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8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return

» File a separate application for each return.
» Go to www.irs.gov/Form8868 for the latest information.

F

(Rev. January 2019)

Department of the Treasury
Interna! Revenue Service

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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 retums.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

Type or

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. Social security number (SSN)
duedatefor |4010 TRUXEL ROAD

fg&gr:"s”;e 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) [0 ]1 |
Application Return | Application Return
Is For Code |ls For 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

* The books are in the care of » BRIAN MARVEL

Telephone No.» (916)928-3777 Fax No. »
« |f the organization does not have an office or place of business in the United States, check this box . »[]

* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

.Ifthis is

for the whole group, check thisbox . . . » [J. Ifitis for part of the group, check this box .
a list with the names and EINs of all members the extension is for.

. » [ and attach

1 Il request an automatic 6-month extension of time until Nov 15 ,20 19, to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
» [X] calendar year 20 18 or
» [ tax year beginning , 20 , and ending

,» 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return

[0 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 6069, 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-EQ for payment

instructions. .

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA

REV 1212018 PRO  Form 8868 (Rov. 1-2019)



| OMB No. 1545-0047

2018

Open to Public
Inspection

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
5 e T » Do not enter social security numbers on this form as it may be made public.
rtment of 1 " .
|nf§riaf’§2v§m5%eﬁ?ci”w » Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: |C Name of organization PEACE OFFICERS RELIEF & EDUC FOUNDATION D Employer identification number
(] Address change Doing business as 94-2677725
0 mame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[J initial return 4010 TRUXEL ROAD (916)928-3777
[ Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
[ Amended return SACRAMENTO, CA 95834 G Gross receipts $ 359,437.
|:] Applicaticn pending | F Name and address of principal officer: H(a} Is this a group retum for subordinates? D Yes E No
BRIAN MARVEL, 4010 TRUXEL ROAD, SACRAMENTO, CA 95834|H(b)Are all subordinates included? [ ] Yes []No
| Tax-exempt status: 501(c)3) [ s01 @ ) < (insert no.) O 4947(2)(1) or [ s27 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 Year of formation: 1981 | M State of legal domicile: CA
Summary
1  Briefly describe the organization's mission or most significant activities: EDUCATION SCHOLARSHIPES
<
3
§ 2  Check this box P[] 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) . . 3 11
'f, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5
Z| 6 Total number of volunteers (estimate if necessary) i @ 5 & 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line ‘12 vi e vk m o om & G B 7a 0.
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . . 104, 246. 112,348.
§ 9  Program service revenue (Part VIII, line 2g) A B
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4,and7d) . . . . . . 22,817, 27,323.
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 25.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 127,088. 139,671.
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- 10}
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) ——
&| b Total fundraising expenses (Part IX, column (D), line 25) B 0. EEEERENETD TR
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f—-24e) : 5o : 150, 293. 121 187
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 200,293. 171,181.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -73,205. =31,510.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 878,298. 768,319.
ﬁ% 21 Total liabilities (Part X, line26) . . . . . . a3 oW o& @ 5,943, 20.
Z2| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e B72,355. 768,299.

m Signature Block

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

|06/28/2019
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 IE it PTIN
Preparer P. DOMINIC FORNER CPA self-employed| POQ378027
Use Only | Fim's name > WINKLER & FORNER CPAS Firm's EIN > 32-0329674
Firm's address » 3211 EL CAMINO AVE, SACRAMENTO, CA 95821 Phoneno. (916)485-8145
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20119 PRO Form 990 (2018)
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Form 990 (2018) Page 2
X:1gdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil_ . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-E2? . . . . . . e e e e e e e e e e e e e e e e v« v OYes XNo
if “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e e e e e e e e v v o OYes KINo
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 $ 25,125.)
EDUCATIONAL. SCHOLARSHIPS AWARDED. TO CHILDREN OF PEACE QFEICERS.
4b (Code: ) (Expenses $ 110, 340. including grants of $ 0. ) (Revenue $ 87,222.)
REFURBISHMENT OF CALIFORNIA POLICE OFFICER MEMORIALS AND RELIEE
PAYMENTS TQ THE FAMILIES OF OFFICERS DISABLED OR DECEASED ON THE
JOB.
4c (Code: )(Expenses$ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 160, 340.

