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

(Rev. January 2022) OMB No. 1545-0047

Department of the Treasury P File a §eparate application for each rgturn. )
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

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

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

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

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

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

duedatefor |2940 ADVANTAGE WAY

'r‘:&%nyo;ée 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 |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

¢ The books are in the care of » BRIAN MARVEL

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

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

the organization named above. The extension is for the organization's return for:
» ] calendar year 20 21 or
» [ ] tax year beginning , 20 , and ending , 20

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

3a If this application is for Forms 990-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 8069, 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-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 040422 PRO Form 8868 (Rev. 1-2022)

COPRY



990 Return of Organization Exempt From Income Tax M
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @2 1
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 Forthe 2021 calendar year, or tax year beginning , 2021, and ending , 20
B  Check if applicable: C Name of organization PEACE OFFICERS RELIEF & EDUC FOUNDATIOCN 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
[:] 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 $1, 461, 131
[] Application pending |F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes No
BRIAN MARVEL, 2940 ADVANTAGE WAY, SACR}\MFNTO CA 95834 |H(b) Are all subordinates included? [] Yes [] No
| Tax-exempt status: 501(c)(3) [ so01(c) ( )« (insertno)  []4947(a)(1) or []527 If “No," attach a list. See instructions.
J  Website: » N /A H(c) Group exemption number »
K Form of organization: [X] Corporation [_] Trust [_] Association [_| Other > 1 L Year of formation: 1981 | M State of legal domicile: CA
lm Summary
1  Briefly describe the organization's mission or most significant activities: EDUCATION SCHOLARSHIPS ..
8 | oo e
e N vl empusm——rp I eelirren i e —— et ————
§ 2 Check this box ® []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . . 3 11
‘f, 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 1.1
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 T I T T 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b Q-
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 288,839. 1,417,894,
g 9  Program service revenue (Part VIII, line 2g) y % % o W
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d} R 24,782. 37; 627
€111 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 VI, column (A), line 12) 313,621 : 1,455, 521,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 50,000. 49,950.
14  Benefits paid to or for members (Part IX, column (A), line 4) oo
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 305
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » 0.
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 272,999, 1,224,418,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 323,304. 1,274,369.
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . -9,683. 181, 152.
58 Beginning of Current Year End of Year
§5/20 Totalassets (Part X, line 16) . . . . . . . . . . . . .. .. 1,013,630. 1977058
<2121 Total liabilities (Part X, line26) . . . . . . o 39,998. 22,100.
wé 2 Net assets or fund balances. Subtract line 21 from Elne 20 T T— 973, 632. 1,254,954,

%

Signature Block

Under penalties of perjury, | declare that Xéﬁﬂ?gnn including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration 0 cer) is based on all information of which preparer has any knowledge.

: (ﬂ,D\( [06/30/2022
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 if | PTIN
Preparer P. DOMINIC FORNER CPA self-employed| pO (0378027
Use Only Firm'sname » WINKLER THURLOW FORNER CPAS Firm'sEIN » 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 . . . . . . . . . . . X Yes ["INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04/04/22 PRO Form 990 (2021)



Page 2

Form 980 (2021)
:lgqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPartit . . . . . . . . . . . . . [J

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 Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . < . .+ .. [OYes XNo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e e e e oo .o oo oo v v  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.

4a (Code: )(Expenses $ 49,950, including grants of $ 49,950. ) (Revenue $ 71,645.)
EDUCATIONAL. SCHQLARSHIPS AWARDED TQO. CHILDREN OF PEACE _QOFFICERS.

4b (Code: ) (Expenses $ 1,180,818, includinggrantsof$ _ 0.)(Revenue$ __ 1,346,249.)
REFURBISHMENT. OF CALIFORNIA POLICE OFFICER MEMORIALS AND RELIEF
PAYMENTS_TO THE _FAMILIES OF OFFICERS DISABLED OR._DECEASED ON. THE
JOB. . .

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 1,230,768.

REV 04/04/22 PRO Form 990 (2021)



Form 990 (2021)
:gd\'i Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 50‘:(3)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedu!e B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron 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 section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Ill

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 |

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? If “Yes,”
complete Schedule D, Part Ill i i ; i ;

Did the organization report an amount in Part X Irne 21, for escrow or custodlal account Ilabrllty, 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 |V .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . i & 3

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

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

Did the organization report an amount for investments — other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? /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 Xl and Xil

Was the organization included in consolrdated mdependent audlted fmanolal statements for the tax year'? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “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 grantmakrng,
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 Il 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 Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ;
Did the organization report more than $15,000 of gross income from gaming activities on Part V!II Ilne 9a’7

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

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . :

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and 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 04/04/22 PRO

Form 990 (2021)



