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Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4987(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.lrs.gov/Form390 for instructions and the latest information.

OMB No, 1545-0047

2023

“; -OpentoPublic -
- Inspectiom . .

A For

the 2023 calendar year, or tax year beginning , 2023, and ending

, 20

B  Check it applicable:
Address change

Nama change

Fingl return/terminated
Amended return

Application pending

c

Initial return

SAME AS C ABQVE

H(b) Are all subordinates included?
It "No," attach a list. See instructions.

D Employer identification number
PARTNERS FOR PEACE 77-0408564
P.0. BOX 2473 E Telephone number
SALINAS, CA 93902 (831) 754-3888

G Gross receipts $ 956 ; 266.
"F_Name and address of principal officer: H(a) Is this a group return for subordinates?| | yeg

X No
No

Yes

I Taxermptsits:  [X[50i@3 ] [501(0) ( ) (insertno) | Jastraynyor | [527
J Website: WWW ., PARTNERSFORPEACE , ORG H(c) Group exemption number
K Form of organization: @Comoration I |Trust L‘ Association I_l Other |L Year of formation: 1995 |M State of legal domicile: CA
[Part]. . | Summary
1 Briefly describe the organization’s mission or most significant activilies: Spp SCHEDULE O ____________
B e
B| e e e e e
=
& 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line Ta). .....ooov e, 3 9
':'-,' 4 Number of independent voting members of the governing body (Part VI, line Thy.................... ... 4 8
:g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). ... ..o ovienenns, 5 18
=] 6 Total number of volunteers (estimate if necessary). .. ..................o i 6 77
<t| 7a Total unrelated business revenue from Part Vill, column C)line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.. ..o 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). . ... . i 569, 045, 930, 330,
21 9 Program service revenue (Part VIIL e 2g). ... 36,771. 24,092,
% 10 Investment income (Part VIII, column {A), lines 3, &, and 7d). ............. ... ... ...,
(L | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e)............... 1,434, 1,844,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12). .. .. 607, 250, 956, 266.
13 Granis and similar amounts paid (Part IX, column ¢&), lines 1-3%......covvee e,
14 Benefils paid to or for members (Part IX, column (A), line ) .. ... ... ..ccoiiiinl.
° 15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10)..... 276,469, 451,603,
§ 16a Professional fundraising fees {(Part IX, column (A), line 11e)................ T
2| b Total fundraising expenses (Pari IX, column (D), line 25) ol i e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£2de). . ........... ..., 305,197, 450, 054,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 581, 666. 901, 657,
19  Revenue less expenses. Subtract line 18 fromline 12. .. ... ... . .. . i, 25,584, 54,6009,
58 ‘ Beginning of Current Year End of Year
g_ﬁ 20 Total assets (Part X, line 18 . ..o e 260, B03, 317,598.
“g 21 Total liabilities (Part X, line 26). ... ... ... 9,513, 11,699,
25 22 Net assets or fund balances. Subtract line 21 from line 20. .. ....................c.. .. 251,290, 305,899,

[Part -] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying sche

complete.

Declaration of preparer (other than officer) is based on alf information of which prepgre

d statements, and to the best of my knowledge and belicf, it is true, correct, and
knowledge.

- |
Si gn Signalure of officer ' . Date
Here DANA EDGULL ' PRESIDENT
ype of print nama and title
Print/Type preparer's name Preparer's signature Date Check |_| it |PTIN
Paid BETTE GRACE, CPA, CFE, CFF, |BETTE GRACE, CPA, CFE, CFF, self-employed P00292331
Preparer |Finn's name GRACE CPAS LLP
Use Only |rimsaddess 341 18T ST Fim's EIN 824001653
HOLLISTER, CA 95023 Phore 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.

TEEAO101L 08/23/23
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Form 990 (2023) PARTNERS FOR PEACE 77-0408564 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule G contains & response or note to any line in this Part l.........._................ 00 0.
1 Briefly describe the organization's mission:

SEE_SCHEDULE Q

FOrmM Q00 Or GO0-EZ T . i e e I:] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bly expenses.
Section 501{c)(3) and 501(c£(4) organizaticns are reguired to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

da (Code: )} (Expenses $ 340, 997, including grants of $ } (Revenue § 340, 997.)

i —————— A Bt e e o e o e e e e e v —— — o o i i s it ok i e e e b b et kv — e — —

4b (Code: } (Expenses $ 183, 314 . including grants of 8 } (Revenue $ 183,614.)

4c¢ (Code: } (Expenses $ 171, 972, including grants of ) (Revenue 9 178,121,

4d Other program services (Describe on Schedule Q.) SEE SCHEDULE &
{Expenses 8 300. including grants of  $ ) (Revenue $ 300.)
de Tolal program service expenses 696,583,
BAA TEEAOT0ZL  08/23/23 Form 980 (2023)




Form 990 (2023) PARTNE_!BS FOR PEACE 77-0408564 Page 3
||5al't,,_IV- | Checklist of Required Schedules
o ) Yes| No
1 Is the organization described in section 501(c)(3) or 4947¢a)(1) (cther than a private foundation)? If "Yes," complete
SOl A e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contfribufors? See instructions. .........oovrtvnees. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candicates
for public office? If "Yes, " complefe Schedule C, Part L. ... . . i 3 X
4 Section 501(c)3) organizations. Did the organization en;;a%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part 1. . . . . . s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;oivide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 X
2 L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yas,"
complete Schedule D, Part .. 8 X
9 Did the organization report 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 Schedtle D, Part IV, ... .. e 9 X
10 Did the organization, direci)ly or through a related organization, hold assets in donor-restricted endowments
of in quasi-endowments? If "Yes,” complete Schedule D, Part V. ... . 10 X
11 If the organization's answer to any of the following questions is "Yes," than complete Schedule D, Parts VI, VII, VIII, 1X, S
or X, as applicable.
a Did the owanization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complefe Scheduile
D Part Ve Ha| X
b Did the organization report an amount for investments — other securities in Pari 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 .. ... ... .. . . . . . . . . . . b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Scheduie D, Part VIl .. . . . . . . . . i Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asssts reporied
in Part X, line 167 If "Yes," complete Schedule D, Part IX, .. .. .. e e e e T1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yas, " complate Schedule D, Part X. .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X... |11f| X
12a Did the organization obtain se;;arate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl and Xl . e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No” ta line 12a, then completing Schedule D, Parts Xl and Xil is optional................ 12b X
13 Is the organization a school described in section 170(b)(1){AMII)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .................. ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investrent, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts L and I . ... .. 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts If and IV . . ... . . e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV ... o o 16 X
17 Did the organi;ation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions . .. .. ... .. i i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl,
lines Tc and 8a? If "Yes, " complete Schedule G, Part 1, ... e 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Part Il . . .. 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Scheduwle H..................coivie. 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return?.. .. ........ ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule I, Parts Tand il .................... 21 X
BAA TEEAQMO3L 08/23/23 Form 290 (2023)



Form 990 (2023) PARTNERS FOR PEACE 77-0408564 Page 4
{PartiV . [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on Part IX,
column (A%, line 27 If "Yes," complete Schedule |, Parts L and 1. .. ... . . . 22 X

23 Did the organization answer "Yes" to Part VII, Saction A, line 3, 4, or 5, about compensation of the organization's current
?,‘n% fcgrrr;erjofhcers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 23 X
Chedule J. . o e 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 "Yes, " answer lines 24b through 24d and

complete Schedule K. If 'No, " go to ine 25a. . ... . e PP 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. ... 24h
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1AX-EXOMPE DONOS T L 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(c)(4), and 501({c)29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? /f "Yes," complete Schedule L, Partf.......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad on any of the organization’s prior Forms 290 or 990-EZ7 If *Yes, " complete
Sehedule L, Part 1. . e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables frem or payables to an¥ current or
fermer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part il .. ... .. ... ... ... ... ... ...... 26 X

27 Did the erganization provide a grant or other assistance to any current or fermer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes," camplete Schedule L, Part [l ... ... . e 27 X

28 Was the organization a party to a business transaction with cne 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, creator or founder, or substantial contributor? /f

"Yes, " complete Schedile L, Part IV . . ... 28a ). 4
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV............... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or erganizations described in line 28a or 28b7? If "Yes,"
complate Schedule L, Part IV ... . e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? f "Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schadule M . . .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part |. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part l . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | .. .. . . 33 X
34 Was the organization related to any lax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, lli, or IV,
BN Part Ve L e 34 X
35a Did the organization have a controlied entity within the meaning of section 512037 ... ... o i [ 352 X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section B12(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2......................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers t¢ an exempt non-charitahle related

crganization? /f "Yes,” complete Schedule R, Part V, fine 2. . .. . . . . . . . . . e 36 X
37 Did the organization conduct more than 6% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI..................... 37 X
38 Did the organization complate Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required 1o complete Schedule O .. ... 38 X
PartV |§tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... ... . . . |:|
Yes | No
1a Enler the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 53 R A
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b ol 1~

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming - -
(@ambling) Winnings 10 PIIZe WiNNE S 2 .. ottt e e e e e ¢y X

BAA TEEAQIOAL  08/23/23 Form 290 (2023)




Form 990 (2023) PARTNERS FOR PEACE 77-0408564 Page 5
[Part.V [ . Statemenis Regarding Other IRS Filings and Tax Compliance (comtinued)
Yes | No
2a Enter the number of employees reported 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 return. . . .. 2a 18f -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ......... .. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ | 3a X
b If "Yes," has it filed a Form 980-T for this year? if "No" to ling 3b, provids an explanation on Sehedle O . . .. .o i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?......... | 4a X
b If "Yes," enter the name of ihe foreign country S
See instructions for filing requirsments for FinCEN Form 114, Report of Foreign Bank and Financial Accourts (FBAR). KRN &
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... ba X
b Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter transaction?. .. ... 5b X
¢ If "Yes," to line Ba or 5b, did the organization file Form 8886-T7. ...ttt e 5¢
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? ... ... ... ... . i Ba X
b If "Yes," did the organization include with every solicitation 2n express statement that such contributions or gifts were
NOt BaX dedUCliDle ? Lo e 6h
7 Organizations that may receive deductible contributions under section 170(c). BN o
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and — s
services provided 10 the Payory. . . o 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
7 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d] R N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 7 X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899
A8 TBOUITE . L e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a
FOrm T00B-C 7. e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring EBAE
organization have excess business holdings at any time during the vear? ... ..o o o o 8
9 Sponsating organizations malntalning donor advised funds. o
a Did the sponsoring organization mzke any taxable distributions under section 49667 .. ... ... ... Sa
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person? ..................... Sh
10 Section 501(cX7) organizations. Enter: B
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... [ 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... .. Ma
b Gross income from other sources. (Do nol net amounts due or paid to other sources
against amounts due or received from them.) ... . ... . . o T1b T N
T2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 ............. 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . .. .. I 12b| o
13 Section 501{c)(29) qualified nonprofit health insurance issuers. e S
a Is the organization licensed to issue qualified health plans in more than one state?. . .......... .. ... . i iiviiiiiies 13a
Note: See¢ the instructions for additional information the organization must report on Schedule €. o
b Enter the amount of reserves the organization is required to maintain by the states in : :
which the organization is licensed fo issue qualified healthplans .. ... .. ... ... ... ..., 13b :
¢ Enter the amount of reserves on hand. ... ... e e 13¢ [ L
14a Did the organization receive any payments for indoor tanning services during the tax vear? ............ ... civivuiein, 14a X
b If "Yes," has it filed a Form 720 to repori these payments? If "No, " provide an explanation on Schedule O ............. 14b
15 Is the organizaticn subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. . .. . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. e S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ..... _1_6 X
If "Yes," complete Form 4720, Schedule O, -
17  Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4957, 4952, 0r 495372, . ...\t e 17
if "Yes," complete Form 6069, ST L
BAA TEEAGTOBL  08/23/23 Form 990 $2023)




