

....................................... [X] Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 09/01/22
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Form 990 (2022) PARTNERS FOR PEACE 77-0408564 Page 2
1. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ...
1 Briefly describe the organization's mission:
SEE SCHEDULE 0O

FOMM 990 0F G90-EZ?. ... .ttt ettt et et [] Yes No
if "Yas," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... |:| Yes No

If "Yes," describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largesi program services, as measured b|y expenses.
Section 501(¢)(3) and 501(02(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.

4a (Code: y (Expenses 8 195,714, including grants of $ ) (Revenue § 181,182.3
STRENGTHENING FAMILIES PROGRAM-FOR PARENTS AND YOUTH AGES 10-16 YEARS OF AGE. THE

e b v e rem m e b e e i RiE AL Eia il e e e ey e by ey bl bk b b ot St G e M P M Mk Gt At et

4b (Code: Y} (Expenses S 193,501 . including grants of $ ) (Revenue S 151,984.)
PARENT PROJECT SR & JR: PARENT PROJECT, SR. - CHANGING DESTRUCTIVE ADOLESCENT

4c {Code: ) (Expenses $ 40,704, including grants of $ ) (Revenue $ 80,000.)
STEP UP MENTCORING SERVES 25 YOUTH ANNUALLY, THRQUGH A WEEKLY 9-MONTH PROGRAM THAT

4d Other program services {Describe on Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )
4de Total program service expenses 429,919,
BAA TEEAO102L 00/01/22 Form 990 (2022)
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Form 990 (2022) PARTNERS FOR PEACE 77-0408564 Page 3
[Part IV [ Checklist of Requited Schedules

' Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private faundation)? f "Yes," complete

SChEdUlE A o e 1 X
2 s the organization reguired to complete Schedule B, Schedule of Contribulors? See instructions . ................ .. ... 2 X
3 Did the organization: engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complefe Schedule C, Part 1. ... . . . . e 3
4 Section 501(c)(3?_lorganizalions. Did the organization en};a(g:e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yas, " complate Schedufe C, Part [l . . i i i i e s 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assassments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil. ... .. 5 X
6 Did the organization maintain any donor advised funds er any similar funds or accounts for which denors have the right

}g p;o!wde advice on the distribution or investmant of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 %

=L 2 1

7 Did the organization recsive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

oMl SCRETUIE D, Part Il . . . i it ittt ittt i et e e e e s 8 X
9 Did the or%anization repoit an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV . . . e e 9 X

10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedife D, Part V.. ... v e

11 [f the crganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V!, VII, VIIl, IX,
ar X, as applicable.

........................................................................................................ 11a| X

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. ... ... 11b X
¢ Did the organization report an amount for investments — program related in Pari X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. ... ... . i s 1c X
« Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its iotal assets reported

in Part X, line 167 If "Yes, " complete Schedule D, Part 1X. ... .. i e e e 1d
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X. . ... 11e| X

f Did the organization's sgparate 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)7 If “Yes, " complete Schedule D, Part X... | 11| X

12a Did the organization obtain seﬁarate, independent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parts Xl and X .. o i e e e e 12a X
b Was the organization included in consolidated, indepsndent audited financial staterents for the tax year? If *Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil Is optional. .. ............. 12h X
13 Is the organization a school described in section T70()(1(AYGD? If "Yes, " complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agenis cutside of the United States?. . ....................... .. 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and pregram service activities outside the United States, or aggregeate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV ............ S 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complate Schedule F, Parts Il and IV, ... . i 15 X
16 Did tha organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? if "Yes, " complete Schedule F, Parts [l and IV . .. .. o 16 X
17 Did the organization report a tetal of more than $15,000 of expenses for professional fundraising services on Part X,
columi (A), lines & and 11e? If "Yes, " complete Schedufe G, Part |, See instructions. . ... ... ... i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If "Yas," complete Schedule G, Part Il .. ... . . . i e e e e 18 X
19 Did the crganization re6port more than $15,000 of gross income from gaming activities on Part VIl, line 9a? Jf "Yes,"
complete Sehedule G, Part .. . . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H..........0oo oo, 20a X
b If "Yes" to line 20a, did the organization attach & copy of its audited financial statements {o this return? ............. .. 20h

21 Did the organization report more than $5,000 of grants or other assistance io any domestic organization or
demestic government on Part IX, column (&), line 17 If "Yes, " complete Schedule |, Parts land !l..................... 21 X

BAA TEEAOIG3L 0%/01/22 Form 990 (2022)




Form 990 (2022) PARTNERS FOR PEACE 77-0408564 Page 4
[Part V-] Checklist of Required Schedules (confinued)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If "Yes," complete Schedule I, Parts  and L. ... 0. i e e 22 X

23 Did the organizalion answer "Yes" to Pait VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
Eén?-,- fc‘);"rr}erJofflcers. directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 03 X
RIS e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and

complete Scheduie K, IF "INO, " G0 10 iMe 258 . . ..ot i e e e e 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy LaX-EXEMPL BONS L L L e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d

25a Section 501(c)3), 501(cX4), and 509(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part [...... ... ... ... ..... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disgualified persen in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If "Yes, " complefe
Schetule L, Part 1. .. e ittt et e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or pavables to anr current or
former officer, director, trustee, key employee, creator or founder, substantial centributor, or 35% controlled entity
or family member of any of these persons? /f "Yes," complete Schedule L, Parf lf..... .. ... i i 26 X

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 selaction committee
membaer, or tc 2 35% cantrolled entity {including an employee thereod or family member of any of these
persons? If "Yes, " complefe Schedule L, Part [ ... .. o e e

28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, ¢reator or founder, or substantial contributor? If

"Yes, " complete SChadile L, Part IV, e it e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV ...................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"”
complete Schedule L, Part IV .. e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M............. 29 X
30 Did the organization receive contributions of ari, historical freasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Sohatule M . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parti... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? if "Yes," complete
SERaOUIE N, Part e e e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part L. .. ... .. . et 83 X
34 Was the organization related to any tax-exempt or taxable eniity? If "Yes," complete Schedule R, Part I, lii, or 1V,
AN Part ¥, e L e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(A3)7 .. ... o oo i 35a X

b if "Yes" 1o ling 3ba, did the organization receive an Ypayment from or engage in any transaction with a controlled
enlity within the meaning of section 512()(13)? If "Yes,” compiete Schedule R, Part V, line 2., ....................... 35b

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

87 Did the organization conduct more than 5% of ils activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduie R, Part VI..................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. . o i i e e e e a8 X

Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any line inthis Part V. ... o e e .

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to verxlors and reportable gaming i :
(gambling) WiNNINgS 10 PriZe WINNEIS T . L. ot i i e e e e e e e e 1c] X

BAA TEEAQT04L 09/01/22 _ Form 990 (2022)



Form 990 (2022) PARTNERS FOR PEACE 77-0408564 Page 5

[PartV'|  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn. .. ..

2a

Yes | No

da At any time during the calendar year, did the organizalion have an interest in, or a signature or other authority over, &
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

h If "Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form: 114, Report of Foreign Bank and Financial Accounts (FBAR).

