. 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2020) P g OMB No. 1545-0047

P File a separate application for each return.

f the Ti 5 " .
Deparimental (e Tressury P Go to www.irs.gov/Form8868 for the latest information.

Intemnal Revenue Service
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 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

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

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

ﬁltilr?gd;cl,ﬁrfm 4010 TRUXEL ROAD

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) . . . . . . [0]1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » BRIAN MARVEIL

Telephone No. > (916) 928-3777 Fax No. »
« |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e |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 thisbox . . . B [].[fitis for part of the group, check thisbox . . . . P [] and attach

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

1 Irequest an automatic 6-month extension of time untii Nov 15 ,20 21, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» X] calendar year20 20 or
» []tax year beginning ,20 ,andending 20

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

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

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 0511821 RO Form 8868 (Rev. 1-2020)

COPY



i 990 Return of Organization Exempt From Income Tax | om8 No. 1545-0047
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @20
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: | C Name of organization PEACE OFFICERS RELIEF & EDUC FOUNDATION D Employer identification number
Address change Doing business as 94-2677725
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 2940 ADVANTAGE WAY (916)928-3777
[j Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[C] Amended return SACRAMENTO, CA 95834 G Gross receipts S 409, 762.
{:] Application pending | F Name and address of principal officer: Hi(a) Is this & group return for subardinates? I:[ Yes No
BRIAN MARVEL, 4010 TRUXEL ROAD, SACRAMENTO, CA 958234 |H(b)Are all subordinates included? [Jyes [No
I Tax-exempt status: 501(c)(3) []501(c) ( )« (insertno)  [_]4947(a)(1) or []527 If “No,” attach a list. See instructions
J  Website: » N/A H(c) Group exemption number »
Form of organization: .Corporanon DTrust [:l Association [_] Other » | L Year of formation: 198 l] M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities: EDUCATION SCHOLARSHIPS
<
2
§ 2 Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . 3 11
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 11
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 0
< 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b ne
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, lineth). . . . . . . . . . . . 215,263, 288,839.
g 9  Program service revenue (Part VIlI, line 2g) e
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 4= ) B 31,720. 24,782,
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 246,983. 313,621.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 50,000. 50,000.
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10} 693. 3054
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) : :
:1’ b Total fundraising expenses (Part IX, column (D), line25) » 0. - :
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 181 ,857. 2:12,99%,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2324550 323,304.
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 14,433. -9, 683.
5 E Beginning of Current Year End of Year
33_'_3 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 921,367 1,013,630.
fﬁ 21 Total liabilities (Part X, line26) . . . . . . A 29,639, 39,998.
55 Net assets or fund balances. Subtract line 21 from Ilne 20 b it 891, 728. 973, 632.

m Signature Block

Under penalties oi-pequﬁ-deda&uhauhauwammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and gomple : prepager (other than officer) is based on all information of which preparer has any knowledge.

. [07/06/2021
Sign Signature of officer Date
Here BRIAN MARVEL, PRESIDENT
Type or print name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check X‘ it | PTIN
Preparer P. DOMINIC FORNER CPA self-employed| p0 (0378027
Use Only Firm's name P WINKLER THURLOW FORNER CPAS Firm's EIN » 32-0329674
Firm's address » 3211 EL CAMINO AVE, SACRAMENTO, CA 95821 Phoneno. (916)485-8145
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/18/21 PRO Form 990 (2020)



Page 2

Form 980 (2020)
lggll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e e e
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
SEIVICES? . . . . . e e e e e e e e e e e e e e e e e e e e e e s s s OYes XINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[dYes No

4a (Code: ) (Expenses $ 50, 000. including grants of $ 0. ) (Revenue $ 29,708.)

EDUCATIONAL SCHOLARSHIPS AWARDED TQ CHILDREN OF PEACE QFFEICERS.

4b (Code: )(Expenses$ 244, 938. including grants of $ 0. ) (Revenue $ 259,131.)

REFURBISHMENT OF CALIFORNIA POLICE OFFICER MEMORIALS AND RELIEF
PAYMENTS TQ THE FAMILIES QOF QFFICERS DISABLED OR DECEASED ON _THE

JOB.

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses b 294, 938.
REV 05/18/21 PRO Form 990 (2020)




Form 930 (2020)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contr/butors See mstructions?

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| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)@), 501(c)(5), or 501(c}{6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | e e e e e e e e

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 Schedule D, Part Il

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

Did the organization report an amount in Part X Iine 21 for escrow or custodial account Iiabillty, 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 e e e
Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .

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

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

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

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .

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

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes " complete Schedule D Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and Xil

Was the organization included in consolidated independent audited fmanmal statements fcr the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . e
Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII line Qa?

If “Yes,” complete Schedule G, Part Il ..

Did the organization operate one or more hospital facnlities? If "Yes " complete Schedule H

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

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

Yes | No
1| X
2 | x
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a X
11b| X
11c X
11d} X
11e| X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 05/18/21 PRO

Form 990 (2020)



Form 980 (2020) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land ill . . . . . 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduledJ . . . . . . . . . . . . . . e e e 23 X

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

through 24d and complete Schedule K. If “No,” go to line25a . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme dunng the yeal’? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . e e e e e e e e e e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
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 lll . . e . . X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part N
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, PartlV . . . . C e 28a X
b A family member of any individual described in Ime 28a’7 If "Yes " complete ScheduIeL Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartlV . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutuons" lf “Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ied
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes » complete Schedule N, Pan‘l 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partil . . . . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Reguletlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty'? If “Yes,” complete Schedule R Part I, IIl
oriV,and PartV, line1 . . . . e e e 34| X
35a Did the organization have a controlled entlty wnthln the meamng of sectlon 512(b)(1 3)'7 e e e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | ..
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 05/18/21 PRO Form 980 (2020)



Form 980 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

ba

6a

(220 -

o Q@ 0 Q

12a

13

14a

15

16

Page 5

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

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? /f “No” to line 3b, provide an explanation on Schedule O

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

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

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

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

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

Organizations that may receive deductible contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e

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

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e .o .