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)
:=1gdl'd Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A . ‘ ; 1 X
2 Is the organization required to complete Schedule B, Scheclule cf Contnbutors (see lnstructlons)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . : 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 3 ; . S 6 X
7  Did the organization receive or hold a conservation easement lncludmg easaments to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV . i % R OB B Y § 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrloted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .. . . . 11a X
b Did the organization report an amount for |nvestments other securltles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . ’ 1ib| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . i1c X
d Did 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 167 If “Yes,” complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes 4 complete Schedule D Part X |[11e| x
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X/ and Xil . - ; oG W 12a X
b Was the organization included in consolrdated |ndependent audrted flnanmal 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 [12b| X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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, 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . ¢ v & u 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .. 16 X
17  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) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . i T ; 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'?
If “Yes," complete Schedule G, Part Ill 19 X
20 a Did the organization operate one or more hospital facull’(les? lf "Yes i complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 K&¥eadieermaplete Schedule I, Parts land Il . 21 X

Form 990 (2018)



Form 990 (2018)
=gl Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e

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 -
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? ;

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ;

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 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . G om B & F 4 W oW W B % % 4 o
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . :
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part |V

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famrly mernber thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M J i @ om e % 8 B F
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il % s 3 ¥ B @ R § 8§ B W OB s & B
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regu]atlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule H Parr i, 11,
orlV, and Part V, line 1 ;

Did the organization have a controlled entlty wrthln the meanmg of sectlon 512(b)(1 3)’? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . A
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34| X
35a X
35b
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

REV 05/20/19 PRO

Form 990 (201 8)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

o T

oa ™o Qo

12a

13

14a

15

16

Page 5

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 in 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)?

If “Yes,” enter the name of the foreign country: P
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? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ;

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

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations 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? . ’ oo s e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? 3

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e o o4 E OV OE 3 Ro@ @

If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year C e e e e e e I 7d |

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?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

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:

Te
7f X
7g
7h

Initiation fees and capital contributions included on Part VIIl, line 12 . . . . : 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famlttles : 10b

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

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

Gross income from other sources (Do not net amounts due or pa|d to other sources

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat1on flllng Form 990 in Ileu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 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
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for iﬂdOOl’ tanmng services durlng the tax year?

If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in 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? . .o .

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

REV 05/20/118 PRO

Form 990 (203)



Form 990 (2018)

Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent y
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with =
any other officer, director, trustee, or key employee? - S 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? i : : i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . ..
8 Did the organization contemporaneously document the meetings held or written actlons under‘taken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govermng body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? M_m
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. % P
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confilcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . : & i 12¢c| X
13 Did the organization have a written whistleblower policy? . 13 X
14  Did the organization have a written document retention and destructlon pollcy? e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? bass
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct10ns) ¢ :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . & % 3 & ¥ & % R
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?

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website (] Another's website Xl Uponrequest [ Other (explain in Schedule o))

Describe in 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.

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

REV 05/20/18 PRO

Form 990 (201g)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [

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

organization’s tax year.

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

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

e 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.

¢ 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
{TJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A (8) {do not ch::;’r‘rigr‘e than one ©) ® "
Name and Title Average | box, unless person s both an Reportabl.e Report'able Estimated
::,:‘Eslt’:"n officer and a director/trustee) °°mP'reo":|a“°" mmper:ﬁ:tgg" from an::::: of
hours for ig Z % § éé g the organizations compensation
reated | 52| 21 82| BF g organization | (W-2/1099-MISC) from the
organizations| % e:,_ 8 AR (W-2/1099-MISC) organization
below dotted| =~ 5| B K] g and related
line) S g gl B organizations
8|2 g
a
(1} BRIAN MARVEL 1.00
PRESIDENT X X 0. 24,000. 0.
(2) BRENT MEYER 1.00
VICE PRESIDENT X X 0. 12,000. 0.
(S) MARCELQ BLANCO 1.00
TREASURER X X 0. 0. 0.
(4) RANDY BEINTEMA 1.00
SECRETARY X X 0. 0. 0.
(5 PAUL KELLY 1.00
DIRECTOR X 0. 0. 0.
(6) BARRY DONELAN 1.00
DIRECTOR X 0. 0. 0.
(7) TIM CAUGHRON 1.00
DIRECTOR X 0. 0. 0.
(8) TONY BOLANOS 1.00
DIRECTOR X 0. 0. 0.
(9) MARSHALL MCCLAIN 1.00
DIRECTOR X 0. 0. 0.
(10) TONY SANDERS 1.00
DIRECTOR X 0. 0. 0.
(11) JESUS MONTANA 1.00
DIRECTOR X 0. 0. 0.
(12)
(13)
(19)

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 8
:=Tgd"/ |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ) (do not check more than one © © _(F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | €ompensation |compensation from amount of
week (list an ) g =[aT| from related other
hoursfor | 32| 3 g NS the organizations compensation
related | TS| E[( 8| e E—g g organization | (W-2/1099-MISC) from the
organizations| S5 | §| E| 'fcg;; = 1(W-2/1099-MISC) organization
below dotted| % = | B gl s and related
line) E g 2 o organizations
a8 2
*
(L5
o S —
(a7)_ .
(a8)____
(L S
R0
(21
@2)
L ————————
@A)
@)
1ib Sub-total . . . . R 0. 36,000. 0.
¢ Total from contmuatlon sheets to Part VII SectlonA A
d Total (addlines1ibandic). . . . . . A 0. 36,000. 0.

