- O8B8 | Application for Automatic Extension of Time To Filé an °
Exempt Organization Return o

Rev. January 2020

( ry ) _ OMB No. 1545-0047
Department of the Treasury P File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

;Electr?nic filing (e-ﬁ{e). You can e!ectronically file Form 8868 to request a 6-month automatic extension of time to file any of the
grrr;s isted belqw with the gxceptlon of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
-on racts: for whu:!'\ an extepsmn reqqest must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.jrs. gov/e-ﬂ.’e-providers/e-ﬁle—forncharities—and~non-,oroﬁts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Ty‘pe or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gﬁ:gd;;;fm 4010 TRUXEL ROAD

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | SACRAMENTO CA 95834

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . gl ]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » BRIAN MARVEL

Telephone No. ™ (916)928-3777 Fax No.»
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [] and attach

a list with the names and TINs of all members the extension is for.

the organization named above. The extension is for the organization’s return for:
p- X] calendar year20 19 or
p [] tax year beginning , 20 ,andending .20 g

2  If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return [ Final return
[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0.

b |If this application is for Forms 990-PF, 990-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. o, REV 08/02/20 RO Form 8868 (Rev. 1-2020)



o 990 Return of Organization Exempt From Income Tax |__OMB No. 1545-0047
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 @ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. 0 i
: X . en to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. r‘l)nspection
A _For the 2019 calendar year, or tax year beginning » 2019, and ending 20
B Checkif applicable: | C Name of organization PEACE OFFICERS RELIEF & EDUC FOUNDATION D Employer identification number
[ Address change Doing business as 94-2677725
I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O nitial return 4010 TRUXEL ROAD (916)928-3777
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum SACRAMENTO, CA 95834 G Grossreceipts$ 264, 685
’ .
D Application pending | F Name and address of principal officer: H(a) s this a group retum for subordinates? D Yes No
BRIAN MARVEL, 4010 TRUXEL ROAD, SACRAMENTO, CA 95834 ]H(b) Are all subordinates included? [ ] Yes [] No
| Tax-exempt status: 501(c)(3) (I 501(0) ( )« (nsertno)  []4947(a)(1) or []527 If “No,” attach a list. (see instructions)
J  Website: » N/A H{c) Group exemption number »
K Form of organization: [X] Corporation [ ] Trust [[] Association [_] Other» l L Year of formation: 1981 | M State of legal domicile: CA

Summary

1  Briefly describe the organization’s mission or most significant activities: EDUCATION SCHOLARSHIPS
[}
§
5 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . . e e 3 11
: 4 Number of independent voting members of the governing body (Part VI, line 1b) coe e 4 11
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 0
:% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 980-T,line39 . . . . . . . . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vlll, lineth). . . . . . . . . . . . 112, 348. 215,263.
g 9  Program service revenue (Part VIII, line 2g) R e e e e
2 [ 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e e 27,323. 31,720.
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 139,671. 246,983.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 50,000. 50,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 693.
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » 0. iilal o
n 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 121,181. 181,857.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 171,181. 232,550.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -31,510. 14,433.
5 g Beginning of Current Year End of Year
8520 Totalassets (PartX,line16) . . . . . . . . . . . ... 768,319. 921, 367.
88121  Total liabilities (Part X, line 26) . . . . *. e 20. 29,639.
%é Net assets or fund balances. Subtract line 21 from Ime 20 e e e e 768,299. 891, 728.

Signature Block

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

[07/31/2020
Sign Signature of officer Date
Here BRIAN MARVEL, PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check E it | PTIN
Preparer P. DOMINIC FORNER CPA self-employed | p00378027
Use OnIy Fim'sname » WINKLER & FORNER CPAS Firm'sEIN » 32-0329674
Firm's address » 3211 EI, CAMINO AVE, SACRAMENTO, CA 95821 Phoneno. (916) 485-8145
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . @ Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 06/02/20 PRO Form 980 (2019)



Form 90 (2019) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisParthil . . . . . . . . . . ...

.

Briefly describe the organization’s mission:

2 | Did the organization undertake any sugmf icant program services during the year which were not listed on the
' prior Form 990 or 980-E2? . . . . c e e e e e e s e e s ooy OYes EINo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e s OYes XNo
If “Yes,” describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses $ 50,.000. including grants of $ 0. ) (Revenue $ 45,025.)
EDUCATIONAL SCHOLARSHIPS. AWARDED TO CHILDREN OF PEACE OFFICERS.
4b (Code: ) Expenses $ 174,767 . including grants of § 0. ) (Revenue $ 196,518.)
REFURBISHMENT OF CALIFORNIA POLICE QFFICER _MEMORIALS AND RELIEF
PAYMENTS TO THE FAMILIES OF OFFICERS DISABLED OR_DECEASED ON THE
JOB.
4c (Code: ) (Expenses$ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 224,767.
REV 06/02/20 PRO Form 990 (2019)




Form 990 (2019)
[ET  CheckKiist of Required Schedules

1

(4]

~J

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)?

Did the organization engage in direct or indirect political cam,
paign activities on behalf of or
candidates for public office? If “Yes,” complete Schedule C, Part | . " opposmon ©

Section 501(c)(3) organizations. Did the organization enga ; ion &
ge in lobbying actvvutues, or have a sectnon 501
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . o

tls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part il
:Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

‘have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes complete Schedule D, Part |

Dld the organization receive or hold a conservation easement, including easements to preserve open space,
‘the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "
completeScheduleDPartIll........ B
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 Schedule D, Part IV . C e e e e e e e
Dld the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,"
complete Schedule D, Part VI . e e e .

Dld the organization report an amount for mvestments—other secuntles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Dld the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part IX . .

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

Was the organization included in consohdated mdependent audrted f nanclal statements for the tax year? If
"Yes, » and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is_ the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

D|d the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsmg, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . . .o

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. c e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

D d the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Dld the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl hne 9a?

If rYes, complete Schedule G, Part Il e

Did the organization operate one or more hospital facllltles? lf “Yes, ” complete Schedule H .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestlc c government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b| X

11c X
11d| X

11e| X

11§ X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)

m Checklist of Required Schedules (continued) oo

Yes | No

22 . Did the organization report more than $5,000 of
grants or other assistance to or for domestic indi
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . . lvlduals " 22| X

23 : Did the torgamzat:on answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and high
employees? If “Yes,” complete Schedule J . . . . . . . . y . p y .' .n. .lg .e St. compensated 23

X
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 line 25a . . . . .- 24a X
b Dld the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
c Dld the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? . 24d
25a Sectlon.501 (c)(3), 591 {c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a X

b 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 reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . .+ . .+ . . .. .. 25b X

l
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 X

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

28  Was the organization a party to a business transaction with one of the following parties (see 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? If

“Yes,” complete Schedule L, PartlvV . . . . e 28a X
b A family member of any individual described in Ilne 28a? If "Yes, " complete Schedule L, Part IV e e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes, " complete Schedule L, Partiv . . . . 28c X
29  Did the organization receive more than $25,000 in non- cash contrlbutlons? If “Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahf ied
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 X
31 Dld the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part /| 31 X
32 D|d the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il .o 32 X
33 Dld the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sectuons 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e Fl Part 1, lII
or iV, and Part V, line 1 . e e e e e 34| X
35a Did the organization have a controlled entlty w:thln the meamng of sectnon 512(b)(1 3)? e e e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controfled entity within the meaning of section 51 2(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . o 36 X
37 Did the organization conduct more than 5% 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 complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
| Check if Schedule O contains a response or note to any lineinthisPartvV. . . . . . . . . . . . . . 0O
) Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a of " o i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0f
c Dld the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . - . . - ic

l REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)
EZAT  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a:

b
3a
b
4a
b !