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?. ...........
¢ If "Yes," tc line ba or bb, did the organization file Form 8RB6-T 2. .. ..o i i i e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........ ... ... ... .o

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deduchibler . .o e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organizalion receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 the PayOry. . o e e e e

5a

5h X
B¢
6a X

6b

f Did the organization, during the year, pay premiums, directly ot indirectly, on a perscnal benefit contract? .............

g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899
2L =T 011 (= IR D AP EPEP

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9
a Did the sponsoring erganization make any taxable distributions under section 49667, ... ... i i i

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...............c.ov0
10 Section 501(cX7) organizations. Enter:

7b
Tel | X
7e s B X
7 X
79

ga..

%b

a Initiation fees and capital contributions included on Part VIIl, line 12............ocovvi i1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities .... | 10b
11 Section 501(cX12) organizations, Enter:
a Gross income from members or shareholders ... o o 11a
b Gross income from ather sources. éDo not net ameunts due or paid fo other sources
against amounts due or received fromthem.) ... .. 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amourt of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ........................ 13b

13a T

c Enterthe amount of reserves onhand........ ... i 13¢

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedwle O .............
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If "Yes," see the instructions and file Form 4720, Schedule N,

16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O,

17 Section 501(c}21) organizations. Did the trust, or any disqualified or cther person engage in any activities that would

If "Yes," complete Form 6069.

14
15 X
16 X

17

BAA TEEAC105L 09/01/22

Form 590 (2022)



Form 990 (2022) PARTNERS FOR PEACE 77-0408564 Page 6

. Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, daescribe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V. . o i i e

Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who arg independent .... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reletionship with any other

3 Did the organization delegate control over management duties customarily performed by or under the diract supervision

of officers, directors, trustees, or key employees to a management company or other person?. . ....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 800 was filed?. . ..o i e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members ar stocknoldars . ... .. o i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint cne or moere

members of the governing BOdy T . . ... . e i i e e e e e e 7a X

h Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing boady 2. ... .. o i i i i i i

8 Did ihe organization contemporanaously document the meetings held or written actions undertaken during the year by

the following: s
8 The QOVEIMING BOUY T . o o it i et e e e e 8a|l X
b Each committee with authority to act on behalf of the governing body?. .. ... i e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part V1i, Section A, whe cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresseson Schedule Q........................... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, hranches, or affiliates? . ... i i i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXem Pt PUIBOSEST. . .. ..ttt it i e e e e 10h
11a Has the organization provided a complete copy of this Farm 930 o all members of its governing bocly before filing the form?, ... . ............ ... Ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |..iloo
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13.. .. ... . i it 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
H0 GO S 2, Lot e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes, " describe on
Schedule O how this was done. ., SEE. SCHEDULE . Q. . 12¢] X
18 Did the organization have a written whistleblower policy?. .. ..o o 13 X

14 Did the arganization have a written document retention and destruction policy?. . ... oo i e 14 X

15 Did the process for detérmining 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 CEQO, Executive Diractor, or op management official. . SEE. SCHEDULE .Q......................
b Other officers or key employees of the organization. .. ... . i i e e
If "Yes" o line 15a or 15b, describe the process an Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the EE
organization's exempt status with respect to such arrangements?, .. .. ... ..o i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request |:| Other (explain on Schedule 0)
19 Describe on Schedulg O whether (and if so, how) the organization made its governing doguments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

VICKI LAW P.0O. BOX 2473 SALINAS CA 93902 (831) 754-3888
BAA TEEAOT06L 09/01/22 Form 990 (2022)




Form 990 (2022) PARTNERS FOR PEACE 77-0408564 Page 7
| Part.VIl-| 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 V1. . ... .. 0 00 0 e I___l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {E}, and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® 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 crganization and any related organizations.

¢ 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 the 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.

©)
. (B) | from ong bor, wniose porson (D) E) )
Name and titls Average |  is both an officer and a Reportakle Reportable i
hours directoritrusise) compensation from compansation from Estlrngft%ctlhzwount
per = == P B the(\zt%ﬂrggzg_tron relate(\%f:zrﬂ%gg?hons compensation from
ok la, ez % & S &5 | wecrionEe) MISC/1099-MECG) the orpanization
h%li;siggr g- g_ = i % E & organizations
organiza-{2 = % ZlEsg
Fione 2l = ‘% §
below el
dolted @ g
line) %
) VICRI LRW _ _  _ _ __ ________ _30_
EXECUTIVE DIRECTOR 0 X 95,080. 0. 0.
_@ SAM CUNNINGHAM _ _ _ _____ ___| _2 _
DIRECTOR 0 X 0 0 0
_® MIRE NOLAN _ __ __ _ _ _____| 2
TREASURER 0 X X 0 0 0
_@ DAVID JENKINS _ __ _ __ ______| _ 2
DIRECTOR 0 X 0. 0 0
_{5) FERNANDA QCANA __ __ _ __ _____| _2
DIRECTOR 0 X 0 0 0
_(6 MARTA A GURROLA _ __ _______ | _A_
DIRECTCR 0 X 0 0 G
_@ DANA EDGULL _ __ __________ | _Z_
PRESIDENT 0 X X 0. 0 0
_®)_ ALBERT SANCHEZ ____ _______ | 2 _
DIRECTOR 0 X 0 0 0
_®) DR. JOHN SILVA __ _ _________| 2%
SECRETARY 0 X X 0. 0 0
(10) HON VANESSA VALLARTA _ ___ _ _ | _2_
VICE PRESIDENT 0 X X G 0 0
oY ————
a2 ] o
O e
a8 -

BAA TEEADIOZL C9/01/22 Form 990 (2022)



Form 990 (2022) PARTNERS FOR PEACE _ 77-0408564 Page 8
[Part VIl [Section A. Officers, Directors, 1tustees, Key Employees, and Highest Compensated Employees (coniined)

(B) ©)
Posili
(A) Aﬁerage t{)d«;) notlchec?(mn:g?e_thgnt r?ne (D) (3] (F)
Name and itle Sé’ﬁ: O?F,i‘t':eurna%iisapgrifg(ﬂc:?ﬂrﬂsteae? m.nggﬁggtﬁ?rﬁmm com?eer?ggt?otﬁefrpm Estinloaftgt:llhg:nouni
(I‘igtagny a s3I F(§ A the{\%r. ?{1 ('329%‘.“’" reialeig“%%agglz;uons compensation from
hours” o, 84 Zf H |2 IS B S | MISCH0SNES MISC/1098-NEC) the organization
for = g‘: P Y & = and related
related g )| &R E| % o organizations
organiza gL = g = |°8
- tions a1 = 2 3
below & g & g
dotted &
ling) %
qas ] ———
Q8 o
an
as ] .
@ ] —
e e ___] o
ey
L ] o
ey ] N
ey
ey o ___] R
T SUBIOtA) . . e e 95, 080. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A...............oovvevnnn, 0. 0. 0.
d Total (add lines b and1e)............. ... ... ... ... . ... ... ... 95,080, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mora than $100,000 of reportable compensation

from the crganization 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such IEIVIGUEL .« v\ v o v e e e e et e

4 For any individual listed on line 1a, is the sum of rEﬁortabIe compensation and other compensation from
the grggr)lgaa'tlofn and related organizations greater than $150,000? If "Yes, " complete Schedule J for
SUCh IndiVIUAL . . e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson. . ... .. i iiie, 5 X
Section B. Independent Contractors

T Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A —) , )
Name and business address Description of services Compensation

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

BAA TEEADI08L 09/01/22 Fo'rm 930 (2022j




Form 990 (2022) PARTNERS FOR PEACE 77-0408564 Page 9
Pait Vlll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... oo i e e |:|
(A) (8 © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512514

__revenue

gg 1a Federated campaigns......... Ta 349,
g 5 b Membership dues,............ b
‘25 ¢ Fundraising events............ ic
ﬁ 5| d Related organizations,........ 1d

({E e Government grants {contributions). ... | 1e 307,569,

_§ Wl f Al other contributions, gifts, grants, and

E g simitar amounts not included ahove. .. 1if 261,127.

