o 8868 Application for Extension of Time To File an Exempt Orgéﬁ}iiéii‘on‘ MY B :

i S8 20 Return or Excise Taxes Related to Employee Benefit Plans{ ' = | ovs o 1siso0r
Bepatiment of the T File a separate application for each return.
Interial RAYBAI SarA Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Fype.or PEACE OFFICERS RELIEF & EDUCATION
FOUNDATION 94-2677725
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
duedstelor 12940 ADVANTAGE WAY
return. See City, town or post office, stale, 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)

Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part I1l. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of  BRIAN MARVEL 2940 ADVANTAGE WAY SACRAMENTO CA 95834

Telephone No.  (916) 928-3777 fFaxNo.

If the organization does not have an office or place of business in the United States, check thisbox.............. . ... .. ... ... . ... |:|
If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box....... D . If it is for part of the group, check this box ... .. |:|and attach a list with the names and TINs of all members

the extension is for.

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

the organization named abaove. The extension is for the organization's return for:

calendar year 20 23 or
D tax year beginning ,20 _ _ ,andending , 20

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

3a |f this application is for Forms 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 asacredit. .. .......................... 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. ................ ... ... ... coouoi... 3c|S 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0501L 09/27/23 Form 8868 (Rev. 1-2024)




OMB No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 7 S
¢ : Do not enter social security numbers on this form as it may be made public. pen to Public
F%?S?ATSZLSLJZ%L%?ES 5 Go to www.irs. g,;cn.r/For.-rmsIltJty for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B  Check if applicable: [ D Employer identification number
: Address change  |PEACE OFFICERS RELIEF & EDUCATION 94-2677725
Name change FOUNDATION E Telephone number
- 2940 ADVANTAGE WAY -
Initial ret 916) 928-3777
— e SACRAMENTO, CA 95834 (316)
| Final return/terminated
|| Amended return G Gross receipts l 158, 681.
Application pending F Name and address of principal officer: BRIAN R MARVEL H(a) Is this a group return for subordinates? HYes |%‘
T : H(b;
SAME AS C ABOVE O e e etctions. — Y
| Taceemptstaus:  [X[501c)3) | [501¢e) ( ) (Ginsertno) | [4947(@)or | 527
J Website: N/A H(c) Group exemption number
K Form of organization: IEI Corporation U Trust I_] Association l_l Other I L Year of formation: 1 98 1 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE RELIEF TO THE FAMILIES OF
o|  DISABLED AND FALLEN OFFICERS, MAINTAIN AND REFURBISH CALIFORNIA PEACE OFFICER ____
2| MEMORIALS AND AWARD SCHOLARSHIPS TO THE CHILDREN OF CALIFORNIA PEACE OFFICERS.  ___
c
% 2 Check this box D if the organizaﬁoﬁ discontinued its o_perationst or ais_po_s‘.e_d—of~ more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a) .............. ... ....c..cooiiiii.. 3 12

ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 10

:g 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)........................... 5 0

=| 6 Total number of volunteers (estimate if necessary) ........................ i 6 0

&/| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12, ... oo\ 7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11................cooiiiian. 7b 0.
Prior Year Current Year

" 8 Contributions and grants (Part VIII, line Th). . ... ... i 1,512,859, 938, 896.

2| 9 Program service revenue (Part VIII, liNne 2g) . ...

% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 30,321. 28,903.

@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 7,941 . 31, 741.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 1,551,121. 999, 540.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,349,552. 822,150.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................

" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)......

@ 16a Professional fundraising fees (Part IX, column (A), line 11€). ..ot

1% b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ..................... 93,518. 69,176.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1, 443,070. 891,326,
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... oot 108, 051. 108,214.

5 § Beginning of Current Year End of Year

%g 20 Total assets (Part X, iNe 16). ... ..o ui e 1,190, 916. 1,393,501.

%g 21 Total liabilities (Part X, line 26). ... ... .. i 31,058. 5,879.

22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... .................cev.e.. 1,159, 858. 1,387,622,

[Partll [Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompan)g %schedules and statements, and to the best of my knewledge 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.

slgn Signature of officer DateI
Here BRIAN R. MARVEL PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Iél if PTIN
Paid TYLER THURLOW CPA TYLER THURLOW CPA self-employed P01317372
Preparer |Fim's name WINKLER THURLOW FORNER CPAS
Use Only |rimsadress 3211 EL CAMINO AVE Fims N 32-0329674

SACRAMENTO, CA 95821 Proneno. (916) 485-8145

May the IRS discuss this return with the preparer shown above? See instructions. ......... .. ... ... .. ... iiiiioiin.. ]§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/23/23 Form 990 (2023)



Form 990 (2023) PEACE OFFICERS RELIEF & EDUCATION
ar Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart lll............... ... .o ioiiiiiiireeeenenninnre.. I:I

1 Briefly describe the organization's mission:

TO PROVIDE RELIEF_TQ THE FAMILIES OF DISABLED AND FALLEN OFFICERS, MAINTAIN AND____ _
REFURBISH_CALIFORNIA PEACE OFFICER MEMORTALS AND AWARD_SCHOLARSHIPS TO_THE CHILDREN _
OF CALIFORNIA PEACE OFFICERS. _ _ _ _ e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ2 . . .+ v e et e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?....... I:I Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 815, 451. including grants of $ 762,150.) (Revenue $ 900,398.)
FALLEN HERO CAMPAIGN PROGRAM: PROVIDE RELIEF PAYMENTS TO THE FAMILIES OF OFFICERS

4b (Code: ) (Expenses $ 60,000, including grants of $ 60, 000. ) (Revenue $ 39,061.)
EDUCATIONAL SCHOLARSHIPS AWARDED TO CHILDREN OF PEACE OFFICERS.

4c (Code: ) (Expenses $ 2,500. including grants of $ ) (Revenue $ 8,703.)
REFURBISHMENT OF CALIFORNIA POLICE OFFICER MEMORIALS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses 877,951.
BAA TEEA0102L 08/23/23

Form 980 (2023)
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Form 990 (2023) PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts fand Il .......... ... . i i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of thg orga"nization‘s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete - %
SChedle d can v viwimn tvevsis Wil Sa e BUETE TR T ST VR ¢ FAEN ST A ST G SR S A S HiseRe

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

complete Schedule K. If "NO," GO 10 lINE 258. . ... .. ...\ttt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tEx-exempl DONAST s 2emun moemn e Do s i s v o ba s o S 0 PR SR, FU RO MRS Ve 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SChedUle L, Part I .. .. .. e e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persoris? If "Yes, " comiplete Schedule L, PArtAll. o oivn wosmn swman sn wsisn s s biraivh sewsn, 0 seain SEat G2 S i 27 X

28 Was the organization a part?' to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Y&5, " complete Schedile Ly Part IV i somnn sviis i i 50508 55 05la s sibiss i miier b s ae besisiie s 5408 6w 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV. .. ... . e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. .. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributionis? #f "Yes,".complete SChEtI M:-sx soema supsips vossa som o SO Wb 5 SO0 GOEEEE LIE SOEe S oS 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. . . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il .. .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part .. ... ... . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lli, or IV,
and' Part Ve, TNE: Tour e onting meess 55 57l Suai 10 100008 st 5 o T iie e gttt st g asbadinre son mamtsy Slardises Bdiid i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2. ... . ... ... .. i ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, liN€ 2. ... ... e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... . .. 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. .. ... ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............... 1a 34
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .......... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGSs 0 Prize WINMEIS? . . .. .ttt e et ettt et e e e e 1e| X

BAA TEEAD104L 08/23/23 Form 990 (2023)