Sa

6a

o T

TQ 0 Q

12a

13

14a

15

16

Page 5

Enter the number of employees reported on Form W. 3, Transmitt
- al of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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

I “Yes,” enter the name of the foreign country >

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
‘Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

tDld any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

‘lf “Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

rDoes the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
orgamzatlon solicit any contributions that were not tax deductible as charitable contributions? .

lf “Yes,” did the organization include with every solicitation an express statement that such contributions or
glfts were not tax deductible?

prgamzatnons that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e
If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
Dld the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
requlred to file Form 82827 . e e e e e e

If “Yes,” indicate the number of Forms 8282 frled dunng the year e e e e e e | 7d |

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the-organization file a Form 1098-C?
Sponsormg organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? . e e e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Imtlatlon fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club fac:lntres . 10b

Sectlon 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . .. . e 11a

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

agamst amounts due or received from them.) . . . 11b

Sectron 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in Ileu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified health plans . . . e e e 13b
Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year? e

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .
Is|the organization 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? e e e e e e e e e e .

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

Is|the organization an educational institution subject to the section 4968 excise tax on net investment income?

i4a b

14b

‘‘‘‘‘‘

If 1"Yes," complete Form 4720, Schedule O.

i REV 060220 PRO

Form 990 (201 9)



Form 980 (2019)
Page 6

Pa

fiovernance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
esponse 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 VI . .

Section A. Governing Body and Management e

Yes | No

1a | Enter the number of voting members of the governing body at the end of the tax year. . 1a 11

If there are material differences in voting rights among members of the governing body, or

llf the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relatlonshnp or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
'supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
»Dld the organization become aware during the year of a srgmflcant diversion of the organization’s assets? .

|Dld the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e .o .. .
8 Drd the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
a The governing body? . . e e e e e e e e e e
b Each committee with authority to act on behalf of the govermng body? e e e 8b | X

X

[

D |n|hiw

o o
X [|X|X|X

X

9 !s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
i Yes | No
10a Drd the organization have local chapters, branches, or affiliates? . . . . 10a| X

|
b If “Yes," did the organization have written policies and procedures governing the actlvntles of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980.

12a D|d the organization have a written conflict of interest policy? If “No,” go to line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts?

c Dld the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . .o e e e e e e e e e

13 D|d the organization have a written whistleblower pollcy? . .

14 Dld the organization have a written document retention and destructuon pollcy?

15 Drd the process for determining compensation of the following persons include a review and approval by
mdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |:

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X

b Other officers or key employees of the organization . . . e e e e e e 15b X
If"‘Yes to line 15a or 15b, describe the process in Schedule O (see lnstructlons) Pl

16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement |
with a taxable entity during the year? . e e e e e e e e RN .

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |-,
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » CA

18 S]ectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [ Another's website X Uponrequest [ Other (explain on Schedule O)

19 D’escnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
BRIAN MARVEL, 4010 TRUXEL ROAD, SACRAMENTO, CA 95834 (916)928-3777

1 REV 06/02/20 PRO Form 990 (2019)




Form 930 (2019)

Page 7

Compensation of Officers, Directors, Trustees,
Independent Contractors

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

Key Employees, Highest Compensated Employees, and

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cc"mplete this table for all persons required to be listed. Re

organjzation's tax year.

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o LFst all of the organization’s current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

port compensation for the calendar year ending with or within the

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

* 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.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above. '
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

“ ® (do not ch::;irtrilzr:e than one © ® )
Name and title Average | pox, unless person is both an Fleportablg Reportabl.e Estimaftectihamount
hours officer and a director/trustee) compensation compensation of other
per week —T = el from the from !'ela.ted compensation
tstany |22 |32 3 AECIE organization organizations from the
hoursfor | 5% | |8 |3 273 | w-2/1009-MISC) | (W-2/1029-MISC) |  organization and
£ lo g 3
related | & E A E '§ ol I related organizations
3 organizations| S = | 8 I
below = @ B
| dotted ine) |  § g_ ® :
' a
(1) BRIAN MARVEL 1.00
PRESIDENT X X 0. 24,000. 0.
(2) DAMON KURTZ 1.00
VICE PRESIDENT X X 0. 12,000. 0.
(3) TIM DAVIS 1.00
) . 0.
TREASURER X X 0. 0
(4) RANDY BEINTEMA 1.00 .
SECRETARY X X 0. 0. .
(5) PAUL KELLY 1.00 . . N
DIRECTOR X . .
(6) BARRY DONELAN 1.00 y . , N
DIRECTOR . .
(7)TIM_CAUGHRON 1.00 y . . o
DIRECTOR . .
(8) TONY BOLANOS 1.00 . . N
DIRECTOR X . .
(9) MARSHALIL MCCLAIN 1.00 . . o
DIRECTOR X . .
(10) TONY SANDERS 1.00 . . o
DIRECTOR X . .
(11) JESUS MONTANA 1.00 . . o
DIRECTOR X . .
(12)
(13)
(14)
Form 990 (2019)
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Form 980 (2019)

Section A. Officers, Dire - Page 8
3 ctors, Trustees, Key Emplc:z)ees, and Highest Compensated Employees (continued)
| (A) (8 Position
| Name and title Ave r; . | (@0 not check more than one ©) (&) )
l hourg box, unless person is both an Reportable Reportable Estimated amount
i per week officer and a director/trustes) compensation compensation of other
~ (istany |23(3 g szl from the from related compensation
‘ hours for | & S12(F|< 3 qa g organization organizations from the
} related | & a E£le 31282 (W-2/1099-MISC) | (W-2/1098-MISC) | organization and
! organizations| 8 8 § 2 89 related organizations
.i below g g § E
1 dottedline) | 3 [ & ]
g 8
3
(15)
(16)
i
(1n
I
(18)
{19 |
i
(20)
i
21)
i
22 |
(23)
(24)
(25)
1b$ubtotal. | 4 0. 36,000. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total (add lines 1b and 1c) . e e e e e e e > 0. 36, 000. 0.
2 1';otal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
; Yes | No