¢ ¢ Noncash centributions incluced in

E 'g flines 1e-1f. . . e g

4] h Total. Add lines Ta-1f....................cccoeeiit. 569, 045,

2 Business Code s EETTIC P S e
g 2a PROQGRAM SERVICE FEES _ 1624100 36,771, 36,771,
c|b___

8le _

gld__ Tl

El e o

g, f All other program service revenue . ..

& | gTotal Add lines 2a-2f. .............c i, 36,771 F v i

other similar amounts)

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds
5 Royalties.......................

6a Grossrents........ 6a

b Less: rental expenses | 6h

Rental income or (lcss) | 6

o

d Net rental income or {loss)......

7a Gross amount from

(i} Securities

(i) Other

sales of assets

ather than invento 7a

b Less: cost or other basis
and saigs expenses ;)

¢ Gainor(loss)...... 7c

8a Gross income from fundraising events
{not including &

d Netgainor {Joss)...............

of contributions reported on line 1¢).
See PartlV, line18.............
b Less: direct expenses.......

ther Revenue

9a Gross income fram gaming activities.
See Part IV, line19.............

b Less: direct expenses.......

10a Gross sales of inventory, less. .. ...
© returns and allowances ... .. .. ...

b Less: cost of goods sold.. ...

8a

8h

¢ Net income or (loss) from fundraising events.........

Oa

9b

¢ Net income or (loss) from gaming activities...........

1 0a

10

¢ Nat income or (loss) from sales of inventory..........

Business Code

1,434,

1,434,

§ g"a OTHER_TNCOME _ ______
b

Sl c_______ T

_§ | dAlotherrevenue...................

= ¢ Total. Add lines 11a-11d . ... 1,434, e okt o R
12 Total revenue, See instructions. ..................... 607,250, 36,771, 0. 1,434,

2

TEEAQIO9L 09/01/22

Form 990 (2022)



Form 990 (2022)

PARINERS FOR PEACE

77-0408564

Page 10

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule © contains a response or note to an

line in this Part IX,

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B

Program service

expenses

©)
Management and

general expenses

(O
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21

5 Granis and other assistance to domestic

individuals, See Part IV, line22............

3 Grants and other assisiance to foreign

organizations, foreign governments, and for-
eign individuals. See Pari IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, direclors,

frustees, and key employees...............

¢ Compensation not included above to

disq ualifiedgpersons (as defined under
section 495 (f)(]g) and persons described
in section 4958(c)(3)(B

7 Other salaries and wages -
g Pension plan accruals and contrlbuhons

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

9 Other employee benefits...................
10 Payrofltaxes..........cooviviiiiiiin ...

11

Fees for services (nonemployees):
a Management. .............. ... ...l

c Accounting...........oo i oo,
dLobbying..........o
e Professional fundraising services. See Part IV, line 17. .,
f Investment managementfees..............

¢ Other. (If line 11g amount exceads 10% of fine 25, column
\ ; SE o

(A), amount, list line 11g expenses on Schedule O

12  Advertising and promotion.................
13 Office expenses...........c.oovve s
T4 Information technology. . ...................
1% Royalties..........co i
16 OCCURANCY. vttt vttt inens
17 Travel ... s
18 Payments of travel or entertainment

exBQnses for any federal, state, or focal
ublic officials. ....................... L

19 Conferences, conventions, and meetings. . ..

20
21
22
23

Interast. ... i
Payments to affiliates......................
Depreciation, depletion, and amortization. ..
INSUMANCE. ..ot e

24 Other expenses. ltemize expenses not

covered above. (List miscellaneous expenses
on line 24s. If line 24e amount exceeds 10%
of line 25, column (@ amount list line 244
expenses on Schedule

95,080.

73,404.

0.

0.

21,676,

160,624.

124,006.

36,618.

20,765,

16,029,

4,736.

14,700,

6,807.

7,893,

121,811.

107,431.

11,899,

2,481.

29,962.

2,846.

27,116,

6,538.

3,203,

3,335,

2,650.

2,268,

382.

2,429,

1,822,

607,

34,130.

19,794,

17,336

47,0983,

41,925,

6,058,

a BOOKS, _SDES_C_BI_ELT_I ONS_ _____
b INCENTIVES __ _ _ _ _ _ _ _ ____ 15,432, 12,857, 2,575,
€ SUPPLIES _ o _ 14,305, 10,987, 3,318.
dFOOD_ _ _ _ oo 11,721, 3,974. 7.747.
e Allother expenses. .. .........covvienninn, 3,536. 2,566, 870.
25 Taotal functional expenses. Add lines 1 tarough 2e . . . 581, 666. 429,919, 149,266. 2,481,
26 Joint costs, Complete this line only it
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here [ ] if following
SOP 98-2 (ASC 968-720) . .........ceeenns
BAA TEEAOT10L 09/01/22 Form 980 (2022)



Form 990 (2022) PARTNERS FOR PEACE 77-0408564 Page 11
Part-X :|Balance Sheet

Check if Schedule O contains a respanse or note to any line inthis Part X, .. o o i i i e e e e D
Beginni(r?g) of year End (OBR year
1 Cash —non-interesi-bearing. ... i i i 153,032,] 1 147,846,
2 Savings and temporary cash investments . ... oo i 2
3 Pledges and grants receivable, net . ... oo e 3
4 Accounts receivable, net. .. ... e e 91, 856 4 112,957.
5 Loans and other receivables from any current or former officer, director, : L e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under ' o
section 4958(H)(1)), and persons described in section 49583} .. ........... 6
7 Notes and loans receivable, net ... oo 7
B B INventories fOor SAlE OF USE. . ...ttt et e 8
%. 9 Prepaid expenses and deferred charges. .. ..o v i 9
= 10a Land, huildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation. ................... 10b 4,284. 10c
11 Investments — publicly traded securities................ .. ... i 11
12 investments — other securities. See Part IV, line 11, ... 0o iienn e 12
13 Investments — program-related, See Part IV, line 11.............. .. ... ... .... 13
14 Intangible assets..........cooo i, e e e 14
15 Otherassets. See Part IV, line Tl . oo e 1.]115
16 Total assets. Add lines 1 through 15 (must equal line 33) . ... ovveiiiniiians 244,889.|16 260,803,
17 Accounis payable and accrued BXPENSES. ..ottt e 9,970.|17 9,512.
18 Grants payable . .. ..o e
T8 DEFEITEU FBVEINLIB . ...\ vttt ettt e et et e et et et e e e et
20 Tax-exempt bond liabilities. .. ... . o i i e
3 21 Escrow or custodial account fiability. Complete Part IV of Schedule D ..........
E{ 22 Loans and other payables to any current or former officer, director, trustee,
,8 key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons. ....................
| 28 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Other liabiljties (including federal income tax, payables to related third parties,
and other liabilities not included an lines 17-24). Complete Part X of Schedule D. 25 1.
26 Total llabilities. Add lines 17 through 25, ... ... 0 o i e e e 9,979,| 26 9,513.
0 Organizations that follow FASE ASC £58, check here : T
8 and complete lines 27, 28, 32, and 33. -
é 27 Net assets without donor restrictions. .. ... .. o i 26,058, 27 251,280
i [ 28 Net assets with donor restrictions.......................o L 208,852.| 28
'g Organizations that do not follow FASB ASC 958, check here |:|
W and complete lines 29 through 33.
& 29 Capital stock or trust principal, or currentfunds. ............... oo
£ 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
2 31 Retained eamings, endowment, accumulated income, or other funds............ 31
4 | 32 Total net assets of fund balanCes. ... .vo i n et e 234,910.|32 251,290.
% 33 Total liahilities and net assetsffund balances ....... ..o i, 244,880,|33 260,803,
BAA TEEADITIL 09/01/22 Form 980 (2022)