Form 990 (2023) PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 5
IPartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ....................... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . ... ... ... .. .. 3b
4a 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)?.......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . .. ... .. i it e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... ... .. ... ... ... ... .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
rottay edUetiBIe s o cuvms svamn wirsns guate s e i WoaEh T SERR Tearin iR s S VESEANE AR ST SR e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr? ... ... .. e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ........................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMEBZB2P! i st vmsumsts simen sasabits Boms aosmema Resicn AT Se ST DAY 4 SAEIEE Thean o SEeEt e £ e i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ......................... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
a5 TEguied? v vhainis e ne nea PP 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TOOBECT o vt swsmnn v i so it SUWTEH db et SUS0E B0 5 S0k Tt 1ot Ara o mocomiect S0t s romine sopceiect st rona 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... .. ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9%
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIII, line 12........... ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ......... ... ... ... o i 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10412, .. ... ........ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . ... L12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... ... ... .. . . i . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.. ... ... ... ... ......... 13b
¢ Enter the amount of reserves on hand . ....... ...ttt e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ... ...................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ........... 14b
15 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?. .. .. ... .. .. i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, . . ... .. i 17
If "Yes," complete Form 6069.
BAA TEEAO105L 08/23/23 Form 990 (2023)




Form 990 (2023) PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 6
[Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent...... | 1b 10
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? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ..............oviveiin.s 3 X
4 Did the organization make any significant changes to its governing documents
sifice tHe piriof Form 000 Was fIEHT: i v v s axoet e el Goss COowais Soms Sinie s iiaes Temie i st mvaa o b 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 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
iriBHbers o f tHe GoVEIRING BOUNT: i st i vvimine spmms v mmi svavh weam i SVl svewsms ewmes s i Semat DI 01 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? ... ... .o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The-aoVeriing BV .. i bt ot B sn i diaemms semnesd FEAEL watens o st i ki sEsut il s T s 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O.................ccovvieon.. 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? .. ... . . e 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 PUIPOSES? . . . .. ... i s 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?. . ... ................. 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . ... ... . . . . . . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 2. L 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Sehedule O How this Was: d6m8.: v Pl SCAERULE., (Ol wwm srmes semm s sieis suems o5 S Sush i ssess sms o i 12¢| X
13 Did the organization have a written whistleblower policy? . ... . . 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... ... . o i 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?
a The organization's CEQ, Executive Director, or top management official . . ... ... ... ... ... .. i 15a X
b Other officers or key employees of the organization .. ... .. 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxXable BNty dUriNEtHE VAR sarmc s svsnn seanain (s SEUNe/e Shoi SUSDe o BEo DEas oy SRaTus Goe o SU PR 55 16a X
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?. ... ... . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

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

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

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

BRIAN MARVEL 2940 ADVANTAGE WAY SACRAMENTO CA 95834 (916) 928-3777
BAA TEEAQ106L 08/23/23 Form 990 (2023)




Form 990 (2023) PEACE OFFICERS RELIEF & EDUCATION _ 94-2677725 Page 7
VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIL . ... ... ... ... ... o oot iiiiie i ieneersers D
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), regardiess 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 the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
®) (do not che‘::?xsni'::grne than one (D) (E) ()
Neme and tite Average b‘f,fx' un!ensdsg 3?33 i?lt?wt‘ ae'; comggnpgar%?:riefrom comggggantiagriefrom Estima‘ted amount
hours °° S'fer 2 re) xo ™ u—s:Ee the organization related organizations compé’ns"a‘ﬁgﬁ from
’:&ﬁ: o, g g § 2 ‘E.Er g MISCT 1009 NEC) SO0 NEC) the or ;’;}L’;ﬂ”‘
related E HE é ~§ 2 organizations
organiza- 8 =| 3 S =]
below g g 3 é
dotted
line) %
M BRIAN R. MARVEL _________ 1
PRESIDENT 40 | X X 0. 36,000. 0.
-&_DAMON KURTZ _ _____________ . -
VICE PRESIDENT 40 [X X 0. 36,000. 0.
~@ NICK ODENATH ____________| -1
TREASURER 0 X X 0 0 0.
_@_RANDY BEINTEMA ___________ | -
SECRETARY 0 X X 0. 0 0
_©) BARRY DONELAN _ __________ | -1
DIRECTOR 0 X 0 0. 0
_® GRANT WARD ___ ____________ -1
DIRECTOR 0 X 0. 0 0
__MARSHALL MCCLAIN ___ ______ | -1
DIRECTOR 0 X 0 0 0
_® BRIAN AVERA __ ____________ -1
DIRECTOR 0 X 0 0. 0.
_© MIKE PRUGER _ _____________ -1
DIRECTOR 0 X 0 0. 0
Q0 _ERIC SCHMIDT __ ___________| -1
DIRECTOR 0 X 0 0. 0
QOD_JAZZMINE DEFOREST _ _ _____ __ S
DIRECTOR 0 X 0. 0. 0
8 ] —_——
o ] ———
a8_

BAA TEEA0107L 08/23/23 Form 990 (2023)



Form 990 (2023) PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 8

| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
-
(A) (B) (do not checismgpe than one @) (E) Q)
Name and title Average | box, unless person is both an Reportable ReP“"?blef Estimated amount
hours officer and a director/trustee) | compensation from compensation tf_Om of other
perweek o e [ o[~ [a X[ 3| vdiosor | " waom. o | cqmeensation fom
Jistery B 2(8 |32 8% % MISC/1099-NEC) MISC/1099-NEC) and related
related |8 & Els |5 a o organizations
organiza- |3 § g ‘g_ 3o
beow | |5 2| 3
dotted g E ®
line) @ 2 2
&g
oL IS S I
(16)
L LE) R VIR, B
il N S
a8 e
20
2. __
L2 . FRUR.
@)
LCo)
&)
Tb Subtotal. . ... . 0. 72,000. 0.
¢ Total from continuation sheets to Part VII, Section A .. ................. ... ... 0 0. 0.
d Total (add linestband 1€).................................................. 0. 72,000. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . .~ . .. ... . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for
SUCH INEIVIAUGT. i w753 55 7 680703 55umine sin simmome semsmimiy som syssmsas soniosmss A\m.e08eminie Sqesevass sisieis acnts shainsaris siiees ot FIaAgse sints e ain. wiiaiots 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor SUCh PEISOM . ... ......c\ovveeeiisnn.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) L)) _ ©)
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 0

BAA TEEAQ108L 08/23/23 Form 990 (2023)




Form 990 (2023)

PEACE OFFICERS RELIEF & EDUCATION

94-2671725

Part VIIl | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

1a

1a

Federated campaigns

Membershipdues............. 1b

Fundraising events. . .......... 1c

Related organizations 1d

Government grants (contributions). . . . . le

All other contributions, gifts, grants, and

similar amounts not included above. . .. | 1f

938,896.

Noncash contributions included in
lines 1a-1f g

Total. Add lines 1a-1f................

938,896.

Program Service Revenue

Business Code

All other program service revenue . . . .
Total. Add lines 2a-2f.

Other Revenue

6a

b Less: rental expenses

(1]

7a

8a

b Less: direct expenses

9a

b Less: direct expenses
¢ Net income or (loss) from gaming activities...........

10a

b Less: cost of goods sold. . ..

Investment income (including dividends, interest, and
other similar amoUunts). ... cucis vs sv e svaie sy eseis

Income from investment of tax-exempt bond proceeds
ROVEINES: w00 555 5000 i s asmmsio s syommisgs ssmimibtocsss 3

31,017.

225

30,792.

