‘ TAXPAYER'S

' Application for Automatic Extension of Time To File an
rom 8868 Exempt Organization Return QNOQMEJ

Bea R Tressy ™ File a separate application for each return.
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

(Rev, January 2022)

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

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

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

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
T
orint . [PEACE OFFICERS RELIEF & EDUCATION

FOUNDATION 94-2677725
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
filing your 2940 ADVANTAGE WAY
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SACRAMENTO, CA 95834
Enter the Return Code for the return that this application is for (file a separate application for each return). .................. ... ...
Application Return | Application Return
Is f-Por Code |lIs l-Por Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 88
Form 990-T (corporation) 07

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

Telephone No. » (916) 928-3777 FaxNo.®»
@ Ifthe organlzation_ does not have an BfﬁcgcTrEIa_cE of business in the Unite_d_siat_es_, Check this BOX. -« vt > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... * |:| . If itis for part of the group, check this box ... *> Dand 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 23 , to file the exempt organization return

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

> calendar year 20 22 or
> |:| tax year beginning , 20 K and ending , 20

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

3a If this application is for Forms 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any

Aontafandabia cradits: SEe INSTUCHDNS o v ounus s wuasm, v o b 6, QO s i s i SR s e 3al$ 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|S 0.

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

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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0OS01L 10/28/21



Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: [od D Employer identification number
| |Address change  |PEACE OFFICERS RELIEF & EDUCATION 94-2677725
| _|Name change ggg%]D%g\I]ggTAGE WAY E Telephone number
{iEekm o CRAMENTO, CA 95834 (916) 328-3777
4] Final retum/terminated
| Amended return G Gross receipts $ 1. i 677 3 785.
J Application pending| F Name and address of principal officer: BRIAN R. MARVEL H(a) Is this a group return for subordinates? HY“ X ho
Same As C Above O g ot ot s, 1 Yo LMo
I Taxeemptstatus:  [X[5010)3) [ [501¢c) ( ) (insertno) | [4947a)(1)or | [527
J Website: N/A H(c) Group exemption number
K Form of organization: @Corporalion I_I Trust I_I Association I_I Other | L Year of formation: 1981 | M State of legal domicile: CA
[Partl |Summary
1 E_Brl_efl_y ge_sc_ritie _thf _orgaiwization's mission or mc_>_st significant activities: TO PROVIDEHR_ELLE_F_IO THE _E_‘}_U\QLLE_S_QF _
@ DISABLED AND FALLEN OFFICERS, MAINTAIN AND REFURBISH CALIFORNIA PEACE OFFICER _ ___
2| MEMORIALS AND AWARD SCHOLARSHIPS TO THE CHILDREN OF CALIFORNIA PEACE OFFICERS. _~~~
[ =
% 2 Check this box —D—if_th—e -c—)raaﬁizaﬁo_n discontinued its o_pe_ra_tia'lsm or Eis_po_sgd_of_rﬁo?e_thzn— 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ...t 2 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
21 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ....................... 5 0
E 6 Total number of volunteers (estimate if necessary). ... 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12...........oo i 7a 0
b Net unrelated business taxable income from Form 990-T, Part ], line 11..... ... ... ... 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line Th) ... 1,417,894. 1,512:859:
2| 9 Program service revenue (Part VI, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . ..., 37,627, 30,321.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) ................ 1,941,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 1,455,521. 1,551,121,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...t 49,950. 1,349,552,
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ...
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
:l}- b Total fundraising expenses (Part IX, column (D), line 25) :
117 Other expenses (Part IX, column (A), lines 11a-11d, 11£:-24€) .. .. ....ooviiivienie... 1,224,419, 93,518.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 1,274, 369. 1,443,070.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 181152, 108,051.
58 Beginning of Current Year End of Year
25) 20 Total assets (Part X, N8 T8) . .. ..ttt e 1,277,054, 1,190,916,
38| 21 Total IohiliES (PAFE K, UABZEYE.. . .. voes o s soevs i 6o Guiai £ SHaisn 1 5005 7 22,100. 31,058.
33 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,254,954, 1,159,858.
{Partll {Signature Block

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

Slgn |_Signa\ure of officer vagp g ;k-‘«"u,:’:"h Date

Here BRIAN R. MARVEL DY President

Type or print name and title e o 0 |

Print/Type preparer's name Preparer's signature Date Check m it |PTIN
Paid P. Dominic Forner CPA |P. Dominic Forner CPA self-employed  |P00378027
Preparer |Firm's name WINKLER THURLOW FORNER CPAS
Use Only |fimsaddess 3211 EL CAMINO AVE FimsEIN _32-0329674

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

May the IRS discuss this return with the preparer shown above? See instructions. . ............. ... .. oo e, |§| Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 09/01/22 Form 990 (2022)
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Fofm 990 (2022) PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 2
::] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ill....................ooo ... D

1 Briefly describe the organization's mission:

10 PROVIDE RELIEF_TO THE FAMILIES OF DISABLED AND FALLEN OFFICERS, MAINTAIN AND ____ _
REFURBISH CALIFORNIA PEACE OFFICER MEMORIALS AND AWARD SCHOLARSHIPS TO THE CHILDREN __
OF CALIFORNIA PEACE OFFICERS. _ ____ ____ __ o ___
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ2. ... ... it [] ves 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?. .. .. [_—_l 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 301(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 $ 1,299,552, includinggrantsof $  1,299,552.) (Revenue $ 1,312,209.)
FALLEN HERO CAMPAIGN PROGRAM: PROVIDE RELIEF PAYNENTS TO THE FAMILIES OF OFFICERS ___
DISABLED OR DECEASED ON THE JOB. ___ ___ __ __ _ __ __ __ o ____

4b (Code: ) Expenses $ 72,192, including grants of $ ) Revenue $ 82,866.)
REFURBISHMENT OF CALIFORNIA POLICE OFFICER MEMORIALS. _ __ __ ___________________

4c (Code: ) Expenses $ 50, 000. including grants of 5 50, 000. ) (Revenue $ 82,866.)
EDUCATIONAL SCHOLARSHIPS AWARDED TO CHILDREN OF PEACE OFFICERS. _ _ _ __ ____________

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

4e Total program service expenses 1,421,744,
BAA TEEAOI02L 09/01/22 Form 990 (2022)




Form 990 (2022) PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 3

Checklist of Required Schedules

1 Ectfl;l:do;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
UIB A o e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . .....................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,“complete Schedule C, Part | .. ... ... . . . ... . ittt aie e

4 Section 501(c)(?{?1organizations. Did the organization en?a%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If “Yes," complete Schedule T, Part 1., . 7. .. ... . . s

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, “ complete Schedule C, Part lil. .. .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptrc;wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
2= O 1R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes, " complete Schedute D, Part lf. . .......................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . .. ... ... . e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes," complete Schedule D, Part IV. .. ... . e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. ......... ... i

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX,
or X, as applicable.

a Did the orlganization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes, " complete Schedule