Form 990 (2021)
Checklist of Required Schedules (continued)

Page 4

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 27 If “Yes,” complete Schedule I, Parts | and Il 22| x
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . e e 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'7 . 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 | . 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e 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%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 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 il . . . .. . 27 X
28  Was the organization a party to a business transaction with one of the followrng partles (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . . . 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . .. 28¢ pd
29  Did the organization receive more than $25,000 in non- cash contnbutrons? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatlons
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 entlty’? if “Yes,"” complete Schedule R Part I, lII
orlV, and Part V, line 1 . 34| X
35a Did the organization have a controlled entnty within the meaning of section 512(b)(13)’> 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth 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, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
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 expianations on 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 Compllance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a R e
b Enter the number of Forms W-2G included on 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? e e e e e e 1c

REV 04/04/22 PRO
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Form 990 (2021)

2a
b
3a
b
4a
b

Sa

6a

Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 0] . :
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
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? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FInNCEN 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? . S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X

(¢}

TQ -0 o

12a

13

14a

15

16

17

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

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

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

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

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

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

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

Sponsoring organizations maintaining donor advised funds.

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

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

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

7¢c X
7e| | x
7f X
79

7h

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

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

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

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

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

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon f|||ng Form 990 in lleu of Form 10417 12a
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. i

Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O '
Enter the amount of reserves the organization is required to maintain by the states in which

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

Enter the amount of reservesonhand . . . . 13¢ o
Did the organization receive any payments for mdoor tannlng services dunng the tax year’) . . 14a X
if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
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 .

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

Is the organization an educational institution subject to the section 4368 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes,” complete Form 6069.

15

17

REV 04/04/22 PRO

#orm 990 (2021)



Form 980 (2021) Page 6
UGl  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 lineinthisPartvl . . . . . . . . . . . . . KX
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1110
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

X

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the durect

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governmg body” .
9 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 . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X%
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go toline 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts9 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . e e e e e e e e e e 12¢| %X

13  Did the organization have a written whistleblower pollcy" . .
14  Did the organization have a written document retention and destructton pollcy? .o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ...
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e e 15b X
If “Yes” to line 156a or 15b, describe the process on Schedule O See |nstruct|ons O
16a Did the organization invest in, contribute assets to, or partrmpate in a jomt venture or similar arrangement ‘
with a taxable entity duringtheyear? . . . . . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its [
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | -
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b|
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
O Own website (O Another's website Uponrequest [ Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
BRIAN MARVEL, 2940 ADVANTAGE WAY, SACRAMENTO, CA 95834 (916)928-3777
REV 04/04/22 PRO Form 990 (2021)
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Form 980 (2021) Page 7

U1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any linein this PartVIl . . . . . P
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.

e 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 the instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
) (8) Position ) &) ]
Name and title Average éc(l)c:(’nl?r:’:::c;l;:g:‘ei;h;:'gr; Reponab[e Reportabl.e Estimated amount
oarwask |-cficerand acirelovinisee) | cogBelon | CORSREER | RO
(list any g_a 3 g é ‘é%- g organization (W-2/ | organizations (W-2/ frgm .the
hours for 3‘& ;—: 8 % §§ g 1099-MISC/ 1099-MISC/ orgamzahop ar}d
relgteq g g g‘ 3|3 g = 1099-NEC) 1099-NEC) related organizations
organizations{ = =+ | & ] E]
below g3 3 E
dotted line) 2 é 2
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) SHAWN WELCH 1.00
TREASURER X X 0. 0. 0.
(4) RANDY BEINTEMA 1.00
SECRETARY X X 0. 0. 0.
(5) BRIAN AVERA 1.00
DIRECTOR X 0. 0. 0.
(6) BARRY DONELAN 1.00
DIRECTOR X 0. 0. 0.
(7)NICK_ODENATH 1.00
DIRECTOR X 0. 0. 0.
(8) MIKE PRUGER 1.00
DIRECTOR X 0. 0. 0.
(9) MARSHALL MCCLAIN 1.00
DIRECTOR X 0. 0. 0.
(10)ERIC SCHMIDT 1.00
DIRECTOR X 0. 0. 0.
(11) EDGAR _HAMPTON 1.00
DIRECTOR X 0. 0. 0.
(12)
{13)
(14)

REV 04/04/22 PRO Form 990 (2021)



Form 980 (2021)