3 6id the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 Fbr 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 such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

with or within the organization’s tax year.

compensation from the organization. Report compensation for the calendar year ending

(A)
Name and business address

(8)

Description of services

]

Compensation

2 T«;)tal number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >

f

REV 06/02/20 PRO
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Form 990 (2019)

Statement of Revenue P
Check if Schedule O contains a response or note to any line in this Part VIl . ]
Total (r.?:{renue Related(t?r) exempt Unrglze)ned Revenuétgxcluded
function revenue | business revenue from tax under
sections 512-514
.6_.:" % 1a Federated campaigns . 1a
g 3 b Membership dues 1b
O £| ¢ Fundraising events . ic
£ ; d Related organizations . id
(5:_ E e Government grants (contnbutlons) 1e
& n f Al other contributions, gifts, grants,
= E and similar amounts not included above | 1f 215, 263.
-'_,9__: &| g Noncash contributions included in
- lines 1a-1f . 5 1g
O ®| h Total. Add lines 1a—1f . »- 215,263.
Business Code £
Sl
1 LI
0 g c
3
= IR
a f All other program service revenue .
g Total. Add lines 2a-2f . >
3 Investment income (including dwidends interest, and
other similar amounts) . > 26,281. . 0. 26,281.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties C. »
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) -
7a Gross amount from (@ Securities i) Other
sales of assets
other than inventory | 7a 23,141.
g b Less: cost or other basis
5 and sales expenses 7b 17,702,
2 ¢ Gain or (loss) . 7c 5,439, : i
= d Net gain or (loss) > 5,439. 0. Q. 5,439.
jf:j 8a Gross income from fundraising
o events (not including $
of contributions reportedonline
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundra|sm events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming act:wtles : »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . . . P
g Business Code
o o|11a
g8 o T
3
8% d Allother revenue
= e Total. Add lines 11a—1 1d >
12  Total revenue. See instructions > 246,983. 0. 0 31,720/
REV 06/02/20 PRO Form 990 (2019)



Form 980 (2019)

Statement of Functional Expenses Page 10
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . O
Do nc‘{t include amounts reported on lines 6b, 7b, (A) (8) ©) . (D).
8b, 9b, and 10b of Part Vill. Total expenses Program service Management and Fundraising
! expenses general expenses expenses
1 ' Grants and other assistance to domestic organizations ’
and domestic governments. See Part [V, line 21
! Grants and other assistance to domestic
‘ individuals. See Part IV, line 22 . 50,000. 50,000.
3 |Grants and other assistance to foreign
~organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 693. 693. 0. 0.
8 Pension plan accruals and contnbut:ons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
c Accounting
d Lobbying . .
e Professional fundralsmg services. See Part v, ||ne 17 i
f Investment management fees . 6,643. 0. 6,643. 0.
g Other, (If line 11g amount exceeds 10% of line 25, column
(R) amount, list fine 11g expenses on Schedule 0.)
12 i;\dvertising and promotion
13  Office expenses 292. 0. 292. 0.
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 601. 0. 601. 0.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortuzatlon
23 Insurance .
24 Other expenses. ltemize expenses not covered
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.) U i
a PROGRAM EXPENSES 129,314. 129,314. 0. 0.
b POST GRANT EXPENDITURES 44,760. 44,760. 0. 0.
¢ ORGANIZATIONAL EXPENSES 50. 0. 50. 0.
d POSTAGE 197. 0. 197. 0.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 232,550. 224,767. 7,783. 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..
g ‘ REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)

Balance Sheet Pege 11
Check if Schedule O contains a response or note to any line in this Part X . O
{A) (8)
| : . Beginning of year End of year
1 Cash—non-lnterest-bearmg e 7,035.] 1 7, 345.
? Savings and temporary cash investments . 140,454.| 2 77 ' 107
s ‘ : 7 .
? Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e e e e 25,000.| 4 2,953.
S  Loans and other receivables from any current or former officer, director, .- R
- trustee, key employee, creator or founder, substantial contributor, or 35%
~ controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned : e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . | 6 |
,3 7 Notes and loans receivable, net 7
@| 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 5,000.! 9 12,184.
10a Land, buildings, and equipment: cost or other
- basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation 10b 10¢|
11 Investments—publicly traded securities 11
1 21 Investments —other securities. See Part IV, line 11 582,100.] 12 784, 928.
13| Investments—program-related. See Part IV, line 11 . 13
14! Intangible assets . 14
15 Other assets. See Part IV, line 11 . . 8,730.] 15 36, 850.
16!3 Total assets. Add lines 1 through 15 (must equal llne 33) 768,319.| 16 921, 367.
17 | Accounts payable and accrued expenses . 20.] 17 26,295.
18| Grants payable .
19! Deferred revenue .
20 Tax-exempt bond llabllmes .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122, Loans and other payables to any current or former officer, director,
g 1 trustee, key employee, creator or founder, substantial contributor, or 356% |
a ' controlled entity or family member of any of these persons
=23 - Secured mortgages and notes payable to unrelated third parties
24 . Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related thtrd
" parties, and other liabilities not included on lines 17-24). Complete Part X
. of Schedule D e 0./25 3,344.
26 . Total liabilities. Add Ilnes 17 through 25
a ; Organizations that follow FASB ASC 958, check here > .
2 . and complete lines 27, 28, 32, and 33.
2127 | Net assets without donor restrictions
@28 | Net assets with donor restrictions . 768,299.] 28 891,728,
§ | Organizations that do not follow FASB ASC 958 check here > D
i ' and complete lines 29 through 33.
g 29 ' Capital stock or trust principal, or current funds . . .
2 [ 30 : Paid-in or capital surplus, or land, building, or equipment fund .
ﬁ 31 . Retained earnings, endowment, accumulated income, or other funds .
% | 32 = Total net assets or fund balances . . 768,299.| 32 891,728.
Z | 33 . Total liabilities and net assets/fund balances . 768,319.] 33 921, 367.
Form 990 (2019)
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Form 990 (2019)

Reconciliation of Net Assets e 12
Check if Schedule O contains a response or note to any line in this Part XI .. .. .. 0O
1 | Total revenue (must equal Part VI, column (A), line 12) . 1 246,983
2 | Total expenses (must equal Part IX, column (A), line 25) 2 232 ' 550 .
3 | Revenue less expenses. Subtract line 2 from line 1 3 14 ’ 433 )
4 | Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 7 68: 299
5 | Net unrealized gains (losses) on investments 5 108, 996.
6 | Donated services and use of facilities 6
7 | investment expenses . 7
8  Prior period adjustments . 8
9 | Other changes in net assets or fund balances (explaln on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
132 column (B)) . . C e e e 10 891, 728.
Financial Statements and Reporting
1 Check if Schedule O contains a response or note to any line in this Part XII . . O
Yes | No