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

D, Part VL e e e e e e 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ............ .. ... .o it 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIll. ............ ... ..ot Tec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, Tine 167 If "Yes," complete Schedule D, Part IX. .. .. ... .. ..ot 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X..... . ... 1ie| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X .... | 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XIL. . . . .. ... et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. ............... 12| X
18 Is the organization a school described in section 170(b){1)(A)ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes, "complete Schedule F, Parts fand IV........... ... 00 i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV........ ... i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts llland IV..... ... ... ... ... ... i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. Seeinstructions ................ ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes," complete Schedule G, Part I, ... ... i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part 1], .. ... ... ... ettt e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H............................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes," complete Schedule |, Parts land Il...................... 21 X
BAA TEEAOT03L 09/01/22 Form 990 (2022)
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Form990 (022) PEACE OFFICERS RELIEF & EDUCATION 94-26771725 Page 4

Checklist of Required Schedules (continued)

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 ], Parts land il . ... ... . .. . . . . . . . . . s

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

asnc,i, fgrr;‘leD officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, “ complete
chedule

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, 2002? If a *Yes, " answer lines 24b through 24d and
complete Schedule K. If "NO," go 1o line 25a. . . . . .. .. . e e

25a Section 501(cX3), 501(cX4), 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|...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga/s ﬂc}eltr?_nssctnn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
ChEdUIE L, Part | . ... ... e et e e e

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, Partil................... ... ... ..

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
persons? If "Yes," complete Schedule L, Part Il ... ... ... e e

28 Was the organization a Fa 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
“Yes," complete Schedule L, Part1V. ... ... . . e e

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ......................
¢ A 35% confrolled entity of one or more individuals and/or organizations described in line 28a or 28b? If “Yes,”
complete Schedule L, Part IV . . ... e
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M. ... ... ... ... . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part 1. .. ....

32 Did the or?vanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part Il . . ...t et et et e e e

33 Did the organization own 100% of an entity disresgarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part |.......... .. .. . i i

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV,
AN Part V, iNe 1. it ittt e e e e e
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. ...t

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 .........................

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes," complete Schedule R, Part V, lin@ 2........ ... iiiiioiiiiiiiiiii i,

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......................

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

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

28a

28b

28¢

36
37
38

B

"TStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV........................... ... ..ot

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

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WiNMe S 2. . ..ottt it e i e

BAA TEEA0104L 09/01/22

Form 980 (2022)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

I;)rm990(2022) PEACE OFFICERS RELIEF & EDUCATION 94-2677725

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

0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .......................
b If "Yes,” has it filed a Form 990-T for this year? /f *No" to line 3b, provide an explanation on Schedule Q. . ... ....... ... ... ... ciiiiiiinn..

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)?..........

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).

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

b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
N0t 1aX QEAUCHDIE Y . . .o i i e e e e e

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

a Did the organization receive a Bayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory. .. ... .o i e e

c Il_;id 'thg2 %rzg?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 2

d If "Yes," indicate the number of Forms 8282 filed duringthe year. ..................... ... | 7d |

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

g If the omag_i)zation received a contribution of qualified intellectual property, did the organization file Form 8899
T3 =02 2R R R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(o051 T 012 2 02
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................. ...l

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

a Initiation fees and capital contributions included onPart VIll, line 12....................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ........... ... i Tla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412...............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. .. ... | 12b |

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans inmore thanone state? . ...,
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 . ... ... o i 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?.....................coe,

If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If *Yes," complete Form 6069.

14b

BAA TEEAOIO5L 09/01722




A}

Form 990 (2022) PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 6

Gq,vergance, 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 inthisPart VI ........ ..o,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. .. .. la
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . ... ... i e e 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? .. ... ... ... i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVErNING DoAY ? . ... ... o e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .

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

the following:
A The QOVBIMING DoAY T . . . .ottt e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? ................. ... i gh| 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 mailin_giddress? If "Y_es, “ provide the names and addresses on Schedule O...................... SESSS 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?. .............. .. ... ... .o 10a| X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. . . ... .. . e 06| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... Ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f "No,“gotoline 13............ ..., X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONMIICES? . - . v o v ve vt ettt e e e e et e e et et e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done....See. .Schednle 0. ... ... .. 12¢| X

13 Did the organization have a written whistleblower policy?. ........ ... i
14 Did the organization have a written document retention and destruction policy?. ...,
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 CEO, Executive Director, or top management official ................ ... 15a X
b Other officers or key employees of the organization .. ........... ...t 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
taxable entity during the Year?. . ... ... .o s

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

Section C. Disclosure
17 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.

|:| Own website Another's website D Upon request |:| 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 TEEAO106L 09/01/22 Form 950 (2022)
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Form 990 (022) PEACE OFFICERS RELIEF & EDUCATION _ 94-26771725 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII. . ... .. . ... . . .. . . . iiiiiiiiinaniannnns D

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

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

® List all of the organization's current key employees, if any. See the instructions for definition of *key employee.”

® | ist 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.

©)
Position (do not check more
Name and tite A?'f;'%ge ﬁmg gﬁ?:e%oi;‘;‘fﬁ!sgtf::fgr:on comggg?ar?:r'\efrom com’:gg:ar‘l?:rlxef(om Esﬁmaft(e:; amount
per —— =Te the or 7{1&agt.ion relate(ev o ladgga_mons compgn:ati_g; from
e g, 8z g|e gg S MSCHOBNES) |  MISCHIOSNEC) the organization
h?:‘?tég "2 g’ g < g 2 b R organizations
or aniza-% = g_ g‘ 83
AN HIHE
dotted il
ine) | ®| 8 g
() BRIAN R. MARVEL | _1
_ President _ 40 X 0. 36,000. 0.
_@_DAMON KURTZ _ __ ___________| .
Vice President 40 X 0. 36,000. 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
_®_NICK ODENATH _ ___________/| 1
Director 0 X 0 0 0
_O_MIRE PRUGER _ ____________.| 1
Director 0 X 0 0. 0.
_®_ERIC SCHMIDT _ ___________/| 1
Director 0 X 0 0. 0.
_©)_ SHAWN WELCH _ ____________/| 1
Treasurer 0 X 0. 0 0.
(0 _RANDY BEINTEMA __________ | I
Secretary 0 X 0 0 0
oy ] ———
Y ____ —_———
0 ____ ———
8 ] e

BAA TEEAOIO7L  09/01/22 Form 980 (2022)



Form 990 (2022) PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 8
1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Positi
(A) Ai\:;:arge égo nokI chec(;(s:ngfr‘e' hgg “;ane (D) (E) ®
- X, uniess person Is
Name and titie Jer, | officer and a director/rustee) com?gg:ar?g)rlaefrom comseemetefrom Estimated amount
h = the organization related organizations 4
tistany R S| || ZFISHI E . X 3 compensation from
hours” g, gzl x|e %g- 5 MSC/i09NEC) M0 NES) the organization
or IS 3 & 2 2 2|3 and related
related é g' g g b3 3= organizations
e A2 |2
below g g 8 g
dl?r?:)d 3 g 8
g
0 __
@ ] —_——
o _ ] ————
e
o ]
e ] R
ey ] _—
*_ _ ] ———
e ————
e ] ——_———
e ] S
T SUBLOAL . . ... ottt 0. 72,000. 0.
¢ Total from continuation sheetsto Part VIl, Section A .......................... 0. 0. 0.
d Total(addlines Tband 1€). . ...... ... it 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

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. . ......... ... .. . i s

4 For any individual listed on line 1a, is the sum of retgortable compensation and other compensation from
the grg‘ajni;:ti%n and related organizations greater than $150,0007 If "Yes, “ complete Schedule J for
SUCh INDIVITUAL. . . ... ..o et ettt e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for sSuch person. . .. . ..........c..co oo ooviui..