(i) Real

(ii) Personal

Gross rents. .. ... .. 6a

6b

Rental income or (loss) |ge

Net rental income or (loss). ..........

Gross amount from (i) Securities

(iiy Other

sales of assets

101,205.

other than inventory
Less: cost or other basis
and sales expenses

103,318,

Gain or (loss)

-2,114.

Net gain or (loss)

=2, 114,

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18

8a

8b

-2,114.

Net income or (loss) from fundraising events

27,931.

Gross income from gaming activities.
See Part IV, line 19

9a

9b

3:81.0:

3,810.

Gross sales of inventory, less . . . ..
returns and allowances. ... ......

N0a

n10b

¢ Net income or (loss) from sales of inventory

Business Code

Revenue

Miscellaneous

999, 540.

_lr 889.

0. 34,602.

BAA

TEEAO109L 08/23/23

Form 990 (2023)



Form 990 (2023)

PEACE OFFICERS RELIEF & EDUCATION

94-2677725

|Part IX | Statement of Functional Expenses

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

Page 10

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

Do not include amounts reported on lines Total ) ®) M ol t and F SD)' i
otal expenses P m service anagement an undraising
6b, 7b, 8b, 9b, and 10b of Part VIII. P rog;?aenses gener%l expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV,dine 2ses S cumm svmn sy ssom
2 Grants and other assistance to domestic
individuals. See Part IV, line 22. .. ..... ... .. 822,150. 822,150.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. . .............. 0. 0. 0. 0.
g6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(B) . ... oo 0. 0. 0 0.
Other salaries and wages. . .................
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ............ ... ... ..
9 Other employee benefits ...................
10 Payrolltaxes. ..., .
11 Fees for services (nonemployees):
a Management .. ceves v swem susa v pesis ve
BoLegal o smeri savan s o susss Seve i
€ DECHUTHNG oo 1arams $3000n 6 FOai bavtiarmsas sum
dLobbying ...........
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees............... 9,390. 9,390.
g Other. (If line 119 amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion. .................
13 Office expenses.............ooveeienn.. .. 3,785. 3,785.
14 Information technology.....................
15 Boyalties o svem srvi i stems 55050 0 s
16 OCCUPANCY. . .ot e
17 Travel. ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . . ......... ... .. ... .. ..
19 Conferences, conventions, and meetings. . . ..
200 InterESt v mominim s s svean s s
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . . .
23 INSUranCe. ...t
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.). .................
a PROGRAM GIFTS/DONATIONS _ _ _ 53,301. 53,301.
b REFURBISHMENT EXPENSES 2,500 2,500.
¢ FILING FEES _ 200. 200.
d
eAllotherexpenses. ...................o..n
25  Total functional expenses. Add lines 1 through 24e . . . . 891, 326. 877,951. 13,375. 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 (ASC958-720). ... ...............
BAA TEEAO110L 08/23/23 Form 990 (2023)



Form 990 (2023) PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ... i |:|
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing........... ... 9,495.| 1 9,495.
2 Savings and temporary cash investments. .. ............... ... 139,596.| 2 213,780.
3 Pledges and grants receivable, net ... . ... 3
4 Accounts receivable, net. .. ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(3)B). . ............. 6
7 Notes and loans receivable, net . ........ .. ... ... ... 7
..‘;': 8 Inventories for SElE OFUSE iuuws i swwis i swm sumaes: sreis soew e S T 8
@1 9 Prepaid expenses and deferred €harges. .. .....ovviiieue i siean vnnrnnsson 32,300.| 9 6,000.
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation ................... 10b 10c
11 nvestments = publicly traded:securities. .o coven s snovs svmen s sows soees sen 840,023.| M 1,013,978.
12 Investments — other securities. See Part IV, line 11 ............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @assets. . ... 14
15 Other assets. See Part IV, line 11, ... ..o 169,502.]|15 150, 248.
16 Total assets. Add lines 1 through 15 (must equal line 33). ... .................... 1,190,916.| 16 1,393,501.
17 Accounts payable and accrued expenses. . .............ooiiiiininen . 27,395.[17 5,803.
18 ‘Grants payabileh. e s s o vowm e e o S0 e 10w s S0 1SR B i 18
19 Deferred revenue . ... 19
20 Tax-exemptbond:iabilIes. s s s aommnn o s e Somn e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ........ ... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons .. .................... 22
23 Secured mortgages and notes payable to unrelated third parties .. ............ ... 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax.fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 3,663.]25 76.
26 Total liabilities. Add lines 17 through 25. ... ... ... . .. . 31,058.| 26 5,879.
W Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets without donor restrictions. .. ......... ... ... .. ... 27
m | 28 Net assets with donor restrictions. ........ ... ... ... . ... ..., 1,159,858.| 28 1,387,622.
E Organizations that do not follow FASB ASC 958, check here |:|
(s and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . ........... gravilis AT B s 29
13‘ 30 Paid-in or capital surplus, or land, building, or equipment fund. .................. 30
w | 31 Retained earnings, endowment, accumulated income, or other funds . ....... .. ... 31
;;':, 32 Total net assets or fund balances. .............. ... ... ... .. ... .. 1,159,858.| 32 1,387,622,
Z | 33 Total liabilities and net assets/fund balances. . .. ... 1,190,916.| 33 1,393,501.
BAA TEEAOITIL 08/23/23 Form 990 (2023)



Form 990 (2023) PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. ... ... e D
1 Total revenue (must equal Part VIII, column (A), line 12). .. ... ..o i 1 999, 540.
2 Total expenses (must equal Part IX, column (A), lINn@ 25) .. ... .. o 2 891,326.
3 Revenue less expenses. Subtract line 2 from line 1. .. .. . s 3 108,214.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 1,159,858.
5 Net unrealizéd Gaine (losSEs)y BN THVESIEIIS cove s momen s wvenn S5 s Some Ba QEaos SR PP e 5 119,550.
6 Donated services and use of faCilities. .. cu. covvvii i s savis cosma s v s mees Swie e BV s GRS 6
7 IowEsHENtEREENEEEL sodur muimn s snmm wossme i aeiiG STETES 5 SEne SR A A TR SR IR W 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explainon Schedule Q). ............. ... ... iiiiiinein.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMNIE N s v avtanis shuts B ORONT S5005 S5 0rs 1 Sl 35 SR FA St S S B S TS 10 1,387,622,

Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI. .. .......... ... ... .. ..............

1

2a

3a

Accounting method used to prepare the Form 990: DCash Accrual D Other

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

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 D Consolidated basis D Both consolidated and separate basis

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 audited on a separate
basis, consolidated basis, or both.

D Separate basis Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA
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H ] OMB No. 1545-0047
Public Charity Status and Public Support
SCHEDULE A Y . >uP . 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public
popaiment avihe. easyy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PEACE OFFICERS RELIEF & EDUCAT ION Employer identification number

FOUNDATION 94-2677725

[Part| | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)(1)(AXvi). (Complete Part 11.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

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

a Type . 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.

b D Type Il. 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.

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.

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

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

f Enter the number of supported organizations ... ... ... . |:|

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAQ401L 08/14/23



Schedule A (Form 990) 2023 PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 2
Part Il |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 (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . ... ... 215,263. 288,839./1,417,894.|1,512,859. 938,896.] 4,373,751.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its:behalf .. o s en svaann s 0.

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

4 Total. Add lines 1 through 3 . .. 215,263.| 288,839.|1,417,894.|1,512,859. 938,896.] 4,373,751,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .. 0

6 Public support. Subtract line 5
from Hne il swsan m swern s 4,373,751,

Section B. Total Support

gg;ggfnfgyﬁsf (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (H Total
7 Amounts fromlined.......... 215, 263. 288,839./1,417,894.|1,512,859. 938,896.| 4,373,751.