Form 990 (2023) PARTNERS FOR PEACE 77-0408564

Page 6

|Part VI | Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VL. ............ooieoe

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voling members of the governing body at the end of the tax year .. .. 1a o =7
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. N SRR FTRR
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 8- e _'3;‘1-
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other R B
officer, dirsctor, trustee, or key employes?. . ... 2 X
3 Did ths organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, trustees, or key employees to a management company or other person?................cooioiut. 3 X
4 Did the organization make any significant changes 1o its governing documents
since the prior Form 990 was filed?. . ... 4 X
5 Did the organization becorme aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members of Stockholders? ..............ooier i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DOTYT. ... oot 7a X
b Are any governance decisions of the arganizalion reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?..............ooi oo 7h X
B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 1| '
the following: E R
a The governing body?. ... o 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ................ .. o g8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O . ... ...\ ) 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, branches, or affiliates? .......................... . 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 exempt pUTROSES?. . .. ... L L 10b
11a Has the organization provided & complete copy of this Form 990 fo all members of its governing hody before filing the form?. . .................... MNa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form $90. SEE SCHEDULE ¢ [
12a Did the organization have a written conflict of interest policy? If ‘No,"goto line 13. ... .. .. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
ooonflicts?.. ..o 12b| X
¢ Did the organization regularly and consistentlé monitor and enforce compliance with the policy? if "Yes, " describe on
Schedule C how this was done.. . SEE SCHEDULE. Q.................. .. ... . . ... . . . . . ... 12¢| X
13 Did the organization have a written whistleblower POl T 13 X
14 Did the organization have a written document retention and destruction POlCY T o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o 2
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. SEE. SCHEDULE .Q oo ovovvnneo 15a] X
b Cther officers or key employees of the organization. ................... .o i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. N R P
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a O] e N
taxable entity during the year? ... . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its N
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —_
organization's exempt status with respect to such arrangements?. .. ............. .. . .. ... T 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (©)(3)s onlyd

available for public inspection, Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (expiain on Schedule O)
19 Desciibe on Schedule O whether (and if sa, how) the erganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
VICKI LAW P.O. BOX 2473 SALINAS CA 93902 (831) 754-3888

BAA TEEAQT06L 08/23/23 Form 990 (2023)



Form 990 (2023) PARTNERS FOR PEACE 77-0408564 Page 7

|P.ar__!: 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 VIL . ... ... oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colurmns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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 organization and any related organizations.
® Lisl all of the crganization's formev directors or trustees that received, in the capacity as a fermer 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 orgzanization compensated any current officer, director, or trustee.

©
) (B} {do not chgc%smgrr]e_ than one D) {E) "
MName and title Average box, unless person is both an Reporiable Reportable Estimated amount
S e sditalits | qiamaion | SINURAIN | e S o
:(E%t:: ;?}I: . g % 2 é_‘g g MISCTO%.NEC) M\s(gr%ag-gi\?éc;) m%.%g?e'ﬁgﬂon
relaied g g g- B .g ‘F<s = crganizations
organiza- |2 = 53 o
below % g |3 3
dotted E o]
ling) ﬁ %
_M VICKI LAW _____ __________ _30_
EXECUTIVE DIRECTOR 0 X 95, 680, 0. 0.
_@_ O5AM CUNNINGHAM _ _ _ ___ _____ A
DIRECTOR 0 X 0 0 0
_® DAVID JENKINS _ __________ | .
DIRECTOR 0 X 0. 0 0
& FERNANDA OCANA _ ___ _____ | _L
DIRECTOR 0 X 0. 0 0
_G) MARIA A GURRALO __ __ _____ | -
DIRECTOR 0 X 0. 0 0
-© DANA EDGULL _____ ________ | _2
PRESIDENT 0 X X 0. 0 0
@ SUSAN COURINEY __ __________ ek
TREASURER 0 X 0. 0 0
_® RALBERT SANCHEZ _ __ ________ _A
DIRECTOR 0 X X 0. 0 0
_@ DR. JOHN_SILVA _________ _ | S
SECRETARY 0 X X 0. 0 0
(10) HON VANESSA VALLARTA ____ __ | 1
VICE PRESIDENT 0 X X 0 0 0
KL ———
2 L
as»
8

BAA TEEAQI07L.  08/23/23 Form 920 (2023}



Form 990 (2023) PARTNERS FOR PEACE

77-0408564

Page 8

I_Pa'r;t Vﬁ’| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

A

Name and title

(8)

Average
tours
per week
(list any
hours for
related
organiza-
ions
below
dotted
ling)

©)

Position

{do not check more than one
hox, unless persen is bolh an
officer and a directorftrustee)

0]

ashojdum ASy|

a
I

TOoap 10

SRS ENPINDLT

TSN jeunEmOsLy

ESIGGIE]
pEEsuBtuoD 158uBiH

-
o

3

(D)
Reportable
compensation from
the organizatlon

/1099

(W- X
MISCF099-NEC)

€

Reportable
compensation from
related ozr?anlzatlons
(W-2/1089

MISG/059-NEG)

@

Eslimated amount
of other
compensation from
lhe organization
and related
organizations

qas ______ ———
L e
aD ————
Qe ———
Qa9 ]
e
R RN (R
e o _o___]
e
ey
e ] ——
Th Subtotal .. ... 95, 680. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A. .. ..................... .. 0. 0. 0.
d Total (add lines Thand1c). . ............... ... .. ... . ... ... 95, 680. 0. 0.
2 Toltal number of individuals {including but net limited to those listed above) whe received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee N P
on line 1a? If "Yes, "complete Schedule J for such individual . ... .. ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from - -
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for - S
SUCH INAIVIUGT . . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —_— S
for services rendered to the organization? If "Yes," complete Schedule J for such person........... ... .o 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hest cempensated independent contraciors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's {ax year.
(A) .. (B ) ©)
Name and business address Descripiion of services Compensation

2 Total number of independent contractors {including but not limited to these listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAQT08L. 08/23/23

Form 990 (2023



Form 980 (2023) PARTNERS FOR PEACE 77-0408564 Page 9

Part V| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl .. ... .o i e i e |:|
(A) 15)] ©) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

revenueg 512-514

a Federated campaigns......... 1a 211,
b Membership dues............. b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e
f

ifts, Granis,
Amocunts
—

: Contributions, G
Program Service Revenus o] Other St o
=

Government grants (contributions).... | le 663,714.F Lt
All other contributions, gifts, grants, and
similar amounts net included above. .. | If 266,405.| -

@ Noncash contributions included in
lines Ta-16. ... g

Total. Add lines 12-1F...........ooie o " 930.330.)"

Business Code

PROGRAM SERVICE FEES  |624100 21,092, 24,0092,

2

-

Al other program service revenue . ..
Total. Add lines 2a-2f. .. ............................ 24,0925 5

3 Investment income (including dividends, interast, and
other similaramounts) .................... ..ot

4 Income from investment of tax-exempt bond proceeds

B Royallies.........coo i
(iy Real {/iy Personal

L~ B - B~ S S T ~

Ba Grossrents........ 6a
Less: rental expenses |6l
Rental income ¢r {loss) | 6¢

d Netrental income or (loss). .........ooveiiiieinl
(i) Securities (i} Other

o

o]

Gross amount from
sales of assets

other than inventor

b Lass: cost or gther basis
and sales expanses 7h

¢ Gainor(loss)...... 7c
dNetgainor {loss). ... vt e

7

7a

@ | Ba Gross income from fundraising events
o] (not including &
% of contributions reported on line Tc).
o See Part IV, line18. ............ 8a
3 b Less: direct expenses....... 8b

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

9a Gross income from gaming activities.
See Part IV, fine 19............. 9a
b Less: direct expenses....... oh

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

10a Gross sales of inventory, less. ... ..
returns and allowances . ......... 10a
b Less: cost of goods sold .. .. 10b

¢ Net income or (loss) from sales of invenlory..........

Business Code

Tla OTHER INCOME 1,844, | 1 saa.

Miscelianeous
Revenue
oo

e Total. Add lines 11a-11¢ . ... i 1,844 [0 e e e e
12 Total revenue. See instructions. ..................... 956, 266, 24,092, 0. 1,844,
BAA TEEAD109L  08/23/23 Form 990 (2023)




Form 990 (2023)

PARTNERS 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 O contains a response ot note te an

08 I IS PAI K s ee e eaeseeee s X

Do not Include amounts reported on lines
Gb, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B
Program service
expenses

Management and

general expenses

o)
Fundraising
expenses

1

9
10
11

a
b
c
d
e
f

9

12
13
14
15
16
17
18

19
20
21
22

23
24

mn.nu'm

25

Grants and other assistance to domestic
organizations and dormestic governmants,
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid o or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to

disqg ualsfledéaersons (as defined under
section 4958(H (1)) and persons described
in section 4958(c)(3)(B

Other salaries and wages ................. .

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

Other employee benefits...................
Payroll taxes.........coovi i i
Fees for services (nonempioyees):

Management. ... ... i
Legal.. ..o e
Accounting. ... ..o
Lobbying. ....cov i
Professionai fundraising services. See Part IV, line 17. ..
Investment management fees..............

Other, (If line 11g amount exceeds 10% of line 25, column
(A, amount, list line 11g expenses on Schedule 0SCH.
Advertising and prometion .............. ...

Office expenses..............ccvveeiinn...
Information technology. ....................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............... ... oo
Conferences, conventions, and meetings. . ..
Interest. ... .
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

INSUFENGE. . e v i e

Cther expenses. ltemize expenses not
covared above. {List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.) ... ... ...

BOOKS, SUBSCRIPTTIONS

95, 680.

B1,328.

14,352.

0.

0.

317,728,

271,442,

46,286,

38,195.

32,969,

5,226,

14,850,

14,850,

176,388,

143,768,

32,620,

3,614,

1,509,

2,015,

2,274,

2,274.

3,356.

3,356,

7,548,

71,548,

57,195,

21125,

65,854,

53,000,

12,854,

29,183,

27,000,

2,183,

23,940,

23,940,

20,829,

19,329,

1,500.

Total functional expenses. Add lines 1 through 24a . ..

45,023.

34,660,

10,363.

901, 657.

696, 583.