2  Total number of individuals (including but not Ilmited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” comp!ete Schedule J for such
individual . oo : .

5 Did any person listed on E|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) (C)
Name and business address Description of services Compensation

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

REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018) Page 9
:=Tgd'l||] Statement of Revenue

Check if Sch a response or note to any line in this Part VIII . 5 s [l
4 B i (A) (B) (C) (D)
| Total revenue Related or Unrelated Revenue
{ exempt business excluded from tax
1 function revenue under sections
512-514

revenue

5-,:" ;2 Federated campaigns . . . | 1a RS | Eat s [
g 2| b Membershipdues . . . . |1b
,,,-E: ¢ Fundraisingevents . . . . [1c
s 5| d Related organizations . . . | 1d
gEl e Government grants (contributions) | 1e
g @ f All other contributions, gifts, grants,
E 4:‘:’ and similar amounts not included above | 1f
2 3 g Noncash contributions included in lines 1a-1f: $
3 5| h Total Add lines 1a-1f . & &
g Business Code
3 | 2a
| b
S| ¢
S| d
w -
g e
'3': f All other program service revenue .
o g Total. Addlines2a-2f. . . . . . . . . P&
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
4 Income from investment of tax-exempt bond proceeds »
5 Royaties . . . . . . . . . ... .W
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . P
7a  Gross amount from sales of | () Securities e
assets other than inventory 223 597
b Less: cost or other basis
and sales expenses . 219, 766.
¢ Gainor(loss) . . 3,831.
d Netgainor(loss) . . . . . . . . . . P
g 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
= SeePartIV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g3
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code |
11a
b
c
d All other revenue i & @
e Total. Addlinest1a-11d . . . . . . . . » e e R R
12  Total revenue. See instructions . . . . . » 139,671. 0.

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 10

lgd @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, (A) (B (C) D)
8b, 9b, and 10b of Part VIlI. ' Tl =psiinhs b it %Teigfﬁi'gnasﬁg it
1  Grants and other assistance to domestic organizations : Sinide: e
and domestic governments. See Part IV, line 21
2 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 . w
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
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . :
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . ;
e Professional fundraising services. See Part IV Ime 17 : : £
f Investment management fees 7,508. 0. 7,508. 0.
g Other. (If line 11g amount exceeds 10% of line 25, co[umn
(A) amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion 2,500. 0. 2,500: 0
13  Office expenses 500. 0. 500. 0.
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . ;
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest v v s
21 Payments to affiliates . ;
22  Depreciation, depletion, and amortlzanon
23 Insurance . R e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) 3 8 &
a PROGRAM EXPENSES 105, 340. 105, 340. 0. 0
b REFURBISHMENT 5,000. 5,000. 0. 0.
¢ ORGANIZATIONAL EXPENSES 50 0. 50. 0.
d POSTAGE 283. 0. 283. Q..
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 171,181. 160, 340. 10,841, 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) x
REV 05/20/19 PRO Form 990 (z013)



Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2 1,935.] 1 77035
2  Savings and temporary cash investments . 107,601.| 2 140,454.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4 25,000.
5 Loans and other receivables from current and former oﬁ‘ cers, dlrectors.
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L i 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 6
ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 0.] 9 5,000.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 755,159.| 12 582,100.
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne11 ” 13,603.]| 15 8,730.
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 878,298.| 16 768,319.
17  Accounts payable and accrued expenses . § 0.[17 20.
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L
= |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 third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here b [ZI and e
8 complete lines 27 through 29, and lines 33 and 34. ;
c_‘é 27  Unrestricted net assets . .
o | 28  Temporarily restricted net assets . 872,355.| 28 768,299,
2129 Permanently restricted net assets . i
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and
= complete lines 30 through 34. I
% 30 Capital stock or trust principal, or current funds . :
@ |31  Paid-in or capital surplus, or land, building, or equipment fund ;
5 32 Retained earnings, endowment, accumulated income, or other funds .
2|33  Total net assets or fund balances . ; 872,355.] 33 768,299.
134 Total liabilities and net assets/fund balances . 878,298.| 34 768,319.
Form 990 (2018

REV 05/20/19 PRO



Form 990 (2018)
i@l Reconciliation of Net Assets

Page 12

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

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 139,671,

2  Total expenses (must equal Part IX, column (A), line 25) 2 171,181.

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -31,510.

4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 872,355.