Page 8

CETARY/|M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
@ i ®) {do not check more than one ) ® . )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
per week esls]ol= e from the from related compensation
{istany |2 adla|z|a & | @ |organization (W-2/ |organizations (W-2/ from the
hoursfor (55 (Z|8 (2|23 |3 1099-MISC/ 1099-MISC/ organization and
relsted (25| |3 ol 1099-NEC) 1099-NEC) related organizations
organizations| S = | 8 g g
below & g 3 ]
dotted line) | & % %
g
(19)
(16)
(17)
(18)
(19)
(20)
@)
(22)
(23)
(24)
(25) i
ib Subtotal . > 0. 72,000. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » 0. 72,000. 0.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $1 00,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated S
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the C
organization and related organlzatlons greater than $150,0007 I/f “Yes,” complete Schedule J for such
individual . . . X
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatnon or sndnwdual el
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)
Name and business address

(8)
Description of services

{C)

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 »

REV 04/04/22 PRO

Form 990 (2021)



Form 990 (2021) Page 9

AT Statement of Revenue

Check if Schedule O contains a response or note to any linein thisPart\viti . . . . . . . . . . . . . [
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

1a Federated campaigns . . . . 1a
b Membershipdues . . . . . 1b
¢ Fundraisingevents . . . . . ic
d Related organizations . . . 1d
e Government grants (contrlbutlons) 1e
f All other contributions, gifts, grants,

and similar amounts not included above | 1f | 1,417,894,
g Noncash contributions included in
lines1a-1f. . . . . . . . 1g [$

h Total. Add linesta-1f . . . . . . . . . . P |1,417,894,

Business Code

Contributions, Gifts, Grants,
and Other Similar Amounts

5 2a
C ol b
0w c c
ES| ¢ U
BB P s e e
gm e
o f All other program service revenue . .
g Total. Add lines2a-2f . . . . p »
3 Investment income (including dlwdends |nterest and
other similaramounts) . . . . . . . . . . P 37,529. 0 0. 37.,529.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes . . . . . . . . . . . . .. P
(i) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢
d Netrentalincomeor(loss) . . . . . . . . P
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 5,708,
g b Less: cost or other basis
< and sales expenses . | 7b 5,610,
2 ¢ Gainor(loss) . . | 7¢c 98.
E d Netgainor(oss) . . . . . . . . . . . P 98. @ 0. 98 .
3 8a Gross income from fundraising
o events (notincluding$
of contributions reported on line
1c). See Part IV, line18 . . . 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 actl\ntles . oW P
10a Gross sales of inventory, less
returns and allowances . . . 10a
b Less:costofgoodsseld . . . |10b
¢ Net income or (loss) from sales of inventory . . . P
Business Code
Ma
b

c
d All other revenue . .
e Total. Add lines 11a-1 1d T
12  Total revenue. Seeinstructions . . . . . . P |1,455,521. 0. 0. a7, 627
REV 04/04/22 PRO Form 990 (2021)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on fines 6b, 7b, Total é’:;))enses PrograELeNice Manaqe((r?x)ent and Func%lr)a)ising
8b, 9b, and 10b of Part VIl expenses general 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, line 22 . 49,950, 49,950.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees g
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (nenemployees)
a Management
b Legal 1,500. 0. 1,500. 0.
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees 9701 0. 9,701. U
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses
14  Information technology
15  Royalties .
16  Occupancy
17 Travel
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . :
21 Payments to afflllates g
22  Depreciation, depletion, and amomzatlon
23  Insurance .
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PROGRAM DONATION/REFURBISHMENT EXPENSES | 1,180,818.] 1,180,818, 0. 0.
b POSTAGE 135. 0. 135, 0.
¢ ORGANIZATIONAL EXPENSES 15. 9. 75. Q.
d MERCHANT CARD FEES 32 190 0. 32,1980. 0.
e All otherexpenses
25 Total functional expenses. Add lines 1 through 24e 1,274,369. 1,230,768. 43,601. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 04/04/22 PRO

Form 990 (2021)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 7,395.( 1 9,465.
2 Savings and temporary cash mvestments . 74,998.] 2 95,088.
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer darector et
trustee, key employee, creator or founder, substantial contributor, or 35% n
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defi ned 1
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 22,406.] 9 19,964.
10a Land, buildings, and equipment: cost or other EERTE LT K
basis. Complete Part Vi of Schedule D . 10a L
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 893,136.] 12 1,020,953.
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, Ime11 . . 15,695.] 15 131,584.
16 Total assets. Add lines 1 through 15 (must equaI llne 33) 1,013,630.| 16 1,277,054.
17  Accounts payable and accrued expenses . 13,016.( 17 0.
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond |Iabl|ltles 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director, ;
2 trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
< |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .o 26,982.| 25 22,100.
26 Total liabilities. Add lines 17 through 25 . 39,998.] 26 22,100.
@ Organizations that follow FASB ASC 958, check here > . ;. o e
Q and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions
g 28 Net assets with donor restrictions . 973,632. 28 1,254,954,
g Organizations that do not follow FASB ASC 958 check here > |:| ' '
't and complete lines 29 through 33. 1
O 129 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . o 973,632.1 32 1,254,954.
Z | 33 Total liabilities and net assets/fund balances . 1,013,630.] 33 1,277,054.