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

similar sources............... 26,281. 37;529. 24,325. 31,294. 31,017. 150, 446.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried Ofuu v omus wmos s v 0.

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

capital as: lajp, i
B SRR v 85,085.| 87,563.] 172,648.
11 Total support. Add lines 7
throvah 10 2 i i o5 amn o o 4,696,845,
12 Gross receipts from related activities, etc. (see instructions). .. ....... ... ... ... . . | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (). ... ...t oro.... 14 93.12 %
15 Public support percentage from 2022 Schedule A, Part 11, line 14 . ... ... e 15 93.96 %

16a 33-1/3% support test—2023. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... ... ... . . . . . . .

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ...ttt D

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

b 10%-facts-and-circumstances test-2022. 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. ................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... ...
BAA TEEAC402L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 PEACE QFFICERS RELIEF & EDUCATION 94-2677725 Page 3
]Part lll |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 I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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
itsibehalf .oco v v e o
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5. . . .

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

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

¢ Addlines 7aand7b..........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line6..........

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 10aand 10b........

171 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

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

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; check:this box and SIOP MBS . .o wiman s s s 566 o0 i baa s o SRR 15 e 5% K0S Sh st S i Samie saiin D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (M. ..o v ovvverereeeeen. 15 %
16 Public support percentage from 2022 Schedule A, Part 11, line 15. .. ... .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2022 Schedule A, Part IIl, line 17 ......... ... e 18 %

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .............
BAA TEEAQ403L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 4

Part IV | Supporting Organizations _
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
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). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and o
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

c 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. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
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. 4b

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(za)(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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ 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). 5a

b Typel or_TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

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 (iii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a

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.) 10b

BAA TEEAC404L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 PEACE QFFICERS RELIEF & EDUCATION 94-2677725 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

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

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes No

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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D 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.

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

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

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. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI, 3a

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. 3b

BAA TEEAQ405L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 PEACE OFFICERS RELIEF & EDUCATION

94-2677725 Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(b lw|Nn =

g |bh|w | N =

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)

(23]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

bW

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|N[oy (Wb

Minimum Asset Amount (add line 7 to line 6)

0N |; |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NibhlwWwN|=

O ;bW

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

BAA
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Schedule A (Form 990) 2023 PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 7

[PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) B
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 74
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . - 0 UndoraiD pia
Section E — Distribution Allocations (see instructions) - neldiemibmtons | oierlERE .

1 Distributable amount for 2023 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2023

8 Fromi2018..c . svrin vwass

bFrom2019.............

c From2020.............

dFrom2021.............

QFRa 2022 svsvnien s

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2024.Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019. ... ..

b Excess from 2020 ... ...

€ Excess from 2021.......

d Excess from 2022 ... ...

e Excess from 2023 ......

BAA
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ScheduleA(Form 990) 2023 PEACE QFFICERS RELIEF & EDUCATION 94-2677725 _ Page 8
AV F plemental Information. Provide the explanations requnred by Part Il, line 10; Part 1, Ilne17a or 17b; Part

ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1, and T1¢; Part IV, Section

B, lines 1 and % Part v, Section C, Ime1 Part v, "Section D, I|ne52and3 Part IV Section E, lines 1c, 2a, 2b,

3a and 3b; PartV Ilnel Part V, Section B line le Part V, Section D, lines 5, 6, and8 and PartV Section E,

lines 2,5, and 6. Also complete this part for any additional information. (See mstructlons)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2023 2022 2021 2020 2019
GOLF TOURNAMENT g 87,563. $ 85,085,
TOTAL 87,563. § 85,085. § 0. $ 0. $ 0.

BAA TEEAG4OSL 08/14/23 Schedule A (Form 990) 2023



Schedule B OMB No. 1545-0047
(Form 990) Schedule of Contributors 2023
Attach to Form 990, 990-EZ, or 990-PF.

ﬁ?&’?&é‘.“sz‘v&ﬁu";" S-gr%iacs: i Go to www.irs.gov/Formg90 for the latest information.

Name of the organization PEACE OFFICERS RELIEF & EDUCAT ION Employer identification number
FOUNDATION 94-2677725

Organization type (check one):

Filers of: Section:

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

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

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii} Form 930-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and |lI.

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2023)

TEEAQ701L 08/09/23
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Schedule B (Form 930) (2023) e =
'mployer identification number

Name of organization

PEACE OFFICERS RELIEF & EDUCATION

94-2677725

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

(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |CALIFORNIA CASUALTY | Person
it il Payroll D
PO BOX 39700 ___ ________________________| §_____: 37,500.| Noncash  []
(Complete Part Il for
|COLORADO SPRINGS, CO 80949 _ ___________| noncash contributions.)
(a) () © @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
AR e Payroll [:l
______________________________________ $____________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
A Payroll |:|
______________________________________ $___________ Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payroll D
______________________________________ $___________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
T Tttt Tt T Tt T T T T T T T T T T T T T T T T T T T T T e T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 9390) (2023)

1

1 Page 3

Name of organization

Employer identification number

PEACE OFFICERS RELIEF & EDUCATION 94-2677725
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(b) () @ .
Description of noncash property given FMV (or estimate) Date received

(See instructions.)

__________________________________________ U I
(a) No. (b) (c) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

__________________________________________ S e __
(@) No. o b) . (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (See instructions.

(a) No. ) (c) (d)

i - . . :

rom Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

I ) ISR

(a) No. L (b) . (©) )

from Description of noncash property given FMV (or estimate; Date received
Part | (See instructions.
(2) No b) (c) (d)

from Description of noncash property given FMV (or estimate; Date received
Part | (See instructions.

BAA

TEEAQ703L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
PEACE OFFICERS RELIEF & EDUCATION 94-2677725

IRaRtIE] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lli, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part Il if additional space is needed.

(@) o (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
IN/A e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?20'::" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part}
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEA0704L 08/09/23

Schedule B (Form 990) (2023)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990. . . Open to Public
PRDiTE o e Ty Go to www.irs.gov/Formg90 for instructions and the latest information. _Inspection
Name of the organization Employer identification number
PEACE OFFICERS RELIEF & EDUCATION
FOUNDATION 94-2677725

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

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

Total number atendofyear................

Aggregate value of contributions to (during year) .. ... ..

Aggregate value of grants from (during year)..........

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

g b wNn =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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 DENEMLZ . .. ...\ttt [[]Yes D No

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

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

Preservation of a certified historic structure

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.

Held at the End of the Tax Year

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

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS?. .. ... ... i DYGS |:| 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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

gl SEEtich 1200 BN vivcss sreisss srauh 5 555 58 5iails £5. 5% 1 16 stis nn v coomcs searesmsss smsns oo []ves []no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

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

(i) Revenue included on Form 990, Part VIIL, iNe 1. ..o e S

(i) Assets included in Form 990, Part X . ... .ot $

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

a Revenue included on Form 990, Part VIII, liNe 1. ... ..o e $

b Assets included in Form 990, Part X. .. ...t S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Fage 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 grovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art X
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? . ................. ... D Yes DNO

PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.

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

on: BOrm SO0, Part X2 s L smoun v vn pisiies wiven susmmmin SUatin ehen s Sivitie (460 Woiita 5 S SRl W s Sl
b If "Yes," explain the arrangement in Part Xl and complete the following table.