5 Net unrealized gains (losses) on investments 5 -72,546.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . i 8
9  Other changes in net assets or fund baiances (explain in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pal’( X llne
33, column (B)) . ; : s o e 10 768,299.
Financial Statements and Report[ng
Check if Schedule O contains a response or note to any line in this Part XII . 0
Yes | No

1 Accounting method used to prepare the Form 990: [] 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
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ Separate basis  [X] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
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 organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(FOr, SNG.oF 4RG-ED) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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

2
3
4

(=]

10

11
12

—h

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

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

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

[] 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:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3373% 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 lIl.)

[J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

[ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

[J Type Il 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.

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 920 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 75,389.| 78,749.| 104,065.| 109,116.| 112,348.| 479,667.
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 .
4  Total. Add lines 1 through 3 . , 348.| 479,667.
The portion of total contributions by 3
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 | 479, 667.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 75,389. 78,749.] 104,065.| 109,116.| 112,348.| 479,667.
8  Gross income from interest, dl\ndends,
payments received on securities loans,
rents, royalties, and income from
similar sources . R 42,965.| 22,266. 18,766. 22,842. 23,49%92.] 130,331.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10 | ¢ 608, 998.
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second ‘thll‘d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 78.63 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 15 76.02 %
16a 33'3% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . i % A > O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2017. 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.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization : |
18  Private foundation. If the orgamzatlon d:d not check a box on Ime 13 16a 16b 17a or Wb check thls box and see
instructions > O

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018 Page 3

EZHAIl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or 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
received from disqualified persons

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

¢ Addlines 7aand 7b .
8 Public support. (Subtract line 7¢c frorn ;‘?
line6.) . ; i % ou G §
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10:: 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(c)(3)
organization, check this box and stop here . . . v omom e & v 8 a4 % @ owow ¢ g 8 3 owomoww ¢ PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2017 Schedule A, Partlll, linet15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and ltne 15 is more than 33':%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, 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 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
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 section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part 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 I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections '501(c)(3) and 509(a)(1) or (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; (i) the reasons for each such action;
(iii) 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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 890 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 890-EZ2).

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
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

L\ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) 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  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

¢ [ 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
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year ®) Cur(ent 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

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) 8

Q|h|QIN |-

o

-~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior 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):

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c

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 instructions).
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)

P

w

DN

Section 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
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally 1ntegrated Type III supportmg organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
IEZE  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E—Distribution Allocations (see instructions) _(i) G i Underdigtllibutions Distri(ll;:}tab!e
Exppss Dlstnbutions Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e |

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o ajo|on

Excess from 2018 .

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-E2) 2018 ' Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D | oMB No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
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.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durrng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [] Preservation of a certified historic structure

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

easement on the last day of the tax year. 1 % | Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements . . . . .. . | 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) & W% 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 extlngwshed or termlnated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(M)@)B)(iH)? . . . . . . . . . . . . . . . . . . . . . . . . ... [Yes[] No

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

:1gdlIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . .P» %

(i) Assets included in Form 990, Part X . . . . G » s T
2  If the organization received or held works of art hlstoncal treasures or other S|milar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vlll,linet1 . . . . . . . . . . . . . . . . .p» §
b Assetsincluded in Form 990, Part X . . . . . . . T S- -
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
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
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included.on Eorm 890, Part:X? .. . w « o s o s o e e & s s m own oo e 8 8 m w w m [J Yes [] No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . 0. 0.0 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 21 for escrow or custod|al account liability? [] Yes [ No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . ]

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
¢ Net investment earmngs galns and
losses . ..
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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: Yes| No
() unrelated organizations . . . . . . . . . . . L o oo e e e e, 3a(i)
(i) related organizations . . . e e e e 3al(ii)

b If “Yes" on line 3a(ii), are the re]ated orgamzanons lnsted as requured on Schedu!e R'? oo w w8 3b

4  Describe in Part XlIl 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.

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

13 Land . . . . . . . . . . . ﬁ%. 4 et .'.'.;lr.{;..—.‘rr

b Buildings . . :

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Co.fumn (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . P

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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=1gd'/ [N Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests . R EEE R
(3) Other MUTUAL FUNDS - SCH B a 309,078, |FMV

(AMUTUAL FUNDS - MEM 273,021. | FMV
B

©

o

(E)

(F)

@ T

(H)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 582,100. &%
1gd"/[[} 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

(1)
(2)
(3)
(4)
(5)
(6)
(4]
(8)
)
Total. (Column (b) must equal Form 930, Part X, col. (B) line 13,) >

4 b @ 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 8,730.
(2)
3)
(4)
(5)
(6)
(7)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .b» 8,730.

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
©)DUE TO AFFILIATES s
3)
(4)
(5)
(6)
()
(8)
(9) b

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25.) » 0. & s SR S ]

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2018
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IEZEET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1  Total revenue, gains, and other support per audited financial statements . 67,125
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -72,546

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) . 2d

e Add lines 2a through 2d . -72,546.
3 Subtract line 2e from line 1 139,671.
4 Amounts included on Form 990, Part VI[I Ilne 12 but not on I|ne 1

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

b Other (Describe in Part XIII.) . 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T h.'s must equal Form 990 Partl hne 12 ) . 139,671.