Form 990 (2022) PARTNERS FOR PEACE 77-0408564 Page 12
. Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any line inthis Part XL, ... . e D
1 Total revenue {must equal Part VIIE, column (A), lIng 12). ... i e e 1 607,250,
2 Total expenses (must equal Part 1X, Colmn (A), NG 250 .. vt vttt 2 581, 666.
3 Revenue Jess expenses. Subtract line 2from line T..... oo i i 3 25,584,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 234,910,
5 Net unrealized gains (J0sses) ON INMVESIMENS. .. .. .o . i e e e 5
6 Donated services and use of facilities. . ... e e 6
A LT (g ot =) g = LT3 O DS 7
B Prior period adjustments. . ... e e e e e 8 ~-9,204.
9 Other changes in net assets or fund balances {(explain on Schedule O) ... ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 (must egual Part X, line 32,
oo 14 O (=5 S 10 251,290,

Part-Xll: |[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; DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Cther," explain
on Schedule C.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2al X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:
X

Separate basis DConsolidatecI basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ............. ... ..o i 2h X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?...................... ..

If the organization changed either its oversight 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 underge an audit or audits as set forth in the Uniform

Guidance, 2 C.F. R Part 200, Subpart B . o e e e 3a X
b If "Yes," did the organizaticn undergo the required audit or audits? If the organization did not underge the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits...............oooo 3b

BAA TEEAOTT2L 09/01/22 Form 990 (2022)



. ' . OME No. 1545.0047
SCHEDULE A Public Charity Status and Public Support =
(Fbrm 990) Complete if the organization is a section 501(c)3) organization or a section 2022
4947(a)(1) nonexempt charitable trust, : S :
Attach to Form 990 or Form 990-EZ,
Papartment of the Traasury Gio to www./rs.gov/Form990 for instructions and the latest information.

Name of the organlzation

PARTNERS FOR PEACE

Employer Identification number. -

77-0408564

[Part]. ]| 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 cne box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)AX)-

2 A school described in section 170(b)1XAXj). (Attach Schedule E (Form 990).)

3 A hospital or & cooperative hospital service organization described in section 170(b)}1)AXiil).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part 1)
6 |:| A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
7 An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17_{](b)(1)(A)(vI). (Coemplete Part {1.)
.8 D A community trust described in section 170(b)}(1}AXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b){1)XAXix) cperated 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 organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization afler

Junie 30, 1975, See section 50%(aX2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 508(a)X4).
12 An organization organized and operated exclusiveg/ for the bensfit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509{a)}2). See section 50%(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlied 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

commplete Part IV, Sections A and B.

b D Type Il. A supporting organization su?ervised or controlled in conneclion with its supported organization{s), by having control or
i

management ¢f the suR})ortirg organiza
must complete Part IV, Sections A and C,

3]

organization{s) (see instructions),

on vested in the same persons that control or manage the supported organization(s). You

D Type [ll functionally integrated. A supgorting organization operated in connection with, and functionally integrated with, its supported
ou must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connecticn with its supported organizetion(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

integrated, or Type lll nen-functionally integrated supporting organization.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ul functionally

f Enter the number of sUPported OrganiZations. . ... . i i e [:l

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

(i Name of supported arganization (i) EIN ?II) Type of organization (v} Is the () Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
<)
)
(E)
Total

BAA For Paperwork Reduction Act Noti‘ce, éee the.ln.étructl(rxr'ls.ifor Fm.'m' 990 or 990-EZ,

TEEAG401L  09/09/22
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Schedule A (Form 990) 2022 PARTNERS FQR PEACE 77-0408564 Page 2

[Part Il jSupport Schedule for Organizations Described in Sections 170(b)1)A)iv) and 170(b)X1)(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 I1l.)

Section A. Public Suppont

‘.f:;ﬁ:: gi‘ﬂ;gyfna)r (or fiscal year (a) 2018 (b) 2019 (©) 2020 (d) 2021 () 2022 {H Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any “unusual grams.’) . ... 389,451.| 348,447.| 292,395, 521,774.| 607,250.| 2,159,317.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf................. 0.

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

organization without charge ... 71,872, 71,872.
4 Total. Add lines 1 through 3... 461,323 348,447 292,395, 521,774, 607,250.| 2,231,189,
5 The portion of totat TR B o BN o

contributions by each person

(other than a govaernmental

unit or publicly supported

arganization) included on line 1 |:

that exceads 2% of the amount |

shown on line 11, column (.. 217,660.
6 Public support. Subtract line 5 |
fromline d........c.oooov. . . 2,013,529,
Section B, Total Support
(b':eaglr:gia;gyiena)r (or fiscal year (a) 2018 (by2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4.......... 461,323, 348, 447. 292,395, 521,774. 607,250, 2,231,189.

8 Gross income from interest,
dividends, payments received
an securities loans, rents,
royaities, and income from
similar sources. .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ...l 0.

10 Other income. Do not include
gain or loss from the sale of

o o<
conte SR EPRRH Y1 1,087

_ 500 _ 500 767. ..1’434' 4,288,
11 Total support. Add lines 7 :

through 10. .. ...........oos ' : 2,235,477,
12 Gross receipts from related activities, etc, (seg instructions). ... i i i | 12 210,796,
13 First B years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop Rere. .. .. . i e e e |:|
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column BY. .. ...t 14 90.07 %
15 Public support percentage from 2021 Schedule A, Part 1], line 14, ... i e iae e 15 99,86 %
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.. ... ... o i

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... i e D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar 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-circumnstances test. The arganization qualifies as a publicly supported crganization. ............ I:I

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or mere, 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................
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. .. ..
BAA Schedule A (Form 920) 2022
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Schedule A (Form 990) 2022 PARTNERS FOR PEACE 77-0408564 Page 3
[Part Il [Support Scheduie 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 io qualify under Part !, f the organization
fails to gualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2018 (h) 2019 {c) 2020 (d) 2021 (e) 2022 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") ..