Section B. Independent Contractors

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

(A . (B ) ©)
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 TEEA0108L 09/01/22 Form 980 (2022)
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revenue

and Other Similar Amounts

Contributions, Gifts, Grants,

Form 990 (2022) PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 9
Part- Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. .. ..... ... i i D
(A) (B) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

1,512,859.

Program Service Revenue

Business Code

1a Federated campaigns......... Ta
b Membershipdues............ 1b
¢ Fundraisingevents........... Tc
d Related organizations. ........ 1d
e Government grants (contributions). . . . le
f All other contributions, gifts, grants, and
similar amounts not included above. . . f
g Noncash contributions included in
lines 1a-1f..................... 19
h Total. Addlines 1a-1f...............................
2
b —————
©
d
e ~TTTTmmmmmmm———--
f All other program service revenue . . .
g Total. Addlines2a-2f. ..............................

Other Revenue

9a Gross income from gaming activities.

[10a Gross sales of inventory, less. . . . ..

3 Investment income (including dividends,

other similar amounts)

interest, and

31,295.

184.

31,111.

4 Income from investment of tax-exempt bond proceeds
5 Royalties.........cooviiiriiii
() Real (ii) Personal
6a Grossrents ........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢c
d Netrentalincome or (10SS)............oovvev ...
7a Gross amount from ® Securities @ Other
St ten wenory |72 |48, 546.
b Less: cost or other basis
and sales expenses ) 49,520.
c Gain or (loss). ... ... 7c -974,
d Netgainor(loss)............c.coviiiiiiiiin,
8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
SeePart iV, line18............. 8a 85, 085.
b Less: direct expenses....... 8b 77,144,

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

SeePart IV, line 19............. %a

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

¢ Net income or (loss) from gaming activiti

returns and allowances. ......... 10a

b Less: cost of goods sold . . .. 10b

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

Business Code

1,551,121.]

30,137.

TEEAOI09L  09/01/22

Form 990 (2022)
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990 (2022) PEACE OFFICERS RELIEF & EDUCATION 94-26771725 Page 10
{ Statement of Functional Expenses
ection 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. .. ... ... . it D
(A) (B) (©) D)
Do not Include amounts reported on lines Total expenses Program service Managlement and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.......................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 1,349,552, 1,349,552.

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.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). . ... v it . 0. 0. 0. 0.

7 Other salariesandwages..................

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

9 Other employee benefits...................
10 Payrolltaxes...........covvvvvieninennnn..
11 Fees for services (nonemployees):

aManagement.................. ..ol

expenses nses

dLlobbying............cooiiiiiiii
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees.............. 8,982. 8,982.

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

12 Advertising and promotion.................

13 Office expenses .........coooeevrieiine.ns 10,441. 10,441.
14 Information technology.....................
15 Royalties..............coovviiiiii
16 OCCUPANCY. ... oot iit it
17 Travel . ... i i 1,703. 1,703.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ................. ... .. L.

19 Conferences, conventions, and meetings.. ..
20 Interest.......... ..ot
21 Payments to affiliates .....................
22 Depreciation, depletion, and amortization. . . .
23 INSUraNCe. . .vvi ettt
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 __ _ 69,692, 69,692,
b REFURBISHMENT EXPENSES _ _ _ _ 2,500. 2,500.
¢ FILING FEES _ _ _ _ _ _ _ _____ 200. 200.
d
e All Other eXpenses. .......................
25 Total functional expenses. Add lines 1 through 2de. . . . 1,443,070, 1,421,744. 21,326. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following
_ SOP 98-2(ASC 958-720) .. ......covennn.
BAA TEEAOTIOL 09/01/22 Form 990 (2022)
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990 (022) PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 11

| Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X. ... i []
__(A) ®

Beginning of year End of year
9,495.

139,596.

Cash — non-interest-bearing. . . .........ovtiiii i it 9,465.
Savings and temporary cashinvestments. ....................coiiii 95,088.
Pledges and grants receivable, net. .. ............ ... i
Accountsreceivable, Ret. .......... ...

hlw|iN]—

G bw N =

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons.....................

[}

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)3)B) .. ............
Notes and loans receivable, net . ... ... .
Inventories for sale or Use. ......... ..ot
Prepaid expenses and deferred charges. . ............. ... il

w 0N
Wl

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a

b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities................ ... oo 1,020,953.| 11 840,023.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @sSetS. .. ... ..ottt e 14
15 Other assets. See Part IV, INe 11, ...ttt i 131,584.|15 169,502.
16 Total assets, Add lines 1 through 15 (must equal line33)....................... 1,277,054.[16 1,190, 916.

17 Accounts payable and accrued eXpenses . ... ...o.ovieiiii i 17 27, 395.
18 Grants payable. .. .....vu vt
19 Deferred rBVENMUE. . . . vttt ettt et et e
20 Tax-exemptbond liabilities. ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD...........

22 Loans and other 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 thesepersons .....................

23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. . 22,100.125 3,663.

26 Total liabilities. Add lines 17 through 25 .. ...t 26 31,058.
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions . ............o. i 27
28 Net assets with donor restrictions. ...t 1,254,954.| 28 1 . 159 . 858.
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds. ............ ...l
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds ............
Total net assets or fund BalANCES . ... ...\ .vvvvi e ettty 1,254,954, 1,159,858.

Total liabilities and net assets/fund balances...............oo.vveeiioiin.. 1,277,054. 1,190,916.
TEEAONIIL 09/01/22 Form 980 (2022)

Liabilities

22,100,

Net Assets or Fund Balances

wRey
88|88

2



Form 990 (022) PEACE OFFICERS RELIEF & EDUCATION 94-2677725

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL................. ... it

1 Total revenue (must equal Part VIII, column (A), liNe 12). . ..ottt e 1 1,551,121.
2 Total expenses (must equal Part IX, column (A), IN€ 25). .. ..o\ vttt 2 1,443,070.
3 Revenue less expenses. Subtractine 2 from [iNe T... ... .. it 3 108, 051.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)).................. 4 1,254,954,
5 Net unrealized gains (I0SS€S) ON INVESIMENES . . ... ... . i i e s 5 -203,147.
6 Donated services and use of facilities . . ........ ... ..o 6
7 VeSS MOt EXPENSES. . ..\ttt e e e e 7
8 Prior period adiUstments. . . . ... .o e e 8
9 Other changes in net assets or fund balances (explainon Schedule O) . .............co i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B ) . . ettt e 10 1,159,858.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl............ ... ... ... . oo

1 Accounting method used to prepare the Form $90: DCash Accrual I:]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 DConsoIidated basis D Both consolidated and separate basis

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 DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As aresult 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, SUbDpart F 2. . ... .. e e
b 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 toundergo such audits. ...........................