IEEHEN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 171,181.
Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities 2a ]

b Prior year adjustments 2b

¢ Otherlosses . . 2c

d Other (Describe in Pad XIII ) 2d i

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 ; 171;181.
4  Amounts included on Form 990, Part [X, Ime 25 but not on Ime 1

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

b Other (Describe in Part XIIL.) . 4b :

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h:s must equaf Form 990 Partl Irne 18 ) 5 171,181

ETg® Al  Supplemental Information.
Provide the descriptions required for Part Il, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 11/12/18 PRO

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Paged
Pl Supplemental Information (continued)

Schedule D (Form 930) 2018



SCHEDULE | - Grants and Other Assistance to Organizations, |_om8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes"” on Form 990, Part IV, line 21 or 22, )

» Attach to Form 990. QOpen to Public
ﬁ?ﬁﬁ?’éﬁ:ﬁ&?@lﬁiﬁ"’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? . . e e e e e e e e o ... [MYes [ONo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted 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 () EIN (c) IRC section (d) Amount of cash | (e} Amount of non- | "gﬁf’}?\“d\;’fa"a“@iﬁs‘;‘" (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance om.er)pp ' noncash assistance or assistance

(1)
2
3

@
®)
(6)
7
8
©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . .0
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) (2018)
BAA REV 11/06/18 PRO




Schedule I (Form 990) (2018) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number of (c) Amount of {d) Amount of (e) Method of valuation (book, {f) Description of noncash assistance
reciplents cash grant noncash assistance FMV, appraisal, other)

1 EDUCATIONAL SCHOLARSHIPS 25 50,000.

2

3

4

5

6

7
Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA REV 11/06/18 PRO Schedule | (Form 990) (2018)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » 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

Pt VI, Line 19: MADE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA#. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO



| omB No. 1545-0047

2018

Open to Public

Inspection

::CHE'ZS:;)E R Related Organizations and Unrelated Partnerships
orm :
> Complete if the organization answered “Yes” on Form 990, Part [V, line 33, 34, 35b, 36, or 37.
Department of the Treasury > Attach to Form 990.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

PEACE OFFICERS RELIEF & EDUC FOUNDATION

Employer identification number

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

94-2677725

Name, address, and EIN (if a(:gllcable) of disregarded entity Primar(;, iu:tivity Legal dor(;)clle (state Total (:\)come End-of—;’gzar assets Direct cg)ntrolling
or foreign country) entity
1
@
3)
(4)
()
(6)

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) ® ]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct contralling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%?:trl‘tilf"?d
Yes | No

(1) PEACE_QOFFICERS RESEARCH ASSOCIATION OF CA 23-7077256 x
4010 TRUXEL ROAD SACRAMENTO CA 95816 REP OF PEAC OFFICERS|CA 501C(5) N/A

-{2) PORAC_INDEPENDENT EXPENDITURE COMM 27-2440153 | X
4010 TRUXEL ROAD SACRAMENTO CA 95816 SUPRAT CADITATES R STATE XD LOGAL OFFICE| CA 527 N/A

{3) PORAC POLITICAL ACTION COMMITTEE 94-2881214 X
555 CAPITOL MALL, STE 1425 SACRAMENTO CA 95814 | Skt (NOIAFRS fR SUIE 1D Lokl it | CA 527 N/B
(4) PORAC OFFICAL LAW ENFORCE. VOTER 68-0344989 X
555 CAPITOL MALL, STE 1425 SACRAMENTO CA 95814 | POLITICAL ACTIVITIES|CA 527 N/A
)
(6)
@

For Paperwork Reduction Act Notice, see the Instructions for Form 980, BAA REV 05/17/19 PRO Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 2

Identification 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) ) () () () (a) (h) (0] i)
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 inceme (related, income year assets allocations? | amountin box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
tax under
country) sections 512—514)
Yes | No Yes| No
(1)
4]
)
(4)
(5)
{6)
)

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

(a) ®) (© () (e) (U] (a) (W) 0
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 (C corp, S corp, or trust) income end-of-year assets | ownership c%%hd
Yes | No
(1)
2
3
@
®
(6)
@
BAA REV 05/17/19 PRO Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Transactions With 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 I, Ill, 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 lI-IV?
Receipt of (i) interest, (ii) 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 o0 oTo

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)

— ey =k

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

Performance of services or membership or fundraising solicitations for related orgamzataon(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) .

055_7\'

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

a2 o

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

Yes | No

X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must comp[ete th|s hne |ncludmg covered re!anonshlps and transactmn thresholds.