205,074,

26

Joint costs. Complete this line only if

the erganization reported in column (B}
joint costs from a combined educational
campaign and fundraising soficitation,

Check here [ ] if following

SOP 98-2 (ASC TB8-720) .. ..o,

BAA

TEEAOD110L 08/23/23

Form 990 (2023)



Form 990 (2023) PARTNERS FOR PEACE 77-0408564 Page 11

|Part X  |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X...........oov oo D
Beginni(nlg of year End (c?f) year
1 Cash —non-interest-bearing. .............coovvvrs 147,846.| 1 126,143,
2 Savings and temporary cash investments . ........... o 2
3 Pledges and grants receivable, net.................. 3
4 Accounts receivable, net.......... 112,957.| 4 191,455,
5 Loans and other receivables from any current or former officer, director, R R S
trusiee, key employee, creator or founder, substantial contributor, or 35% .
controiled entity or family member of any of these persons.................... 5
6 Loans and other receivables from other disqualified persons (as defined under e
section 4958(f)(1)), and persons described in section 4958){3)BY............. 6
7 Notes and loans receivable, net ... .........oooo o i 7
B8 Inventories for sale or USe.. ... ... 8
g 2 Prepaid expenses and deferred charges. .............o 9
10a Land, buildings, and equipment: cost or other basis. ;
Complete Part VI of Schedule D................... 10a 4,284, el )
b Less: accumulated depreciation.................... 10b 4,284. 10c
11 Investments — publicly traded securities. . .........ooveeee e 11
12 Investments — other securities, See Part IV, line 10......... oo i, 12
13 Investments — program-related. See Part IV, line 11... ... i, 13
14 Intangible assets ... ... o 14
15 Otherassets. See Part IV, line 11 ... oo 15
16 Total assets. Add lines 1 through 15 (must equal line 33)........ ..ot 260,803.| 16 317,598.
17 Accounts payable and accrued expenses. .. ................. ;000 9,512.|17 11,699,
18 Grants payable. ... 18
19 Deferred revenue.. ... ... 19
20 Tax-exempt bond liabilities. ............ ... .. 20
g 21 Escrow or custodial account liability, Complate Part IV of Schedule ..., ... 21
| 22 Loans and other payables to any current or former officer, direclor, trustee, R A ] AR
0 key employee, creator or founder, substantial contribuior, or 35% : . :
ﬂ controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. ................ .. 24
25 Other liabilities (including federal income tax, payables to reiated third parties,
and other liabilities not included on lines 17-24). Complate Part X of Schedule D 1.125
26 Total liabilities, Add lines 17 through 25.................ooccciii i, 9,513.|26 11,699,
* Organizations that follow FASB ASC 958, check here R T T
8 and complete lines 27, 28, 32, and 33, Lo e R T
L; 27 Net assets without donor restrictions.............. . oo 251,290.| 27 305, 899,
0 1 28 Net assets with donor restrictions. . . ......... ... 28
g Organizations that do not follow FASB ASC 958, check here D B Rt M |
e and complete lines 29 through 33, S |
& 29 Capital stock or trust principal, or current funds. ...............ooouuiinn 29
a 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
% 32 Totalnetassets or fund balances. ..............co i 251,290, 32 305, 899.
= | 33 Total liabilities and net assets/fund balances. . ............ooovooo . 260,803.| 33 317,598,
BAA TEEAOTTIL 08/23/23 Form 990 (2023)
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Page 12

Part- Xl |Reconci|iation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL, ... 00 e,

............. M

1 Total revenue (must equal Pari VI, column (A), line 12).........c.co o 1 956, 266.
2 Total expenses (must equal Part IX, column (A), line 25).. ... 2 901, 657.
3 Revenue less expenses. Subtract line 2 from line 1. i o 3 54,609,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. q 251,290,
5 Net unrealized gains {losses) oninvestments. .. ... 5
6 Donated services and use of facilities. .. ... i e 6
A A=ty (= g =Y d 1= g 1= S A NP 7
8 Prior period adjUstments. ... B
9 Other changes in net assets or fund balances (explain on Schedule C)...............oo o ) 0.
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
FoTe L0 AT (= ) S S SR RCRRREEE: 10 305,899,

Part Xl .| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XUl .................... 0o

1 Accourting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedute O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?....................
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both,
Separate basis DConsolidated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .

if "Yas," check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, o both,

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ Ii "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for over3|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . .......................

If the crganization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart R P e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why an Schedule O and describe any steps taken to undergo such audits.................. ... ...

Y.es. No
2b . .X !
?c X
3a X
3b

BAA TEEAQ112L 08/23/23

Form 980 {2023)



Public Charity Status and Public Support B Lo 1980
SCHEDULE A ty PP 2023
(Form 990) Complete if the organization is a section 501 (c)(g organization or a section
A4947(a)(1) nonexempt charitable trust. —
Attach to Form 990 or Form 990-EZ. -0:pén'fb-=ﬁﬁblic:
Departmant of Ihe Treasury Go to www.lrs.gov/Form990 for instructions and the latest information. o |ﬂ_SP?C_t1_0n
Mame of the omanigntion Employer identiflcation humber
PARTNERS FOR PEACE 77-0408564

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because il is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)AXi). (Attach Scheduie E (Form 890).)

3 A hospital or a cooperative hospital service organization described in section 170(h)1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170¢b)1)(AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university ewned or operated by a governmental unit described in
section 170(b)(1){l)-\)(iv). (Complete Part 1.}

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170X TXANVD. (Complete Part 11.)

8 D A community trust described in section 170(b)(1XA)vi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)1XAXix) 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 |:| 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 tax) from businesses acquired by the organization afier
June 30, 1975. See section 509(a)2). (Complete Part 1I.)

11 An organization organized and operated exclusively to test for public safety. See section 502(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509ﬁa)(2). See section 509(aX3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

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

-]

o

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

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

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

integraled, or Type |l non-functionally integrated supporting crganization.
f Enier the number of suppeorted organizations . . .. ... e l:l

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

(i) Name of supperled organization (nEIN iill) Type of organization () Is the (v} Amount of monetary (vi) Amount of cther
described on lines 1.10 organization listed | support (see instructions) support (see instructions)
above (ses instructions)) in your governing
document?
Yes No
A
(B)
(€
(D)
Total T e o I b CARE it I
BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 990) 2023

TEEAD4QIL 0814723



Schedule A (Form 990) 2023 PARTNERS FOR PEACE 77-0408564 Page 2

{Partil_jSupport Schedule for Organizations Described in Sections 170(bX(1)(AXiv) and 170(b)(1 )(AXviD)

(Complete cnly if you checked the box on line 3, 7, or 8 of Part | or if the organization faited to qualify under Part IIf. If the
organization fails to qualify under the tests listed befow, please complete Part I11.)

Section A, Public Support

SSL‘.’:}ﬂ?.I Jpar (or fiscal year (2)2019 (b) 2020 (¢) 2021 (d) 2022 () 2023 () Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

incluce any “unusual grants.y. .. ... 348,447, 292,395, 521,774. 607, 250. 930,330.] 2,700,196,

2 Tax revenues levied for the
organization's benefit and
aither gaid to or expendad
enitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0,

4 Total. Add lines 1 through 3. .. 348,447, 292, 395, 521,774, 607,250, 930,330.] 2,700,196,
5 The portion of total T TR : - L = —= P
contributions by each person : i
(other than a governmental
unit or publicly supported
organization) Included on line 1|
that exceeds 2% of the amount |,.. - .

shawn on line 11, column (/.. |7 = 237,080.
6 Public support. Subtract line 5 | - i
fromlined,.................. 2,463,116,
Section B. Total Support
g:gei:g?;gyiena)r (or fiscal year {a)y 2019 (b) 2020 (c) 2021 (c) 2022 {e) 2023 (M Total
7 Amounts fromline 4.......... 348,447, 292, 395, 521,774. 607,250, 830,330.| 2,700,196,

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

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

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

capital as (Explain i
PaftVL)-?’%%FéﬂﬁT-R]I--- 500 _ _ 500. _ 76_7. _]_.,434_. 1,844, 5,045,

11 Total support. Add lines 7
through 10... ... oo s oot o v =l Ll 2,705,241,
12 Gross receipts from related activilies, etC. (888 INSIUCHIONS). . ... o ittt e e e e e e e | 12 205, 807.
12 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box and stop here. .. ... ... . e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (D). .. ...oovvve e, 14 91.05%
15 Public support percentage from 2022 Schedule A, Part ], ine T4, ..o e 15 90,07 %
16a 33-1/3% support test—2023. If the organization did not check the box on iine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . .. .. ... . . ot
b 33-1/3% support test—2022. 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 ... .. ... oot i, |:|

17a 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization mests 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. . ........ ... D

b 10%-facts-and-circumstances test—2022. I the crganization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ E|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..
BAA TEEAOA0ZL  08/14/23 Schedule A (Form 990) 2623




Schedule A (Form 990) 2023 PARTNERS FOR PEACE 77-0408564 Page 3

[ Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2019 (b) 2020 {c) 2021 (cy 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") ... ... ..
2 Giross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
ar business under section 513.
4 Tax revenues levied for the
organization's benefit and
gither 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
disqualified persons ... ......

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

c Addlines 7aand 7b..........

8 Public support. (Subtract line
Jocfromling 6. ..............

Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
sirilar SoUrces. . ...

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

¢ Add lines 10a and 10b........

11 Netincome from unrelated business
activities not inclutled 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 VL) ...l

13 Total support. (Add lines 9,
10¢, 11, and 123.............

14 First5 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 Mere. ... . .. L e et I:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {Jine 8, column (f), divided by line 13, column ). ... 15 %

16 Public support percentage from 2022 Schedule A, Part Il line 15 .. .. ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (), divided by line 13, column (M) .......... . ocaeets 17 %

18 Investment income percentage from 2022 Schedule A, Part lil, line 17. .. ... 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organization. ............

b 33-1/3% support tests—2022. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supperted organization... ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . .............
BAA TEEAQ4G3L 08/14/23 Schedule A (i-'orm 990) 2023
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Schedule A (Form 990) 2023 PARTNERS FOR PEACE T77-0408564 Page 4

[Pa'rt_fIV Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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 supporied organizations listed by name in the organization's governing documents?
if "No," describe it Part VI how tfie supported organizations are designated. If designated by class or purpose, describe :
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section e
50%a)(1) or (27 IF "Yes, " explain In Part VI how the organization determined that the supported organization was IR Bt
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4}, (5}, or ()7 if "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (&) and LT
satisfied the public support tests under section 509{a){2)? If "Yes, " describe in Part VI when and how the organizafion |-+
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B) S DA
purpcses? If "Yes," explain in Part VI what controls the organization put in place to enstire such use. 3c

4da Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes® and o
if vou checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported BT Pt R
organization? If "Yes, " describe in Part VI how the organization had such control and discretion despite being confrolled B B
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a){1) or (27 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Ba Did the organization add, substitite, or remove any supported organizations during the tax year? Iif "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the
supperted organizations added, substituted, or removed; (if) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished {such as by amendment toe the organizing document).

b Type  or Type Il only. Was ary added or substituted supported organization part of a class already designated in the R ) e

arganization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) io
anyone other than (i) its supported organizations, (i) individuals that are parl of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of P
the filing organization's supporied organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ; )
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirclled entity with REE| R Rt
regard to a substantial contributor? f "Yes," complete Fart | of Schedule L (Form 930). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 If "Yes,” |- ~
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a}(1) or (2))? SN
If "Yes," pravide detail in Part VI. Sa

b Bid one or more disgualified persons (as defined on line 9a) hold a conirolling interest in any entity in which the -
supporting organizaticn had an interest? If "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership inferest in, or derive any personal benefit frem, s
assets in which the supporting organization also had an interest? /f "Yes, " provide detzil in Part V1. 9c

T0a Was the organization subject to the excess business holdin?s rules of section 4243 because of section 4943(f) {regarding
certain Type |l supporting organizations, and all Type Il nan-functionally integrated supporting organizations)? If "Yes," |-+~
answer line 10b below. 10a

b Did lhe organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o determine
whether the organization had excess business holdings.} 10b

BAA TEEAG404L  08/14/23 Schedute A (Form 990) 2023




Schedule A (Form 990) 2023 PARTNERS FOR PEACE 77-0408564

Page 5

[PartI¥ | Supporting Organizations (continued)

No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

Ma

Yes

b A family member of a person described on line 11a above?

b

C A 35% controlled entity of a person described on ling 11a or 11b above? If "Yes"to fine 112, 11h, or 11, provide detail in Part VI.