REV 04/04/22 PRO

Form 990 (2021)



Form 990 (2021)
119l Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,455,521.

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,274,369.

3 Revenue less expenses. Subtract line 2 from line 1 3 181,152.

4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 973,632,

5 Net unrealized gains {losses) on investments S 100,170.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ime
32 column (B)) . C o . o . 10 1,254,954,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . ... d
Yes | No

2a

3a

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 on
Schedule O.

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis [ Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . .

If “Yes,” did the organization undergo the required audit or audlts? lf the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2c| X

3a X

3b

REV 04/04/122 PRO
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2021

Open to Public

SCHEDULE A : : .
(Form 990) 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.

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

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 [J A church, convention of churches, or association of churches described in section 170(b){(1){(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

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

] 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 organization thaf normally Téceives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33's% 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ 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.

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

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

~N o (4.}

-]

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 | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. BaAA REV 04/04/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 980) 2021 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 |Il. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 109,116.| 112,348.| 215,263.| 288,839.(1,417,894.]2,143,460.
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. . . . 109,116.) 112,348.| 215,263. 288,839.1,417,894.2,143,460.

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 fromline4 | = | ‘ ‘ : , 2 |2,143,460.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total

7 Amounts fromlined4 . . . . 109,116.| 112,348.]| 215,263.| 288,839.(1,417,894.]|2,143,460.
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 22,842.| 23,492.| 26,281.| 24,325.| 37,529.| 134,469.
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 [ | ' . 12,277,929,
12  Gross receipts from related activities, etc. (see lnstructlons) .o 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . G
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column () . . . . 14 94.1%
15  Public support percentage from 2020 Schedule A, Part I, line 14 . . 15 87.76 %
16a 33'3% support test—2021. If the organization did not check the box on I|ne 13 and Ime 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33%3% support test—2020. if the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2021. 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 . . . . . . . . . . e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . A N
18 Private foundation. lf the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . . o e e e e e e e e s e e e e e
Schedule A (Form 890) 2021
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Edlll  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.

Page 3

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) 2017 (b) 2018 (c) 2019 {d) 2020

1

2

c

8

{e) 2021

{f) Total

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

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

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

Public support. (Subtract line 7c from
line 6.) . . e e

Section B. Total Support

9

10a

"

12

13

14

{e) 2021

{f) Total

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

Amounts from line 6

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

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

Add lines 10a and 10b

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

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

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

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

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 L. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c¢, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14 and I|ne 15 is more than 33'3%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support tests —2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Schedule A (Form 990) 2021

Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

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 supporied 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), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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 (i) 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).

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

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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |. = |
9c

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

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 Ill 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

3a'

3b

3c'

4a

5c

Sb

10a

10b

REV 04/04/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 980) 2021
314l  Supporting Organizations (continued)

1
a

b
c

Page5

Has the organizgtion 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 on lines 11b and
11c below, the governing body of a supported organization?

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

11a

Yes | No

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the govering 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

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

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 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? /f “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 on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

’ Yes| No

3

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

Parent of Supported Qrganizations. 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

2,a i

2b

3a

3b

REV 04/04/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part Vi). See
instructions. All other Type lll 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

QP ([W|N =

D (N|HIWIN |~

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(-]

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

® Q0 |Tiw

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

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

win|

F-S

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.

~NjoO|;

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

(N[O |

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q|H|DIN|=

DO |[H|W[N | =

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

6| zé’,.

~

[ Check here if the current year is the organization’s first as a non-functionally mtegrated Type ] supportlng organization

(see instructions).

REV 04/04/22 PRO
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Schedule A (Form 990) 2021
EZX  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

NN

VNG|

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—l=|T|Q|=lo|alo| o

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

B

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

[o2]

Breakdown of line 7:

Excess from 2017

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

o |alo (T

Excess from 2021

REV 04/04/22 PRO
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Schedule A (Form 990) 2021 Page 8

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

ule B

F MB No. -004
(Form 990) Schedule of Contributors oV T, T 0
Department of the Treasury » Attach to Form 980 or Form 980-PF. 2 @2 1
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

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

(O 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 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

X

Rule

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

Special Rules

a

Caution:

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), Part ll, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

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 duringtheyear . . . . . . . . . . . . . . . . . . P g

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line

2,to cert

ify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-E2, or 980-PF. REV 04/04/22 PRO
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Schedule B {Form 990) (2021)