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

2b

3a| |x
3b

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

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

Did the sponsoring organization make any taxable distributions under section 4966? .

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

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

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

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculutles . 10b

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

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

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon f Ilng Form 990 in Ileu of Form 10417?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

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

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year'?

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e e .

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

REV 05/18/21 PRO

Form 990 (2020)



Form 880 (2020)

Page 6

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

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

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

X

Section A. Governing Body and Management

1a

w

[ 2 I -

a
b
9

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

Yes | No

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.

Enter the number of voting members included on line 1a, above, who are independent . 1b 11}~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate contro! over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? .
Did the organization have members or stockholders?

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

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

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body’?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule O

X S

XIX|X|X

q
[
X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

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?

Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . e e e e

Did the organization have a written whistieblower polrcy? . .o

Did the organization have a written document retention and destruction pohcy"

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or partrcrpate ina ;ornt venture or similar arrangement

with a taxable entity during the year? . . . .

if “Yes,” did the organization follow a written polrcy or procedure requiring the organrzatron to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? e e e e e

Yes | No
10a| X

10b| X
11a] X

12a| x
12b| x

12¢| X
13 X
14 X

el
15b) | X

16a x

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [ Another's website X Uponrequest [ Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

BRIAN MARVEL, 4010 TRUXEL ROAD, SACRAMENTO, CA 95834 (916)928-3777

REV 05/18/21 PRO
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Form 990 (2020) Page 7

EIQIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

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

8

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
@ . ®) {do not ch:::':wz:e than one ©) ® . )
Name and title Average | pox, unless person is both an Reportable Reportabl_e Estimated amount
hours officer and a director/trustee) | compensation compensation of other
per week a5lslol= — fl‘Oﬂ:l th@ from _rela}ed compensation
(list any é ala|3|2|3 g g organization organizations frpm }he
hoursfor |5 & g § g A E (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
rel_atet_i g. g 'g“ 8|8 g = related organizations
organizations| = 5|8 ] S
below &3 §
dotted line) 2|2 %
8 g
(1) BRIAN MARVEL 1.00
PRESIDENT X X 0. 36,000. 0.
(2) DAMON KURTZ 1.00
VICE PRESIDENT X X 0. 36, 000. 0.
(3) TIM DAVIS 1.00
TREASURER X X 0. 0. 0.
(4) RANDY BEINTEMA 1.00
SECRETARY X X 0. 0. 0.
(5) PAUL _KELLY. 1.00
DIRECTOR X 0. 0. 0.
(6) BARRY DONELAN 1.00
DIRECTOR X 0. 0. 0.
(7).TIM_CAUGHRON 1.00
DIRECTOR X 0. 0. 0.
(8) TONY BOLANOS 1.00
DIRECTOR X 0. 0. 0.
(9) MARSHALL MCCLAIN 1.00
DIRECTOR X 0. 0. 0.
(10) TONY SANDERS 1.00
DIRECTOR X 0. 0. 0.
(11)BRIAN AVERA 1.00
DIRECTOR X 0. 0. 0.
(12)
(13)
(14)

REV 05/18/21 PRO
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Form 930 (2020) Page 8
CETeQY N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
A Position
w N ®) (do not check more than one © ® F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COmMpensation compensation of other
per week o == e ey from the from related compensation
(list any aa 2 g &|13&|3 organization organizations from the
hours for g:g- g g o 5-,3' g (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related (2§ |5 3 3 related organizations
organizations| % = | 8 2 §
below Gl g| 3
dotted lineg) | § % %
g
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . . . . . . . . . ... > 0. 72,000. 0.
¢ Total from continuation sheets to Part VII, Section A |
d Total (add lines 1b and 1c) . A< 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 »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . . .« .« .« . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :;_f Lo
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such |- - B
individual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

REV 05/18/21 PRO
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Form 990 (2020)
Part Vill

Page 9

Statement of Revenue

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

g

(A)

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g g 1a Federated campaigns . 1a
g3 b Membership dues ib
© g€/ ¢ Fundraising events . 1c
g ﬁ d Related organizations . id
o -‘—é e Government grants (contrlbutlons) 1e 53, 755.
g n f All other contributions, gifts, grants,
g E and similar amounts not included above | 1f 235, 084.
£8| 9 Noncash contributions included in
52 lines 1a-1f. e 1g
Ow® h Total. Add lines 1a-1f . =S 288,839.
Business Code
S |2
e b
AB| g SEmESS—————
E S| g T
K R —
o e
a f All other program service revenue .
g Total. Add lines 2a-2f . »
3 Investment income (including dtwdends interest, and
other similar amounts) . . A 24,325, 0. 0. 24,325,
4 Income from investment of tax- exempt bond proceeds P>
5 Royalties i 8 d >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6c
d Net rental income or (loss) ... P
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 96,598.
a b Less: cost or other basis
S and sales expenses 7b 96, 141.
i ¢ Gainor (loss) . 7c 457.
T | d Netgainor (loss) > 457. 0. 0. 457.
@ ; i
£ | 8a Gross income from fundraising
o events (not including $
of contributions repdr-'t_éa"érﬁ“li-ﬁ_é
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsm events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming act|V|t|es : >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . . . P
g Business Code
§ g 112 ______________________________________________________
B O] 7 e
8 °
i d All other revenue .
= e Total. Add lines 11a-11d . >
12  Total revenue, See instructions > 313,621. 0. 0. 24,782,