Me|

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
of more supported organizations have the power to regularly appeint 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
organization(s) effectively operated, stpervised, 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 supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majerity of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how controi or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth maonth of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was mosi recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

Yes

No

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supoorted
organization(s), or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained 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
veoice 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 supported 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 o salisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

h D The organization is the parent of each of its supported organizations. Complete line 3 below,

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

2 Activities Test. Answer lines 2a and 2b below.

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

Yes

No

b Did the activities described on line 2a, above, constitute activities that, but for the organizaticn's involvement, one of
more of the organization's supporied organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the corganization's position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement.

2b

3  Parent of Supported Crganizations. Answer fines 3a and 3b balow.

a Did the organization have the power to regularly aR}JOini or elect a majerity of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the crganization in this regard.

3|;,

,éa .

BAA TEEAQ405L  08/14/23 Schedule A (Form 220) 2023



Schedule A (Form 990) 2023

PARTNERS FOR PEACE

77-0408564

Page 6

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
Instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses {(see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)(E‘giﬁggg?;eaf
1 Aggregate fair market value of ali non-exempt-use assets (see instructions for short e - P e
tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi}:

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
% Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enler 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to emergency
temporary reduction (see inslructions). I R T
7 D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization
{see instructions).
BAA Schedule A (Form 990) 2023

TEEAQAQGL 08114723



Schedute A (Form 990) 2023 PARTNERS FOR PEACKE 77-0408564 Page 7
[Part V - [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
B Distributions to atlentive supporled organizations to which the organization is responsive (provide details
in Part VD). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
] . . \ ] ) ] (] (i), )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6 SRR e

2 Underdistributions, if any, for years prior to 2023 (reascnable
cause required — explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019.............
CFrom2020.............
dFom2021.............

e From2022.............

f Total of iines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distribuiable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Secticn D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b fram line 4.
5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. Sge
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4¢.
8 Breakdown of line 7:

a Excess from 2019, .. ...

b Excess from 2020, .. ...

€ [Excess from 2021......,

d Excess from 2022, .. ...

e Excess from 2023 ...... R L R R I IR T T

BAA Schedule A (Form 990) 2023

TEEAQA07L  08/14/23



Schedule A (Form 990) 2023 PARTNERS FOR PEACE 77-0408564 Page 8

Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17h; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2023 2022 2021 2020 2019
OTHER INCOME $ 1,844. § 1,434, 5 167. & 500. 8 500.
TOTAL % 1,844, 5 1,434, 5 767. 8 500. 8 500.

BAA TEEAD4OBL 0B/14/23 Schedule A (Form 990) 2023



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 2023
Department of the Treasury Attach to Form 990, 990-EZ, or 220-PF.

Internal Revenue Seivice Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identiflcation 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 political organization

Form 990-PF |:| 507(c)(3) exempt private foundation
|:| 4947(a)(1} nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) iaxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), &), 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, contributions totaling $5,000
or mere {in money or property) from any one contributor. Complete Paris | and Il. See instructions for determining
a contributor's iotal contributions.,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
reguiations under sections 509¢2)(1} and 170(b)(1)(A){vi}, that checked Schedule A (Form 990), Part II, line 13, 16a, 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 () Form 990, Part VI, line 1h; or (ii) Form 920-EZ, line 1. Complete Parts | and Il.

D For an ¢rganization described in section 501(c)(7), (8), or {10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, total contrihutions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), Il, and lil.

|:| For an organization described in section 501(c}7), &), or {10) filing Form 990 or 9920-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions tetaled more than $1,000, If this hox is checked, enter here the total contrihutions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts uniess the
General Rule applies to this crganization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the Year. . .. i i e e e e

Caution: An corganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form S90-EZ or on its Form 9%0-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 920) (2023)

TEEAD7O1L  08/09/23



Schedule B (Form 990) (2023)

1 2 Page 2
Name ?f organization Employer [dentification number
PARTNERS FOR PEACE 77-0408564
Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed,
ISa () © )
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |HARDEN FOUNDATION Person
T[T T T T T T T T T T T T T T T T T T T e e s e e Payroll []
1636 ERCIAST s 30,000.| Noncash [
SALINAS, CA 93906

fo.

(Complete Part I for
noncash contributions.)

© o
Total contributions Type of contribution
2__ |COMMUNITY FQUNDATION FOR MONTEREY C Person
el Payroll D
2354 GARDEN RD__ ___ _____ s 60,000.| Noncash O
C lete Part |l
[MONTEREY, Gaoese40 go%?apsh con?ributigrrls.)
{a) (b) (T
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |MONTEREY PENINSULA FDTN Person
e Payroll D
> MANDEVILLE CT #10% S 40,000. Noncash Ll
MONTEREY, CA 93940 ______ oGt somtibtians )
() (h) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 _ |CALIFORNIA YOUTH OUTREACH ORG Person
it Payroll D
855 E LAUREL DR #H____ L 40,155.| Noncash []
Complete Part Il for
_S_F}LI_NAEH CA _9_3_9_0_5 _________________________ Igoncapsﬁ Eontributions.)
{(a) (b) (€ (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |MC_GIVES C/O CFMC Person
etk Payroll D
2354 GARDENRD_ _ S 46,097.| Noncash ]
IMONTEREY, CA 93940

{(Complete Part Il for
noncash contributions.)

© @
Total contributions Type of contribution
6__ |MONTEREY COUNTY PROBATION DEPT Person
it Payroll []
1422 NATIVIDADRD _ | $_ 36,458, Noncash |:|
Ci lete Part |l f
_S_I_-‘LLI__Néﬁ,“ ca _9.§ 206 ___ _ _ ] (nog?apsh contributig rgs.)
BAA TEEA07021. 08/09/23

Schedule B (Form 990) (2023)



Scheduie B (Form 990) (2023)

2 2 Page 2

Name o_f organization

PARTNERS FOR PEACE

Employer Identification humber

77-0408564

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

No.

b
Name, addre(ss), andZIP + 4

© @@
Total contributions Type of contribution

CITY OF SALINAS

Person
Payroll D
_____ 183,227.| Nencash ]

{Complete Part || for
noncash contributions.)

(b)
Name, address, and ZIP + 4

o
Type of contribution

8__ |BAUER FOUNDATION Person
R Payroll [
5121 DONNINGTONRD _ ______ | ____2: 30,000.| Noncash ]
CLARENCE, NY 14031 ________________________ o Sontrbutions)
{a) W) ) {d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 _ |HARTNELL COLLEGE FOUNDATION Person
e e Payrol| D
PO BOX 2288 s 45,000.| Noncash D
SALINAS, CA 93902 _____ ___________________ o ot butions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type ef contribution
10 |MONTEREY COUNTY HEALTH DEPT Person
e Payroll |:|
120 NATIVIDAD ___ s 350,612.| Noncash | |
Complete Part i for
_SE‘*LI_N_@%_ Cao3%06 o ___ r(10ncapsh contributions.)
(a) (b) . 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |SOLEDAD POLICE DEPT Person
e Payroll |:|
236 MaIN ST _ _ _ _ _ _ P 53,261.| Noncash L]

(Complete Part Il for
noncash contributions.)

I&a) [(5)] €y, . 0
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person []

e Payroil []

_________________________________________________ Noncash []

(Complete Part 1] for
noncash contributions.)

BAA

TEEAQ/02L.  08/09/23

Schedule B (Form 920) (2023)



Schedule B (Form 990} (2023) 1 1 Page 3

Name ql crganizatl?n ' Employer {dentification number

PARTNERS FOR PEACE 77-0408564
Partll -] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No o () ) (©) (d)
from Description of noncash property given FMV (or estir_nate; Date received
Part| (See instructions.
N/ ]
S OO S
(2) No. o (b) . © (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions.
o SV S
(a) No, . ) . (© (d)
from Description of noncash property given FMV {or estimateg Date received
Partl (See instructions.
OO S EOP
(a) No. . (b) (c) {d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions,
Y - IS
(a) No. o (b) ) {c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See Instructions.
Y - I A
(a) No. , () . (<) (d)
from Description of noncash property given FMV (or estimaleg Date received
Part] (See Instructions.
) U

BAA TEEAC7O3L 08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organlzation Employet ldentification number
PARTNERS "FOR PEACE 77-0408564

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501 ()@, (8),

ot (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 I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions). ............

S N/a
Use duplicate copies of Part Ill if additional space isneeded. ~— —7——77=—~
(@) No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part
N/
_________________________________________ e ——— o ———— e .
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
(?20'#" (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  0B/02/23

Schedule B (Form 990) (2023)



. . OMB No. 15450047
SCHEDULE D Supplemental Financial Statements "
(Form 290) Complete if the organization ariswered "Yes" on Form 990, 2023

PartIV, line 6, 7, 8, 9, 10, 11a, 11hb, 11¢, 11d, 11e, 14, 12a, or 12b.

Department of the Treasury . Altach to Form 990. " Opei 10 Public .-
Internal Bevenuo Sermes Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection )
Narne of the organization Employor identification number
PARTNERS FOR PEACE 77-0408564

|‘-P.art'l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
——— Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year.................
Agaregate value of contributions to (during year) . . .. ...
Aggregate valus of grants from (during year) . ...... ...
Aggregate value ai end of year. ........... ..