3a X

3b

BAA TEEAOTIZL 09/01/22

Form 980 (2022)



SCHEDULE A Public Charity Status and Public Support O I, [0
(Form 930) Complete if the organization is a section 501(cX3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Attach to Form 980 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization PEACE OFFICERS RELIEF & EDUCATION Employer identification nhumber
FOUNDATION 94-2677725

TReason for Public Charity Status. (All organizations must complete this part.) See instructions.
ganization 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)}1XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 178(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state: _ .
5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part Il.)

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

7 An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in ion 170(b)}1XAXvi). (Complete Part II.)

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

9 D An agricultural research organization described in section 170(b)1XAXix) 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 503(aX2). (Complete Part lIl.)

n An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
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 508(a)1) or section 50%(a)2). See section SOg(a)(3). Check the box on

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

a D Type . 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.

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

o

c Type [ll functionally integrated. A supporting organization o%erated 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 Il, Type Il functionally
integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... .. ... i e |:]

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

(i) Name of supported organization @) EIN ?II) 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 930 or 990-EZ. Schedule A (Form 980) 2022

TEEAD401L  09/09/22



Schedule A (Form 990) 2022 PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 2

P, :)Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b}1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part fll. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A, Public Support

gg;?,'}:f;gyﬁ)' (or fiscal year (2)2018 (b) 2019 (c) 2020 (d) 2021 () 2022 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”). ....... 112,348.| 215,263.| 288,839.|1,417,894.]1,512,859.| 3,547,203.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 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.. .. 17,894.]11,512,859.] 3,547,203.

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginningyin) ( y (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (0 Total

7 Amounts from line 4........... 112,348.| 215,263.] 288,839.|1,417,894.|1,512,859.| 3,547,203.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 23,492, 26,281. 37,529. 24,325. 31,294. 142,921.

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

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

el s R Ty

112,348.] 215,263.| 288,839

0.

3,547,203.

..................... 85,085,

11 Total support. Add lines 7

through 10................... 3,775,2009.
12 Gross receipts from related activities, etc. (see instructions). 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 thisbox and stop here . ... ... s I:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () .....................ooh 14 93.96 %
15 Public support percentage from 2021 Schedule A, Part |, line 14 .......... oo 15 0.00%
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

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

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
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—2021. 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 supperted 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 Schedule A (Form 990) 2022
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_Schedgle A (Form 9%0) 2022 PEACE OFFICERS RELIEF & EDUCATION 94-26771725 Page 3

{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, confributions,
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
itsbehalf. ...................

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7¢ from Iirgg%.) (S ............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6..........

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........

11 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
Part VI.)

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

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (D) ...................oitt, 15
_16 Publiﬂ;_:port percentage from 2021 Schedule A, Partlll, e 15, . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (f)) .................... 17
18 Investment income percentage from 2021 Schedule A, Partlll, line 17... ... ... .. ... i i i 18

19a 33-1/3% support tests—2022, 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............... D

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and B

00| 00

o0 o0

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...............
BAA TEEAO403L  09/09/22 Schedule A (Form 930) 2022




Schedule A (Form 990) 2022 PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 4
: { 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¢, 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

[ N

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 supporlted organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," answer 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; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
(as defined in section 4958(c)(3)(C?) ,a fami'ly 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).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, " provide detail in Part V1.

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.

¢ Did a disqualified person (as defined on line 92) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, “ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 49438 (re%grding
certain ;ype olll) iu;’)portlng organizations, and all Type il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022
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Sch dul A(Form 990) 2022 PEACE OFFICERS RELIEF & EDUCATION 94-26771725 Page 5
1 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? " [1a
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. 1e

Section B. Type | Supporting Organizations

IYesl 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 lrustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Suppotrting 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)? /f “No,” describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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

in this regard.

Section E. Type lil 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 D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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? /f "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly aﬁa})oint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f “Yes" or “No, " provide details in Part VI.

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

BAA TEEAO405L  09/09/22 Schedule A (Form 930) 2022




Schedule A (Form 990) 2022 PEACE OFFICERS RELIEF & EDUCATION 94-26771725 Page 6
{ Type Il Non-Functionally Integrated 509(a)X(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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® %g{gﬂ;g ear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

tidlwiNn|—=

Ol dlw 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)

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

Section B — Minimum Asset Amount (A) Prior Year ® 8%22822?{ s

(-]

~

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

b Average monthly cash balances

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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)
Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

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

Section C — Distributable Amount

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

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

w
w

P -3

Njov|»

WIN|jo|I |

Current Year

nidjw|N| =

olnbiw|N| =

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

BAA Schedule A (Form 990) 2022
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ScheduleA(Form 990) 2022 PEACE OFFICERS RELIEF & EDUCATION

94-26771725 Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
. I . _— 0 @ oD
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Distributions Pre-20,

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

3 Excess distributions carryover, if any, to 2022

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

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

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

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

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

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

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

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

7 Excess distributions carryover to 2023. Add lines 3j and 4c¢.

8 Breakdown of line 7:

a Excess from 2018.......

b Excess from 2019......

¢ Excess from 2020......

d Excess from 2021... .. ..

e Excess from 2022. ... ..

BAA
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Schedule A (Form 990) 2022 PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 8

Squlemental Information. Provide the exglanations required by Part 11, line 10; Part |l line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, ¢, 11a, T1b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

Part I, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
GOLF TOURNAMENT $ 85,085.
Total § 85,085. $ 0. $ 0. $ 0. 8 0.

BAA TEEAGA0BL 09/09/22 Schedule A (Form 990) 2022



Schedule B . OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990 or Form 930-PF. 2022

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 94-26771725

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

[[] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly 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 |l. 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 I, 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 (i) Form 990-EZ, line 1. Complete Parts | and Il.

I___I 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), Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 920-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 QUrNG the Year. . ... ..ottt e

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 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 950-PF. Schedule B (Form 990) (2022)

TEEAQ701L  7/22722



Schedule B (Form 990) (2022) 1 1 Page2

Name of organization Employer identification number

PEACE OFFICERS RELIEF & EDUCATION

94-26177725

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

()
Name, address, and ZIP +4

()
Total contributions

@ .
Type of contribution

[
[

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

No.

@
Type of contribution

Person

O
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

@ .
Type of contribution

Person
Payroll

[
]
[

(Complete Part Il for
noncash contributions.)

Noncash

@
Type of contribution

Person
Payroll
Noncash

i
[
[

(Complete Part Il for
noncash contributions.)

@
Type of contribution

[l
N
0

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

No.

(d)
Type of contribution

[
N
0

(Complete Part |l for
noncash contributions.)

Person
Payroll

Noncash

BAA

TEEA0702L 07/22/22

Schedule B (Form 930) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

PEACE OFFICERS RELIEF & EDUCATION

Employer identification number

94-2677725

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

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

N/ e

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

]

(@) No. (b) © @
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions.

() No b) © (d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

() No b) (c) )
from Description of noncash property given FMV (or estimateg Date received
Partl (See instructions.

(a) No. (b) © )
from Description of noncash property given FMV (or estlmateg Date received
Part| (See instructions.