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) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CAHP CREDIT UNION Person X
Payroll O
2843 MANLOVE ROAD 7,813. Noncash O
{Complete Part Il for
SACRAMENTO CA 95826 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CROSSCOUNTRY MORTGAGE Person X
Payroll 0O
6850 MILLER ROAD 7,813. Noncash  [J
(Complete Part It for
BRECKSVILLE OH 44141 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FRANKLIN CHARITABLE FUND Person
Payroll O
PO BOX 64 5, 000. Noncash a
(Complete Part Il for
SANTA CRUZ CA 95062 noncash contributions.)
@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ANNE CHATMAN Person X
Payroll O
11914 AVIATION BOULEVARD 5,150. Noncash O
(Complete Part Il for
INGLEWOOD CA 90304 noncash contributions.)
@) (b) (c) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MICHAEL JERNIGAN Person S
Payroll O
22 E MARKET STREET 9,050. Noncash |
(Complete Part |l for
STOCKTON CA 95202 noncash contributions.)
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 STEPHEN RULLHAUSEN Person X
Payroll O
22 E MARKET STREET 5,228. Noncash |
(Complete Part Il for
STOCKTON CA 95202 noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

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) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 RANDY BEINTEMA Person
Payroll O
2940 ADVANTAGE WAY $ 9,000. Noncash O

SACRAMENTQ CA 95833

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 GARRET MORRISON Person X
Payroll 4
22 E MARKET STREET $ 5,000. Noncash [
(Complete Part Il for
STOCKTON CA 95202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 GOLDEN STATE RESTAURANT GROUP Person X
Payroll ad
4502 GEORGETOWN PLACE $ 50,000. Noncash a
{Complete Part Il for
STOCKTON CA 95207 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | 511 INC Person X
Payroll O
8176 DELTA SHORES CIRCLE $ 5,000. Noncash a
(Complete Part Il for
SACRAMENTO CA 95832 noncash contributions.)
(@ (®) © C
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 DANIELLE & ALEX STUMBO Person X
Payroll O
735 E CARNEGIE DRIVE #125 $ 6,400. Noncash O
(Complete Part Il for
SAN BERNARDINO CA 92408 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 IIAN SRULOVICZ Person X
Payroll O

735 E CARNEGIE DRIVE #125

$ 12,000.

SAN BERNARDINO CA 92408

Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B {Form 930) (2021)

Page 2

Name of organization

PEACE OFFICERS RELIEF & EDUC FOUNDATION

Employer identification number
94-2677725

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13 DARRELL MIKE

735 E CARNEGIE DRIVE

#125

$ 5,000,

Person XI
Payroll O
Noncash |

SAN BERNARDINO CA 92408

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

14 FRED & SUE PORTER

3417 PEGASUS DRIVE _

BAKERSFIELD CA 93308

10,000.

Person
Payroll O
Noncash |

{Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15 TEJON RANCH

3417 PEGASUS DRIVE

$ 5, 000.

Person Xl
Payroll a
Noncash O

{Complete Part ii for

BAKERSFIELD CA 93308 noncash contributions.)
(a) (b) (c) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MIKE _MORAN Person X
Payroll O
3417 PEGASUS DRIVE $ 5,000. Noncash O

BAKERSFIELD CA 93308

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

17 JAMES VARNER

3417 PEGASUS DRIVE

BAKERSFIELD CA 93308

Person X
Payroll O
Noncash O

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

18 SOUTHWEST REGIONAL COUNCIL OF CARPENTERS

533 S FREMONT AVENUE #410

5,000.

Person X
Payroll O
Noncash O

LOS ANGELES CA 90071

{Complete Part Il for
noncash contributions.)

BAA
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Schedule B

(Form 990) (2021)

Page 2

Name of organization

Employer identification number

PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | ALADS CARES FQUNDATION . ... Person
Payroll B
2 CUPANIA CIRCLE MONTEREY PARK $ 5000, | Noncash [J
(Complete Part Il for
MONTEREY PARK CA 91755 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20| KNIGHTS OF COLUMBUS COUNCIL 12719 . Person
Payroll ]
1800 BEDEORD WAY S 25,000 Noncash O
(Complete Part Il for
BAKERSFIELD CA 93308 noncash contributions.)
(@) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroll ]
___________________________________________________________________________________ s Noncash d
(Complete Part Il for
__________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person ]
Payroll O
_____________________________________________________________________________________ S Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________________ Person O
Payroll O
____________________________________________________________________________________ $ Noncash O
(Complete Part Il for
_____________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person ]
Payroll O

Noncash Jii

(Complete Part Il for
noncash contributions.)

BAA

REV 04/04/22 PRO
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Schedule B (Form 990) (2021)

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.