LS I - N TE i LR

Did the organization inform ail 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?........................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ........... ... . L T = |:|Yes |:| No

Conservation Easements

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

1 Purpose(s) of conservation easements heid by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2z through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements. . ...............o. . 2a

b Total acreage restricted by conservation easements...................... . i 2b
¢ Number of conservation easements on a certified historic structure included on line 2a... .. ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register.............. .. ... ... . 0~ =7 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the
tax year

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

5 Dees the organization have a written palicy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ......................ci i [ ]Yes [ ] No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing consarvation easements during the year

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

8 Does each conservation easement reported on line 2d above salisfy the requirements of section 170¢h) (@B (i)
and section T70(M@BIN? ... Femes ol secTon /ENE []Yes  []No

9 InPart Xlll, 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.

a If the organization elected, as permitted under FASB ASC 958, not 1o 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 XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
fellowing amounts relating to these items.

() Revenue included on Form 990, Part VIl line 1......... ..o $
(i) Assets included in Form 990, Part X...... ..o 5

2 Ifthe organization received or held warks of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items.

a Revenue inciuded on Form 990, Part VIl fine ..., 8
b Assels included in Form 990, Part X............ooooii oo $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEA330IL 07/20¢23 Schedule D (Form 920) 2023




Schedule D (Form 990) 2023 PARTNERS FOR PEACE 77-0408564 Page 2
[Part Il .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization'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 Cther

I Preservation for future generations

4 Erm{ia)jg”a description of the organization's collections and explain 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?. . .................. I_—_I es |:| No

Partiv-

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.
Ta |s the organization an agent, trustee, custodian, or other intermediary for contributions or cther assets not included
enForm 990, Part X7.. ... T e e T D Yes DNO

Amount
€ Beginning balance. ... o 1c
d Additiens during the year . ... o 1d
e Distributions during the vear. ........... ... . . . le
fEnding balance. . ... .o 1"

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes No
b If "Yes," explain the arrangement in Part X||l. Check here if the explanation has been provided inPart X1l ....................

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, tine 10.

{a) Current year {h) Prior year {c) Two years back (d) Threg years hack {e) Four years hack

T1a Beginning of year balance. . .. ..
b Contributions. .................

¢ Nei investment earnings, gains,
and losses. .. ....... ... ...

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

& Other expenditures for facilities
and programs...............

f Administrative expenses.......

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

2 Provide the estimated percentage of the current year end balance {line 1g, column (@) held as;
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowrment %

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

3a Ars there endowment funds not in the possession of the organization that are held and administered for the
organization by: : Yes No
@iy Unrelated organizations?. ... ... ..o i 3a(i)
{ii) Refated organizations?. ... .. 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R . ............................ 3b

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

l.ﬁP-art_ VI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 950, Part X, line 10.

Description of property (a) Cost or other basis (b% Cosl or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Tatand ... ... o L
bBuildings.........c....o
¢ Leasehold improvements.. ..................
d Equipment.........
eOther......... ... ... 4,284, 4,284, 0.
Total. Add lines 1a through Ye. (Column (d) must aqual Form 990, Part X, line 10, column (B}, ...................... : 0.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 pARTNERS FOR PEACE 77-0408564 Page 3

Part VII[ Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 390, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category (inclucing name of security) {b)} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ...............cooviiii.n.

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, ling 12, column (B)). . . .

Investments — Program Related — N/A —
Complete if the organization answered "Yes" an Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Dascription of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

Q)

@

3

G

(5)

®

@)

@&

®

{10)

Total. (Column (b) must equal Form 820, Part X, ling 13, column (B)). . . .

Part1X| Other Assets N/A —
" Complete if the oroanization answered "Yes" on Form 999, Part IV, tine 11d. Ses Form 990, Part X, tine 15.

(a) Description {b) Book value

4]

()

&)

@)

®

(6)

7

@& -

©

ao

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

|Par_t.‘)( | Other Liabilities _
* Complete if the organization answered "Yes" on Form 990, Part 1Y, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

&

@

&

©®

&

&

&)

a9

(n

Total. (Column (b) must equal Form 990, Part X, ling 25, column (B)). . ..o e i asaas

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnate to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXIL .. ... ..o SEE. .PARI . XIIT [X

BAA TEEA3I303L 07/20/23 Schedule D {(Form 990) 2023



Schedule D (Form 990) 2023 PARTNERS FOR PEACE

77-0408564 Page 4

‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

1 Total revenue, gains, and other support per audited financial statements. .. ... ..

2 Amounts included an line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Denated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XI!.)

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7 ..o ... ..
b Cther (Describe in Part XI11.)
cAddlinesdaand db.. ... ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12).

........................... 1

2a

2h

2¢

2d
........................... 2e
........................... 3

da

ab
........................... 4c

........................... 5

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

1 Total expenses and losses per audited financial statements .. ... 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: e

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

b Prior year adiustments. ......... ... 2b

€ Other loSSes . ... 2¢

d Other (Describe inPart XIIL). ... 2d ‘

e Addlines 2athrough 2d. ... .. . .. . . . R 2e
3 Subtractline 2e from line 1. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

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

b Other Describe in Part XIULY .. ..o oo 4b

cAddlinesdaanddb. ... T T 4c
5 Total expenses. Add lines 3 and 4c. (This must equai Form 990, Part Liline 18) oo o 5

[Part Xill] Supplemental Information

Provide the descriptions re uired for Part Il lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines b and 2b; Part V, - ]
tine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANTZATION'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

TEEA3304L  07/06/22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Fotm 990) - Complete to provide information for responses to specific questions on
Form 930 or 980-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ,

Opeit to Public - -~

Department of lho Traasury Go to www.irs.gov/Form890 for the Jatest information. Inspection
Name of the organization Employer identification number
PARTNERS FOR PEACE 770408564

FORM 990, PART I, 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 SOCTAL 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) AND BY STRYVE,
THE CDC GRANT TO THE MC HEALTH DEPARTMENT TO REDUCE FAMILY VTOLENCE THROUCH

PREVENTION STRATEGIES.

THE MISSION OF PARINERS FOR PEACE IS TO BUILD STRONG FAMILTES FOR A PEACEFUL
COMMUNITY. TO STRENGTHEN THE FAMILY UNIT, IMPROVE COMMUNICATION AND PROMOTE HEALTHY,
THRIVING FAMILIES THROUGH THE DELIVERY OF 21ST CENTURY TOOLS 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
FAMTILIES.

FORM 990, PART [ll, LINE 1 - ORGANIZATION MISSION

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, CQURT
REFERRED, EXPELLED) YOUTH AND THEIR PARENTS P4P SEEKS TO IMPROVE SOCTAL
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 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, TEEA4QDL.  07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 980} 2023 Page 2
Name of lhe organization Employer identlfication number

PARTNERS FOR PEACE 77-0408564

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

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 TOOLS 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 lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

RAINBOW CONNECTIONS FAMILY SUPPORT GROUPS: SUPPORT GROUPS AND WORKSHOPS FOR FAMILIES
WITH LGBTQ+ YOUTH THE PROGRAM PROVIDES EDUCATION ABOUT REJECTING AND ACCEPTTING

BEHAVIORS THAT INFLUENCE THE YOUTH'S WELL-BEING 1:1 AND GROUP SESSIONS AVATLABLE

FORM 930, 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 920, 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 BOARD OF DIRECTORS ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EXECUTIVE COMPENSATION IS DETERMINED BASED UPON COMPARISON WITH SIMILAR
CRGANIZATIONS

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

DURING REGULAR BUSINESS HOURS

BAA TEEA4902L - C7/24/23 Schedule O (Form 9920) 2023



Schedule O (Form 990} 2023 Page 2
Name of the organizaticn Employer Identification number
PARTNERS FOR PEACE 77-0408564

FORM 920, PART IX, LINE 11G

OTHER FEES FOR SERVICES

() (B) (C) (D)
PROGRAM MANAGEMENT FUND~
TOTAL SERVICES & GENERAT, RATSTING

BUSINESS REGISTRATION FEES 125, 125.

CLERICAL SUPPORT 4,398, 4,398.

FACILITATORS 137,970, 137,970,

MENTORING 1,400. 1,400,

PROFESSTONAL FEES 32,495, 32,4095,

TOTAL § 176,388. g 143,768, 8 32,620. § 0.

LINE 111G

PAYMENTS TO TRAINERS AND FACILITATORS

BAA

TEEA4902L  07/24/23

Schedule O (Form 990) 2023




Forn 3868 Application for Extension of Time To File an Exempt Organization

(Rov. Jamg 2028 Return or Excise Taxes Related to Employee Benefit Plans ONEB No. 15450047
Department of the Treasu File a separate application for each return.
Intornal Revenus Serags Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up 1o a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Asscciated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www. irs.govie-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required 1o file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to reguest an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer idenlification number (TIN)
Type or
Print
PARTNERS FOR PEACE 77-0408564
Eile by th Number, street, and room or suite number. If a P.Q. bex, see instructions.
y the
e |P.O. BOX 2473
return, See Cily, town or post office, state, and ZIP code. For a forgign address, see instructions.
instructions.
SALINAS, CA 93902
Enter the Return Code for the return that this application is for (file a separate application for each return)..........................
Application Is For Return | Applicationls For Return
Code Code
Form 990 or Farm 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a} trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corperation) 07 _Forr_n_ 5330 {other than individual) _ 7 __1.4
Form 1041-A 08 e Ly T e Pl A

® After you enter your Return Code, complete either Part Il or Part 111. Part 1], including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information,
Plan Name
Plan Number _ ___
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No. (831} 754-3888 FaxNo. _ _____

® |f the organization does not have an office or place of business in the United States, checkthis box.......... ..o oo .

® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number {GEN) . If this is for the whole group,
check this box........ D . If it is for part of the group, check this box..... |:|and attach a list with the names and TINs of ail members

the extension is for.