2 (iross receipts from admrs.swns
merchandise sold or services
performed, or facilities
furnished in any activit ihat is
related o the organization's
tax-exempi 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
¢ither paid to or expended on
itsbehalf ....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5...

7a Amounts included on lines 1,
2, and 3 received from
dlsquallfled persons...,.......

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

¢ Add lines 7a and 7b ..........

8 Public support. (Subtract Ilne
7¢ from line 6.)..

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (h) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
9 Amounts from line &..........

10a Gross income from interest, dividends,
payments received on securities loans,
rants, royalties, and income from
sirvifar sourees. .. ... ...
b Unrefated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,
¢ Addlines 10aand 10b........
11 Netincome from unretated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain-or loss from the sale of
capital assets (Explain in
Part VI .o e
132 Total support. (Add lines 9,
10c, 11, and 12.).. .

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Slop here. .. ... o e e e e e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column H). ...........ooveiint. 15 %

16 Public support percentage from 2021 Schedule A, Part L, lIne 15 ... o i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (), divided by line 13, column (). .................. 17 %

18 Investment income percentage from 2021 Schedule A, Part I, line 17, ..ot er i 18 %

19a 38-1/3% support tests—2022. |f the organization did net check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.. .. .. H

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

BAA TEEAG403L  09/09/22 Schedule A (Form 920) 2022



Schedule A (Form 990) 2022 PARTNERS FOR PEACE . 77-0408564 Page 4
Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that dees not have an IRS determination of status under section
509@)(1) or (27 If "Yes, " ex;o!ain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)(4), {8), or (B)? If "Yes,” answer lines 3b
and 3c below,

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part W what controfs the organization put in place to ensure stich use.

4a Was any supported organization not organized in the United Siates (“foreign supported organization™)? if "Yes" and
if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 502(a){1) or (2)7 If "Yes," expiain in Part VI what controls the organization used fo ensure that
all support o the foreign supported organization was used exclusively for section 170(c){2)(B} purposes.

Ba Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes," answer fines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substftuted, or removed; (i) the reasons for each such action; (iif) the
autnority under the organization's organizing document authorizing such action; and {iv) how the action was
accomplished (such as by amendment to the organizing docurnent).

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

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

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or mere of
the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

7 Did the organization provide a grant, lcan, 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? if "Yes, " compiete Part | of Schedule L (Form 990).

8 Did the organization make a loan to & disqualified person (as defined in section 4958) not described on line 72 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4246 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If "Yas," provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) held a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detaif int Part VI.

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

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(0) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes," i
answaer line 10b below., 10a

b Did the or%anization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine B
whether the organization had excess business holdings.) 10h

BAA TEEAQ40AL 09/0%/22 Schedule A (Form 290) 2022




Schedule A (Form 990) 2022 PARTNERS FOR PEACE 77-0408564 Page 5
[Part iV . [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes | Mo
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, el B
the governing body of a supported organization? Ma
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? if "Yos"tp ling 11a, 115, or 1l¢, provide detall in Part V1. Te

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported crganizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? if "No," describe In Part Vi how the supported
organizaa‘ion(s) effecﬁvefy operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, 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 supparting organization? If "Yes, " explain in Part VI how providing such
banefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C, Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

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

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 boc[y of a supported organization? If "No, " explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization’s suppotied organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used 1o salisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complate fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complele line 3 below.

c D The organization supported a governmental entity. Describs in Part W how you supported a governmental entily (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes | No

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

b Did the activities described on line 2a, above, 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 supportfed organization{s) would have engaged In these aclivities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly a pomt or elect a majarity of the officers, direclors, or trustees of
each of the supported organizations? If "Yes" or "No,* provide details in Part V1.

b Did the orgznization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its i
supported organizaticns? If "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

BAA TEEAMM05L  09/09/22 Schedute A (Form 990) 2022




Schedule A (Form 990) 2022 PARTNERS FOR PEACE 77-0408564 Page 6
[Payt:V:- | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nev, 26, 1970 {(explain in Part VI). See
instructions. All other Type Il non-functionally tntegrated supporting organizations must complete Sections A through E.

© (B) Current Year
{opticnal)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

OB |w| kN =

[RRC - Y ]

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
producticn of income (see instructions) 6

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

(B) Current Year

Section B — Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for shart e
tax year or assets held for part of year): B

a Average monthly value of securities

b Average monthly cash balances

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

e Discount claimed for blockage or other factors
(explain In detail in Part VI):

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 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
& Minimum Asset Amount (add line 7 to line &) 8

Section C — Distributable Amount Curtent Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of ling 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emargency
temperary reduction (see instructions). 6

—

S|k o=

D (ajw(N

I:I Check here if the current year is the organization's first as a non-functionally integrated Type Ill supperting organization
(see instructions).

BAA Schedule A (Form 990) 2022

~

TEEAD406L 08/09/22



Schedule A (Form 990) 2022 PARTNERS FOR PEACE

77-0408564 Page 7

[Part:V- | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported organizations,
in excess of income from activity 2
8  Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (pricr IRS approval required — provide detalis in Part W) 5
6 Other distributions (describe in Part VI). See instructions. 6
7_ Total annual distributions. Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
8 Distributable amount for 2022 from Section C, line 6 ?
10 Line 8 amount divided by line 9 amount 10
\ . . . . @) i _(Ei)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Amount for 2022

Pre-2022

T Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause reguired — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, io 2022

aFrom2017...............

bFrom2018...............

CFrom2019...............

dFrom2020...............

eFrom2021............. ..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistrinutions of prior years

b Applied to 2022 districutable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2022, Subtract iines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3] and 4c.

8 Breakdown of line 7:

a Excess from 2018......

b Excess from 2019......

C Excess from 2020 ., ...,

d Excess from 202%,...,...

e Excess from 2022 ......

BAA

TEEAQ4G7L  09/09/22
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Schedule A (Form 9903 2022 PARTNERS FOR PEACE 77-0408564 Page 8

PartVl-|, Supplemental Information. Provids the explanations required by Part 1|

} , line 10; Part i, line 17a or 17h; Part
III, line 12; Part IV, Section A, Tines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2022 2021 2020 2019 2018
OTHER INCOME $ 1,434. 8 767. & 500. & 500, 8 1,087.
TOTAL § 1,434, 8§ 767. 8 500. & 500, $ 1,087.
BAA TEEADACBL 09/09/22 Schedule A (Form 290) 2022



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2022
Departrant of the Tresury Attach to Form 990 or Form 990-PF.

Infernal Revenug Service Go to www.frs.gov/Form990 for the latest information,

Name of the organization ) Employer identlfication number
PARTNERS FOR PEACE 77~0408564
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

|:| 4947 (a)(1} nonexempt charitable trust not treated as a private foundation
D 527 politica! organization
Form 990-PF [} 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

|:| B501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization ¢can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
or more (in money or property) from any one conlributor. Complete Parts | and Il. See instructions for determining
a coniributor's total contributions.