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Emptloyer identification number
94-2677725

PEACE .‘OFFICERS RELIEF & EDUCATION
i| 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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,600 or less for the year. (Enter this information once. See instructions.). .............
Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP +4

(a) No.
from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30"::' (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

Schedule B (Form 990) (2022)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements I

(Form 990) Complete if the organization answered "Yes” on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. : :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
‘Name of the organization Employer ide:
PEACE OFFICERS RELIEF & EDUCATION
FOUNDATION 94-2677725

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 930, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value of grants from (duringyear) ..........
Aggregate value atendofyear..............

N B WhN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ....................... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PrIVALE DEMEM?. . . . ... ...\ttt et ettt ettt ettt e et e ettt e ettt e e eenees [[]Yes [JNe

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 BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?........... ..ot []Yes [JNe
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 2(d) above satisty the requirements of section 170(h)(4)(B)(i)
and SECHON 100NN BN, - -+« + e eeee e e e et e e e e e e e e [[]Yes []No

9 In Part XIl, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlII 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 VIII, line 1.. . ... . i e 5
(i) Assets included in FOrm 990, Part X. . ... ... .oiiiutte ettt ettt $

2 |f 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 VIIL Ne 1. ... ittt et e e $
b Assets included in FOrm 990, Part X ... ......tuitt ettt e e et e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 2
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 H Loan or exchange program

b Scholarly research Cther
c Preservation for future generations

4 Ero;/l)c(lﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 organlzatlon S COlECtioN?. ..........ousenrnn.s |:| Yes |:| No
Escrow and Custodial ArrangI ements, 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
0N FOrm 990, Part X2 ... o e e e I___l Yes DNo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning balanCe . .. ... 1c
d Additions during the year .. ... 1d
e Distributions during the year. . ... 1e
f ENAING DalaNCe. . ..ot 1f
2 a 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 Xlll. Check here if the explanation has been provided on Part XUI..................... B
Endowment Funds. Complete if the organization answered “Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance ... ..
b Contributions.................
¢ Net investment earnings, gains,
andl0sses............oouvnnn.
d Grants or scholarships. ........
e Other expenditures for facilities
and programs . ...............
f Administrative expenses. ......
¢ 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 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the
organization by: Yes | No
() Unrelated organizations. ... ..o e 3a(i)
(i) Related organizations. .. ... .....ou it e 3a(ii)
b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?..........................oon. 3b
4 Descrlbe in Part XIII the intended uses of the organization's endowment funds.
Par Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bz’Cqst or other (¢c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ...
bBuildings. .............. .o
¢ Leasehold improvements . ..................
dEquipment........... ...
eOther...... ... i
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c.) ... ..............c..... 0.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



SChedule D (Form 90) 2022 PEACE OFFICERS RELIEF & EDUCATION 94-26771725 Page 3
¥ 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.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ..............................
(@) Closely held equity interests . .......................
(3) Other

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

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 169,502.
4]
3
@
@)
©)
@)
®
©)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) lin€ 15.). . ... .....uuu i, 169,502.
P Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(9 DUE TO AFFILIATES 3,663.
©)
@
O]
®
(0]
®
©)
(10)
(n
Total. (Column (b) must equal Form 990, Part X, column (B) lin€@ 25.). . . . . . . ... ..\ e et e e e e e e 3,663.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the crganization’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 XU . ... ... . oo i e

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 PEACE OFFICERS RELIEF & EDUCATION 94-26771725 Page 4
$] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements......................c....cooaen.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments ................................
b Donated services and use of facilities .. ....................... ..ol
¢ Recoveries of prior year grants. . ............ i e
d Other Describe inPart XIL). ...t e
eAddlines2athrough 2d ..... ... ...t
3 Subtractline 2e from liNE 1 .....ooviei
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b..............
b Other (Describe inPart XIL). . .....oorti i ceeens
CAddIlines da and db. ... ... ... . e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ............................ 5
' il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ...................
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities .. ................. .. i
bPrioryearadjiustments ........... ...
C O NEr 108, . v vttt ettt et e s
d Other (Describe inPart XIL). ..ot
eAddlines2athrough 2d . .........ouiint i e
3 Subtractline 2e from line 1...... ... it
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b..............
b Other (Describe inPart XIL). ..o
CAdAlINES 4a and A, . .. ... e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.)........... ... ..... ... .. ...,

Supplemental Information.

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

BAA Schedule D (Form 950) 2022
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Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 15450047

SCHEDULE G .

om0 T e o B 2022

Department of the Treasury Attach to Form 990 or Form 930-EZ. . .

Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information.

Name of the organizaton PEACE OFFICERS RELIEF & EDUCATION Employer Identification number
FOUNDATION 94-2677725

Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part IV, line 17.
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 [:l Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or ora! 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 . ;
(iif) Did fundraiser | (i) Gross receipts Zor retained by) (vnomg?;gg gat;g)to

have custedy or control i : : ; Ined
of contributions? from activity fund;glfﬁrl‘lsé)ed in organization

(i) Name and address of individual . .
or entity (fundraiser) (ii) Activity

Yes No

3 Lis} 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 930 or 980-EZ Schedule G (Form 990) 2022
TEEA3701L  07/05/22



Schedule G (Form 990) 2022 PEACE OFFICERS RELIEF & EDUCATION 94-2677125 Page 2

Part It | 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 zd) Total events
add column (a)
GOLF _TOURNAMEN None through column (c»
g (event type) (event type) (total number)
[
% 1 Grossreceipts..................ooon. 85, 085. 85,085.
o
2 Less: Confributions....................
3 Gross income (line 1 minus line 2)...... 85,085. 85,085.
4 Cashoprizes...........ccoovvvivenni..
5 Noncash prizes ............oovvvvvnns 4,915. 4,915.
g 6 Rent/facility Costs ..................... 61,076. 61,076.
@
2| 7 Foodandbeverages...................
1]
E 8 Entertainment........................
e 9 Other directexpenses................. 11,153. 11,153.
Direct expense summary. Add lines 4 through Qincolumn (d). .......... ... ... i 77,144,
Net income summary. Subtract line 10 from line 3, column (d) . ........... ... . o i, 7,941.

Il{ 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.

(b) Pull tabs/instant ) (d) Total gaming

g (a) Bingo bingo/progressive (¢) Other gaming (add column (a)
§ bingo through column (c))
Q
(4

1 Grossrevenue.............ocvvnvevennn
9| 2 Cashprizes...........................
5
154 3 Noncashoprizes.......................
w
5 4 Rent/facilitycosts .....................
&

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

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

7 Direct expense summary. Add lines 2 through Sincolumn (d). . ...

8 Net gaming income summary. Subtract line 7 fromline 1, column(d)........................o.ciiiiii

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?........................ ... ... .. |:| Yes D No
b If "No,* explain:

BAA TEEA3702L 07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 3

11 Does the organization conduct gaming activities with nORMemMbers?. ... ... ...ooeeer e, D Yes D No
12 Is thg 'organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... ... . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ......... ot 13a %
bAnoutside facility. .. .......oi 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

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  $ and the amount

of gaming revenue retained by the third party $

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

Address ]

16 Gaming manager information:

Gaming manager compensation $

Description of services provided

[ ] pirectorofficer 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 lICBNSEY . . . o\ oottt ettt e et e e e e DYes DNo

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. . .. $

Supplemental Information. Provide the explanations required b?/ Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



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

2022

Name of the organizaton - PEACE OFFICERS RELIEF & EDUCATION

Employer identification number

FOUNDATION ] 94-2677725
| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE?. . ... ... . i i i et it e et e e e e D Yes No

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

31| 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 |l can be duplicated if additional space is needed.