(a) (b) (c)

(d)

Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
(1) PEACE OFFICERS RESEARCH ASSOCIATION S 53,190. |AUDITED FINANCIALS
(2
@)
(4

(5)

(6)

BAA REV 05/17/19 PRO Schedule R (Form 990) 2018



Schedule R (Form 980) 2018 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

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.
(2) ®) () (d) (e) 0 (@) ) ® 0] ®
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? | amountin 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)

(4)

5)

(6)

(®)

(©)

10)

a1

(12)

(13)

19

(15)

{16)

BAA REV 05/17/19 PRO Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 5

Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 05/17119 PRO Schedule R (Form 990) 2018



TAXABLE YEAR

California Exempt Organization i e e
2018 Annual Information Return 199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name PEACE OFFICERS RELIEF & EDUC FOUNDATION California corporation number
0979530
Additional information. See instructions. FEIN
942677725
Street address (suite or room) PMB no.
4010 TRUXEL ROAD
City State |Zip code
SACRAMENTO CA |95834
Foreign country name Foreign province/state/county Foreign postal code
B FIEE BN wicomsis o svmmime s spmias e oo amsm oo [Clyes XIno|ld If exempt under R&TC Section 23701d, has the organization
B Amended Return o Jves Kno engaged in political activities? See instructions. ......... o[ lves Xno
C IRC Section 4947(a)(1) trust [ves [nolK Is the organization exempt under R&TC Section 23701g?. . @[ Ives XINo

If “Yes,” enter the gross receipts from nonmember sources . . §

D Final Information Return? L |f organization is a public charity exempt under R&TC

@ [ Dissolved [ Surrendered (Withdrawn) (] Merged/Reorganized Section 23701d and meets the filing fee exception,

Enter date: (mm/dd/yyyy) @ ____/ / check box. No filing fee is required.. . ................. [ ]
E Check accounting method: (1)[ Cash (2)BX] Accrual (3)[JOther M Is the organization a Limited Liability Company?.......... eves Xno
F Federal return filed? (1)@ Lo ()@ [ 990pF 3@ Csch H (990)|N Did the organization file Form 100 or Form 109 to report

(4) Xlother 990 series taxable INCOME?. . . .\ v e evreeerieeennseannnanns e[ lves XIno
G Is this a group filing? See instructions. . .. ............. @[ Jves [XIno|O Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption ................ Clves Xno audifad 01 PIGT.YRANTG s 5 i v 4 oLlves Xlno

If “Yes,” what is the parent's name? P Is federal Form 1023/1024 pending?. ............ccoovnn. Clves Xlno
Date filed with IRS

1 Did the organization have any changes to its guidelines
not reported to the FTB? See instructions.. . ............ o[ lves Xlno

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part 1L 1IN 8. .. ... ovvvuvrviiveiieraennnnns o1 247,089]00
2 Gross dues and assessments from members and affiliates ... e [ I
3 Gross contributions, gifts, grants, and similar amounts received. .. ... ..ot i e @ 3 _ - 7‘1 172 . 3 ’4)8" _
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. 0 e e S
and This line must be completed. If the result is less than $50,000, see General InformationB............... e 4 359,437[00
REVENMUES| & o5t 0 000AS SO0 + v v v vveess et e s e e e e e e e ee e @5 00/" e
6 Cost or other basis, and sales expenses of assetssold ................... @L6 00
7 Total costs. Add B 5 AN lINE B. . .. .. vt es ettt e e et e e e e e e et e 1 00
8 Total gross income. Subtract line 7 from line 4. .. ..\ uu et ettt ettt iee et eiinns, @ 3 359,437]00
Expenses 9 Total expenses and disbursements. From Side 2, Part 11, ine 18 . . ... ..ot e 9 390,947100
10 Excess of receipts over expenses and disbursements. Subtract line9fromline8.........ooovveevi.... @10 -31,510]00
11 TotalDaYMENES cncinmnasinrarmnan v snmaenaeineen i SR G S (Ve e o AR R o 11 00
12 Use tax. See General INformation K ... . einuir it ittt e e et e e e/12 0lo0
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 ...........oiiviinnn.. @13 00
Filing Fee| 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from liNe 12 . ... .vv oo eeeeeeeeeinnans @14 00
15 Filing fee $10 or $25. See General INfOrMation F ... v .t u ettt et e et e e e et eeens 15 0100
16 Penalties and Interest. See General INformation J. . . ..o vn ettt ettt e e e enaens 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult .................... @ 17 0|00
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
Sign true, correct, and complete. Declaration of preparer (other than taxpa.yer) is based on all information of which preparer has any knowledge.
Hare — Title Date @ Telephone
gnature
of officer P> PRESIDENT ( 916) 928-3777
— Date Check if self- @ PTIN
signature P> employed » [X] P.0,0,3.7.8.0, 27
Paid , @ Firm's FEIN
Preparer’s |Firm's name (or yours, -
Use Only |if self-employed) p WINKLER & FORNER CPAS 3.,2°0.3 2.9 .6,;7,4
and address 3211 EL CAMINO AVE @ Telephone
SACRAMENTO CA 95821 (916) 485-8145
May the FTB discuss this return with the preparer shown above? See instructions . .................. ® X Yes [J No

| REV 01/08/19 PRO 051 | 3651184 | Form 199 2018 Side 1 .