REV 05/18/21 PRO
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Form 990 (2020) Page 10

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

Check if Schedule O contains a response or note toany lineinthisPartiX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total é?;))enses Prograﬁr?)service Mana érﬂem and Fun ]r:;)ising
8b, 9b, and 10b of Part VIII. expenses genergl expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 50, 000. 50,000.

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

4  Benefits paid to or for members

5 Compensation of current officers, dlrec:tors
trustees, and key employees

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

7  Other salariesand wages . . . 305. 205, 0. 0.

8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes .

11 Fees for services (nonemployees)

Management

Legal

Accounting

Lobbying .

Professional fundralsmg services. See Part v, Ime 17

Investment management fees . . . 7,420, 0. T 420 0.

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)

12  Advertising and promotion . . . . . . 1,224 , 0. 1,224, 0.

13 Officeexpenses . . . . . . . . . 598. 0. 598. 0.

14  Information technology

15 Royalties .

16 Occupancy

17 Travel . : .

18  Payments of trave| or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 229, 0. 229, O

20 Interest o

21  Payments to affiliates .

22  Depreciation, depletion, and amomzatlon

23 Insurance .

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Q 0 00 oo

a PROGRAM EXPENSES 191, 790 191, 790. 0. B
b POST GRANT EXPENDITURES 52,843. 52,843. 0. 0.
c ORGANIZATIONAL EXPENSES 50. 0. 50. 0.
d POSTAGE . 421. 0. 421. 0.
e Allotherexpenses 18,424, 0. 18,424, 0.
25  Total functional expenses. Add lines 1 through 24e 323,304. 294,938. 28,366. 0.

26 Joint costs. Complete this line only if the
organization reported in column (B) jomt costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 05/18/21 PRO Form 990 (2020)



Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 7,345.[ 1 7,395.
2 Savings and temporary cash mvestments . 77,107.] 2 74,998,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . 2,953.] 4
5 Loans and other receivables from any current or former offlcer dlrector i e P
trustee, key employee, creator or founder, substantial contributor, or 35% | S
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned o
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
% 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 12,184.] 9 22,406.
10a Land, buildings, and equipment: cost or other : :
basis. Complete Part VI of ScheduleD . . . |10a )
b Less: accumulated depreciation . . . . . |10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 784,928.[ 12 893,136.
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, Ime11 . 36,850.]| 16 15,695,
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 921,367.] 16 1,013,630.
17  Accounts payable and accrued expenses . 26,295.| 17 13,016.
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond llablllties
21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 122 Loans and other payables to any current or former officer, director, |~ .
g trustee, key employee, creator or founder, substantial contributor, or 35%
e controlled entity or family member of any of these persons
3|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 thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e e e 3,344.| 25 26,982.
26 Total liabilities. Add Ilnes 17 through 25
8 Organizations that follow FASB ASC 958, check here > IXI
2 and complete lines 27, 28, 32, and 33.
= |27 Netassets without donor restrictions
g 28 Net assets with donor restrictions . 891,728.| 28 973,632
5 Organizations that do not follow FASB ASC 958 check here> D R R e
u and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds . .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund .
8 31  Retained eamings, endowment, accumulated income, or other funds .
+ |32 Total net assets or fund balances . .o 891,728.} 32 973, 632.
Z |33 Total liabilities and net assets/fund balances . 921,367.| 33 1,013,630.
Form 980 (2020)
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Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. ... >d
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 313,621.
2 Total expenses (must equal Part IX, column (A), line 25) 2 323,304.
3 Revenue less expenses. Subtract line 2 from line 1 3 -9,683.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 891,728.
5 Net unrealized gains (losses) on investments 5 91,587.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . . . e e e . 10 973, 632,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . ... 0Od
Yes | No

1 Accounting method used to prepare the Form 990: [1Cash [X]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were auduted on a
separate basis, consolidated basis, or both:
(O Separate basis  [X] Consolidated basis (O Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| x
If the organization changed either its oversight process or selection process during the tax year, explain on i i
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . 3a X
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
REV 05/18/21 PRO Form 990 (2020)



Form 990 All Other Expenses 2020
Part IX, Line 24e
Name Employer Identification No.
PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725
(A) (8) © (o))
Description Total Program Management Fundraising
services and general
PRINTING 196. 0. 196. 0.
MERCHANT CARD FEES 18,228. 0. 18,228. 0.
Total to Form 990, Part IX,
line24e . .. .......... 18,424. 0. 18,424. 0.

teew1601.SCR  02/02/21



| OMB No. 1545-0047

(‘T‘:ff.ﬁ?o"ﬁ Q_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©20
Depertment of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(j).
2 [J A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

10 [J An organizafion that normally receives (1) more than 33'3% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

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

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

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type !l, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

(]

-]

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (i) Is the organization {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructicns)

Yes No

(A)

(B)

(€

(D)

(€)

Total Qo « .