1 Accounting method used to prepare the Form 980: (] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ;i
reviewed on a separate basis, consolidated basis, or both:
EI Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
lf “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |
§eparate basis, consolidated basis, or both:
E;I Separate basis Consolidated basis []Both consolidated and separate basis
c tf “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
ﬁthe organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . 3a X
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatron dnd not undergo the
requured audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)
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| OMB No. 1545-0047

2019

Open to Public
| I .
Name OEf the organization Employer identification eCtlon
PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725
} Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 L__l A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

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

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

hospital’s name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

6 D A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
7 |Z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
| described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [JA community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
9 E] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
! or university or a non-land-grant coilege of agriculture (see instructions). Enter the name, city, and state of the college or
" university:
10 [ An organization thaf normally receives: (T) more than 3373% 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 33'3% of its
| support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
' acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
' of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
{ Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

iD Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

SCHEDULE A

(Form 990 or 990-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.
» Attach to Form 980 or Form 980-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Departmient of the Treasury
Intemal Revenue Service

[3,]

a
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.
b [0 Type Il. A supporting organization supervised or controlled in connection with its suppotrted 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.
¢ [ Type ll 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 [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
" that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
- requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
. functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . :]

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

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

(A)
(B) |
© |
o

{
®
Total T o

For PaperWork Reduction Act Notice, see t

i

he Instructions for Form 980 or 880-EZ. BAA Cat. No. 11285F

REV 06/02/20 P
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Schedule A (Form 990 or 980-E2) 2019

Page 2

Support Schedule for Organizations Described in S
ections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi
l(:(’30mplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to L(u;hfy under
art lIl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

|

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

{f) Total

1 | Gifts, grants, contributions, and
- membership fees received. (Do not

-imcludeany“unusualgrants."). 78,749.| 104,065.] 109,116.| 112, 348.

215,263.

619,541.

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

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

‘Total. Add lines 1 through 3 . 104,065.f 109,116

112,348

215,263.

619,541.

78,749,

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

6__ Public support. Subtract line 5 from line 4 [

619, 541.

Section B. Total Support

Calend{ar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

7 Amounts from line 4 78,749.] 104,065.| 109,116.| 112, 348.

215,263.

619, 541.

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from

similar sources . 22,266.| 18,766.| 22,842.| 23,492.

26,281.

113, 647.

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

10 cher income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI. ) .

( il Y B R T P R S

11 Total support. Add lines 7 through 10

733,188.

12 Gross receipts from related activities, etc. (see |nstruct|ons)

13  First five years. If the Form 990 is for the orgamzatlon s first, second '(hll'd fourth or f fth tax year as a section 501(c)(3)

12|

Srganlzatlon check this box and stop here > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (iine 6, column (f) divided by line 11, column (f)) 14 84.5%
15 Publlc support percentage from 2018 Schedule A, Part Il, line 14 15 78.63 %

16a
box and stop here. The organization qualifies as a publicly supported organization

b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .
17a

33‘/3% support test—2019. If the organization did not check the box on Ilne 13 and Itne 14 is 3313% or more, check this

> X
> O

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organlzatlon .

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

Explaln in Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

|
instructions

18 Prilvate foundation. If the organlzatlon dld not check a box on hne 13 16a, 16b 17a, or 17b check thls box and see

> O
> [

‘ Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 930 or 980-E2) 2019

Page 3

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 org
If the organization fails to qualify under the tests listed below,

anization failed to qualify under Part II.
please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1 | Gifts, grants, contributions, and membership fees
+ received. (Do not include any “unusual grants.”)

2 i Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
 organization’s tax-exempt purpose .

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

4 g_Tax revenues levied for the
organization’s benefit and either paid to
lor expended on its behalf

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
‘recelved from disqualified persons

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

c Add lines 7aand 7b

8 Publlc support. (Subtract line 7c from
line6) . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

1" l\jet income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 dther income. Do not include gain or
loss from the sale of capital assets
(Explam in Part VI.) .

13 Total support. (Add lines 9, 10c, 11
and 12))

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3)

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f)) . 15 %

16  Public support percentage from 2018 Schedule A, Part lil, line 15 . 16 %
Section|D. Computation of Investment Income Percentage

17  Inbestment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) . 17 %

18  Investment income percentage from 2018 Schedule A, Partlll, line 17 . 18 %

19a 33‘/3% support tests—2019. If the organization did not check the box on Ime 14 and Ime 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33"/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'13%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

»

REV 06/02/20 PRO
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scgll  Supporting Organizations e

(Complete only if you checked a box in line 12 on Part I. If i
. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, com i

; , U, , plete Sections A and D,

Section A. All Supporting Organizations and complete Part V.
1

i

Yes| No

|
| v ki i

1 i Are all of the org’anlzatlop S .supported organizations listed by name in the organization's governing
! documents? If “No,” d?scnbe in Part VI how the supported organizations are designated. If designated by
1 class or purpose, describe the designation. If historic and continuing relationship, explain.

2 ’;Did the organization have any supported organization that does not have an IRS determination of status
“ under.sec?tson 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
iorganization was described in section 509(a)(1) or (2).

3a |Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |:.
‘(b) and (c) below.
b ;Diq the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
prganization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
Purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if |
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b pid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(li) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

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% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

frz‘l)m, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4é43(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated |
sulpporting organizations)? /f “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

détermine whether the organization had excess business holdings.) ;Ob

| Schedule A {Form 880 or 980-EZ) 2019
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Supporting Organizations (continued)

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

a A person who directly or indirect| trols, ei i ibed i
| ctly ectly controls, either alone or together with persons described
| below, the governing body of a supported organization? P ) and @

b | A family member of a person described in (a) above?
¢_. A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11b

11c

Secti‘;on B. Type | Supporting Organizations

1 | Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
‘tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 iDid 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.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

No

Yes

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (ii) 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 in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

2  Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
re‘lasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Palrent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

Schedule A (Form 980 or 980-EZ) 2019
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EE@T Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l O Qheck h§re if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
! __instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Secﬁon A—Adjusted Net Income

(A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QP |WIN|=

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)

-]

7 Other expenses (see instructions)

-~

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

Secti(LJn B—Minimum Asset Amount

(A) Prior Year (B) Current Year

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

(optional)

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(&)

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see ipstructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QN[O

Sectioij C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O|Hh|[N]|=

6 Dis‘tributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6 f

7 [ Check here if the current year is the organization’s first as a non-functionally inte

instructions).

grated Type lil supporting organization (see

REV 06/02/20 PRO
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D— Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amou_nts 'paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

0 N |0 W

10 Line 8 amount divided by line 8 amount

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

U]

Section E—Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018 . 3

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: %

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017

Excess from 2018

Excess from 2019

w

—|7|TKa|™"0 a0 |T|w

B

0|0 |o|®

Schedule A (Form 990 or 990-EZ) 2019
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Page 8
Supplemental Information. Provide the explanations required by Part [l line 10; Part Il, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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 1c, 2a, 2b,
1 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
: lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements |_ome no. 1545-0047

> Complete if the organization answered “Yes” on Form 980,
‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12'b. 2©1 9
lDfpartment of the Treasury » Attach to Form 990. Open to Public
ntemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Employer identification number

Name of the organization
PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
| Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

1

I (a) Donor advised funds (b) Funds and other accounts
1 | Totalnumberatendofyear. . . . . . . .
2  Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . e
5 Did the organizatiop inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

ionly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
iconferring impermissible private benefit? . . . . . . . . . . . . . . . . . .. . .. [OYes ONo

Il Conservation Easements.