Special Rules

For an organization described in section 501(€)¢3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509{a}(1) and 170(b){1}(A)(vi}, that checked Schedule A (Form 990, Part !, line 13, 16z, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 920-EZ, line 1, Complete Parts 1 and Il

D For an organization describad in section 501(c)(7), (8), or (10} filing Form 990 or 99C-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | {entering
"N/A" in column (b) inslead of the contributor name and address), I, and Il

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 6r MOre QUMD INE YBa . . .. .. ottt ot et e e e e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9903, but it
must answar "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 930-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 920).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 920) (2022)

TEEAQ7O1L  7/22/22



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization
'

PARTNERS FOR PEACE

77

Employer identification number

~-0408564

art -7} Contributors (see instructions). Use duplicate copies of Pari | if additional space is needed.

a) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

1  |HARDEN FOUNDATION Person

2 Payroll []

1636 ERCIA ST _ 8 30,000.| Noncash L]

(Complete Part 1| for
noncash confributions.)

I&a (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |COMMUNITY FQUNDATION FOR MONTEREY C Person
e Payroll D
2354 GARDENRD_ _ & 35,000.| Nomcash [ ]
C lete Part || f
MONTEREY, CA 93940 _ _ _____________________ Conee contibutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 _ |MONTFREY PENINSULA FDTN Person
5 Payroll D
5 MANDEVILLE CT #101 s 40,000.| Noncash [ ]
MONTEREY, CA 93940 __ ____________________ o conmbLtions.)
(a) (h) (Ct). . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4  |NANCY BUCK RANSOM FOUNDATION Person
e Fayroll |:|
550 CAMINO EL ESTERO $201 _ ______ __ _______ 1 15,000.| Noncash  []
Complete Part Il for
(MONTEREY, CA 93940 oo goncapsh contributions.)
(a) (b) © @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |CALIFORNIA YOUTH OUTREACH ORG Person
T T T T T T T T T T T T T T T T e e e e e e e e e T T Payroll []
855 F LAUREL DR #H__ | S 43,188.| Noncash  []
Complete Part il for
[SALINAS, CA _9_3 20_5 _________________________ r(mnce?sh centributions.)
'sa) ® © dy
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |MC GIVES C/Q CFMC Person
T T T T T T T T T T T e e T e e e e e T T e T T T T Payroll D
2354 GARDENRD S 50,374.| Noncash  []
C lete Part 11 for
MONTEREY, CA 93940  _ ___ ___________________ oeae Contibutions )
BAA TEEAD702L  07/22/22 Schedule B (Forim 990) (2022)



Schedule B (Form 290) (2022)

2 5 Page 2

Name of organization

Employer ldentiflcation number

77-0408564

PARTNERS FOR PEACE

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a) (b) ) d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution

7 |MONTEREY COUNTY PROBATION DEPT Person

1 Payroll |:|

1422 NATIVIDAD RD P 25,913.| Noncash Ll

(Complete Part 1| for
noncash contributions.)

I&a {h) © (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |CITY OF SALINAS _ Person
S I Payroll []
200 LINCOLN AVE _ _ _ _ _ o P 89,130.| Noncash []
C lete Part 1l f
_S_E}EI_NE*&_ (_:Ii _92’ 20_1 _________________________ l('no?'lrc]:qapsﬁ coniributigrgs.)
(a) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o _ |PAUER FOUNDATION _____________ Person
““““““ Payroll []
5121 DONNINGTON RD_ _ |8 35,000.| Noncash O
C lete Part Il f
CLARENCE, NY 14031________________________ oo conffbutions.)
(a) (b) (o (0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 _ |HARTNELL COLLEGE FQUNDATION Person
N Payroll []
rOBOX2258 s 45,000.[ Noncash []
Complete Part |i for
_SE*EI_NA&_ Q& _9_3 20_2 _________________________ Eloncapsh contributions.)
(a) (b) (©) o
No, Name, address, and ZIP + 4 Total contributions Type of contribution
11  {MONTEREY CQUNTY HEALTH DEPT _ Person
______________________________ Payroll []
120 NATIVIDAD oo 149, 937. | Noncash O

(Complete Part |l for

| SALINAS, CA 93%6 ] noncash contributions.)
'sa) (b) © o
o, Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
D Payroll []
_________________________________________________ Noncash []

(Complete Part 1l for
nencash contributions.)

BAA

TEEAQ702L 07/22/22

Schedule B (Forin 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3

Name of organization Employer Identification humber

PARTNERS FOR PEACE 77-0408564

'+ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b) {c) ()
Description of noncash property given FMV {(or estimateg Date received
(See Instructions.
IN/A ]
O A
(@ No - (b) (© (o
from Description of noncash property given FMV (or estlmateg Date received
Part| (See instructions.
S O IS
(a) No. (b © d
from Description of noncash property given FMV (or estlr_nateg Date received
Part | (See Instructions.
TN oS! DU
(@) No. (b) (©) ()
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions.
TN . U IR
(a) No (b) (c) (d)
from Description of noncash property given FMV (or estir_nateg Date received
Part | {See instructions,
IO . O B
{a) No. (b} ) )
from Description of noncash property given FMV (or estlmateg Date received
Partl (See instructions.
S O A

BAA TEEAQ703L  O7/22/22 Schedule B (Form 920) (2022)




Schedule B (Form 930) (2022) 1 1 Page 4

Nama of organlzation Employer identlfication number

PARTNERS FOR PEACE 77-0408564

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............
Use duplicate copies of Part Il if additional space is needed.

(c) Use of gift

(a) No.
from
Part |

(b} Purpose of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
from
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

{a} No.
from
Parti

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No. (b) Purpose of gi i iption of how gift1
from pose of gift (c) Use of gift () Description of how gift is held
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 290) (2022)
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' . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 230) Complete If the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12h.
Department of the Treasury ' : Attach to Form 990, :
Intornal BAVEnUS Service Go to www.irs.gov/Form990 for Instructions and the latest information,

Naime of the organization

PARTNERS FOR PEACE 77-0408564

it | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

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

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

1 Total number atend of vear.................
2 Agoregate value of contributions to {during year) .. .. ...
3 Agoregate value of grants from (duringyear). .........
4
5

Aggregate value atend of year..............

Did the organjzaticn inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........... ...t |:|Yes |:| No

6 Did the organization inform all grantses, doncrs, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
IMPErmissible PrIVAIE DENETt P, .. e et et e e e [ ]Yes [ No
Partll-| Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (for example, recreation or educaticn) HPreservation of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the iax vear.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ...t e 2a

h Total acreage restricted by conservation easements . ... .o o i e e 2h
¢ Number of conservation easements on a cerlified historic structure included in¢a)............. 2c
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... ..o ov o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year

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

5 [Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations, :
and enforcement of the conservation easements itholds?. ..........co oo Yes |:| No

6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforeing conservation easements during the year

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

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h)(AXEY()
AN SECHON 1700 B () 2 . o e e e DYes D No

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

'Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
— Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1alf the organization elected, as permitted under FASE ASC 858, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue staternent and balance sheet works of art,
nistorical treasures, or olher similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the
following amounts relating to these items:

(M Revenue included on Form 990, Part VI, ine T ... i i et et eas 8
(ii) Assets included in Fomm 900, Part X . ... e &

2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amournts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl ne T, . s it r e e rr s e eeaeas 5
b Assets included in Form 990, Part X. .. ..o 5
BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/08/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 PARTNERS FOR PEACE _ 77-0408564 Fage 2
[Pait.llt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e B Other
[ Preservation for future generations

4 Erm{iglﬁua description of the crganization’s collections and axplain how they further the organization's exempt purpose in
ar .
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes DNo
PartlV:| 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.