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-E2) 2020 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2016 (b) 2017 (c) 2018 {(d) 2019 (e) 2020 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 104,065.| 109,116.| 112,348.| 215,263.| 288,839.| 829,631.

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

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

Total. Add lines 1 through3. . . . 104,065.] 109,116

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) .

Public support. Subtract line 5 from line 4 |- - R R i L - ,"i": - .| 829,631.

288,839.| 829,631.

112,348.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amountsfromline4 . . . . . . 104,065.] 109,116.| 112,348.| 215,263.| 288,839.| 829,631.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . 18,766.| 22,842.| 23,492.| 26,281.| 24,325.| 115,706.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL). . . . . . .
11 Total support. Add lines 7 through 10 | wmmic . |F: o ot 945,337,
12 Gross receipts from related activities, etc. (see instructions) e e e e e e e 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . . . . . < .« . o+ . v - ¢ > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column . . .. 14 87.76 %
15  Public support percentage from 2019 Schedule A, Partll, line14 . . . . . . . . . . 15 84.5%
16a 33'3% support test—2020. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . | 4
b 33'3% support test—2019. If the organization did not check a box on line 13 or 164a, and line 15 is 33'/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . »
17a 10%-facts-and-circumstances test—2020. 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....................................>|:|
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O G
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....................................PD

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 980-EZ) 2020 Page 3
GEglll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total

1

2

7a

(o

8

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

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 .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1,2, and 3
received from disqualified persons

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

Add lines 7aand 7b .o
Public support. (Subtract line 7c from
line 6.) . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (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 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .
13  Total support. (Add lines 9, 10c 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 . . . T T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (iine 8, column (f), divided by line 13, coumn(® . . . . . |15 %
16  Public support percentage from 2019 Schedule A, Part lil, line1d . . . . . .. . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, coumn(®) . . . [17 %
18  Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14 and Ime 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []
b 33'3% support tests —2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » []

REV 05/18/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

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

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).

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

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

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

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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c 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;
(iij) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or |

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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

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.)

Yes

No

5a

5c

10a|

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ) 2020
CETe I Supporting Organizations (continued)

1"
a

b
c

Page &

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

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

Ye_s

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 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?

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

By reason of the relationship described in 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.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

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

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

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

2
a

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

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.

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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.

Yes

No

REV 05/18/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

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

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G |h Wi |-

D |hWOIN|—

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)

=2}

7

Other expenses (see instructions)

~]

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o a0 |o|w

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-

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

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

Multiply line 5 by 0.035.

~N |G

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

(o BENRE LS RE Y

Section C—Distributable Amount

Current Year

Adijusted 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

[LEE-REARE VR

oo, |WIN| =

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

6

~

] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

(see instructions).

REV 05/18/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
. e : . ; (i) .(ii). - : .(iii)
Section E—Distribution Allocations (see instructions) Excess Distiibiitions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

w

N
—|=lTQ || |a|o|T|w

o

o Q0 |T(w

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 990-E2) 2020 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B

(Form 990, 990-E2, Schedule of Contributors

OMB No. 1545-0047

or 990-PF)

Department of the Treasury P Attach to lfonn 990, Form 990-EZ, or Foqn 990-Pf. 2 @20
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

PEACE QOFFICERS RELIEF & EDUC FOUNDATION

94-2677725

Organization type (check one):
Filers of: Section:

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

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(O 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation

[0 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: 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

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

contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

O 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 118

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

totaling $5,000 or more during the year

> $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 930-PF), 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, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.
BAA REV 05/18/21 PRO
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Schedule B (Form 990, 930-EZ, or 930-PF) (2020)

Page 2

Name of organization
PEACE OFFICERS RELIEF & EDUC FOUNDATION

Employer identification number
94-2677725

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

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

(c)
Total contributions

(d)
Type of contribution

1 COMMISSION ON PEAC OFFICER _STANDARDS AND TRAINING

860 STILLWATER ROAD, SUITE 100

$ 53,755.

Person X
Payroll O
Noncash d

WEST SACRAMENTO CA 95605

(Complete Part Il for
noncash contributions.)

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

(3
Total contributions

(d)
Type of contribution

Person O
Payroll [
Noncash O

{Complete Part |l for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person a
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person d
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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

()
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash |

(Complete Part |l for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person O
Payroli O
Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 980, 990-EZ, or 890-PF) (2020)

Page 3

Name of organization

PEACE OFFICERS RELIEF & EDUC FOUNDATION

Employer identification number
94-2677725

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

(a) No. ) @ @
;‘::‘ I Description of noncash property given F?gt‘e’e(ﬁ\;t?us:tlir:n?)e) Date received
Slom (o) FMV @ timat
lg?r'tn I Description of noncash property given (See(i?l;:usctlil:nas .)e) Date received
rom (o) FMV (or(z)stimate) @
;?:tn | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) - (d)

. FMV (or estimate .
g:: i Description of noncash property given (See(instructions.) ) Date received
(a) No. (b) (c) . (d)

. FMV (or estimate .
lf:raorrtn | Description of noncash property given (See(instructions.) ) Date received
(a) No. ) (© -

. FMV (or estimate .
:’?rT | Description of noncash property given (See(instructions.) ) Date received

BAA
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Schedule B (Form 980, 930-EZ, or 980-PF) (2020)

Page 4

Name of organization
PEACE OFFICERS RELIEF & EDUC FOUNDATION

Employer identification number
94-2677725

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

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

a) No.
('f)n)-orrn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No . . - ie
lgrom| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?20’#1" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. . . . e cen s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE D

(Form 990) Supplemental Financial Statements |_oms No. 1545-0047
» Complete if the organization answered “Yes" on Form 980, 2 @ 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www..irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725

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

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

1 Totalnumberatendofyear. . . . . . . .

2  Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear. . . . . . .