Amount
¢: Beginning Balante) ey s suoms spans s e sieen srame s Sueel Sowsh 05 STeRE siesh o peeah sea 1c
d Additions during the Year. . . . ... . s 1d
e Distributions during the year. ... ... ... . le
f ENding Dalance. . ... ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... |:| Yes No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIl...................... H
Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. .. ...
b Contributions: . .. veeus webinnn o
¢ Net investment earnings, gains,
and 10SSeS. ... ...,
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 Permanent endowment %
¢ Term 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
(N Unrelated organizations?. . . ... i e 3a(i)
(i) Related organizations? . ... ... 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... ..o, 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
PartVlI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" an 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
o Lafitd. cosns o svwns smmss s snamn s o sows
b BUHSINGS w0 s swmins svmss o sean v o avad
¢ Leasehold improvements. .. ................
d Equipment.. ...l
e Other.. ... .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. ...................... 0.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23
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Schedule D (Form 990) 2023 PEACE QFFICERS RELIEF & EDUCATION 94-2677725 Page 3

Part VII| Investments — Other Securities . N/A _
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 (including name of security) (b) Book value () Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives. .....................coiin. ..
(2) Closely held equity interests. ........................
(3) Other

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

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
€)
[G)
®
&)
)
@
®)
(10)
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . ..
PartIX | 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 150,248.
@
©)
G2)
5
®)
)
)]
€)]
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... .. ..o et 150,248.
Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
i (a) Description of liability (b) Book value
(1) Federal income taxes
(g) DUE TO AFFILIATES 76.
3
@
®
®
7
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ............ . ... . iieeiiiiei i .. 6.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL. . .. ... ... . e

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments. . ................. ... 2a

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

¢ Recoveries of prioryear grarms: u o v we v swmme we e s sweise s mmss s v i 2c

d ‘OtherDéseriba i Part Xl LYo oo v comes smen sn s s sasweon svuen s 2d

e Addlines 28 through 2d. . .. ..oovs i5 sie s Gems 5 Cumes Sumi deds 90 Femim 15 5@ SR 0T 8 NEERR SEETE o 2e
3. Slbfract life: 28 om BT, i it o FRes i DVaa SHomh 5 S0 Soisl Ie VEssn oumn Sy s Ry [rennas i 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other: (Deseribein: Part X b sw i summs smemm amsms snmovm o o s o s 4b

¢ AU INE8 a8 A o: gomn vumwen tem e SR S T SRS ST W5 VAT SR ST SRR W 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.)............. ..., 5

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

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

a Donated sérvices and use of facililieS ey sv v v e v o e s o8 o 2a

b PrHOF year adiuSIMBNTS i v s samins 45 0ak iy vrmis naws b GRS S ms wasie 2b

C OthEr l0SSES . . . oo 2c

d Other (Describe in Part XIL). ..o e 2d

g Add lines 28 throBgh 28 . oo e s suen s s e By st S EEEIES SRR SR ST SR e 2e
3 Subtract line 206 BT . cova g immss svmm i swsiss swin v Fewss saives S Saivs i 15 @y Feem 75 s 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

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

c Add lines da and b . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ...........cciiiiioo. . 5

|Part XIll]| Supplemental Information

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

BAA Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) e orgagrllization entere":,i more than $15,000 on Form 990-EZ, line 6a. 2023
Attach to Form 990 or Form 990-EZ. Open to Public
paperiment of the Tramsuy Go to www.irs.gov/Form990 for instructions and the latest information. Ir_lgpection
Name of the organization PEACE OFFICERS RELIFF & EDUCAT ION Employer identification number
FOUNDATION 94-2677725

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. — - ' v) Amount paid to
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (jy) Gross receipts ¢ ()or retaine% by)

or entity (fundraiser) ha"gfcc%ség? U%foggf?‘t’o' from activity fundéiili?:’]riis&)ed in

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
TEEA3701L  06/08/23



Schedule G (Form 990) 2023

PEACE QFFICERS RELIEF & EDUCATION

94-2677725

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOURNAMEN NONE through column (c))

o (event type) (event type) (total number)
|
=
% 1 Grossreceipts.......o.ovvvvinennnn.. 83,753. 83,753.
o

2. Lessi'Contributons: .o vy samai samsn v

3 Gross income (line 1 minus line 2). ... .. 83,753. 83,753.

4. Cash PHZES s cuaun vrams v snwss vmwns o

5 Noncash prizes............oovveviniin 9,228. 9,228.
0
g 6 Rent/facilitycosts..................... 21,098. 21,098.
9]
L% 7 Food and beverages...................
4
@ 8 Entertainment ... vevw e vaein ieen o
=

9 Other directexpenses................. 25,496. 25,496.

10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... e 55,822.

11 Net income summary. Subtract line 10 from line 3, column (d). .. ... . 27,931.

Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) (d) Total gaming
-] (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
]
o

1 Gross revVenUe: . v aewss va e s s v
4 2 CastiPizZES v oraes Svai o smnes Wieis s
1]
C
Q ;
| 3 Noncash prizes.......................
(i
o+t
§ 4 Rentlfacility costSi. cuun v s ws svwsn 04
&

5 Other directexpenses.................

Yes % || Yes % Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... e

8 Net gaming income summary. Subtract line 7 from line 1, column (d). .............. SR SR DN Y

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 PEACE OFFICERS RELIEF & EDUCATION 94-26771725 Page 3
11 Does the organization conduct gaming activities with nonmembers?...... ... v A s SR SRR WY |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or @ member of a partnership or other entity formed to
AdipistErEHaHABl I GARNET o swues mosenn se o wivo St (s S Dol i IS FPRYRS SIHH W G s 1 Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The prganization’s TaCilite e va sieim ssaes o0 i sammn e e s PaTe e S SE v SRR S S s 13a
B AN OULSIAE TACIIIIYL, +vors srcvnriin rorsnss ssemmim sn s mams v oo 905 12 masmm o s ediams weais s o5k diaEs 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\® [ o\

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization S and the amount
of gaming revenue retained by the third party $

c If "Yes," enter name and address of the third party:
Name

Address I

16 Gaming manager information:

Name

Description of services provided

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

State Gaming lCBNSE 7. . ... DYes I:I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year . . .

PartIV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addit(|onal
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
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,

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

OMB No, 1545-0047

2023

Open to Public
Inspection

feme of the organization - ppACE OFFICERS RELIEF & EDUCATION

Employer identification number

FOUNDATION 94-2677725
[Part1l |[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 @SSISTANCE? . ... ... . |:| Yes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[Part Il | 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.

T (a) Name and address of organization
or government

(b) EIN

(c) IRC section (d) Amount of cash grant (e) Amount of noncash (D Method of valuation
(if applicable) assislance (book, FMM. a)ppraisal,
other

(g) Description of (h) Purpose of grant
noncash assistance or assistance

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

.................. 0
.................. 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/12/23

Schedule | (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization ppACE QFFICERS RELIEF & EDUCATION
FOUNDATION

Employer identification number

94-2677725

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

THE FORM 990 IS REVIEWED BY THE PRESIDENT, VP, TREASURER, AND THE OGANIZATIONS

ACCOUNTANT PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY FOR BOTH EMPLOYEES AND

BOARD OF DIRECTORS. BOTH POLICIES REQUIRE THE INDIVIDUAL TO DISCLOSE ANY SUCH

CONFLICTS. BOARD OF DIRECTORS ARE REMINDED PERIODICALLY AT ANNUAL SEXUAL HARASSMENT

TRAINING AND NEW DIRECTOR'S TRAINING. EMPLOYEES ARE REMINDED PERIODICALLY AT STAFF

MEETINGS AND THE POLICY IS INCLUDED IN THE EMPLOYEE HANDBOOK.