(?) No. (b) v (] - @
rom I . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
$.
(?) m (o) FMV (i o timate) (d)
m P . or estimate .
Pl::rt I Description of noncash property given (See instructions.) Date received
$
(?) m (b) FMV ( r(:)stimate) (d)
. . (*] .
P?rT | Description of noncash property given (See instructions) Date received
N S
(?) . (b) FMV (or(:)stimate) (d)
PI:rT ) Description of noncash property given (See instructions.) Date received
$
(?) ™ (o) FMV (or(g)stimate) (d)
P':r'tn ] Description of noncash property given (See instructions) Date received
] $...
rom. (b) FMV (or(:)stimate) (d
;'::‘ | Description of noncash property given (See instructions.) Date received
' $

BAA

REV 04/04/22 PRO

Schedule B (Form 990) (2021)



Schedule B (Form 980} (2021) Page 4

Name of organization Employer identification number
PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725
GEGRIN  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

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

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

{a) No. ] . cen s
lf}orr:al (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - Lo
'f)ro;tnl (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
No. . .
(?r)'on? (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. . . - ipa 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 REV 04/04/22 PRO Schedule B (Form 980) (2021)



SCHEDULE D

(Form 990) Supplemental Financial Statements |_oms No. 1545-0047
» Complete if the organization answered “Yes"” on Form 990, 2 @2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 980. 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 980, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . . . . . . . .
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate valueatend ofyear . . . . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes [JNo

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

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

QH WN =

easement on the last day of the tax year. " THeld at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure included inf@) . . . . 2¢

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 easementsitholds? . . . . . . . . . . . . . O Yes O 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

and section 170(N)@B)? . . - . « . . . . o o .o O Yes [ No
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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) Revenue included on Form 990, PartVIll,line1 . . . . . . . . . . . . . . . . > $

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . ... > $
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 Revenueincluded on Form 990, PartVill, line1 . . . . . . . . . . . . . . . . . P> §
b Assetsincludedin Form990,PartX . . . . . . . . . . i e e e . . P8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 Page 2

Part [lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

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

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

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .« « . . . . . . . [OYes ONo

b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . . o ..o 0oL 1c
d Additions duringtheyear . . . . . . . . . . . . . o oL 1d
e Distributions duringtheyear . . . . . . . . . . . . o o . . L. ie
f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Par't X Ilne 21 for escrow or custodlal account liability? [J Yes [J No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl .
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year () Two years back | (d) Three years back | (e) Four years back

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

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

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations . . . . . . . . . . . . . . . . .o e 3ali)
(i) Related organizations . . . e e e e 3a(ii)

b If “Yes" on line 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R’7 e e e e 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.
Part \"B 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
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W

BAA REV 04/04/22 PRO Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Page 3
IEEAT investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) De;criptign 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
(3) Other MUTUAL_FUNDS 1,020,953.|FMV
A
B)
C)
(D)
{E)
)
(@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 1,020,953.
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) Bock value {c) Method of valuation:
Cost or end-of-year market value

1)

{2)

()

(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 131,584.

(2

3)

{4)

{5)

{6)

M

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . . W 131,584.
Other Liabilities.

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

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
() DUE TO AFFILIATES 22,100.
(€]
)
(5)
©)
U}
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . .. . > 22,100,

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the orgamzatlon s fi nanC|al 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 PartXill . [

Schedute D (Form $90) 2021




Schedule D (Form 990) 2021 Page 4

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

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

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesand use of facilites . . . . . . . . . . . [2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXmt.y . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3  Subtract line 2e from line1 . . . e e e e 3
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Inne 1

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

b Other(DescribeinPartXi.). . . . . . . . . . . . . . . |4b L

¢ Addlinesd4aanddb . . . . R . 1
5 Total revenue. Add lines 3 and 4c. (77ws must equal Form 990 Partl Ilne 12 ) L. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 980, 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 Prior year adjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . T I

d Other (Describe in Part XIII ) T <« | R

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . 0. ... |2
3 Subtract line 2e fromline1 . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on hne 1: ‘

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

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

¢ Addlinesd4aanddb . . . . e K 1

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) e 5
CER@LIl  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 04/04/22 PRO Schedule D (Form 990) 2021
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Pl  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 2©2 .l
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
E,‘;’S,?,’;’," F?gf,gu? sgﬁ;? 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? . . . . . . . . . . . . . . oo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

m 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 f) Method of valuation (g) Description of (h) Purpose of grant
y . book, FMV, appraisal, N N
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

XYes [INo

(1))

.2

3

(4

)

©

7

@8)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . . . . . . . . P
3 Enter total number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 990.  BAA REV 0404722 PRO  Schedule | (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

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

» Attach to Form 980 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PEACE OFFICERS RELIEF & EDUC FOUNDATION 94-2677725

Pt VI, Line 1llb: 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 890 or 980-EZ. BAA Schedule O (Form 980) 2021