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

funds are the organization’s property, subject to the organization’s exclusive legal control?. . . . . . [JYes [JNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . - []Yes O No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure

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

easement on the last day of the tax year. " |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . o . ..o 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d

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

4 Number of states where property subject to conservation easement is located ™ .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e e [ Yes [ No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Doss sach Gonservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@)B)I? . . .« - . . . o e e e e e e e e e e e O Yes [ No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

IEESIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil 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) Revenueincluded on Form 980, Part Vil linet . . . . . . . . . . . .. » 3

(i) Assets included in Form 990, Part X . . . . . . . . . .. e e e e e e » $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, linet1 . . . . . . . . . .« o . o e e > 3
b Assetsincludedin Form990,PartX . . . . . . . . . . o . e . e e s e v - > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 Page 2
Part Ml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

[J Public exhibition d [ Loan or exchange program

O Scholarly research e [J Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J] No

ESd\"M Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

:rg-'-mn.o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e« <« v . OYes ONo

If “Yes," explain the arrangement in Part XIlI and complete the followung table

Amount
Beginningbalance . . . . . . . . . . . o .o e e e e ic
Additions duringtheyear . . . . . . . . . . . . . oo .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . 1f

Did the organization lnclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [J Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl .

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnmgs, gams, and
losses . e e e e
Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations . . . . . . . . . o . . . e e e e e 3afi)
(ii) Related organizations . . . e e e e e e 3alii)
If “Yes” on line 3a(ii), are the related orgamzatlons l|sted as requlred on Schedule R? e e e e 3b |

Describe in Part Xlll the intended uses of the organization’s endowment funds.

W Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land i
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . »

BAA
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Schedule D (Form 980) 2020 Page 3
Eed'/(B  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely held equity interests . e e e e e e
(3) Other MUTUAL FUNDS - SCH 415,349.|FMV
(AAMUTUAL FUNDS - MEM 477,787. | FMV
B8
@
D)
E)
)
(@)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 893,136, - L
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3
4
{5
(6)
)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DUE FROM AFFILIATES 15,695.
2
(3)
{4)
(8
(6)
)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . - » 15, 695.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO AFFILIATES 26,982,
()
&)
)
{6)
U]
8
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . . . . . . > 26,982.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part xu. O

Schedule D (Form 990) 2020




Schedule D (Form 990) 2020

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12: ;

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

b Donated servicesand useof facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXm.). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o . . . . .. . |2
3 Subtract line 2e fromline1 . . . e <
4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1 ‘

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other(DescribeinPartXil). . . . . . . . . . . . . . . [4b

¢ Addlinesd4aand4b . . . N K- L
5 Total revenue, Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ime 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . o . .o . 2b
¢ Otherlosses . . . O I
d Other (Describe in Par’c XIII ) S I |
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX llne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . 4a
b Other(DescribeinPartXill) . . . . . . . . . .« « . . . . 4b B
¢ Addlines4aand4b . . . A I
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part l, llne 18) e e e 5

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

BAA REV 05/18/21 PRO Schedule D (Form 990) 2020
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CETa @Il  Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22,
» Attach to Form 990. Open to Public
the .
Fn?gggln F?éﬂvgue sl??ﬁ v » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . XYes [INo
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- |{f) “,fﬁ".‘:ﬁ\ffa"a",?gg? {g) Description of " (h) Purpose of grant
or govemment (if applicable) grant cash assistance ' oth'ef)pp ! noncash assistance or assistance
L))
(2)
3)
@
(6)
(©)
0]
(8)
(9)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . . . . . . . . | 2
3 Enter total number of other organizations listed in the line 1 table .. T T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 2 o
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 980-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725

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

THE OGANIZATIONS ACCOUNTANT PRIOR TO FILING.

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

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

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

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

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

HANDBOOK.

Pt VI, Line 19: MADE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.  BAA Schedule O (Form 990 or 890-EZ) 2020
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships |
(Form 980) 2 @20
» Complete if the organization answered “Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury . P Attach to Form 980. . . Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725
Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(b) (c) {e)

(a)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income

or foreign country)

End-of-year assets

L
Direct controliing
entity

()]

@

3)

@)

(6)

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes"” on Form 990, Part IV, line 34, because it had

{a) (b) (c) (d) (e)
Name, address, and EIN of related organization

Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controliing Section(g! 2(b)(13)
or foreign country) (if section 501(c){3)) entity csz'"t'i?;',?d
Yes | No

(1) PEACE OFFICERS RESEARCH ASSOCIATION OF CA 23-7077256 %
2940 ADVANTAGE WAY SACRAMENTO CA 95834 REP OF PEAC OFFICERS|CA 501C (5) N/A
(2) PORAC INDEPENDENT EXPENDITURE COMM 27-2440153 X
2940 ADVANTAGE WAY SACRAMENTO CA 95834 SELT CANOIATES 203 ST WD CHL GeniCE { CA 527 N/A
(3) PORAC POLITICAL ACTION COMMITTEE 94-2881214 x
2940 ADVANTAGE WAY SACRAMENTO CA 95834 STE(RT CANDICATES R STATE 180 00K G765 | CA 527 N/A
(4) PORAC OFFICAL LAW ENFORCE. VOTER 68-0344989 X
2940 ADVANTAGE WAY SACRAMENTO CA 95834 POLITICAL ACTIVITIES|CA 527 N/A