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 7 |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . 2b

¢ Number of conservation easements on a cettified historic structure includedin(a) . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . .« . O Yes O No

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

| 4

7 Amount of ex-;;e-r'ls:es incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)()
and section 170M@EB)@M? . . . . - . . . . . . . . [OYes ONo

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

MOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
! Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b Iflthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar"'t, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

prlovide the following amounts relating to these items:

G] Revenue included on Form 990, Part VIll, line1 . . . . . . . . « . . + + + . . » $

(ii) Assets included in Form 980, Part X . . . . . . . . . . .. N A

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

a Révenue included on Form 990, PartVlll,line1 . . . . . . « « « « « « « « « . . P §
b AssetsincludedinForm990,PartX . . . . . . . . . i e et e e e e e . S
For Papeqwork Reduction Act Notice, see the Instructions for Form 830. Schedule D (Form 930) 2019
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IEIAIN Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
. collection items (check all that apply):

a [0 Public exhibition d [ Loan or exchange program
L O Scholarly research e [ Other
[ Preservation for future generations

4 )lzlrlcl)vude a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

5 | During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
 assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
Part W/ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iincluded on Form 990, PartX? . . . . e e e v v o o o . OvYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the followung table

Amount
¢ Beginningbalance . . . . . . . . . . . . . ... ... 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Endlng balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or custodlal account liability? [J Yes [J] No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xlll . . . . O
Endowment Funds.
| Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
‘ (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .o
¢ Net investment earnings, gains, and
losses . o e e e
d Grants or scholarsths
e Other expendltures for facilities and
programs . .o
f Administrative expenses .
g End of year balance
2 Provude the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations . 3a(i)
(i) Related organizations . .o 3a(ii)
b If“Yes” on line 3a(ji), are the related orgamzatlons Ilsted as requured on Schedule R? e e e e e e 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

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

Yes| No

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .
b Bwldmgs . .
¢ Leasehold |mprovements
d Ec';unpment
e Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . MW
REV 06/02/20 PRO Schedule D (Form 980) 2019
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Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descn'p\ign of security or c_ategory (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market ;la!ue

Page 3

(1) Finiancial derivatives .
(2 Closely held equity interests e e e e e e
(3) Other MUTUAL FUNDS - SCH 419,605, | FMV
(A) DT.IUTUAL FUNDS - MEM 365,323, | FMV
®)
©).!
)
€
)
@)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 784,928.
Investments—Program Related.
[ Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

m

2

(3)

@)

{5)

{6)

U]

(8)

9

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

Other Assets.
': Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DUE FROM AFFILIATES 36,850.
@

@)

@)

(5)

(6)

@

@

(© ‘

Total. (Column (b) must equal Form 990, Part X, col. (8) line18.) . . . . . . . . . . . . . - > 36,850.

Other Liabilities.
| Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2) DUE TO AFFILIATES 3,344.
3

)

(5)

(6)

@)

8

© |
Total. (Column (b) must equal Form 990, Part X, col. (B line25.) . . . . . T < 3,344.

2, UabllltyifOf uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [
‘3 Schedule D (Form 280) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 1 Total revenue, gains, and other support per audited financial statements . . . e e e e 1 355,979.
2 | Amounts included on line 1 but not on Form 990, Part VIIl, line 12: o
a \[ Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 108, 996.
b| Donated services and use of facilities . . . . . . . . . . . |[2b
¢! Recoveriesof prioryeargrants . . . . . . . . . . . . . . [2¢c
d { Other DescribeinPartXl). . . . . . . . . . . . . . . l2d i
e |Addlines2athrough2d . . . . . . . . . . . . . . . . . . . ... 1ae 108, 996.
3 ‘ Subtract line 2e from line1 . . . . e e e e e e e e e 3 246,983.
4 iAmounts included on Form 990, Part VIII Ilne 12 but not on l|ne1 =
a | Investment expenses not included on Form 990, Part VIl line7b . . | 4a
b 'Other (DescribeinPartXill)y. . . . . . . . . . . . . . . |4b
c |Addlines4aanddb . . . . B -1
5 ‘Total revenue. Add lines 3 and 4c. (T hls must equal Form 990 Partl Ilne 12 ) . 5 246,983.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
‘ Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 lTotal expenses and losses per audited financial statements . . . . . . . . . . . . . 1 232,550.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: D
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . ... ... |[2b
c Other losses . . . P L]
d Other (Describe in Part XIII) P I«
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . . 232,550.
4  Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a
b Other (DescribeinPartXnly. . . . . . . . . . . . . . . [4b L
¢ Addlines4aandd4b . . . . O K.
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 18 ) e e e e 5 232,550.

ETGOLIN  Supplemental Information.
Provide! the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA ‘ REV 06/02/20 PRO Schedule D (Form 990) 2019
|



Schedule D (Form 980) 2019 Page 5
iCRUl Supplemental Information (continued)

Schedule D (Form 930) 2019



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States ) , #21 9
_Complete if the organization answered “Yes" on-Form-990; Part IV, line 21 or 22,
T 1T i » Attach to Form 990. Open to Public
E.?E,i’;’."éé‘éﬁ&ﬁ:&ii“’y » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . .
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- 00%‘:",':"’\,?\/02‘;:‘[‘;22? {9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ' oth'er) ! noncash assistance or assistance

XYes [OINo

()

2

&)

(@)

(6)

(6)

@

8)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
BAA REV 06/02/20 PRO

. >
. >




Schedule | (Form 990) (2018)

Page 2

iCUdlll  Grants and Other Assistance to Domestic Individuals. Complete if the organlzatlon answered “Yes” on Form 990, Part IV, line 22.

Part lll can be dupllcated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
reciplents

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

{f) Description of noncash assistance

1 EDUCATIONAL SCHOLARSHIPS

25

50,000.