1 I request an automatic 6-month extension of time until 11/15 20 24 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for;
calendar year 20 23 or

|:| tax year beginning , 20 and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:|Fina| return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sea instructions . . ... .. .o i o 3a |8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed as a credit ............................ 3b (S 0,

¢ Balance due. Subtract line 3b from line 3a. Include gour_ payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern), Ses instructions. .. ... oo o 3c|$ 0

BAA ForPrivacy Act and Paperwork Reduction Act Notice, see instructions. FIF20501L 09/27/23 Form 8868 (Rev, 1-2024)




- IRS E-file Signature Authorization OMB No. 1545-0047
Form 8879 TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 2023, andending , 20 L 2023
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internat Revenue Service Go to www.irs.gov/Form8879TE for the latest infermatlon,
Name of filer EIN or 5N
PARTNERS FOR PEACE 77-0408564

Name and title of officer or person subject to tax

DANA EDGULL PRESIDENT

rf’.art.lz .| Type of Return and Return Information

Check the box for the return for which you are Lsing this Form 8872-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, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave ling 1h, 2b, 3h, 4b, 5h,
b, 7b, Bh, 9b, or 10b, whichever is applicable, blank (do nct enter -0-). But, if you entered -0- on the return, then enter -0- or the applicable
line below. Do not complete more than one line in Part |

T1a Form 990 check here..... ¥| b Total revenue, if any (Form 990, Part VI, colurmn (A), line 12)............ 1b 856, 266.
2a Form 990-EZ check here.. | b Total revenue, if any (Form 990-EZ, line Q) ..........cooviiin v 2b
3a Form 1120-POL check here | | b Total tax (Form T120-POL, N 22). .. ... oo 3h
4a Form 990-PF check here.. | |b Tax based on investment income (Form 990-PF, Parl V, line 5)........... b
5a Form 8868 check here. . .. | b Balance due {Form 8868, lIne 3C) ... oo e 5h
Ga Form 990-T check here ... | | b Total tax (Form 990-T, Part 11, line &) . ..o ievvieiiinineeeeeeienns 6b
7a Form 4720 check here. ... [ b Total tax (Form 4720, Part I, line 1) ... e 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ltem D). ..........oevvnnn 8b
9a Form 5330 check here.... | | b Tax due {Form 5330, Part I, line 19 . ..., i 9h
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ili, line 22)..... 10b

[PartHl | 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 ,
gnd that | havg)examined a copy of the 2023 electrenic 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 elecironic return originator (ERO) to send the return to the
IRS and to receive frem 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 (¢) the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (diract 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 autherize 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 te 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
I authorize GRACE CPAS LLP to enter my PIN | 20127 Jas my signature

ERO {lrm name

Enter five numbers, but

to not enter all zeres

on the tax year 2023 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 aforementicned ERO to enter my PIN on the

return's disclosure consent screen,

e tax year 2023 electronically filed
(id%) regulating charities as part of

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my sigrgt
return, If | have indicaled within this return that a copy of the return is being filed wi rgs ﬁ
the IRS Fed/State program, | will enter my PIN ¢n the return's disclosure congs g & -

Signature of officer or person subject to tax ) Date
[Partlll] Certification and Authentication ‘
]
ERO's EFIN/PIN, Enter your six-digit electronic filing identificgtion )
number (EFIN} followed by your five-digit self-selected PIN. o [ 77495460981 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 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.

ERQ'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. TEEASB0CL 11417423 Form BBY79-TE (2023)




Fom O 7T E IRS E-file Signature Authorization O No. 15450047
for a Tax Exempt Entity
For calocdar year 2023, of fisen| yor boginning 023, endending VB0 e
Deperlment of the Trepsury Da not send to the IRS, Koeap for your reconds. 2023
Intsrnal Revenue Service Go to www.lrs.gov/Form88TITE for the latest Information,
Mame of filar ' EEN or SBH
PARTNERS FOR PEACE 77-0408564

Name and litte of officer or porsen subject o tax

DANA EDGULL PRESIDENT

[Paril | Type of Return and Return information

Chack the box far the return for which you are using this Form 8879-TE and enter the applicable amount, it any, from the return, Form B8038-CP
and Form 5330 filers may enter dollars and cents, For all other forms, antar whola dollars only. If you cheek the box on ling 1a, 2a, 8a, 4a, 5a,
6a, 78, 8a, 92, or 10a below, and the amount on that line for the return being tllad with this form was blank, then leave line 1h, 2b, 3h, 4b, Bh,
8h, 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 cne line in Part |,

1a Form 980 check here ... .. X] b Total revenue, if any (Form 990, Part VI, column (A, lIne 12)............. b 056, 266.
28 Form 980-EZ check here .. | | b Total revenus, if any (Form 990-EZ, kne 9). ...t 2b
3a Form 1120-POL check here | | b Total tax (Form N120:POL, lIN8 22Y . . oot b
4a Form 990-PF check here .. | | b Tax based on investment Income (Form 990-PF, Part V, line %) ............ 4h
5a Form 8868 check here . ... | | b Balance due (Form BBBB, N 3C) .. ...t e e 5b
6a Form 990-T check here.... | | b Total iax (Form 890-T, Part 3l line 4 .. ... ..o e Ghb
7a Form 4720 check hera.... | | b Total tax (Form 4720, Part LI, ine 13 ..o e e s 7b
8a Form 5227 check hera ... | |b FMV of assets at end of tax year (Form 5227, lem DYy................ ..ot 8b
98 Form 5330 check here ... | | b Tax due (Form 5330, Part 11, N8 19) 0o tneenee et eeiaine e %
10a Form 8O38-CP check here. C b Amount of credit payment requested (Form 8038-CP, Part il line 22 . ... 10b

[Part 1l | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, 1 declare that | am an afficer of the above entity or |:| | am a person subject o tax with respect to
(name of entity)

, (EIN)
and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and bellef, they are true, correct, and complete. | further declars that the amount in Part | above is the amount shown on the copy of the

elactronic return. | consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERQ) to send the return to the
IRS and to recelve from the IRS (a) an acknowledgemant of receipt or reason for rejection of the transmission, (b) the reason for any delay in

processing the return or refund, and () the date of any refund. If applicable, | autharize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) enfry 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
.S, Treesury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial instiutions involved in the processing of the alectrenic payment of taxes to receive confidential Information necessary to answer
Incuities and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the slectronic
return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one hox only
| authorize GRACE CPAS LLP to enter my PIN I 20127 |as my signature

ERQ firm hame

Enter five numbets, but
da hol anter all zeros
on the tax year 2023 electronically filed return. ¥ | 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, lalgd authorize the aforementioned ERO to enter my PIN on the
raturn’s disclosure consent screeh,

! Qt&y my PIN as my signature on the tax ¥ear 2023 slectronically filed
giBturn is being filed with & state agency(ies) regulating charities as part of

D As an officer or person subject to tax with respect to the
: rri's disclosUre consent screan,
if 157 24
v

return, If | have indicateq within this return that
the IRS FediState program, | wilt &f] Bl

[Partlll] Certification and Authdntication

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 zetos

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filod return Indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Moderized e-File (MeF) information for Authorized IRS e-tile
Providers for Business Returns.

ERO’s signature BETTE GRACE, CPA, CFE, CFF, PES 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, TEEABSOOL 11517123 Form 8879-TE (2023)
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TAXABLE YEAR  California Exempt Organization .

2023

Annual Information Return

FORM

199

Calendar Year 2023 or fiscal year beginning {mm/ddfyyyy) , and ending (mm/ddiyyyy) .
Corperation/Organizaticn name California corporation number
PARTNERS FOR PEACE 1943071
Additional information. See instructions. FEIN
77-0408564
Sireet address (suite or room} PMB no,
P.0O. BOX 2473
Cily State ZIF code
SALINAS CA 93902

Fereign country name

Fareign province/state/county

Foreign postal code

A Firstreturn . ... Yas No

B Amended refum. ... ® | |Yes No ) ¥ ¢ under R&TG Section 237014, has 4h
' exempt undar ection , has the

CIRC Section 4347(@)(Ty trust... ..o Yes No crganization engaged in political activities?

D Final information return? See instructions

] D Dissolved D Surrendered (Withdrawn) |:| Merged /Reorganized

I Did the organization have any changes to its guidelines
not reported to the FTB? Sse instructions .. ........... L] D Yes [il No

................................ * |:|Yes @No

: L . ‘
E Eﬂteirkd:ctgogm%dr%{ﬁ? K Is the crganization exempt uncierf R&TC Section 23701¢7. .. @ DYBS No
If "Yes,” enier the gross receipts from
1 D Cash . 2 @Accrua\ 3 D Other NOAMBIMBEr SOUMGES . . v v\ ve v v eenes s 3
F Federal retumn filed? 1 ® [Jeor 2 @ [ocpF 3@ fsechb@0) | Is the organiztion a limited liability company?. .. ... ..., o Jves  [X]no
4 DOther 990 series ) N
- - . . M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions.................. @ DYes @ No BRADIE ICOMET - o oo s . |:|Yes @No
N Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption. .. ............... |:| Yes @ No audited inaprioryear?. . ... ol ) DYBS @ No
If "Yes," what is the parent's name? _
O s federal Form 1023/1024 pending?. . .................. |:|Yes D No
Date filed with IRS
Part]  Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & .................... o 1 25,936.
) 2 Gross dues and assessments from members and affiliales . .........ooo i | 2
Regﬁ' 1S | 3 Gross contributions, gifts, grants, and similar amounts received ........ ... SEE . 8CH, B e| 3 930,330,
Revenues | 4 Total gross receipts for filing requirement test, Add line 1 through line 3. o L R
This line must be completed. If the result is less than $50,000, see General Informatiocn B.. @ 4 956, 266.
5 Costof goods Sold. .........cooviiini i o] 5 R L '
6 Cost or other basis, and sales expenses of asseis sold....... e| 6 R
7 Totalcosts. Add line S and line 6. .. ... o i e e s 7
8 Total gross income. Subtract line 7 fromline & ... ... . . . e e| 8 956,266.
Expenses g Total expenses and disbursements. From Side 2, Part I, line 18 .....................00 o| 9 901,657,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 54,609,
T Total payments. . . o o N
12 Use tax. See General Information K. ... ..ottt o 12
13 Payments batance. If line 11 is more than line 12, subtract line 12 from line 11........... .. o 13
b 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12... ........... ol 14
t . . .
AYMEMS| 15 Penalties and interest. See General INformation & ...« ... oovoe o 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult. .......... .. ..o it ®)| 16 0.
. Under penallies of perjury, | declare that | have examined this returggipaludling accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complele. Declaration of preparer (other than giepisibded on all information of which preparer has any knowledge,
Here Signature py. r' ﬁ ) s Date ® Telephone
of officer =T AATL R |[PRESIDENT (831) 754-3888
L Dale Check if ® FTN
Preparer's - seif- - |:|
Paid signature il CrA, CFE, CFF, PFS employed P00292831
Preparef's . & Firm's FEIN
Use Only Fclrrrm s nare > GRACE CPAS LLP
solf smployedy 341 1gT 87T 82-4001653
and address HOLLTSTER, CA 95023 @ Telephone

{831) 637-7408

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

. @Yes |:|No

CACAIIZL /02724

. For Privacy Notice, get FTB 1131 EN-SP. 059 I 3651234 |

Form 199 2023 Side 1 .




PARTNERS FOR PEACE 77-0408564
Parf Il  Orbanizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .. ............. o o... o | 1
p B 31 £ - e | 2
B DIVIENOS . e e | 3
R‘gg‘lelpts B G088 oIS o e 4
Other B GIOSS FOYAIlES . o e| 5
Sources . . .
6 Gross amount received from sale of assets (See instructions) ......ooovve e, e| 6
7 Other income. Attach schedule ..............co oo, SEE STATEMENT 1 o | 7 25,936,
8 Total gross sales or recgipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part ], line 1. .. .. .. 8 25,936.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. ... ... o o | 9
10 Disbursements to or for members. . ... . 0 e |10
11 Compensation of officers, directors, and trustees. Attach schedule..........! SEE STMT 2 ¢ [ 13 95,680.
12 Cther salaries and Wages . ... ..o e |12 317,728,
E:genses 1 B L 1= e |13
DisbUrse- | T4 TaXes. . ..ot i e |14 38,195,
ments 18 RENIS. . o e e |15 3,356,
16 Depreciation and depletion (See instructions). . ........... .. .. . . e |16
17 Other expenses and disbursements, Attach schedule. ............... SEE STATEMENT 3 o | 17 446,698,
18 Totai expenses and dishursements. Add line 9 through iine 17. Enter here and on Side 1, Part |, line ®................ 18 901,657.