0N FOrm GO0, Part KT, Lttt et e e e e e
b If "Yes," explain the arrangement in Part XII! and complete the following table:

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included D v l:l N
es o

Amount

€ BagiNNING BalANGE. Lttt it e e e e 1c¢

d Additions during the Yean . .. ..o e e e e 1d

e Distributions during the year . ... e e 1e

fENdiNG halance ... e e e e e e 1f

2 a Did the crganization include an amount ¢n Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xill................ ...

[Part V[ Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10,

(a) Gurrent year {1 Prior year {c) Two years hack {d) Three years back (e) Four years back

1 a Beginning of year halance. .. ...

b Contributions..................

¢ Net investment garnings, gains,
andlosses. .. ......ooiiiin..

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ... e i

f Administrative expenses.......

g End of year balance...........

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

0.

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

3 a Are there endowment funds not in the possassion of the organization 1hat are held and administered for the
organization by: Yes No

(i) Unrelated organizalions. .. .. ... . i e 3a(i}

(i) Related organizations. . .o e e e Balti)

b If "Yes" on line 3a(ii), are the related organizalions listed as required on Schedule R? . ..............oo oo, 3h

4 Describe in Part X1l the intended uses of the organization's endowment funds.

PartVl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, lina 10.

Description of progerty (@) Cost or other basis (bE)Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation

bBUldings. ... e

¢ Leasehold improvements. ...................

dEquipment. ....... ... . oo

eOther......... ... 4,284. 4,284. 0.

Total. Add lines 1a through Te. (Column {d) must equal Form 890, Part X, column (B), line 10c)..........ooiviiinnnn 0.

BAA Schedule D (Form 290) 2022

TEEA3202L 07/06/22



Schedule D (Form 990) 2022 PARTNERS FOR PEACE 77-0408564 Page 8

'I?arthIl| Investments — Other Securities. N/A .
. +_Complete if tha organization answered "Yes" on Forrm 990, Part IV, line #1h. See Form 990, Part X, line 12.
(a) Dascription of security or category (including name of security) (b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives, ..........coov oo

(2) Closely held equity interests .........................

(3) Other

Total. (Column (b) must equal Form 930, Part X, coliimn (B ling 12).....

Part Vill Investments — Program Related. ' N/AJ } '
=== Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. Ses Form 990, Part X, ling 13.

(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

4]

@

&)

G

®)

®

)]

®

@

ao)

Total, (Cofumn (h) must equal Form 990, Part X, cofumn (B) line 13.). . . .

Part1X:| Other Assets. /A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

{a) Description (b) Book value

ay

@

3

@)

)

®)

)

)

©

aom

Total. (Column (b} must equal Form 990, Part X, colurnn (B) ine 15, ... o i e i

PartX | Other Liabilities. ‘ .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Cescrigtion of lizbility {b) Book value

(1) Federal income taxes

(2) ROUNDING 1.

&)

@)

®)

©

@

®

€)]

(10

an

Total. {Column (b) must equal Form 990, Part X, colimn (B) I8 2.0, . .. o v\ o e e e e e e 1.

2. Liability for uncertain tax positions. In Part X1, provide the text of the footrote to the organizaiion's financial statemants that reports the organization's liability for uncertain
tax positions uncler FASB ASC 740. Check here if the text of the footnote has heen provided in Part XIIL .. ...t SEE. PART. XITI [X]

BAA TEEA3803L 07/06/22 Schedule D (Form 990) 2022



Schedule D Form 930) 2022 PARTNERS FOR PEACE 77-0408564 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes" on Fortn 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements, ........... ..o i 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '
a Net unrealized gains (losses) on investments. ..o i i ic i
b Donated services and use of facilities. ............. .o e
¢ Recoveries of Prior Year gramtS. . oo vt i ce e i s
d Cther (Describe in Part XIIL) . ... oo e e

e Add lines 2a through 2d, ... . o e i i e
3 Subtract line e fromiline 1 ... e e e
4  Amounts includad on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7o . ............

b Other (Describe in Part XL ..o e e

CAddlines Aa and Ab .. ... ... e e e e 4c
5 To_t_z;l revenue. Add lines 8 and 4¢. (This must equal Form 996G, Part ], iine 12} ... ... i, 5
Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A

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

1 Total expenses and losses per audited financial statements. ... i oo e
2 Amounts included on line 1 bt not on Form 980, Part |X, line 25: :
a Donated services and use of facilities............. ... . oo
b Pricr year adjustments. .. .. ... i e e e e
Lo (T
d Other (Describe in Part XIIL) .. ... o
e Add lines 2Zathrough 2d. ... ... ..o i e e e
3 Subtractline 2e from line 1 ... . e e
4  Amounts included on Form €90, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7hh............. 4a
b Other (Describe in Part XIL) ..o o e 4hb
CAdd ines da and Bl .. ... . e e e
5 Total expenses. Add lines 3 and 4dc. (This must equal Form 990, Part [ line 18) ...........................

[Part XIlI] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and ¢; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pari V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION’S MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL
OF THE POSITIONS TAKEN BY THE ORGANIZATION IN ITS FEDERAL AND STATE TAX RETURNS ARE
MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION. THE ORGANIZATION’S RETURNS
FOR THE YEARS ENDED DECEMBER 31 2018 THROUGH 2020 ARE SUBJECT TO EXAMINATION BY
FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY ARE

FILED.

BAA Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047

(Form 990), Complete to provide informatlon for responses to specific questions on 2022
Forim 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ, T T

Dapartment of the Treasury Go to www.lrs.gov/Form990 for the latest information.

Internal Revenue Service i
Name of the crganization Employer identificatios
PARTNERS FOR PEACE 77-0408564

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

PARTNERS FOR PEACE (P4P) PROVIDES A CONTINUUM OF PREVENTION TO INTERVENTION SERVICES
FOR PARENTS, FAMILIES AND YOUTH. USING AN EVIDENCE-BASED FAMILY SKILLS TRAINING
PROGRAM, A YOUTH MENTORING AND PARENTING TRAINING FOR HIGH-RISK (ADJUDICATED, COURT
REFERRED, EXPELLED) YOUTH AND THEIR PARENTS P4P SEEKS TO IMPROVE SOCIAL COMPETENCIES,
PARENTING SKILLS AND THE PARENT-CHILD RELATIONSHIP. PAP IS WOVEN INTO THE STRATEGIC
PLAN, DEVELOPED BY THE COMMUNITY ALLIANCE FOR SAFETY AND PEACE (CASP) AND BY STRYVE,
THE CDC GRANT T¢O THE MC HEALTH DEPARTMENT TO REDUCE FAMILY VIOLENCE THROUGH

PREVENTION STRATEGIES.