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

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23

Schedule O (Form 990) 2023



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Go to www.irs.gov/Form9390 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

FOUNDATION

PEACE OFFICERS RELIEF & EDUCATION

Employer identification number

94-267171725

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

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

. b))
Primary activity

(©)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

LU
Direct controlling

entity

Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it
had one or more related tax-exempt organizations during the tax year.

ﬁ) - (B (© (d . (e) , o (@)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
() PEACE_OFFICERS RESEARCH ASSOCIATIO
__ 2940 ADVANTAGE WAY _ __________
_ _'SACRAMENTO, CA 95834 ___~ """~ REPRESENT CA
23-7077256 PEACE OFFICERS CA 501 (C) (5) N/A X
(2)
s
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEASOCIL 07n12/23

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 3
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 II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?

a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled BT a0 00 15 0 0 s ureime pussnacs ssmmoass ok it oA e AR LR S ACaTS s R Ta X

b Gift, grant, or capital contribution to related Organization(s). . . ............oii 1b X

c Gift, grant, or capital contribution from related OrGANIZAHON(S). . . ..ottt 1c X

d Loans or loan guarantees to or for related organization(S) .. .............cooiiiie e 1d X

e Loans or loan guarantees by related 0rganization(s) ... .............oooiii le X

f Dividends from related organization(s). . ....... ... oo 1§ X

g Sale of assets to related organization(s). . ... ... o 1g X

h Purchase of assets from related organization(S) ... ..........ooiuuii i 1h X

I Exshande of-assels with releted organiZationi(s] .. wwemss vssmos s evses 6 Sl 5ISE0ES E0055 55555 a5 Samms 5 merirs *osres Soomcme ot Aot scemcs Sk sttt s 1i X

j Lease of facilities, equipment, or other assets to related Organization(s). . .. .. ...........o 1j X

k Lease of facilities, equipment, or other assets from related organization(S) . ... ... 1k X

I Performance of services or membership or fundraising solicitations for related OrGARNZANBIS) s s somvowmion Sremn SOEEL DTS IR 75, TR, TN 15t ceorersannne 11 X

m Performance of services or membership or fundraising solicitations by related OrEENZAtONE) sewng spies w8 EERE 1 50955 TR Ml b5 o corcammarns ameiaitie S8 emce e Forea o Tm X

n Sharing of facilities, equipment, mailing lists, or other assets with related Organization(S) . . ... .. v .ttt 1n X

o Sharing of paid employees with related organization(s). . . ...........ooiiiii i 10 X

p Reimbursement paid to related organization(s) for XPENSES. .. ... oo 1p X

q Reimbursement paid by related organization(s) for @XPENSES. . ... ...t 1q X

r Other transfer of cash or property to related organization(S). . . ... ......... o 1r X

s Other transfer of cash or property from related OFANIZATIONTS) oot v0e 80 00 LUEE 5575055 55 5kim s siosss. s g msmonims en/simimne SAssLech oeimrmn st sy ie s, o eiae 8. £ b SsAEtS S et 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) L (b) (c) (d) .
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) PEACE OFFICERS RESEARCH ASSOCIATION S 872,400.AUDITED FS

(2)
(3)
@
(5)
(6)

BAA TEEAS003L 07/12/23 Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 PEACE OFFICERS RELIEF & EDUCATION

94-2677725

Page 4

Part VI | 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.

(@ , G © (d) (e) V) (9 () @ 0] (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | yes | No Yes | No Yes | No
o
@
e
w_
K 52
B
o e
®_
BAA TEEAS004L 07/12/23 Schedule R (Form 990) 2023



Schedule R_(Form 930) 2023 PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 5
L — Supplemental Information _
= Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L. 07/12/23 Schedule R (Form 990) 2023



AT =

: . . EPATARER FORM
TAXASLE YEAR  California Exempt Organization( ()= £l

2023 Annual Information Return 199
Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporation/Organization name PEACE OFFICERS RELIEF & EDUCATION California corporation number

FOUNDATION 0979530
Additional informalion. See instructions. FEIN

94-2677725

Street address (suite or room) PMB no.
2940 ADVANTAGE WAY
City State ZIP code
SACRAMENTO CA 95834
Foreign country name Foreign province/state/county Foreign postal code

| Did the organization have any changes to its guidelines

A Firstreturn. . Yes not reported to the FTB? See instructions. . ........... e DYes No
B Amended return. . ....... ... .. .. ° Yes i ¢ under RATC Sedtion 237014, Tas i
. exempt under ection , has the
c IBC S?c“”" BAT@M trust . Yes organization engaged in political activities?
D Final information return? Bee INSAUCHONS . s v s vamnes smsen So Semms o ] DYes No
L] I:l Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: /dd/ o - .
£ et fﬂmg metﬁ{!y:) K ;? t?e c:rgaTzattrlton (izz;n?é l;pgtirfR&nl'C Section 23701¢”. .. @ D Yes No
es," enter the ceipts fro
1 D Cash 2 Accrual 3 D Other nonmember seurcegs ..................... $
F Federal return faled?. 1@ DQQDT 2e DQSO'PF 3e D SchH @0 | L g the organization a limited liability company? . ... ... .. ° DYes No
4 DO!her 0l seies M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions .. ............... ] D Yes No taxable ingome? _____________________________ ® DYes No
. . ) N Is the organization under audit by the IRS or has the IRS
H s this organization in a group exemption. . .. .............. D Yes No audited inaprioryear?. .. ... ....oiiiiii e ° DYes No
If "Yes," what is the parent's name? .
O Is federal Form 1023/1024 pending?. ................... [Jves  [Ino
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 .. ................... eo| 1 218, 785,
) 2 Gross dues and assessments from members and affiliates .. ......... ... ... ... ... .. ..., e| 2
Re:g' s | 3 Gross contributions, gifts, grants, and similar amounts received. . ........... SEE.SCH,.B. e| 3 938, 896.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. Sl ¥
This line must be completed. If the result is less than $50,000, see General Information B.... @ 158,681.
5 Costofgoodssold............ciiiiiiineiin.. e| 5 : |
6 Cost or other basis, and sales expenses of assets sold. ... .... e| 6 103, 319.} Ll ;
7 Totalcosts. Add lirig: 5 and ling B . vees vawns cvein svmen v v v G086 i o 5 e Vasis s 7 103,319.
8 Total gross income. Subtractline 7 fromline 4. ... ... .o | 8 1,055;362:
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 . ... ....................... e 9 947,148.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8............ o 10 108,214.
TT Total PAYMENLS . ...ttt e e e e ol M
12 Use tax. See General Information K. . ... ... e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.............. e| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12....... .. ... .. .. ol 14
Payments i : :
15 Penalties and interest. See General Information J ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 from theresult . ... .. ... .....ooooiiiinn.es, ®| 16 0.
. Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, It is true,
SIQI'I correct, and ccmpﬂzte.%eclaralion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here si Title Date ® Telephone
gnature >
of officer PRESIDENT (916) 928-3777
Date Check if @® PTIN
Preparer's B self- >
Paid signature TYLER THURLOW CPA employed PO 1.3 17392
E;ipgrrﬁ;‘s Fimsname  _WINKLER THURLOW FORNER CPAS W EEE
o ol L N 3211 EL CAMINO AVE 32-0329674
and address SACRAMENTO, CA 95821 @ e
(916) 485-8145
May the FTB discuss this return with the preparer shown above? See instructions. . ................... °® Yes D No

CACAINI2L 01/02/24

Il For Privacy Notice, get FTB 1131 EN-SP, 059 | 3651234 | Form 199 2023 Side 1 [ |