Schedule L Balance Sheet Beginning of taxable year

End of taxable year

Assets _@ ) ICH (<)
T Cashoo oo e 147, 846. ST |® 126,143,
2 Netaccounts receivable. . ... ..., ... | e 112,957, [ | 191,455.
3 Nefnotes receivable .. ....................... ol Tl L
4 drventories .. ... e
5 Faderal and state government obligations. . .. ... ... |e
6 Investments in other bonds ... ................. e
7 Investmentsinstock. . ... .. L. _|®
8 Mofgageloans. ............................ o |
9 Other investments, Attach schedule . ... .......... I R AT
104 Depreciable assets .. ........................ 4,284.[" 4,284.[
b Less accumulated depreciation. . ................ 4,284. 4,284,
TU W R .
12 Other assets, Attach schedule .................. S e L |®
13 Totalassels. . .........ooooviiiiiian i 260,803, - : 317,598.
Liabilities and net worth A N e xe Gy
14 Accourts payable ... ... ..o L 9,512.] - e 11,699.
15 Contributions, gifts, o grants payable . ........... G *
16 Bonds and notes pavable. .. .. ................. |®
17 Morlgages payable .. ... ... . . S s - |®
18  Cther liabilities. Attach schedule .. ............ .. s 1f
19 Capital stock or principal fund. . ................ S 251,290.[ |® 305,899.
20  Paid-in or capital surplus. Attach reconciliation. . . . .. ORI oo : 2 |®
21 Retained earnings orincomefund . ... ........... o h
22 Tota! liahilities andnetworth. . ............... e e 260,803, - 317,598.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column {d), is less than $50,000.
1 Netincomeperhooks....................... hnd 54,609.( 7 Income recorded on hooks this year not included |
2 Federal incometax......................... hd in this return, Attach schedule, ........... hd
3 Excess of capital losses over capital gains . ....... d 8 Deductions in this return not charged
4 Income not recorded or: books this year. R against book income this year. S
Attech schedule. . . ......................... ® Attach schedule, . ..................... 0
& Expenses recorded on books this year notdeducted |~ 0 il 9 Total. Add line 7 end line 8. .............
in his return. Attach schedufe. . ............ ... ha 10 Net income per return. e
6 Total. Add line 1 through line 5. ............... 54,609. Subtract line 9 from fine 6....... ... 54,609.

[l sicez Form 1 2023 059 | 3652234 |

CACA1112L 01/02/24



Schedule B CALIFORNIA COPY OMB No. 1545-0047

(Form 990)- Schedule of Contributors 202
Deparment of tho Traasuy Attach to Form 990, 290-EZ, or 990-PF. 0 3
Internal Revenue Service Go to www.irs.gov/Form9%0 for the latest information.

Name of the organization j Employer identification number
PARTNERS FOR PEACE 77-0408564

Organization type (chack one):

Filers of: Section;
Form 990 or 990-EZ 501y 3 ) (enter number) organization

4947(a)(1) nonexempt charitabie trust not treated as a private foundation
527 political organization

Form 990-PF 501{c}(3) exempt private foundation

4947(a)(1) nontexempt charitable trust treated as a private foundation

OO0 O

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complate Parts | and 1. See instructions for determining
a contributer's total contributions.

Special Rules

D For an organization described in section 501 (c)(3) fiting Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509¢2)(1) and T70(b)(1)(A) (vi, that checked Schedule A (Form 990), Part II, fina 13, 16a, or
16b, and that received from any one contributor, during the year, total conlributions of the grealer of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (iiy Form 990-EZ, tine 1. Complete Parts | and |I.

D For an organization described in section 501(c)@), (8), or (10) filing Form 990 or 990-EZ that received from any one
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 cruefty to children or animals, Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), II, and IIl.

|:| For an organization described in section 501(c)7), (8), or (10 filing Form 990 or $90-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is chacked, 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 Lnless the
General Rule applies to this organization because it received nonexclusively religicus, charitable, etc., contributions
totaling $5,000 or more during the year.................o i

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

BAA Far Paperwork Reduction Act Notice, see the instruetions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2023)

TEEAQFCIL  08/02/23



Schedule B (Form 990) {2023)

1 2 Page 2

Name pf organization

Employer Identification number

PARTNERS FCR PEACE 77-0408564
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

1__ |HARDEN FOUNDATION Person

2 Payroll []

1636 ERCIA ST § 30,000.| Noncash |:|
[SALINAS, CA 93906_________________________ Roncash contfbutons.)

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

2 _ |COMMUNITY FOUNDATION FOR MONTEREY C Person

______________________________ Payrol! (]

2354 GARDEN RD_ _ _ __ ___ __ __ ______________._ LN 60,000.} Noncash ]

(Complete Part Il for
noncash contributions,)

(a) (b) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |MONTEREY PENINSULA FDTN Person
i e Payroll |:|
|5 MANDEVILLE CT #101 ___ __ ________________ s ____ 10,000.| Noncash Il

{Complete Part Il for
noncash contributions.)

(a) (b) . . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |NANCY BUCK RANSOM FOQUNDATION Person
15 et Payroll []
550 CAMINO EL ESTERO #201 __________________ $ 12,000, | Noncash [

(Complete Part Il for
noncash contributions.}

(a) (1) © @
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 T T T T T T T T T T T T T T T T T T T Payroll []
855 E LAUREL DR #H__ __ . ___ §__ 40,155. Noncash ]

{Complete Part Il for
noncash contributions.)

e {h) @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

6__ |MC_GIVES C/0 CEMC Persan

———————————————————————————— Payroll []

2354 GARDENRD 5 46,097.| Noncash [

(Complete Part |l for
noncash contributions.)

BAA TEEAO702L 08/09/23

Schedule B (Form 990) (2023)




Schedule B (Form 990) (2023)

2

Name of organlzation

PARTNERS FOR PEACE

Employer identification number

77-0408564

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

'sa) () ©. @ -
0. Name, address, and ZIP + 4 Total contributions Type of contribution

7__ |MONTEREY COUNTY PROBATION DEPT _ . Person

___________________ Payroll []

1422 NATIVIDADRD_ | $ 36,458.| Noncash [ ]

(Complete Part Il for
noencash contributions.)

I&a) (b) ©. (d
0. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |cITY OF SALINAS Person
________________________________ Payroll D
200 LINCOLNAVE | § 183,227, Noncash [
) Complete Part |l f
SALINAS, CA 93901 _______________________| Comaash contr butions.)
(a) (b) © 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |BAUER FOUNDATION Person
N Payroll F
5121 DONNINGTONRD § 30,000.| Noncash ]
Complete Part [] f
CLARENCE, NY 14031 ________________________ Comaaah contibitions.)
(2) {1} ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |HARTNELL COLLEGE FOUNDATION Person
e Payroll |:|
PO BOX 2288 $ 45,000.| Noncash []
Complete Part 1] fi
_.SéLI_Ni_Q“S_r_ CA 93 20_2 _________________________ Eloncapsh contrribuiiglgs.)
() (b) { b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |MONTEREY COUNTY HEALTH DEPT Person
_____________________________ Payrol D
120 NATIVIDAD s 350,612.| Noncash []

{Complete Part |l for

[SALINAS, CA 93%06 _ __ _ _ _ o ____ nencash contributions,)
I&a) () € @

0. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |SOLEDAD POLICE DEPT Person
______________________________ Payroll |:|
236 MAIN ST _ _ _ _ _ St 53,261.| Noncash []

SOLEDAD, CA 93960 __ __ i Gonmbutions.)

BAA TEEAD702L  08/09/23 Schedule B (Form 290) (2023)

2 Page 2




Schedule B (Form 990} (2023) 1 1 Page 3
Name of arganlzation Employer Identification number
PARTNERS FOR PEACE 77-0408564
Partll - | Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(@) No o (b) . () (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (See instructions.

{a) No.
from
Part |

(c
FMV (or estlmateg
{See instructions.

o)
Date received

(a) No.
from
Part!

©
FMV (or estimate)
{See Instructions.)

{d)
Date received

—————————————————————————————————————————— $-.-._—-——_—————n——-—-————.—__——-
@) No. b) © @«
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

(c)
FMV (or estimateg
(See Instructions.

(d)
Date received

(a} No.
from
Part |

()
FMV (or esllmateg
(See Instructions.

(d)
Date received

BAA

TEEAQ703L  08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organizatlon Employer identification number
PARTNERS FOR PEACE 77-0408564

[Partil | 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 |11, 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 [l if additional space is needed.

(@ MNo (b} Purpose of gift (c) Use of gift (d Description of how gift is held! :
Partl
N O S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?golm' {b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
() Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAD704L  0B8/0%/23

Schedule B (Form 990) (2023)



TAXABLE YEAR
2023 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100w, FORM 199

Corporation name

California corporafion number

PARTNERE FOR PEACE 1943071

Parti Electlon To Expense Certain Property Under IRC Section 179
T Maximum deduction under IRC Section 179 for California .................... ... ... . . T 1 #25,000
2 Total cost of IRC Section 179 property placed inservice.................. o 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ................ ... ... ... . ... 3 £200,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zeroorless, enter 0=, ..........oooieeo i 4
5__Dollar limitation for taxable year, Subtract line 4 from line 1. If zerc or less, enter -0-................. ... . 5
6 €a) Description of property (h) Cost {business use only) {c) Elected cost

7 Listed property (efected IRC Section 179 cost. .................... oo | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. . .......... . ..

9 Tentative deduction. Enter the smalier of line 5 or line 8................. ... .. ...~ 9
10 Carryover of disallowed deduction from prior taxable years. ................ .. 10
11 Business income limitation. Enter the smaller of business income {nol less than zero) or line 5... ........... 11
12 IRC Saction 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11......... ... 12

—13_Carryover of disaliowed deduction to 2024, Add line 9 and line 10, less line 12 ... [13 ]
Part I Depreciation and Eiection of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 @ ® © (d) (e . (@) )
Description Date ac?mred Cost or Depreciation Depreciation | Life or Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or fnethod rate this year year

allowable in depreciation
earlier years

FURNITURE AND F| 1/01/2010 4,284, 4,284, 8/L 5

15 Add the amounts in calumn (@) and column (). The tolal of column (h) may not exceed

__ $2,000. See instructions for line Moolumn (b ..o 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and fine 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar
Depreciation (if no election is made), enter the amount from line 15, column (@) . .ooee 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line22.............. ... ... .. ... @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference hers and on Farm 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Ferm 100W, Side 2, line 12, (If California depreciation amounts are used to determine net income before
. state adjustments on Form 100 or Form 100W, no adjustment is NECESSANY). .. vi et 18
Part IV  Amortization
19 (@) (b) (c) {dy (e) ( ()]
Description Date acquired Cost or Amortization R&TC FPeriod or Amortization
of properly {(mm/dd/iyyyy) other basis allowed or aliowable | Section percentage for this year

in earfier years

(see instr)

20 Total. Add the amounts in column @ T
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ....... .. ..
22 Amortization adjustment, If line 27 is greater than line 20, enter the difference here and on For

Form 100W, Side 1, line 6. If line 21 is less than ling 20, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12

............. 20

............. 21

m 100 or

......... (®)| 22

CACA350TL 12/30/23
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Date’ Acceptet] DO NOT MAIL THIS FORM TO THE FTB
TaxsBLE YEAR  California e-file Return Authorization for FORM
2023 Exempt Organizations 8453-E0
Exempt Organization name Identifying aumber
PARINERS FOR PEACE 77-0408564
Part | __Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5)............. 1 056, 266,
2 Total gross income or total tax (Form 199, line 8 or Form 109, line L 2 956, 266,
3 Total expenses and disbursements (Form 199, line ) 3 901, 657.
4 Taxdue (Form 109, line 23). ... ..o 4
5 Overpayment (Form 109, line 24). ... 5

Partll Settle Your Account Electronically for Taxable Year 2023
6 I:I Direct Deposit of refund (Form 109 only.)