THE MISSION OF PARTNERS FOR PEACE IS TO BUILD STRONG FAMILIES FOR A PEACEFUL
COMMUNITY. TO STRENGTHEN THE FAMILY UNIT, IMPROVE COMMUNICATION AND PROMOTE HEALTHY,
THRIVING FAMILIES THROUGH THE DELIVERY OF 21ST CENTURY TCOLS FOR 21ST CENTURY
BEHAVIORS: SEXTING, DRUG AND ALCOHOL USE, INAPPROPRIATE USE OF SOCIAL MEDIA, GANG
ADJACENT ACTIVITY, POOR EATING AND SLEEPING BEHAVIORS AND CHRONIC TRUANCY. THE
CONTINUUM OF FAMILY EDUCATION PROGRAMS IS FOR YOUTH 5-17 YEARS OF AGE AND THEIR
FAMILIES.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

PARTNERS FCR PEACE (P4P) PROVIDES A CONTINUUM OF PREVENTICN TO INTERVENTION SERVICES
FOR PARENTS, FAMILIES AND YOUTH. USING AN EVIDENCE-BASED FAMILY SKILLS TRAINING
PROGRAM, A YOUTH MENTORING AND PARENTING TRAINING FOR HIGH-RISK (ADJUDICATED, COURT
REFERRED, EXPELLED) YOQUTH AND THEIR PARENTS P4P SEEKS TO IMPROVE %OCIAL
COMPETENCIES, PARENTING SKILLS AND THE PARENT-CHILD RELATIONSHIP. P4P IS WOVEN INTO
THE STRATEGIC PLAN, DEVELOPED BY THE COMMUNITY ALLIANCE FOR SAFETY AND PEACE (CASP)
AKD BY STRYVE, THE CDC GRANT TO THE MC HEALTH DEPARTMENT TO REDUCE FAMILY VICLENCE

THROUGH PREVENTION STRATEGIES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA901L  07/22/22 Schedule O (Form 990) 2022




Schedule O Form 990) 2022 Page 2

Name of the organization Ernployer identification humber

PARTNERS FOR PEACE 77-0408564

FORM 990, PART ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF PARTNERS FCR PEACE IS TC BUILD STRONG FAMILIES FOR A PEACEFUL
COMMUNITY. TO STRENGTHEN THE FAMILY UNIT, IMPROVE COMMUNICATION AND PROMOTE
HEALTHY, THRIVING FAMILIES THROUGH THE DELIVERY OF 21ST CENTURY TOOLS FCR 21ST
CENTURY BEHAVIORS: SEXTING, DRUG AND ALCOHOL USE, INAPPROPRIATE USE OF SOCIAL
MEDIA, GANG ADJACENT ACTIVITY, POOR EATING AND SLEEPING BEHAVIORS AND CHRONIC
TRUANCY . THE CONTINUUM OF FAMILY EDUCATION PROGRAMS IS FOR YOUTH 5-17 YEARS OF AGE
AND THEIR FAMILIES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

COPIES OF THE FORM 990 ARE PROVIDED TO BOARD MEMBERS FOR REVIEW AND COMMENT PRIOR TO
FILING.

FORM 290, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS, DIRECTORS AND KEY EMPLOYEES REVIEW AND SIGN CONFLICT OF INTEREST POLICIES,
WHICH ARE REVIEWED BY THE BCARD OF DIRECTORS ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQO & TOP MANAGEMENT
EXECUTIVE COMPENSATION IS DETERMINED BASED UPON CCOMPARISON WITH SIMILAR
ORGANIZATIONS

FORM 990, PART VI, LINE 192 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S BUSINESS OFFICE

DURING REGULAR BUSINESS HOURS

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(a) (B) (C) (D)
PROGRAM MANAGEMENT FUND~-

TOTAL SERVICES  __ & GENERAL = RAISING
CLERICAL SUPPORT 12,280, 5,504, 6,776.

CONSULTANTS 5,490, 3,009. 2,481,
FACILITATORS 87, 266. 82,548, 4,718.
MENTORING 16,775, 16,370, 405.

TOTAL § 121,811, § 107,431, 8 11,899. & 2,481,

BAA

Schedule O (Form 990) 2022
TEEALS02L 07/22i22
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Nama of the organization Employer Identification number
PARTNERS FOR PEACE 77-0408564
LINE 11G

PAYMENTS TO TRAINERS AND FACILITATORS

BAA Schedule O (Form 990) 2022
TEEA4D02L  07/22/22



A IRS e-file Signature Authorization OM8 No. 1545-0047
o 8879 TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning 2022, andending , 20 o 20 22
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PARTNERS FOR PEACE 77-0408564

Name and title of officer or person subject to tax

DANA EDGULL PRESIDENT

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

1a Form 990 check here ... .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). ........... 1b 607, 250.
2a Form 990-EZ check here. . b Total revenue, if any (Form 990-EZ, line 9)............. ... ... ......... 2b
3a Form 1120-POL check here | b Total tax (Eorin 1120:POL, [IN8722%: sus veara wvimsest v 50 vhosn 99 e | 3b
4a Form 990-PF check here. . | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here. . .. B b Balance due (Form 8868, liNe 3C) .. ...t 5b
6a Form 990-T check here... | | b Total tax Form:990-T, Part I, ined) .. voves vvvmmmm san av svain s 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part I, line 1) ..o 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ItemD).................... 8b
9a Form 5330 check here. . .. | b Tax due (Form 5330, Part 11, line 19) ... ... e 9b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).. ... 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize GRACE CPAS LLP to enter my PIN | 20127 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity; | will enter my PIN as my signature on the tax year 2022 electronically filed
relurn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 77495460981 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature BETTE GRACE, CPA, CFE, CFF, PFS bate

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAB800L 09/29/22 Form 8879-TE (2022)
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o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
‘ for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning 12022, andending_ .20 o
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Tame of fler EIN or SSN
PARTNERS FOR PEACE 77-0408564

Name and title of officer or person subject fo tax

DANA EDGULL PRESIDENT

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, 5b,
6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part 1.

1a Form 990 check here . .. .. [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 607,250.
2a Form 990-EZ check here.. | | b Total revenue, if any (Form 990-EZ, line 9). ..ot .. 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, i 22) ... ...\ oo oovooo oo 3b
4a Form 990-PF check here. . B b Tax based on investment income (Form 990-PF, Part V, line 5)........... ah
52 Form B868 check here.... | | b Balance due (Forei BBES, liFie )i vmmin senmpaus s s s w S S5h
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part I, ine 4).......oovvnen e, 6b
7a Form 4720 check here .. .. | b Total tax (Form 4720, Part lll, line 1) .. ... 7b
8a Form 5227 check here.... | | b FMVY of assets at end of tax year (Form 5227, ltemD)..................... Bb
9a Form 5330 check here .... | | b Tax due (Form 5330, Part 11, line 19). ... e e 9
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part lll, line 22).... 10b

Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to
name of entit
énd that | havg)exarnined a copy of the 2022 electronic return and accompanying schedules and stafemenis, and, to the best of my knowledge

and belief, they are true, correct, and complete. | further declare that the amount in Part | zbove is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reasen for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN; check one box only
[x]1 authorize GRACE cPAS LLP o enter my PiN | 20127 | as my signature

ERQ firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If 1 have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject 1o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 elecironically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter-my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax X b ;_, ; ?’( {(RLLJ’L /0 Date / O/ / g)/ Ekg
[Partlli| Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. l 77495460981 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. 1 confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature BETTE GRACE, CPA, CFE, CFF, PFS Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASS00L 09/29/22 Form 8879-TE (2022)