PEACE OFFICERS RELIEF & EDUCATION . 94-2677725
Partll  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......................... ) 1
B ITHBEBE wcs coenvis sitsl viv SRR o S e e RS Y S JAAINE b B SRS B e e | 2 225.
Receipts 3 DNAHERES. .. 0 s s e i TSR ST ST SR TR T SIS B SN D A e| 3 30,792.
from A GrOSSTEIES. 1 oos smonsms s nmse snwhis 4 simmnss smmed noemie £ se S o o6 ae s Sl s GRAE 438 sy o 4
Other B GrOSS OYAIIES. . . oo oot ot e e e| 5
Saurees 6 Gross amount received from szale of assets (See instructions). . .................. .. ... ... e | 6 101, 205.
7 Other income. Attach schedule . ... i SEE STATEMENT 1 o | 7 87,563.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1....... 8 219, 785.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . .. ............ .. .. .. i, e| 9 822,150.
10 Disbursements to of fOrmMEmMDERS: .. ouiviiiiuiievinin svm sneiin isaas sa st s ss s use e e |10
11 Compensation of officers, directors, and trustees. Attach schedule ........... SEE STIMT 2 o [ 17 0
12 Other salaries and WagES . ...ttt t ettt et e e e e e |12
Eﬁgenses T 1= = O PP e |13
DISBUISE= | T8 TAXES. . o\ttt ettt et e e e e e |14
ments V5 RETISn vomn sonam o s o s iSRRG ORI SRR SR S S T ATAGRT WS SR S ® |15
16 Depreciation and depletion (See instructions) .............co i e | 16
17 Other expenses and disbursements. Attach schedule ................ SEE. STATEMENT 3 e | 17 124,998.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part ], line 9. . ... ........... 18 947,148.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets | (d)
T Gl smns vt ivein. o S Saeme o i 5 223,275,
2 Net accounts receivable. .. ....................
3 Netnotesirecaivable s cnmrnnmin sumoen s ma
4 Inventories. . ... ...
5 Federal and state government obligations ... .......
6 Investmentsinotherbonds .................... :
7 Investmentsinstock................... ..., 1,013,978,
8 MOrtGagB 08NS« o sswng s swom o avmmsns ¢

9  Other investments. Attach schedule. . . ............ :

11 Land. .o

12 Other assets. Attach schedule. ... ... .. ... STM 4/ 201,802, f

13 Totalassets. ............coovviiinieiinn.. = 1,190,916
Liabilities and net worth : ]

14 Accountspayable . ........... ... ... ... .... f

15 Contributions, gifts, or grants payable. ... ... ... ... ‘
16 Bonds and notes payable. . ....................
17 Wirgagespaable'. .. vos cvvrs v svmasim s
18  Other liabilities. Attach schedule. . . .. ... . STM 3,663.
19  Capital stock or principal fund . .. .. ............. ; 1,159,858.
20 Paid-in or capital surplus. Attach reconciliation . . . . ..
21  Retained earnings or income fund. . .............. ; # e

22 Total liabilities and networth .. ... ............ E - 1,190,916 .8

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.

1,387,622,

1,393,501,

1 Netincome perbooks...................... ® 108,214.( 7 Income recorded on books this year not included &

2 Federal incometax........................ o in this return, Attach schedule .. ..........

3 Excess of capital losses over capital gains. ..... .. Deductions in this return not charged

4 Income not recorded on books this year. B against book income this year. | S
Attachschedule . .. ...t Attach schedule. . . ....................

5 Expenses recorded on books this year not deducted Total. Add line 7 and line8 . .............
in this return. Attach schedule . ............... Net income per return. s :

6 Total. Add line 1 through line 5. . ... .......... 108,214. Subtract line 9 from line 6.......... 108,214.

. Side 2 Form 199 2023 059 | 3652234 | CACATT12L 01/02/24 1



Schedule B CALIFORNIA COPY OMB No. 1545-0047

(Form 990) Schedule of Contributors 2023

Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service ~_ | Go to www.irs.gov/Form990 for the latest information.

Name of the organization PEACE OFFICERS RELIEF & EDUCATION Employer identification number
FOUNDATION 94-2677725

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation |

I:l 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

I:I For an organization described in section 501(c)@3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 930-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930), but it
must answer "No" on Part IV, line 2, of its Form 930; or check the box on line H of its Form 980-EZ or on its Ferm 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form $90).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980, 930-EZ, or 980-PF. Schedule B (Form 990) (2023)

TEEAQ701L 08/09/23



Schedule B (Form 990) (2023) 1 2 Page2

Name of organization Employer identification number
PEACE QOFFICERS RELIEF & EDUCATION 94-2677725
(a) (b) () . (d .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |CAHPCU Person
e e Payroll D
2843 MANLOVE ROAD _ _ ___ ___________________ $_____ ] 18,750.| Noncash [
Complete Part Il f
| SACRAMENTO, CA 95826 ___ ___________________| Someneh contributions.)
b
lslao). Nanmte, addre(sg, andZIP +4 Total co(nct)ributions Type of o(g)ntribution
2__ |CALTFORNIA CASUALTY _________________ Person
________ Payroll D
PO _BOX_ 39700 _ _ _ o ______ $_____: 37,500.| Noncash [
|COLORADO SPRINGS, CO 80949 _ ________________ o somtbutions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |UBS CORP Person
2 Payroll D
2121ROSECRANS AVENUE __ _ _ __________________ §_ ____ 1 18,750.| Noncash [
Complete Part |l f
[EL_SEGUNDO, CA 90245 _____________________/| Soncash contributions.)
(a) d
No., Name, addre(gg, andZIP + 4 Total co(:t)ributions Type of éo?\tribution
4__ |TRADE_NEWS_INTERNATIONAL _____________ Persan
_____ Payroll (]
4444 RIVERSIDE DRIVE #202 __________________ §_____ 1 18,750.| Noncash [
Complete Part |l f
BURBANK, CA 91505 _______________________| Soncaeh contrbutions.)
(@)
No. Name, addre(lsz, and ZIP + 4 Total co(nct)ributions Type of c(gzltribution
5__ |CASSANDRA BAKKER ________________ Person
____________ Payroll D
1400 W_LACEY BLVD _ _ _ _ _ _ __ o] S ______9,000.f Noncash O
Complete Part Il f
HANFORD, CA 93230 ________________________ Coneash contributions.)
(a) (b) ). @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |ROBIN CURREN __ _____________________ Person
_____ Payroll D
330 _SOUTH SEPULVEDA BOULEVARD __ ____________ /| $______1,725. Noncash [
Complete Part Il fi
MANHATTAN BEACH, CA 90266 __________________ Soncash contributions.)