Part Il Organizations 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. . .........ooviiiiiiii i, e 1 00
1111 1] QO o 2 00
O I B R — e 3 00
from e TN £-] 11 PN o 1 00
Other BBTOSSITOVAINES (incy o siiotsmessns sis S06 smiesmamrsness o5 oo asai o soiali o6 505 TSI, T A SRS @ 5 00
Sources | g Gross amount received from sale of assets (S8 INSITUCHIONS). . .. .. 'veeeense e eeaeeeeannnss o 6 223,597]00
7 Other income. AttACH SCREAUIB . .. o e vttt ettt et et et e it e e e e eenen See sStmt @7 23,492/00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1 ... 8 247,089(00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ................. See Stmt @/ 9 50,000]00
10 Dishirsemients to OrTOF MEMBAIS s v s oo oo svieminmies e e wmsEm v « 8w s Dsemene 5 @10 00
11 Compensation of officers, directors, and trustees. Attach schedule .. ................... See Stmt = @11 0|00
12 Other SAlArEs AN WAGES « . o v vt vttt ettt e et e e e e ettt et e e et e e @12 00
EXDENSBE |18 INMOIOSE ssarusimmmonniy wi s soovarmiasssessiotion:iss armsssuaossei 6o Sk o0o00 0450 EISHEASF 4o U1 OPHASHENIRA NI s ata Ao SR s i i e 13 00
and B S o 14 00
DI DUISE™ | 15 RENlS ... .\ttt ettt et et et et et e e e e e @15 00
ments 16 Depreciation and depletion (See instructions) . .......ovuiiir it @16 00
17 Other Expenses and Disbursements. Attach schedule .. .............c.ooovevueinon.. oee Stmt . .e|17 340, 947100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 ......... 18 390,947100
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assels (a) (b) (d)
L T 0 109,536 147,489
2 Netaccountsreceivable...........oovuvunvnnn. 25,000
3 Netnotesreceivable.................covvvnnnn
4 Inventories. . ..o
5 Federal and state government obligations .........
6 Investments in otherbonds....................
7 Investmentsinstock ...........cooviiiiiinnn
8 Mortgage loans .....ooviiiiiiiii i :
9 Other investments. Attach schedule. SEE . STMT. .. | 755,159] 582,100
10 a Depreciable assats . . vvouens s v sanssnsnssss A R D e
b Less accumulated depreciation ............... ( )
B LA s somoarnsin aos vin sommmvmamraminas s s
12 Other assets. Attach schedule . .. .. SEE STMT | 13,603 13,730
T ORI o5 <5 5 i his S e 878,298 768,319
Liabilities and net worth ST e
14 'AccountsPayabll, «« cevvrvans o o s 0
15 Contributions, gifts, or grants payable............
16 Bonds and notespayable.......................
17 Mortgagespayable............coiniieiinnnn.
18 Other liabilities. Attach schedule . ..SEE.STMT... 5,943 0
19 Capital stock or principal fund. . ......... s
20 Paid-in or capital surplus. Attach recc?rﬁ:ﬁiat?cﬁ]g?. .. 872,355 768,299
21 Retained earnings orincome fund . ..............
22 Total liabilities and networth. .. ............... 878,298 768,319
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ........................ ] —31,510/ 7 Income recorded on books this year
2. Federal INCOME taX .« v ive e vvvvwiwitins ia e wuis [ ) 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. -
. Attachschedule ...........................es Attach:scheduld ..c...covmvmmmmomsimmvmms
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8
deducted in this return. Attach schedule .......... [ ) 10 Netincome per return. e > ; :
6 Total. Add line 1 throughline5.................. -31,510/] Subtractline9fromline6............... -31,510
B sice2 rorm199 2018 051 | 3652184 | REV OUDBS PRO




Form 199

Schedule L Other Assets 2018
Name as Shown on Return California Corporation No,
PEACE OFFICERS RELIEF & EDUC FOUNDATION 0979530

Beginning End of
Other Investments: of Tax Year Tax Year
OTHER SECURITIES 755,159. 582,100.
Totals to Form 199, Schedule L, line9. . . .. ... ........ 755,159. 582,100.