(6)

(6)

M

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/18/21 PRO
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Schedule R (Form 990) 2020

Page 2
pwym [Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b} (c) (d) (e). U] (9 (h) i (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate] Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets diocations? | amount in box 20 | managing | ownership
(state or ”[‘urg':éefd' of Schedule K-1 | partner?
foreign exo;:ax undel?m {Form 1065)
country) sections 512—514)
Yes | No Yes | No
(1)
[¢4]
©
4)
(5)
(6)
)
pwegy  Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) () {e) U (g} h 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(0)(13)
(state or foreign country) entity {C corp, S corp, or trust) income end-of-year assets | ownership Cmi?"";d
Yes | No
(1)
@
()]
4
)
(©)
()
BAA REV 05/18/21 PRO
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Schedule R (Form 990) 2020 Page 3

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

Note: Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule.

1  During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-[V? Sl e
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlledentity . . . . . . . . . . . . . . .. 00 e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . o . oo e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ..o L e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . o . ..o e e e e e e e e 1d X
e Loans orloan guarantees by related organization(s) . . . . . . . . . . o o e e e o e e e e e e e 1e X
f Dividends from related organization(s) . . . . . . . . . . . . o e . e o e e e e e e e e e e e ‘ 1f | x
g Saleofassetstorelated organization(s) . . . . . . . . . . L L oo o oo e oo e e e e e e e e e 1g X
h Purchase of assets fromrelated organization(s) . . . . . . . . . . . . . L . L o o o e e e e e e e e e e e 1h X
i Exchange of assets with related organization(s) . . . e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related orgamzatlon(s) e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . ... im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . o .o ..o o 1in X
o Sharing of paid employees with related organization(s) . . . . . . . . . . . oL oL e e e e e e e e e 10 X
p Reimbursement paid to related organization(s) forexpenses . . . . . . . . L .o Lo e e e e e e e e e e e 1p x|
q Reimbursement paid by related organization(s) for expenses . . . . . . . . . ..o e e e e e e e e e e e 1q P
r Othertransfer of cash or property to related organization(s) . . . . . . . . . . . . . o ..o ) 1r |x
s Other transfer of cash or property from related organization(s) . . . . . . . 1s | X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls llne mcludlng covered relatlonshlps and transac’uon thresholds.

(a) (o) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
(1) PEACE OFFICERS RESEARCH ASSOCIATION S 55,940. |AUDITED FINANCIALS
(2) PEACE OFFICERS RESEARCH ASSOCIATION P 305. |AUDITED FINANCIALS
()]
{4)
(5)
{6)

BAA REV 05/18/21 PRO Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 Page O

Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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eREE - California Exempt Organization
2020 Annual Information Return

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy)

and ending (mm/dd/yyyy)

Corporation/Organization name PEACE OFFICERS RELIEF & EDUC FOUNDATION California corporation number
0979530

Additional information. See instructions. FEIN
94-2677725

Slreet address (suite or room) PMB no.

2940 ADVANTAGE WAY

City Slate |Zip code

SACRAMENTO CA |95834

Faoreign country name Foreign province/state/county Foreign postal code

ACEIrSEIOtinmt: s sommmmmemmesass g v 55 59 05 o 69 0 Sei Clves [(XINoft Did the organization have any changes to its guidelines
B Amended return. ... ... ®[Jves [(XIno| notreported ;0 ”FEFTEB; See |nstruc§|3n;.. : Ih """""" o[ ves XNo
: J If exempt under ection 23701d, has the organization
X : ;
C IRC Section 4347(a)(1)trust.............oooieiins Lves XINo engaged in political activities? See instructions. . ..... ... o[ lves XIno
D Final information return? it i
; ) ) K Is the organization exempt under R&TC Section 23701g?. . @ Clves Xno
o] Dlss.olved L Surrendered (Withdrawn) [] Merged/Reorganized If “Yes,” enter the gross receipts from nonmember sources . . $
Emisr gate: (mm/dd!yyyy} e L [sthe organization a limited liability company? ... ....... e[ves Xno
E Check accounting method: (1)[:] Cash (2) Accrual (S)D Other . R
) M Did the organization file Form 100 or Form 109 to report
F Federal return filed? (1)@ J990T (2) @[] 990PF (3 @ISch H (990)|  taxable income?. ... ............................ o[ Jves Xno
(4) BXJother 990 series N Is the organization under audit by the IRS or has the IRS
G Is this a group filing? See instructions. . . ... ... ... ... o[ lves XIno| auditedinaprioryear?......................oc.ee o[ Jves XINo
H Is this organization in a group exemption ................ [Jves [XINo|O Is federal Form 1023/1024 pending?. ................... Oves Xno
If “Yes,” what is the parent's name? Date filed with IRS
Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, line 8. .. ... ..o, o1 120,923100
2 Gross dues and assessments from members and affiliates .......... ... ... ... @ 2 00
3 Gross contributions, gifts, grants, and similar amounts received. . .. ...... ... ... @3 288,839100
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $§50,000, see General Information B. .. ... .. .. ... @ 4 409,762 [00
Ravanugs G Costof QoodSiSold o v s v v v s wn s s i o s s B o o @5 00
6 Cost or other basis, and sales expenses of assets sold ................... @6 00
7 Total costs. Add line 5and lINe 6. .. . ... 7 00
B Total gross income. Subtract line 7 from line d. .. . .. .. o @ 3 409,762100
Expenses| 9 Total expenses and disbursements. From Side 2, Part Il, line 18 ..................................... @ 9 419,445/00
10 Excess of receipts over expenses and disbursements. Subtract line Qfrom line 8. ... ... ... ... .. . . ... @10 -9,683|00
11 TOtAl BEVIMIBTES . o i s 00 5 50 00 50 S0 Co 0T 5 K 5% 0 tote b r oo sin Sam emess et e o e o o1 00
12 Use tax. See General Information K . ... .. . . @12 0100
- 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 .. ............ .. ... . ... .. @13 00
Filing Fee| 14 yse tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . .......................... @14 00
15 Penalties and Interest. See General Information J. . ... ... ..o i 15 0100
16 Balance due. Add ling 12 and line 15. Then subtract line 11 from the result ... ... .. ... ... .. ... ... (@16 0100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, an : i (other than taxpayer) is based on all information of which preparer has any knowledge.
s ! Titl Dat @ Teleph
e omaus | TAXPAYER'S COPY - e
of officer P> S PRESIDENT (916)928-3777
, Date Check if self- ® PTIN
Preparer's
signature employed b [X] P0OQ378027
Paid e ® Firm's FEIN
Preparer’s |Firm's name (or yours,
Use Only |if seli-employed) » WINKLER THURLOW FORNER CPAS 32-0329674
and address 3211 EL CAMINO AVE ® Telephone
SACRAMENTO CA 95821 (916)485-8145
May the FTB discuss this return with the preparer shown above? See instructions .. ................. @ [X Yes []No