BAA TEEAO702L 08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 2 2 Page2
Name of organization Employer identification number
PEACE OFFICERS RELIEF & EDUCATION 94-2677725
RArE Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |JOSIAH O'NEAL _ _ _ Person
_________________________________ Payroll |:|
30791 _PARK POINT CT ____ __ ____ _____________|9_ _____5,150.] Noncash O
C lete Part Il for
MURTETTA, CA 92563_______________________/| Coneash contributions.)
(a d
Ng. Name, addre(gg. andZIP + 4 Total co(nct)ributions Type of c(o?:tribution
8__ |JO_BARON Person
2 Payroll D
1205 W CHATHAM DRIVE _____________________ |8 _____5,150.| Noncash  []
Complete Part 1l f
PAYSON, AZ 85541 _________________________ omeeh contributions.)
(@)
No. Name, addre(.gg, andZIP +4 Total co(nct)ributions Type of é(c:?itribution
9__ |MIKE CLULEE____ _________________________ Person
———————— Payroll D
221 EVELYN DRIVE ________________________Is _____5,150.| Noncash  []
C lete Part Il f
LULING, LA 70070 _________________________ oncash contrbutions.)
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10_ |NATHAN MAGSIG _____________________ Person
___________ Payroll D
919 F YALE AVENUE ________________________I$ _____5,000.| Noncash  []
C lete Part Il f
[FRESNO, CA 93704 __ ______________________| Comcash contrbutions.)
(a) (b) © (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
B e Payroll D
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

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

Person D

B e Payroll D

_________________________________________________ Noncash D

(Compliete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1  Page3

Name of organization Employer identification number
PEACE OFFICERS RELIEF & EDUCATION 94-26771725
arailln Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ) (b) © @ .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N/ ]
Y U U
(a) No. . (b) ©) . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
Y U U
(@) No . () , © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O R A
(a) No . (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IO ! A
(a) No . () . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti . (See instructions.)
[T L
(2) No. . (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| ' (See instructions.)
I U AU

BAA TEEAD703L  08/09/23 Schedule B (Form 930) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
PEACE OFFICERS RELIEF & EDUCATION 94-2677725

B Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part lll if additional space is needed.

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(?r) No.

Part|

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . A -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . o s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  08/09/23

Schedule B (Form 990) (2023)



2023 CALIFORNIA STATEMENTS PAGE 1
PEACE OFFICERS RELIEF & EDUCATION

CLIENT N6565C3 FOUNDATION 94-2677725
6/27/24 12:01PM
STATEMENT 1

FORM 199, PART Il, LINE 7
OTHER INCOME

INCOME FROM SPECIAL EVENTS. .......ooiiiiiiiiiiieiie et iiiee e $ 87,563.
TOTAL § 87,563.

STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS WEEK DEVOTE ATION _ _EBP & DC __ OQOTHER
BRIAN R. MARVEL PRESIDENT $ 0. % 0. $ 0.
2940 ADVANTAGE WAY 1.00
SACRAMENTO, CA 95834
DAMON KURTZ VICE PRESIDENT 0. 0. 0.
2940 ADVANTAGE WAY 1.00
SACRAMENTO, CA 95834
NICK ODENATH TREASURER 0. 0. 0.
2940 ADVANTAGE WAY 1.00
SACRAMENTO, CA 95834
RANDY BEINTEMA SECRETARY 0. 0. - 0.
2940 ADVANTAGE WAY 1.00 :
SACRAMENTO, CA 95834
BARRY DONELAN DIRECTOR 0. 0. 0.
2940 ADVANTAGE WAY 1.00
SACRAMENTO, CA 95834
GRANT WARD DIRECTOR 0. 0. 0.
2940 ADVANTAGE WAY 1.00
SACRAMENTO, CA 95834
MARSHALL MCCLAIN DIRECTOR 0. 0. 0.
2940 ADVANTAGE WAY 1.00
SACRAMENTO, CA 95834
BRIAN AVERA DIRECTOR 0. 0. 0.
2940 ADVANTAGE WAY 1.00
SACRAMENTO, CA 95834
MIKE PRUGER DIRECTOR 0. 0. 0.
2940 ADVANTAGE WAY 1.00
SACRAMENTO, CA 95834
ERIC SCHMIDT DIRECTOR 0. 0. 0.
2940 ADVANTAGE WAY 1.00

SACRAMENTO, CA 95834




2023 CALIFORNIA STATEMENTS PAGE 2
PEACE OFFICERS RELIEF & EDUCATION

CLIENT N6565C3 FOUNDATION 94-2677725

6127124 12:01PM

STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS: -
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS  COMPEN-  BUTION TO  ACCOUNT/
N. AND_ADDRE _PER WEEK DEVOTED __ SATION _EBP & DC __ OTHER
JAZZMINE DEFOREST DIRECTOR $ 0. $ 0. % 0.
2940 ADVANTAGE WAY 0
SACRAMENTO, CA 95834
ROBERTY VALLADON RAM CHATRMAN 0. 0. 0.
2940 ADVANTAGE WAY 0
SACRAMENTO, CA 95834
TOTAL 3 0. 3 0.3 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
FILING FEES..........oooooeieseeeeeee e e e $ 200.
INVESTMENT MANAGEMENT FEES ....... .. o 9,390.
OFFICE EXPENSES..............oooomommmooooo oo, 3,785.
PROGRAM GIFTS/DONATIONS............cooiioii oo 53,301.
REFURBISHMENT EXPENSES .........oooommoomooooo oo, 2,500.
SPECIAL EVENT EXPENSES ........oooooooooo e 55,822 .
| TOTAL §__ 124,998,
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
DUE FROM AFFILIATES................0coomiiiieiiiemieeeeee e e e e e e 150,248.
PREPAID EXPENSES AND DEFERRED CHARGES............................... ... 6,000.
TOTAL 3 156,248.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
DUE TO AFFILIATES..........cceetteee ettt 76.

TOTAL § 76.




L4 >
STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
fRev. 02/2021) PAGE 1 of 5
N
MAIL TO: (For Registry Use Only)
Regity of Chriabl Trusi ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box
Sacramento, CA 342034470 TO ATTORNEY GENERAL OF CALIFORNIA
. Sections 12586 and 12587, California Government Code
001 et o 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization’s accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus Interest, and/or fines or filing penalties. Revenue & Taxation Code section
. 23703; Government Code section 12586.1. [RS extensions will be honored.
PEACE OFFICERS RELIEF & EDUCATION Check if:
FOUNDATION D Change of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

2940 ADVANTAGE WAY State Charity Registration Number 040666
Address (Number and Street)
SACRAMENTO, CA 95834 Corporation or Organization No. 0979530
City or Town, State, and ZIP Code

916) 928-37177 PRESIDENT@PORAC.ORG
T(erephon)e Number E-mail Address < C Federal Employer ID No. 94-2677725

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Eee |Total Revenue Eee
Less than $50,000 $25 | Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/23 ending 12/31/23 )list:
Total Revenue $

(including noncash contributions) 999,540, Noncash Contributions $ 0. Total Assets $ 1,393,501.

Program Expenses $ 877,951. Total Expenses  $ 947,148.

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

Note: All questions must be answered. If you answer "yes™ to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes

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

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

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

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

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?
o ? SEE STATEMENT 1

7 Does the organization conduct a vehicle donation program?

OXEOOOO|O

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? SEE STATEMENT 2

]

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

(|

MONDONR XX XI|F

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

BRIAN R. MARVEL PRESIDENT

Signature of Authorized Agent Printed Name Title Date

CAEA9801L  01/26/22




2023 CALIFORNIA STATEMENTS PAGE 1
PEACE OFFICERS RELIEF & EDUCATION
CLIENT N6565C3 FOUNDATION 94-2677725
6/27/24 12:01PM
STATEMENT 1

FORM RRF-1, PART B, LINE 6
NUMBER AND DATES OF RAFFLES

NUMBER OF RAFFLES HELD: ONE [1]
DATE OF RAFFLE: JUNE 2, 2023
FUNDS RAISED: $3,810

STATEMENT 2
FORM RRF-1, PART B, LINE 8
AUDITED FINANICAL STATEMENTS

AUDIT PREPARED BY OUTSIDE ACCOUNTANTS:
WINKLER THURLOW FORNER CPAS

3211 EL CAMINO AVENUE

SACRAMENTO, CA 95821

UNQUALIFIED OPINION ISSUED JULY 24, 2023.