Beginning End of
Other Assets: of Tax Year Tax Year
PREPAID EXPENSES AND DEFERRED CHARGES 0. 5,000.
DUE FROM AFFILIATES 13,603. 8,730.
Totals to Form 199, Schedule L,line12 . ... ........... 13,603. 13,730.

cacw2901.SCR  01/29/18



Form 199

Schedule L . Other Liabilities and Equity 2018
Name as Shown on Return California Corporation No.
PEACE QFFICERS RELIEF & EDUC FOUNDATION 0979530

Beginning End of
Other Liabilities: of Tax Year Tax Year
DUE TO AFFILIATES 5,943. 0.
Totals to Form 199, SchedulelL, line18. . . ... ......... > 5,943. 0.
Beginning of End of

Paid-in or Capital Surplus: tax year tax year
TEMPORARILY RESTRICTED NET ASSETS 872,355. 768,299.
Totals to Form 199, ScheduleL,line20 .. ............. > 872, 355. 768,299.

cacw3001.SCR 01/30/18



PEACE OFFICERS RELIEF & EDUC FOUNDATION

942677725

Additional information from your 2018 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information
Part Il, Other Income

Continuation Statement

Description Amount
INCOME FROM INVESTMENT OF TAX EXEMPT BOND PROCEEDS
INCOME FROM FUNDRAISING EVENTS
INCOME FROM GAMING ACTIVITIES
INVESTMENT INCOME 23,492
Total 23,492

Form 199: CA Exempt Organization Annual Information
Part Il, Contributions

Continuation Statement

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

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

Continuation Statement

Description

Amount

BRIAN MARVEL

24,000

BRENT MEYER

12,000

MARCELO BLANCO

RANDY BEINTEMA

PAUL KELLY

BARRY DONELAN

TIM CAUGHRON

TONY BOLANOS

MARSHALL MCCLAIN

TONY SANDERS

JESUS MONTANA

O |O|O|Co|o]JOo|Oo|O|O

COMP REPORTED AS PAID BY RELATED ENTITY

-36,000

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

Total

Continuation Statement

Description Amount
SECURITIES EXPENSES REAL PROPERTY 219,766
INVESTMENT MGMT FEES 7,508
ADVERTISING AND PROMOTION 2,500
OFFICE EXPENSES 500
PROGRAM EXPENSES 105,340

REFURBISHMENT

5,000




S

PEACE OFFICERS RELIEF & EDUC FOUNDATION 942677725 2

Form 199: CA Exempt Organization Annual Information

Part ll, Expenses Continuation Statement
Description Amount

ORGANIZATIONAL EXPENSES 50

POSTAGE 283

Total 340,947




ANNUAL REGISTRATION RENEWAL FEE REPORT
OFFICE OF THE
MAIL TO: TO ATTORNEY GENERAL OF CALIFORNIA
Registry of Charitable Trusts ATTORNEY GENERAL
P.O. Box 903447 Sections 12586 and 12587, California Government Code
Sacramento, CA 942034470 11 Cal. Code Regs. sections 301-307, 311 and 312 CALIFORNIA
{916) 210-6400
Failure to submit this report annually no later than the 15th day of the 5th month after the DEPARTMENT
end of the organization's accounting period may result in the loss of tax exemption and OF JUSTICE
WEB SITE ADDRESS: the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
http.//ag.ca.govicharities/ as defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 040660 D Change of address
PEACE OFFICERS RELIEF & EDUCATION FOUNDATION |:| Amended report
Name of Organization
4010 TRUXEL ROAD Corporate or Organization No.
Address (Number and Street)
SACRAMENTO, CA 95834 Federal Employer 1.D. No. _ 94-2677725
City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Eee Gross Annual Revenue Fee Gross Annual Revenus Fee
Less than $26,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $180
Between $26,000 and $100,000 $26 Botween $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $60 million $300
PART A - ACTIVITIES

For your most recent full accounting period (beginning JANUARY 1, 2018 ending DECEMBER 31, 2018 ) jist:

Gross annual revenue $ 136,971.00 Total assets $ 768,319.00

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

Note:  If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and detalls 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? X
2.  During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X

During this reporting period, did non-program expenditures exceed 50% of gross revenuses? X
4.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the

Internal Revenue Service, attach a copy. X
5.  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes",

provide an attachment listing the name, address, and telephone number of the service provider. X
6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of

the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffie for charitable purposes? If "yes", provide an attachment indicating the

number of raffles and the date(s) they occurred. X
8.  Does the organization conduct a vehicle donation program? If "yes®, provide an attachment indicating whether the program is operated

by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this

reporting period? X

Organization's area code and telephone number _(916) 928-3777

Organization's e-mail address

| declare 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.

BRIAN MARVEL PRESIDENT
Signature of authorized officer Printed Name Title Date

8J0513 1.000 RRF-1 (08-2017)