REV 04/04/122 PRO



| omB No. 1545-0047

3__0"'5%3'6)5 R Related Organizations and Unrelated Partnerships
orm
» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury » Attach to Form 930.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

PEACE OFFICERS RELIEF & EDUC FOUNDATION

Open to Public

2021

Inspection

Employer identification number
94-2677725

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

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

(b)

(©)

(e)

Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
@
3
@
)
(6)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
(a) (b} (c) (d) (e) (4] (9)
Name, address, and EIN of related organization Primary activity Legat domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b){13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1) PEACE OFFICERS RESEARCH ASSOCIATION OF CA 23-7077256 %
2940 ADVANTAGE WAY SACRAMENTO CA 95834 REP OF PEAC OQFFICERS [CA 501C(5) N/A
(2) PORAC INDEPENDENT EXPENDITURE COMM 27-2440153 x
2940 ADVANTAGE WAY SACRAMENTO CA 95834 SRR MEN U RITICA 527 N/A
(3) PORAC POLITICAL ACTION COMMITTEE 94-2881214 X
2940 ADVANTAGE WAY SACRAMENTO CA 95834 ST QU RS M U GTE |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)
@__. .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 04/04/22 PRO Schedule R (Form 990) 2021



Schedule R (Form 990} 2021 Page 2
Part Il 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) (e) 0 (9 (h) 0] 0] (k)
Name, address, and EIN of Primary activity Lega! 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 allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from {Form 1085)
country) .tax under
sections 512—514) Yes | No Yes | No
(1)
(%)
3)
@)
[6)
(6)
@

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) (c) (@) (e) ® (9 () (0]
Name, address, and EIN of related organization Primary activity Lega! domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S comp, or trust) income end-of-year assets | ownership contr&l’t,ed
entity?
Yes No
(1
(2)
@)
(4
)
() ]
@)
BAA REV 04/04/22 PRO Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

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 Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts li-IV? : L
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organization(s) 1f x
g Sale of assets to related organization(s) . 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) .. 1i X
j Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k X
1 Performance of services or membership or fundraising solicitations for related orgamzatlon(s) . 1] 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) . 1n X
o Sharing of paid employees with related organization(s) . 10 X
p Reimbursement paid to related organization(s) for expenses . 1p X
q Reimbursement paid by related organization(s) for expenses . 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) . 1s | X
2 Ifthe answer to any of the above is “Yes,” see the instructions for information on who must complete thls Ilne mcludmg covered relatlonshlps and transaction thresholds.
(a) (b) (©)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
(1) PEACE OFFICERS RESEARCH ASSOCIATION S 1,417,894, |AUDITED FINANCIALS
(2)
@
4
)
6

BAA REV 04/04/22 PRO

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 page 4

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

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

(a) (b} (c) (d) (e) ® (9) (h) 0] G) (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Ase all partners Share of Share of Disproportionate| Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514) Yes | No Yes | No Yes | No

(1)}

@

3)

4)

(5)

(6)

®)

©)

(19)

(11)

(12)

(13)

(14)

(19)

(16)

BAA REV 04/04/22 PRO Schedule R (Form 990) 2021



Schedule R (Form 930) 2021 Page

gy Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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TAXABLE YEAR

2021  Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2021 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
Street address (suite or room) PMB no.
2940 ADVANTAGE WAY
City State | Zip code
SACRAMENTO CA 95834
Foreign country name Foreign province/state/county Foreign postal code