7 (a) Name and address of organization
or government

() EIN

(¢) IRC section (d) Amount of cash grant (e) Amount of noncash f) Method of valuation
(if applicable) assistance K, FM;I_', a)ppraisa!.
other’

(9) Description of h) Purpose of t
nogncash as';istance ® or ;';sistanc%mn

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. TEEA390IL 06129122

Schedule | (Form 990) 2022
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A ]

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 980) Complete to provide information for responses to specific i
questions on
Form 930 or 980-EZ or to provide any additional information. 2022
Attach to Form 980 or Form 990-EZ.

ﬂ?ﬁ?ﬁ’é’?‘&ﬂb :; L?;esm?c?ry Go to www.irs.gov/Form990 for the latest information.
Name of the organzaton PEACE OFFICERS RELIEF & EDUCATION Employer identific
FOUNDATION 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 930 or 930-EZ. TEEA4901L  07/22122 Schedule O (Form 990) 2022



OMB No. 1545.0047

SCHEDULER Related Organizations and Unrelated Partnerships

(Form 930) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 990. o

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Intemnal Revenue Service

Name of the organization  pEACE OFFICERS RELIEF & EDUCATION Employer id
FOUNDATION 94-26771725
dentification of Disregarded Entities. Complete if the organization answered “Yes® on Form 990, Part IV, line 33.
. @ ) . (b ©. (C)) (e) M
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

o

e _ ]

3

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

(,i? - M © (d . () , o (9)

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public charity status Direct controlling Sec 51 531;)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No

A PEACE_OFFICERS RESEARCH ASSOCIATIO

__2940 ADVANTAGE WAY _ __ ________

__SACRAMENTO, CA 95834 __________ REPRESENT CA

23-7077256 PEACE OFFICERS CA 501 (c) (5) N/A X

o

o

»_

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASOOIL 07721722 Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, Ml or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent fromacontrolled entity. ... ... .. i X
b Gift, grant, or capital contribution to related organiZationN(S) . . . . .. ... .. i e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . ... ...t e e 1c X
d Loans or loan guarantees to or for related OrganiZation(S). . . . . ..o\ttt ettt e e e e 1d X
e Loans or loan guarantees by related organization(S). . . .. .. .. ..ttt e le X
f Dividends from related OFGaMIZatION(S) . . .. ..o\t vttt ettt ettt ettt e e e e e e e e e e e e 11f X
g Sale of assets 10 related OrganiZatioN(S) . . . ... ... i e e e e e 1g X
h Purchase of assets from related organization(S). . . .. . ...ttt e e e e Th X
i Exchange of assets with related organiZation(S). . . .. ... .v vttt ettt e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . ... ... ... .. e 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . .. ... s 1k X
I Performance of services or membership or fundraising solicitations for related organization{S). . .. .. ... . . e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . .................. PN Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . ... ... i n X
o Sharing of paid employees with refated organization(S) . . . .. ... .. ..o e e s 1o X
p Reimbursement paid to related organization(S) for @XPenSesS . . . ... .. e e 1p X )
q Reimbursement paid by related organization(s) for @XPenSES. . . ... . . i e e 1q X
r Other transfer of cash or property to related organization(S). . . .. .. ... . i e 1r X
s Other transfer of cash or property from related organiZation(S) . . . . . .. ..ottt e e e 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.
@ - (b) (© (d)
Name of related organization Transaction Amount involved  [Method of determining
type (a-s) amount involved

(1) PEACE OFFICERS RESEARCH ASSOCIATION s 1,381,609.AUDITED FS

@

3

@

®)

)

BAA TEEAS003L 07/21/22 Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 PEACE OFFICERS RELIEF & EDUCATION 94-2677725 Page 4
] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) b ) C)) e (9 (h i K
Name, address, and EIN of entity Primar(y)activity Legal (domicile Predominant  {Are all( pgrtners Shg)e of Sha?e of Disprc?por- CodeQ/-UBI Gent(ejr)al or Perc(en)lage
(state or foreign income section total income end-of-{vsear tionate amount in box | managing |ownership
country) related, unre- 501(c)(3) asse allocations? | 20 of Schedule | partner?
ated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | yes | No Yes | No Yes | No
o
v
L
w_
®_
®_
o
o

BAA TEEAS004L  07/21122 Schedule R (Form 990) 2022
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G Sgers Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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]

TAXABLE YEAR

California Exempt Organization FORM
2022 Annual Information Return 199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) , and ending {mm/dd/yyyy) .
Corporation/Organization name PEACE OFFICERS RELIEF & EDUCATION Califernia corporation number
FOUNDATION 0979530
Additional information. 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

‘ 1 Did the organization have any changes to its quidelines
A CFirstreturn. . ..o Yes No : :
not reported to the FTB? See instructions . ............ ® Y X|N
B: Amenided retum . cova i snaen v cvmes s e e e ® Yes No P D ® :
. J If exempt under R&TC Section 23701d, has the
% ]RC S.ectmn 49_47{3)“) trust .o Ves No organization engaged in political activities?
D Final information return? 806 INSHBHONS s oo cwamn i dumes s o smmnns v bavis e D Yes No
L] |:| Dissolved D Surrendered (Withdrawn) D Merged/Reorganized

Enter date: (mm/dd/yyyy) @
E Check accounting method:

K s the organization exempt under R&TC Section 23701¢7. .. @ |:| Yes No

If *Yes," enter the gross receipts from
! DCash . . Accrual 8 DOlher nonmember sourcegs ...... p .............. $
" feleisl hiinel )% |:|990T e DBQ{]-PF se |:|SchH(990) L Is the organization a limited liability company? . ... ... .. ® DYes Na