2

3

6

7

icladl']  Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

REV 06/02/20 PRO

Schedule | (Form 980) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 980 or 930-EZ2) Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information. 2@ 1 9
Departrment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name c;:f the organization Employer identification number
PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725

Pt VI, Line 1llb: THE FORM 990 IS REVIEWED BY THE PRESIDENT, VP, TREASURER, AND

THE bGANIZATIONS ACCOUNTANT PRIOR TO FILING.
\

Pt VI, Line 12c: THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY

FOR BOTH EMPLOYEES AND BOARD OF DIRECTORS. BOTH POLICIES REQUIRE THE INDIVIDUAL

TO DISCLOSE ANY SUCH CONFLICTS. BOARD OF DIRECTORS ARE REMINDED PERIODICALLY

AT ANNUAL SEXUAL HARASSMENT TRAINING AND NEW DIRECTOR'S TRAINING. EMPLOYEES ARE

‘ .
REMINDED PERIODICALLY AT STAFF MEETINGS AND THE POLICY IS INCLUDED IN THE EMPLOYEE

HANDBOOK.

Pt VI, Line 19: MADE AVAILABLE UPON REQUEST.

For Paper"work Reduction Act Notice, see the instructions for Form 990 or 990-EZ.  paA Schedule O (Form 980 or 930-E2) (2019)

REV 06/02/20 PRO



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

» Go to www.irs.gov/Form980 for instructions and the latest information.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered “Yes” on-Form-880, Part 1V, line 33,34, 35b, 36, or 37.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
PEACE OFFICERS RELIEF & EDUC FOUNDATION

Employer identification number

94-2677725

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

Direct controlling

entity
(1)
(3]
3
@
®)
(6)
Py ldentification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
(a) ®) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1) PEACE OFFICERS RESEARCH ASSOCIATION OF CA 23-7077256
4010 TRUXEL ROAD SACRAMENTO CA 95816 REP OF PEAC OQFFICERS [CA 501C(5) N/A X
(2) PORAC INDEPENDENT EXPENDITURE COMM 27-2440153
4010 TRUXEL ROAD SACRAMENTO CA 95816 SURRCHT CHDIATES MR STMTE 1D LCHL oPICE | CA 527 N/A x
(3) PORAC POLITICAL ACTION COMMITTEE 94-2881214 N
555 CAPITOL MALL, STE 1425 SACRAMENTO CA 95814 | R Kl iR T & 13l 0 | CA 5217 N/A
(4) PORAC OFFICAL LAW ENFORCE. VOTER 68-0344989 %
555 CAPITOL MALL, STE 1425 SACRAMENTO CA 95814 [POLITICAL ACTIVITIES|CA 527 N/A
(5)
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 06/02/20 PRO

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019

Page 2
EPY ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year. ~
' (a) ) (c) (e). (U] g (h} 0] W k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity '"°°m9l(ft°'3ted' income year assets allocations? | amount in box 20 | managing | ownership
(state or exléln\:g: defrt;m of Schedule K-1 partner?
foreign (Form 1065)
tax under
country) sections 512—514)
Yes| No Yes | No
(1)
2
)
@)
()
(6)
0]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part v,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) () (d) (e) 0 (a) (h) ®
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
{state or foreign country) entity (Ccom, Scorp, ortrust)|  income end-of-year assets | ownership °°mt',?y"7°d
enti
Yes | No

()
@
(3
@
()
(6)
@

BAA REV 06/02/20 PRO Schedule R (Form 990) 2019



Schedule R (Form 990) 2018

Page 3

Transactions Wit Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, 7|Il, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-I\V?

Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s) .

Loans or loan guarantees by related organization(s) .

o Q000

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organlzatlon(s)

— ) =h

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organlzatlon(s) .
Performance of services or membership or fundraising solicitations by related organization(s) .
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

osg—=x

p Reimbursement paid to related organization(s) for expenses .
q Reimbursement paid by related organization(s) for expenses .

r Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

Yes

r4
o

1a

1b

1c

1d

1e

x[x[x(x|x|

1g

1h

1i

X (% |x[x|x

1

e

1l

im

in

XX x| x[x:

1o

1q

1r

x

PRI

X

1s

X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls llne, mcludmgﬁcovered relatuonshlps and transactnon thresholds.

Name of relat(ea<)1 organization 'It';:nes(aacti:;l Amounﬁ:wolved Method of determiS\?r)ag amount involved
(1) PEACE OFFICERS RESEARCH ASSOCIATION S 51,300. |AUDITED FINANCIALS
(2) PEACE OFFICERS RESEARCH ASSOCIATION P 3,344. |[AUDITED FINANCIALS
(3)
4
(5)
(6)

BAA REV 06/02/20 PRO

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, ine 87. -

"7 Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ] (9) (h) M )] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate| Code V—UBI General or Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
sections 512—514)

Yes| No Yes | No Yes| No

(1)

(£]

(3)

“

()

(6)

@

@

©)

(19)

1)

(12)

(13)

(14)

(15)

(16)

BAA REV 06/02/20 PRO Schedule R (Form 990) 2019
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Schedule R (Form 930) 2019

Page D
Part VI Supplemental Information
: Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 06/02/20 PRO
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TAXABLE YEAR

2019

California Exempt Organization |

Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy)

and ending (mm/dd/yyyy)