051 | 3651204
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Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. .............. ... ... ... ... ... ... e _1 a0
2 BTG s 50 v 50 1 5 5 0 0% 20 o S EETATAE T 0 4 O T 1 o 5 e il s e S e 2 00
Receipts | 3 DIVIBENGS ... ..o e e 3 00
from B BT0SS TBMIS . .\ ottt e ettt e e e e @ 4 00
Other B GroSS FOVAIIES . . . ..ottt et e @ 5 00
SOUIEES | 6 Gross amount received from sale of assets (See INSUCHONS). ... .. ..o.\.ooveeeee oo @ 6 96,598100
7 Otherincome. Attach schedule. . ... ... .. . See Stmt @7 24,3251(00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 .. .[_8 120,923100
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ................. See Stmt @ 9 50,000]00
10 Disbursements to or for MEMbBErS .. .. ... . @10 00
11 Compensation of officers, directors, and trustees. Attach schedule .. ................... See Stmt = @11 0100
12 Other salanies and WAGES . . ... ...ttt et e @12 305100
EXPENSES [ 13 INHBIESt . ..ottt ®|13 00
and T8 TAXES. e[14 00
E}'g;’;‘s’s“' 15 RENS ..ot ®/15 00
16 Depreciation and depletion (See INStructions) ... ... ... o @|16 00
17 Other expenses and disbursements. Attach schedule. .. ............................. See Stmt @17 369,140/00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 ...... ... 18 419,445|00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash. ..o B4,452}. . . | 82,393
2 Net accounts receivable .. ..................... 2,953] |®
3 Netnotesreceivable.......................... . @
4. [VBOLOIES .o s wos o o i s P RS @
5 Federal and state government obligations . ........ (...~~~ | @
6 Investmentsinotherbonds................. ... @
7 Investments in StOcK « . oo covvnnvniiiiim s s @
8 Mortgageloans ........... ... ..o, [ )
9 Other investments. Attach schedule. SEE STMT 784,928 ) 893,136
10 a Depreciable assets. .. ...................... . . e
b Less accumulated depreciation ... ............
1Land. ... @
12 Other assets. Attach schedule . .. .. SEE STMT | 49,034 |® 38,101
18 Totalassels o oo oo ensnmmmamnmnis 5 o s o o+ 921, 367 '- 1,013,630
Liabilities and net worth L e
14 Accounts payable. ...............o i, 26,295 1 B T i le 13,016
15 Contributions, gifts, or grants payable. . .......... : ... n
16 Bonds and notes payable . ...................... @
17 Mortgages payable. .......................... @
18 Other liabilities. Attach schedule .. .SEE STMT 3,344] : 26,982
19 Capital stock or principalfund. . ... .............. @
20 Paid-in or capital surplus. Attach reconciniation . . . go1,728f 0 |® 973, 632
21 Retained earnings or income fund . ... ......... .. @
22 Total liabilities and networth. . . ... .. .......... L - 921,367/ 000 1,013,630
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ........................ [a] —9,683] 7 Income recorded on books this year
2 Federalincometax........................... [ ] not included in this return. Attach schedule. . (@
3 Excess of capital losses over capital gains......... [ ] 8 Deductions in this return not charged
4 Income not recorded on books this year. : G against book income this year.
Attach schedule . ................. See Stmt  |@ 91,5871  Attachschedule ....................... ©
5 Expenses recorded on books this year not P . 9 Total. Add line 7and line8...............
deducted in this return. Attach schedule .. .. ... ... [} 10 Net income per return. e
6 Total. Add line 1 through line5.................. 81,904 Subtract line 9 from line6 ............... 81,904
B sice2 rorm199 2020 0511 3652204 | REV 02125121 PRO B




Form 199

Schedule L Other Assets 2020
Name as Shown on Return California Corporation No.
PEACE OFFICERS RELIEF & EDUC FOUNDATION 0979530