4 l:] Other 990 series

- 52 s . i ization fi 109
G Is this a group filing? See instructions. . . ............... ® D Yes No M D thes organteation Yle:haron: | (K ar Farmg 105 o separt

takableineomeRic: o wmame i o vivasn wx swtan @k s o DYes NU

) o ) 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?. .. ... ° DYES No

If “Yes," what is the parent's name? ‘
J " O s federal Form 1023/1024 pending?. . ................. DYES DND
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, Partll, line 8 .................... o| 1 164,926.
2 Gross dues and assessments from members and affiliates. ............... ..o e| 2
Re;:i ts | 3 Gross contributions, gifts, grants, and similar amounts received. .. ......... SEE. SCH. B e| 3 1,512,859
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB ... e| 4 | 1,677,785,
5 (Cost of goodsiSold .. ... .. «e o sy 55 SR 6w SREED s e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6 49,520.
7 ‘Total costs. Add line Band N6, . .o on s summvn svsmem swimi s s s e g s ¥
8 Total gross income. Subtractline 7fromlined .. ... e| 8 1,628,265.
Esparies 9 Total expenses and disbursements. From Side 2, PartIl, line 18 .......................... o| 9 1:520,;214.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ........... e| 10 108,051.
1T TOMAI PAYIIENLS . .. e ettt ettt e e ol 1
12 Use tax. See General Information K. .. ...t e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.............. el| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o| 14
Fee 15 Penalties and interest. See General Information J............. R SR T PEAR Y 15
16  Balance due. Add line 12 and line 15. Then subtract line 11 from theresult ... ................ e S 2 ®) 16 0.
sign | onderpenatie o N B o o of e propavs” hos any lovowiaags. 2 o bele Lis e
Here Signature - Co PY Title Date @ Telephone
of officer PRESIDENT (916) 928-37717
Date Check if @ PTIN
Paid Corive ” P. DOMINIC FORNER CPA Sployed > P00378027
ﬁ;ipgﬁ;‘s — WINKLER THURLOW FORNER CPAS ® Firm's FEIN
@ryrs % 3511 EL CAMINO AVE 32-0329674
aptaddress SACRAMENTO, CA 95821 & Telbehons
(916) 485-8145
May the FTB discuss this return with the preparer shown above? See instructions. .................... © Yes D No

CACAINZL 01/10/23 059 | 3651224 | Form 199 2022 Side 1




PEACE OFFICERS RELIEF & EDUCATION 94-2677725
Part il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumish substitute information.
1 Gross sales or receipts from all business activities. See instructions........................ o 1
2 IBreSt . o | 2 184.
. B DIVIHENAS. . oot e| 3 .
?,f,f:""s G Gr0SS PN, o ittt e e e o| 4 il
Other B GrOSS FOYAIIES. . .. ..ottt e e| 5
Sources . . .
6 Gross amount received from sale of assets (See instructions). ...................... ..ot o[ 6 48,546.
7 Other income. Attach schedule. ..................................SEE_STATEMENT 1 ¢ | 7 85,085.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.. ... ... 8 164,926.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule............... ... ... ... ... ... ... e 9 1,349,552.
10 Disbursements to or for MemMbErs. ... i e |10
11 Compensation of officers, directors, and trustees. Attach schedule. .......... SEE STMT 2 ¢ |17 0.
12 Other Salaries and WAGES . .. ..ottt it et ettt e |12
E:genses 18 IMEIESE o ottt o |13
DiSBUISE- | 14 TAXES. ...\ttt ittt ettt e e e e e o |14
ments BB RIS . . oottt ettt e |15
16 Depreciation and depletion (See instructions). . ........... ... ... e |16
17 Other expenses and disbursements. Attach schedule............... SEE STATEMENT. 3 ¢ | 17 170, 662.
18 Total expenses and disbursements. Add line 9 through line 17, Enter here and on Side 1, Part |, line Q. ............... 18 1,520,214.
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets (a) () © (d)
T Cash ..o e 149,091.
2 Netaccountsreceivable......................
3 Netnotesreceivable. . .......................
4 Invenbories ... ...... ...t
5 Federal and state government cbligations
6 Investmentsinotherbonds.................... :
7 Investments in SOCK . . ...\ 1,020,953, 840,023,
8 Mortgageloans...................ooit
9  Other investments, Attach schedule. .............
10a Depreciable assets. . ...............cvvinn.
b Less accumulated depreciation. ................
T oLand . ®

et 201,802.
1,190,916.

151, 548.
1,277,054.

12 Other assets. Attach schedule
13 Totalassels.........o.ooviveninennennnnn.
Liabilities and net worth
14 Accountspayable. .................. ...
15 Contributions, gifts, or grants payable. ...........
16 Bonds and notes payable . . ...................
17 Mortgages payable. . ............... ...l

18 Other liabilities. Attach schedule. . ... ... .. STM 5 22,100. 3,663.
19 Capital stock or principal fund .. ............... 1,254,954, 1,159,858.
20 Paid-in or capital surplus. Attach reconciliation . . . ..
21 Retained earnings or incomefund . ..............
22 Total liabilities and networth. . ............... 1,277,054. 1,190,916.

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 Netincomeperbooks. ............o.vvunennnn hd 108,051.( 7 Income recorded on books this year not included f
2 Federalincometax...............c.oviiiin 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. against book income this year.
Attach schedule. . ................. ..ot Attach schedute. . . ...................

Total. Add line 7 and line 8 .............

5 Expenses recorded on books this year not deducted
in this return. Attach schedule. . ............... s 10 Net income per return.
6 Total. Add line 1 through line5. .. ............. 108,051. Subtract line 9 from line 6.......... 08,051.

Side 2 Form 199 2022 059 | 3652224 | CACAITI2L 01/10/23




OMB No. 1545-0047

Schedule B California Cop_{)

(Form 990) Schedule of Contributors

R—— Attach to Form 990 or Form 990-PF. 2022

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

I:I 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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 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, 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

D 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 (i) Form 990-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), Il, and IIl.

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 duringthe year. .................... T SRS T SR B SR e B O S

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 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2022)

TEEAO701L  7/22/22



°

Schedule B (Form 990) (2022)

1 3 Page2

Name of organization

Employer identification number

94-2677725

PEACE OFFICERS RELIEF & EDUCATION

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

(b)
Name, address, and ZIP +4

© @@
Total contributions Type of contribution

Person
Payroll D
______ 37,500.} Noncash []

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

©. «
Total contributions Type of contribution

2 CALIFORNIA CASUALTY

Person
Payroll D
______ 18,750.( Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) () . «
No. Name, address, and ZIP +4 Total contributions Type of contribution
3 |uBS CORP Person
S Payroll D
[2121ROSECRANS AVENUE _ _ _ _ ____ __ _ __________ P ____= 37,500, Noncash ]
C lete Part || fi
EL_SEGUNDO, CA 90245 ______________________ Soncash contbutions.)
d
l(\?g. Name, addre(sbg. and ZIP +4 Total co(nct)ributions Type of c(or)ntribution
4__ |CROSS_COUNTRY MORTGAGE_ ____ ________ Person
________ Payroll D

______ 18,750.| Noncash D

{Complete Part Il for
noncash contributions.)

(a) (b) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5__ |TRADE NEWS_INTERNATIONAL Person

___________________________________ Payroll D

______ 18,750.! Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) ©. o
No. Name, address, and ZIP +4 Total contributions Type of contribution

6__ |MICHAEL BUCKHANNON Person

______________________________ Payroll |:|

6605 SHEMIRAN STREET ______________________$______5,150. Noncash  []

(Complete Part Il for
noncash contributions.)