Corporation/Organization namMepEACE OFFI CERS RELIEF & EDUC FOUNDATION California corporation number
——— - - - 0979530
Adqu‘nal information. See instructions. FEIN
Street address (suite or room) 24-26777 ZSMB ™o
‘ .
40 10 TRUXEL ROAD
City 1 State |Zip code
SACRAMENTO CA 195834
Foreign :t:ounlry name Foreign province/state/county Foreign postal code
AFirStRENUMN ... Clves XINold If exempt under R&TC Section 23701d, has the organization
B Amended REtUM .o v oo oo o dves Xlno| engaged in poiitical activities? See instructions. ......... o[ Jves Xlno
C IRC éection A947(@) NSt .. oo Oves Xno K Is the organization exempt under R&TC Section 23701g7?. . o[ Jves Xlno
. . It “Yes,” enter the gross receipts from nonmember scurces . . $
D final Information Return? L If organization is a public charity exempt under R&TC
® |:! Dissolved [ Surrendered (Withdrawn) O Merged/Reorganized Section 23701d and meets the filing fee exception,
Enter date: (mm/ddfyyyy) @ / / check box. No filing fee is required.................... oXl
E Checki accounting method: (1)[J Cash  (2)X] Accrual  (3)] Other M Is the organization a Limited Liability Company?.......... o[ Jves Xlno
F Federal return filed? (1)@ (] 9907 (2) @[ J990PF (3)@[ISch H (930)|N Did the organization file Form 100 or Form 109 to report
(4) Xlother 990 series taXable iNCOME?. .. ... 'veveseneeenennnenenanen. o[ lves Xno
G Is this a group filing? See instructions. . . . ............. @[ Jves [XIno|O Is the organization under audit by the IRS or has the IRS
.| e . audited ina prioryear?.. ... oooiiiiiii e o[Jves Xno
H Is this organization in a group exemption ................ Oves XIn i
If “Yes,” what is the parent's name? P |s federal Form 1023/1024 pending?. ................... Clves Xno
; Date filed with IRS
1 Did thé organization have any changes to its guidelines
not reported to the FTB? See instructions.. ............. oJves Xno
Partl Complete Part | unless not required to fife this form. See General Information B and C.
| 1 Gross sales or receipts from other sources. From Side 2, Part I, ine 8. .........ovveveeeeneeenneeeen.. o1 49,422|00
2 Gross dues and assessments from members and affiliates . ..........c..oiiii il el 2 00
| 3 Gross contributions, gifts, grants, and similar amounts received. . . ............ooouvriieiniiiii i, e 3 _215,263]00
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. el ;
and |  This line must be completed. If the result is less than $50,000, see General informationB............... ol 4 _264, 685" 00
Revenue; 5 CoStof gOOTS SOI ... vv it ete e e et @5 agf: LR e
6 Cost or other basis, and sales expenses of assetsseld ................... eL6 1] I X
7 Total costs. Add N 5 and liNE 6. . .. ..ot tr et ettt ineatraaenaaaaesenaes 1 00
|8 Total gross income. Subtract line 7from line 4. . ......oeurseeeeeereeeeee it e 8 264, 685]00
Expenses| 9 Total expenses and disbursements. From Side 2, Part I ing 18............oooveiiririeiiiiinnniinn el 9 250,252]00
110 _Extess of receipts over expenses and disbursements. Subtract line 8 fromline8........................ @10 14,433(00
117 TOtal PAYMENTS .. . ..o e ettt i e ettt e ettt e el 00
|12 Use tax. See General INformation K ..............oeernrniiinneieiiiii e[12 0loo
- {13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ...t e(13 00
Filing Fee| 14 \se tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ............coovinnnnnnnns ol14 00
15 Filing fee $10 or $25. See General INformation F.........oooruiiiiiiiiiii i iiieariaa e eeeieeenns 15 0loo
16 Penalties and Interest. See General INfOrMAtioN J. . ... overeer e enenrieaaeriirenieanaaanenens 16 60
17 Balance due. Add line 12, line 15, and ling 16. Then subtract line 11 fromtheresult .................... @17 0lo0
" [Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. |true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign Title Date @ Telephone
Here Signature
! | of officer PRESIDENT (916)928-37717
i Date Check if self- ® PTIN
| |Preparer's
\ signature D> employed > P00378027
Paid ‘ Firm ( ® Firm's FEIN
? rms name (Or yours,
5;‘?3':.;5 it self.omployed) B WINKLER & FORNER CPAS 32-0329674
1 and address 32 1 l EL CAMINO AVE ® Telephone
SACRAMENTO CA 95821 (916)485-8145
................... o X Yes (] No

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

051 | 3651194

‘ REV 04/01/20 PRO
|

Form 199 2019 Side 1




Partll  QOrganizations 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. .. ......oovreeeerereeennnnss o 1 00
- o 2 00
Rece|pts BDIVIAENGS .. .ot e o 3 00
from | B Br0SS TBIS . . oottt ettt et e e e e e e 4 00
g:::;; is 5 GIOSS TOYAIES . .. oottt et ettt ettt e e e e e e e 5 00
™ | 6 Gross amount received from sale of assets (See INStructions). . .............ovvrieeeereeennnnnnnnnn. o _6 23,141100
|| 7 Otherincome. Aach SChedle. .. .........uveeeeeeereee e e, See Stmt @| 7 26,281100
. | 8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, fine 1 .. .| 8 49,422|00
| | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ................. See Stmt @ 9 50,000]00
. {10 Disbursements to or for members . .. .......i ittt e e e|10 00
11 Compensation of officers, directors, and trustees. Attach schedule .. ................... See Stmt  @|11 000
12 Other Salaries and WaGES . . ... .o.utun ettt it ettt et ettt et s et ee e o 12 693100
EXPENSES |13 INEIESE. . ...\ttt ee ettt ettt et e e e e e e o/ 13 00
L T P O TS o|14 00
DIoISE 15 RENLS ... e et o5 00
i |16 Depreciation and depletion (See inStrUCtioNS) ..........v'veiiniirin i i aeaans ®[16 00
1 17 Other Expenses and Disbursements. Attach schedule ..................ccoccvviennn.. See Stmt  @l17 199,559]00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part [, line9 ......... 18 250,252(00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets | (a) (b) (d)
LI R \ 147,489 @ 84,452
2 Net :fccounts receivable....................... 25,000} - @ 2,953
3 Netnotes receivable.......................... - )
4 INVEMOIBS . ... v e e eeeeee e eeanan, [ )
5 Feder‘jdl and state government obligations ......... 1®
6 Investmentsinotherbonds.................... [ )
7 Investments in stock . ........coovvuivniiinnss e
8 Mortgageloans .............c.oveeevvnnnnn.. @
9 Other investments. Attach schedule. SEE . STMT, .. 582,100] : ... e 784,928
10 2 Depreciable assets . ... ......uvrveeeennnnnn. Ll T e
b Less accumulated depreciation ...............
Tland....ooooi o ®
12 Other assets. Attach schedule ... . SEE SIMT, 13,730] . ® 49,034
13 Tolalassels. ..........coevvveeiannnnnnnnn.. _168,319} 1 921,367
Liabilities and net worh EEREAANI S ' et i
14 Accountspayable............ccoiivineininnn. 20| |® 26,295
15 Contrib“utions gifts, or grants payable............ | @
16 Bonds and notespayable....................... [ ]
17 Mortgaues payable.............coeiiiiii.n. ; @
18 Other liabilities. Attach schedule . .. SEE . STMT. .. 0" _ 3,344
19 Capital f;tock or principal fund. .. . .., sht - SIS - @
20 Paid-in or capital surplus. Attach reconciliation.. . . .. — 768,299) - L |@ 891,728
21 Retamed earnings orincomefund ............... . : ’ L al )
22 Total Ilgbllitles andnetworth. . . ............... : 768,319) = - 921,367
Schedule M-1 Reconciliation of income per books with income per return
i Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Net incohe Perbooks .......ooiiiiiiiiiinns ® 14,433] 7 Income recorded on books this year
2 Federal INCOME taX . ......vveverinnennsn, ® not included in this return. Attach schedule. . |®
3 Excess of capital losses over capital gains. . ....... [ ) 8 Deductions in this return not charged
4 Income not recorded on books this year. - against book income this year. L
Attach schedule .................. See Stmt | |@ 108,996 Attachschedule..............c..ccou... [ )
5 Expenses recorded on books this year not : : 9 Total. Add line 7and line 8...............
deducted in this return. Attach schedule .......... [ ] 10 Net income per return. ot e
6 Total. Add line 1 throughline5.................. 123,429 Subtract line 9 fromline6............... 123,429
M side2 Form199 2019 051] 3652194 | RV 040120 PRO ||




Form 199

Schedule L Other Assets

2019

| Name as Shown on Return
- PEACE OFFICERS RELIEF & EDUC FOUNDA

California Corporation No.