7 D Electronic funds withdrawal 7a  Amount 7b  Withdrawal date (mm/ddfyyyy)
Part Ill_Schedule of Estimated Tax Payments for Taxable Year 2024 (These are NOT installment payments for the current amount the exempt orcanization owes.)
First Payment Second Payment Third Payment Fourth Payment
8 Amount

9 Withdrawal Date
Part IV Banking Information (Have you verified the exempt organization's banking information?)

10 Routing number
11 Account number 12 Type of account: D Checking D Savings

Part V Declaration of Officer

| authorize the exempt organization's account 1o be seitled as designated in Fart II. If T check Part [, box &, | declare that the bank account
specified in Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 7, | authorize an
electronic funds withdrawa! for the amount listed on line 7a and any estimated payment amounts listed on Part Il line 8 from the bank
account specified in Part V.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electranic
return originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exemgpt organization’s 2023 California electronic return. To the best of my knowledge and belief, the exempt
organization’s return is true, correct, and complele. If the axempt organig&m is filing a balarce dug return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of ReEBBipt organization's tax liability, the exempl crganization will remain liable
for the tax liahility and all applicable interest and penaltiegs QLU iz the exempt organization return and accompanying schedules and

statements be fransmitted to the FTB by the ERO, tr u‘__" % ediate service provider. If the processing of the axempt organization's return or
refund is delayed, | authorize the FTB to disclose tg@n ediate service provider the reason(s) for the delay or the date when the refund was sent.

| P PRESIDENT

sign ” ,,
Here Signature of offCy Date Title

Part VI_Declaration of ER¢ctronic Return Originator (ERO) and Paid Preparer. See instruciions.

I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. ! declare, however, that form FTR 8453-EQ accurately reflects the data on the return.} | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB. | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2023 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, lhey are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

cRo Late Check if Check if ERO's PTIN
Sowtwe P BETTE GRACE, CPA, CFE, CFF, PF ssopeid [y] [ea [ |po0202831
Elﬁgt Firm's name (or yours GRACE CPAS LLP Firm's FEIN
Sign restempiored” P 341 1ST ST 82-4001653
HOLLISTER CA [?Pexde 95023

Under peralties of perjury, | declare that | have examined the above organization's return and accempanying schedules and statements, and to the best of my knowledge and helief, they
are frue, correct, and complete. | make this declaration Lased on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
. preparer's Chack if D
Paid ngr’lJature 4 self-employed
Preparer Firm's FEIN
Must Firm's name }
Si h (or yours if self-
g employed) and ZIP code
address

FTB 8453-EQ0 2023
CAEAZOOIL  0i/02/24
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Date Acdepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR  Galifornia e-file Return Authorization for FORM

2023 Exempt Organizations 8453-E0

Exetnpt Organlzation name Idontifying number

PARTNERS FOR PEACE 77-0408564
Part|__Electronic Retum Information (wholg dollars only)
1 Total gross receipts or untelated business taxable income (Form 199, line 4 or Form 109, line 8). .............. 1 956,266,
2 Total gross income or total tex (Form 199, line 8 or Form 109, e 14) .. ..o ov e e, 2 956,266,
8 Total expsnsas and disburseb-.ents (FOrm 199, lINe B) . ..ot o e e 3 501,657,
4 Tax due (Farm 109, tine 23). . ........ N 4
5 Overpayment (Form 108, line 24). . ............ ... oo ivii.. b e e e e e e e 5

Part il Settle Your Account Electronically for Taxable Year 2023
6 :l Direct Deposit of refund (Form 109 oniy.)

7 :l Electronic funds withdrawal 7a  Amount b Wilhdrawal date {mm/dd/yyyy)
Part Il Schedule of Estimated Tax Payments for Taxable Year 2024 (Those are NOT installment payments for the currant amount the exempt organization owes.
First Payment Second Payment Third Payment Fourth Payment
8 Amount

9  Withdrawal Date

Part IV _Banking Information (Have you verified the exermpt organization's banking information?)
10 Routing number

11 Account number 12 Type of account: D Chacking D Savings
PartV Declaration of Officer
I authorize the exempt crganization's account 1o be setied as designated in Part 11, If 1 check Fart II, box 6, | declare that the bank account

specified In Parf IV for the direct deposit refund agreas with the authorization stated on my return, If | check Part Il, box 7, | authorize an

electronic funds withdrawal for the amount listed on line 7a and any estimated payment amounts listed on Pant Ill, line 8 from the bank
accourt specified in Part IV,

Under penalties of perjury, | declare that | am an officer of the above sxempt organization and that the information | provided to my electronic
return originater (ERO), transmitter, or Intermediate service provider and the amounts in Part | above agres with the amounts on the
corresponding linas of the exempt organization's 2023 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is frue, correct, and complete. If the exe anization is fillng a balance due return, | understand thai if the Franchise
Tax Board (FT8) does not racsive full and timely payme Xignpt organization's tax liability, the exempt organization will rernain jiable
for the tax liability and all appiicable interest and pegglti s.ﬁt rize the exsmpt organization return and accompanying schedules and

statgments be fransmitted ta the FTB by th@ it’eer, or intermediate service provider. i the processitg of the exempt organization's return or
3

refund is detayed, | authorize the FIB to discly Ryl ermadiate service provider the reason(s) for the delay or the date when the refund was sent,
sign P _ (RO | 1y 572+ ¥ prestDENT
Here T TR N SR B Tille

Part VI _Declaration of Electronic Return Originator (ERO) and Paid Preparet. See instructions.

| declare that | have reviewed the above exempt crganization's return and that the entrigs on form FTB 8453-EO are complete and cofrect to
the best of my knowledge. (If | am only ar intermediate service provider, | understand that | am not responsiole for reviewing the exempt
organization's retum, i declare, howaver, that form FTB 8453-EQ accurataly refiects the data on the return.) | have obtalned the organization
officer's signature on form FTB 8453-EO before transmitting this retun to the FTB. | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements descriped in FTB Pub. 1345, 2023 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the dus date of the return or four ysars from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare that | have examined the abave exempt crganization's return and accompanying schedules and

statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge,

Date

Ero'e b Check if Check it ERO’s PTIN

ERo  fomun ¥ BETTE GRACE, CPA, CFE, CFF, PF braphrer || | soioved [ | |P00292831

M_Ust li:fil;r;ll'ﬁnan}e (OJ}‘oursb GRACE CPAS LLP Firm's FEIN

Sign and aadrens’ 341 1ST ST 82-4001653
HOLLISTER CA |2Fcode 95023

Undor penalties of perjury, i declars that | have examined the ahove cr

] ganization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complefe. | make this declaralion based on all information of which 1 have knowledge,

Peld Date Paid preparer's PTIN
v praparers Check if

|I;"‘a,uj sighature self-employed

repater

Firm's FEIN

ust };irm's nar;rf:e "
Sian or yours if solf-

g g[ln rlaogsed) and Z1P code

FTB 8483-EC 2023
CAEATO0IL  01/02/24



2023 . CALIFORNIA STATEMENTS PAGE 1
PARTNERS FOR PEACE 77-0408564
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
OTHER INCOME. ... $ 1,844.
PROGRAM SERVICE REVENUE................................. 0o 24,092,
TOTAL % 25, 936.
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
SAM CUNNINGHAM DIRECTOR $ 0. % 0. 0.
855 E LAUREL DR 1.00
SALINAS, CA 93902-2473
DAVID JENKINS DIRECTOR 0. 0. 0.
855 E LAUREL DR 2.00
SALINAS, CA 93902-2473
FERNANDA QCANA DIRECTOR 0. 0. 0.
855 E LAUREL DR 1.00
SALINAS, CA 93902-2473
MARTA A GURRALD DIRECTOR 0. 0. 0.
855 E LAUREL DR 1.00
SALINAS, CA 93902-2473
DANA EDGULL PRESIDENT 0. 0. 0.
855 E. LAUREL 2.00
SALINAS, CA 93905
SUSAN COURTNEY TREASURER 0. 0. 0.
855 E LAUREL DR 1.00
SALINAS, CA 93902-2473
ALBERT SANCHEZ DIRECTOR 0. 0. 0.
855 E LAUREL DR 1.00
SALINAS, CA 93902-2473
DR. JOHN SILVA SECRETARY 0. 0. 0.
855 E LAUREL DR 1.00
SALINAS, CA 93902-2473
HON VANESSA VALLARTA VICE PRESIDENT 0, 0. 0.
855 E LAUREL DR 1.00
SALINAS, CA 93902-2473
TOTAL 5 0. § 0. 0.




2023 - CALIFORNIA STATEMENTS PAGE 2
PARTNERS FOR PEACE 77-0408564
STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
KEY EMPLOYEES:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT /
NAME PER_WEEEK DEVQTED SATTON EBP & DC OTHER
VICKI LAW EXECUTIVE DIRECTO & 95,680. 3 0. § 0.
P.0. BOX 2473 30
TOTAL § 95,680. § 0. 8 0
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES.. ... ... e S 14, 850.
ADVERTISING AND PROMOTTION............coooiiiiie i 3,614.
BOARD RETREAT. ... ... . . 3,549,
BOOKS, SUBSCRIPTIONS..........cooiiiiiiiiti it e 65,854,
CLASS EQUIPMENT.........oiiiiii e 15,329,
FACTLITIES AND EQUIP..........cooiiiiniiin i e 7,516,
FOOD. . 20,829.
INCENTIVES. . . e e e 23,940.
INSURANCE. .. ... e 57,195.
QFFICE EXPENSES. ... .. ... . 2,274,
OTHER EXPENSES ... ... i 2,542,
OTHER FEES. ... . i e e 176,388,
POSTAGE AND SHIPPING.. .........oocooiiiiiiiii 756,
PRINTING AND PUBLICATTIONS..........ooiiiiiiititiiiin e 262,
SUPPLIES. e 29,183.
TRAINING AND STAFF DEVELOPMENT........... ... o i 15,069.
TRAVEL .ot 7,548.
TOTAL $ 446,698.
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