BAA TEEAOTOL 0772222

Schedule B (Form 950) (2022)



Schedule B (Form 990) (2022) 2 3 Page2

Name of organization Employer identification number
PEACE OFFICERS RELIEF & EDUCATION 94-267171725
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b)
Name, addre(ss, and ZIP +4 Total cogt)ributions Type of c(gl)ﬂribution
7__ BROOKE PEREZ ________ Person
____________________ Payroll D
3534 NPECKROAD ___ S 20,300.| Noncash  []
EL MONTE, CA 91731 _ ______________________ o Sontibutions.)
(a) (b) ©. . o
No. Name, address, and ZIP +4 Total contributions Type of contribution
8__ |NAOMI MORAN Person
“““““““““““““““““““ Payroll (]
100 5_GREENT STREET ______________________ s 15,343, Noncash [
C lete Part |l f
SONORA, CA 95370 _ _ _ _ _____________________ Sonekeh contibutions.)
() (b) ©. @
No. Name, address, and ZIP +4 Total contributions Type of contribution
9__ |LORI DOTY Person
STt T TS T TS TS T T TS T T T T T T T T T T T T T T Payroll [:I
|7_CREST ROAD EAST _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________ $__ ____5,150.| Noncash ]
ROLLING HILLS, CA 90274 __ __________________ e riribLtions.)
b
ﬁg. Name, addre(sg, andZIP +4 Total co(nct)ributions Type of (:(gl)'ttribution
10 |DEAN SANCHEZ Person
-ttt Tt T Tt T TT Payroll D
563 N ALTA VISTA AVENUE ___________________ S 10,300.| Noncash  []
MONROVIA, CA 91016 _______________________ o Sanbutions.)
@ ®) ©_ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |BARRY WISHENGRAD Person
It Payroll D
5656 MIDDLE CREST DRIVE ___________________ S 15,450.| Noncash [
| AGOURA HILLS, CA 91301 _ ___________________ e butions.)
d
lsl%). Name, addre(gg, and ZIP +4 Total co(nct)ributions Type of c(or)1tribution
12 |THEODORE AVERY Person
i Payroll D
334 MAIN STREET _ _ _ _ _ _ _ _ _ _ _ $______5,150.| Noncash ]
|SALINAS, CA 93901 _ _______________________ oemei comgbutions.)

BAA TEEAQ702L  07/22/22 Schedule B (Form 980) (2022)



Schedule B (Form 990) (2022) 3 3 Page 2

Name of organization Employer identification number

94-2677725

PEACE OFFICERS RELIEF & EDUCATION

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

(b)
Name, address, and ZIP +4

). .
Total contributions

@
Type of contribution

GUILLERMO HERNANDEZ

.| Noncash

Person

[
[

(Complete Part Il for
noncash contributions.)

Payroll

(b)
Name, address, and ZIP +4

(),
Total contributions

(d
Type of contribution

NICOLAS DONALDSON

[
0

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

©
Total contributions

d
Type of contribution

Person
Payroll

[
0

(Complete Part |! for
noncash contributions.)

Noncash

.
Total contributions

@
Type of contribution

Person
Payroll

i
L
U

(Complete Part |l for
noncash contributions.)

Noncash

fe.

()
Total contributions

)
Type of contribution

[
[
[

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

No.

©.
Total contributions

@
Type of contribution

[
L

Person
Payroll

_| Noncash ]

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer identification number
PEACE OFFICERS RELIEF & EDUCATION 94-26771725
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No. - (b) ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N/
O ) A
(a) No. - (b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
O ) E
(a) No. - (b) . () )
from Description of noncash property given FMV (or estlmateg Date received
Partl| (See instructions.
e e e e 1
__________________________________________ N I
(a) No. L (b) ) (©) )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I Uy A
() No. (b) . © (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.
O Rt IR
(a) No. (b) , © )
from Description of noncash property given FMV (or estlmateg Date received
Part| (See instructions.
IS | Sy AU

BAA TEEAQ703L 07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
_PEACE 'OFFICERS RELIEF & EDUCATION 94-2677725

:] 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 1, 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.

(?20':;’- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
NA _ e .
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
923,,? ) (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
(?20"#" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2:‘"? : (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
et e
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee

TEEAO704L 0772222 Schedule B (Form 990) (2022)

BAA



2022 California Statements Page 1
PEACE OFFICERS RELIEF & EDUCATION

Client N6565C3 FOUNDATION 94-2677725
8/01/23 . 08:26AM
Statement 1

Form 199, Part I, Line 7
Other Income

Income from Special EVeNtS....... ... i 85,085.

Total S 85, 085.

Statement 2
Form 199, Part I, Line 11
Compensatlon of Officers, Directors, Trustees and Key Employees

Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation FBP & DC Other
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
SHAWN WELCH 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
NICK ODENATH 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

Total $ 0. 8 0. S 0.




2022 California Statements Page 2
. PEACE OFFICERS RELIEF & EDUCATION
Client N6565C3 FOUNDATION 94-2677725
8/01/23 08:26AM
Statement 3
Form 199, Part li, Line 17
Other Expenses
FILING FEES ... oo $ 200.
Investment management £eeS ... 8,982.
0o b M od =Y 054 o =Y o Y. 10,441
PROGRAM GIFTS/DONATIONS. ... ... it 69,692
REFURBISHMENT EXPENSES .. ... ... it 2,500
Special Event EXpPenSeS.. ..o 77,144.
DAV L. . i s 1,703.
Total § 170,662
Statement 4
Form 199, Schedule L, Line 12
Other Assets
DUE FROM AR E I LI A RS, .. o o i e e e 169,502.
Prepaid Expenses and Deferred Charges........................oiiiiiii .. 32,300,

Total § 201,802,

Statement 5
Form 199, Schedule L, Line 18
Other Liabilities

DUE TO AFFILIATES .. .o ittt e

3,663.

Total $

3,663.




2022 California Statements Page 1
PEACE OFFICERS RELIEF & EDUCATION
Client N6565C3 FOUNDATION 94-2677725
8/01/23 08:26AM
Statement 1

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.




, STATE fF CALIFORNIA
RRF-1
(Rev. 02/2021)
IN

MAIL TO:

Registry of Charitable Trusts
P.0O. Box 903447
Sacramento, CA 94203-4470

STREET ADDRESS: 2
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
?‘;CST?IEE;EO%A 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the

DEPARTMENT OF JUSTICE
PAGE 1 of 5 4

ANNUAL REGISTRATION RENEWAL FEE REPORT| oo /5o

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, California Government Code

organization's accounting period may result in the loss of tax exemption and the assessment of a
minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

WEBSIT :
E ADDRESS 23703; Government Code section 12586.1. IRS extensions will be honored.

www.oag.ca.govicharities

Check if:
I:I Change of address

PEACE OFFICERS RELIEF & EDUCATION
FOUNDATTON

Name of Organization

DAmended 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) 528-3777

Telephone Number E-mail Address Federal Employer ID No. 94-2 677725

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 Fee |[Total Revenue Fee
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 1/01/22 ending 12/31/22 ) list:
Total Revenue $
(including noncash contributions) 1,551,121, Noncash Contributions $ 0. Total Assets S 1,190,916.

Program Expenses $ Total Expenses  $ 1,520,214,

1,421,744,

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.

=
©

1 During this reporting period, were there any contracts, loans, leases or other financial fransactions 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?

<]

<1

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

<l

3 During this reporting period, were any organization funds used to pay any penalty, 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?

<]

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? SEE STATEMENT 1

[

OlEOOogoogoooOolols

3]

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

| 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.
R’'S

BRIAN R. MARVEL PRESIDENT

Printed Name Title Date

Signature of Aut‘tg' erj y
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