0979530
Beginning End of
i Other Investments: of Tax Year Tax Year
OTHER SECURITIES 582,100. 784,928.
Totals to Form 199, SchedulelL, line9. . . .. ........... 582,100. 784,928.
! Beginning End of
. Other Assets: of Tax Year Tax Year
w PREPAID EXPENSES AND DEFERRED CHARGES 5,000. 12,184.
. DUE FROM AFFILIATES 8,730. 36, 850.
Totals to Form 199, ScheduleL,line12 . . . ... ... ... ... 13,730. 49,034.

|

| €acw2801.SCR 01/02/20



Form 199
Schedule L

Other Liabilities and Equity

2019

Name as Shown on Return
PEACE OFFICERS RELIEF & EDUC FOUNDA

California Corporation No.

0979530
Beginning End of
Other Liabilities: of Tax Year Tax Year
DUE TO AFFILIATES 0. 3,344.
Totals to Form 199, SchedulelL, line18. . ............. 0. 3,344.
Beginning of End of
Paid-in or Capital Surplus: tax year tax year
RESTRICTED NET ASSETS 768,299. 891, 728.
Totals to Form 199, Schedule L,line20 .. ............. 768,299. 891, 728.

. cacw3001.SCR 01/02/20



PEACE OFFICERS RELIEF & EDUC FOUNDATION

942677725

Adgitional information from your 2019 California Exempt Organization Business

Forr:n 199: CA Exempt Organization Annual Information
Part i, Other Income

Continuation Statement

| Description Amount
INCOME FROM INVESTMENT OF TAX EXEMPT BOND PROCEEDS
INCOME FROM FUNDRAISING EVENTS
INCOME FROM GAMING ACTIVITIES
INVESTMENT INCOME 26,281
| Total 26,281

Forni 199: CA Exempt Organization Annual Information

Continuation Statement

Part I:l, Contributions

3, Description Amount
GRANTS AND OTHER ASSISTANCE TO DOMESTIC INDIVIDUALS 50,000
i Total 50,000

Form§199: CA Exempt Organization Annual Information

Continuation Statement

Part Il, Compensation
| Description

Amount

BRIAN, MARVEL

24,000

DAMON KURTZ

12,000

TIM DAVIS

RANDY BEINTEMA

PAUL KELLY

BARRY | DONELAN

TIM CAUGHRON

TONY BOLANOS

MARSHALL MCCLAIN

TONY SANDERS

JESUS |MONTANA

O |O|O|O|O|O|O|O |OC

AMOUNTS PAID BY RELATED ORGS

-36,000

Form 199: CA Exempt Organization Annual Information
Part ll, Expenses

Total

Continuation Statement

Description Amount
SECURITIES EXPENSES REAL PROPERTY 17,702
INVESTMENT MGMT FEES 6,643
OFFICE| EXPENSES 292
CONFERENCES AND MEETINGS 601
PROGRAM EXPENSES 129, 314
POST GRANT EXPENDITURES 44,760




PEACE OFFICERS RELIEF & EDUC FOUNDATION 942677725 2

Form 199: CA Exempt Organization Annual Information

Part ll, Expenses Continuation Statement
t Description Amount

ORGANIZATIONAL EXPENSES 50

POSTAGE 197
| Total 199,559

Form 199: CA Exempt Organization Annual Information

Sch;‘M-1, Income not recorded on books Continuation Statement
: Description Amount

UNREALIZED GAINS ON INVESTMENTS 108,996
‘ Total 108,996
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STATE OF CALIFORNIA

RRF-1
(Rev. 09/2017)

TAKPAYER'S

COPY

9J0513 2.000

MAIL TO:

Ragistry of Charitable Trusts
P.O. Bax 903447
Sacramento, CA 94203-4470
STREET ADDRESS

1300 | Street

Sacramento, CA 95814

(916) 210-6400

WEBSI‘TE ADDRESS:

www.oag.ca.gov/charities

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a
minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
23703; Government Code section 12586.1. IRS extensions will be honored.

DEPARTMENT OF JUSTICE
PAGE 1 0of5

(For Registry Use Only)

PEAdE OFFICERS RELIEF & EDUCATION FOUNDATION

Check if:

Name 'of Organization

D Change of address

4010 TRUXEL ROAD

List all DBAs and names the organization uses or has used

D Amended report

Address (Number and Street)

i
SACRAMENTO, CA 95834

State Charity Registration Number

040660

City or Town, State and ZIP Code

Corporate or Organization No.

0979530

E-mail Address Federal Employer I.D. No.

94-2677725

Telepl;tone Number

Make Check Payable to Department of Justice

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)

Grogs Annual Revenue

Less than $26,000
Between $26,000 and $100,000

Eee Gross Annual Revenue Feo
0 Between $100,001 and $250,000

$26 Between $2650,001 and $1 million

$50
$76

Gross Annual Revenue

Between $1,000,001 and $10 million
Between $10,000,001 and $50 million
Greater than $50 million

$160
$226
$300

PART A - ACTIVITIES

Gross Annual Revenue $

For your most recent full accounting period (beginning JANUARY 1,

2019 ending DECEMBER 31, 2019

) list:

246,983.00 Noncash Contributions $

0.00 Total Assets $

921,367.00

Program Expenses $ 224,767.00 Total Expenses $ 232,550.00

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes

No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2. buring this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

>R [

T
4. puring this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

!
§.  During this reporting period, did the organization receive any governmental funding?

8.  During this reporting period, did the organization hold a raffle for charitable purposes?

7. ;Does the organization conduct a vehicle donation program?

8.  Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

9. iAt the end of this reporting period, did the organizaticn hold restricted net assets, while reporting negative unrestricted net assets?
|

I dedlare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and

belief, it is true, correct and complete, and | am authorized to sign.

BRIAN MARVEL PRESIDENT

Signature of Authorized Agent Printed Name Title

Date




Form RRF-1 Annual Registration Renewal Fee Report
Supplemental Schedule - 2019

Company: PEACE OFFICERS RELIEF & EDUC. FOUND. EIN: 94-2677725

Part B Line 5:

. PartB Line 8:

Grant Funds were received by the Commission on Peace Officer
Standards and Training for officer training programs related to use
of force and de-escalation techniques. Funding received during the
calendar year totaled $42,109.

Cheryl Yasui
860 Stillwater Road STE 100
West Sacramento, CA 95605

916-227-3909
The audit was performed by the outside audit firm:

Winkler | Forner CPA’s
3211 El Camino Avenue
Sacramento, CA 95821

The Peace Officers Relief & Education Foundation financial
statements are consolidated with the Peace Officers Research
Association of CA, PORAC PAC and Insurance and Benefits
Committee for audit purposes.