Beginning End of
Other Investments: of Tax Year Tax Year
QTHER SECURITIES 784,928. 893,136.
Totals to Form 199, Schedule L, line9. . . . . ... ........ 784,928. 893,136.
Beginning End of
Other Assets: of Tax Year Tax Year
PREPAID EXPENSES AND DEFERRED CHARGES 12,184. 22,406.
DUE FROM AFFILIATES 36,850. 15,695.
Totals to Form 199, ScheduleL,line12 . . .. ........... 49,034. 38,101.

cacw2901.SCR  12/18/120



Form 199

Schedule L Other Liabilities and Equity 2020
Name as Shown on Return California Corporation No.
PEACE OFFICERS RELIEF & EDUC FOUNDATION 0979530

Beginning End of
Other Liabilities: of Tax Year Tax Year
DUE TO AFFILIATES 3, 344. 26,982.
Totals to Form 199, SchedulelL, line18. .. ... ......... > 3,344. 26,982.
Beginning of End of
Paid-in or Capital Surplus: tax year tax year
RESTRICTED NET ASSETS 891,728. 973,632,
Totals to Form 199, ScheduleL,line20 . ... ........... > 891, 728. 973, 632.

cacw3001.SCR  12/18/20



PEACE OFFICERS RELIEF & EDUC FOUNDATION

942677725

Additional information from your 2020 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information
Partll, Line 7 - Other Income

Continuation Statement

Description Amount
INCOME FROM INVESTMENT OF TAX EXEMPT BOND PROCEEDS
INCOME FROM FUNDRAISING EVENTS
INCOME FROM GAMING ACTIVITIES
INVESTMENT INCOME 24,325
Total 24,325

Form 199: CA Exempt Organization Annual Information
Partll, Line 9 - Contributions

Continuation Statement

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

Form 199: CA Exempt Organization Annual Information
Part ll, Line 11 - Compensation

Continuation Statement

Description

Amount

BRIAN MARVEL

36,000

DAMON KURTZ

36,000

TIM DAVIS

RANDY BEINTEMA

PAUL KELLY

BARRY DONELAN

TIM CAUGHRON

TONY BOLANOS

MARSHALL MCCLAIN

TONY SANDERS

BRIAN AVERA

o|lo|lo|o|lo|o|O O |O

WAGES PAID FROM RELATED ORGANIZATION

-72,000

Form 199: CA Exempt Organization Annual Information
Partll, Line 17 - Expenses

Total

Continuation Statement

Description Amount
SECURITIES EXPENSES REAL PROPERTY 96,141
INVESTMENT MGMT FEES 7,420
ADVERTISING AND PROMOTION 1,224
OFFICE EXPENSES 598
CONFERENCES AND MEETINGS 229
PROGRAM EXPENSES 191,790




PEACE OFFICERS RELIEF & EDUC FOUNDATION 942677725 2

Form 199: CA Exempt Organization Annual Information

Part ll, Line 17 - Expenses Continuation Statement
Description Amount

POST GRANT EXPENDITURES 52,843
ORGANIZATIONAL EXPENSES 50
POSTAGE 421
PRINTING 196
MERCHANT CARD FEES 18,228

Total 369,140

Form 199: CA Exempt Organization Annual Information

Sch M-1, Line 4 - Income not recorded on books Continuation Statement
Description Amount

UNREALIZED GAIN ON INVESTMENT 91,587

Total 91,587




STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 10of 5
Rev. 09/2017)

MAIL TO: For Registry Use Only)

Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT ( L 4

A TO ATTORNEY GENERAL OF CALIFORNIA

STREETADD}?ESS Sections 12586 and 12587, California Government Code

1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fiteen days after the end of the

(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

? minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
WEBS;;E?E&%EEE{ES 23703; Government Code section 12586.1. IRS extensions will be honored.

PEACE OFFICERS RELIEF & EDUCATION FOUNDATION Check I
Name of Organization Change of address
List all DBAs and names the organization uses or has used D Amended report

2940 ADVANTAGE WAY
Address (Number and Street)

State Charity Registration Number 040660

SACRAMENTO, CA 95834

i | B0 Jown, Stetesnd Slvideds Corporate or Organization No. _ 0979530

Telephone Number E-mail Address Federal Employer |.D. No. 94-2677725

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $60 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $756 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning JANUARY 1, 2020 ending DPECEMBER 31, 2020 )jist;

Gross Annual Revenue $ 313,621.00 Noncash Contributions $ 0.00 TotalAssets$ 1,013,630.00

Program Expenses $ 294,938.00 Total Expenses $ 28,366.00

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

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

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yai No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4, During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used? X
5. During this reporting period, did the organization receive any governmental funding?
X
6.  During this reporting period, did the organization hold a raffle for charitable purposes?
X
7. Does the organization conduct a vehicle donation program?
X
B. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X
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, it is true, correct and complete, and | am authorized to sign.

BRAIN R. MARVEL PRESIDENT

Signature of Authorized Agent Printed Name Title Date

0J0513 1.000



Form RRF-1 Annual Registration Renewal Fee Report
Supplemental Schedule - 2020
Company: PEACE OFFICERS RELIEF & EDUC. FOUND. EIN: 94-2677725

Part B Line 5:

Part B Line 8:

Grant Funds were received by the Commission on Peace Officer
Standards and Training for officer training programs related to use
of force and de-escalation techniques. Funding received during the
calendar year totaled $53,755.01.

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

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

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

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