A FSETRtIRN s o5 v o s oo semmmmresearia s, 5 w5 5 w6 24 09 [ves Xno|l Did the organization have any changes to its guidelines
B Amended return . . oo o Jves Xnol Mot reported to the FTB? See instructions.. ............. o[ dves Xno
: J |f exempt under R&TC Section 23701d, has the organization
X
E ::RC lSerf:tlon 4947(3){1};”’“ """"""""""""" Dves BXIno engaged in political activities? See instructions. ... ...... @[ Ives Xno
inal information return? - ;
' . ) K Is the organization exempt under R&TC Section 23701g7?. . o[ ves Xno
E.tldiltss-OlVEdIdE Surre.ndered {/W|thdrawn) [ Merged/Reorganized If “Yes,” enter the gross receipts from nonmember sources . . $
ier cate: (mm ) @/ L Is the organization a limited liability company? . ......... o[ ves Xlno
E Check accounting method: (1) (] cash (2) &) Accrual - (3) CJ Other ; T
) M Did the organization file Form 100 or Form 109 to report
F Federal return filed? (1)@ 0907 (2) @ (I 990PF (3) @[ISch H (990)|  taxable income?. . ... ........ovvvneeainnnn o[ Jves Xno
(4) Xlother 990 series N Is the organization under audit by the IRS or has the IRS
G Is this a group filing? See instructions. .. .............. @[ Jves [XIno| auditedinaprioryear?.. ..., o[ lves Xno
H Is this organization in a group exemption ................ Clyes [XINo|© Is federal Form 1023/1024 pending?. ................... [Clves XIno
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 I, line 8. . ..., e 1 43,237]00
2 Gross dues and assessments from members and affiliates ... . i o} 00
3 Gross contributions, gifts, grants, and similar amounts received. ... ............ oo @ 3 1,417,8941]00
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 1, 461,131 |00
RRVBUES) o et WTORBIESIN o s s s s 5 o0 o s o saomssans o w smssinn 4 s @5 00
6 Cost or other basis, and sales expenses of assetssold ................... @ 6 00
7 Total costs. Add e 5 and N8 B. . . . o\ttt e e 7 00
8 Total qross income. Subtractline 7 from ine@ 4. ... ..o ouneeii e @ 8 1,461,131100
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line B8 v ootiarn oo we s sie an s an i s e iy g e nh ® 9 1,279,979100
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........................ @10 181,152|00
|11 TORAI PAYMENES . ...« veeseve e b b s s s b b S b s e e e e 1 00
12 Use tax. See General INfOrMation K .. oot r ottt e et e @ 12 0100
- 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ... @13 00
Filing Fee| 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . ...................ooooene @ 14 00
15 Penalties and interest. See General Information J. ... ... s 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult .. ........ ... . ... .. ....... (@ 16 0100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliel, it is
A true, correct, and c:.ompl-fly G(E;Rd(sr (other than taxpayer) is based on all information of which preparer has any knowledge.
algre‘ (v Title Date ® Telephone
er Signatur i}
SHonicar. > COPY PRESTDENT (916) 928-3777
R Date Check if self- @ PTIN
repa 5
sig:?alure > employed & X PO0378027
Paid @ Firm's FEIN
Preparer’s Firm's name {or yours, i )
Use Only if sell-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

REV 04/05/22 PRO

051
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Part]l  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or turnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ................. ... ... ... e 1 00
CRUMEIBSE . .. e_2 00
Receipts DB DIVIBENAS « .. oottt ® 3 00
from Y (1 e _4 0o
Other B GrOSS FOYAIES . . . ..ottt e 5 00
Sources 5 6 . . B R RRRTEE
6 Gross amount received from sale of assets (See instructions). . ... e 6 5,708100
i 7 Otherincome. Attach sChedule . ... ..........ouiirit et See Stmt .. @L7 37,529[00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 ... 8 43,237100
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ................. See Stmt @_9 49,950/00
10 Disbursements to Or fOr MEMDEIS . ... ...\ttt e et e o 10 00
11 Compensation of officers, directors, and trustees. Attach schedule ..................... See Stmt @M 0100
12 Other SAlAries AN WAGES .. .. ..ottt ettt et ettt e e e e e 12 00
EXPENSES |13 IMBOIESt . .. o ittt ettt ettt et et e e e o 13 00
and T TAXES . - - oo ettt e e e o 14 00
DISBUISE 15 RENES ..., ..ot .15 00
16 Depreciation and depletion (See INSTIUCHIONS) .. .. ....o\uu'eert et @ 16 00
17 Other expenses and disbursements. Attach schedule. . ..............ccoovevniinnon, See Stmt, @17 1,230,029(00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part . line9 ......... 18 1,279,973]00
Scheduie L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash. .. 82,393 [ ] 104,553
2 Netaccountsreceivable....................... [ )
3 Netnotesreceivable.......................... [ )
4 INVENMOMES . ..o .o ottt ( ]
5 Federal and state government obligations .. ....... [ ]
6 Investmentsinotherbonds.................... [ )
7 Investmentsinstock ...................... ... [ J
8 Mortgageloans ................. oot [ ]
9 Other investments. Attach schedule. SEE STMT 893,136 ® 1,020,953
10 a Depreciableassets.........................
b Less accumulated depreciation ...............
11 Land. ..
12 Other assets. Attach schedule . .. .. SEE STMT . 38,101 151,548
13 Total asSels .. .. .. ..oovie e 1,013,630 1,277,054
Liabilities and net worth
14 Accountspayable.............cooiiiiiiiinin. 13,016 [ ] 0
15 Contributions, gifts, or grants payable............ [ ]
16 Bondsand notespayable....................... [ )
17 Mortgages payable. . ...t [ ]
18 Other liabilities. Attach schedule . . .SEE . STMT 26,982 22,100
19 Capital stock or principalfund. .. ................ [ ]
20 Paid-in or capital surplus. Attach reco%?cﬁ'taf?&@. . 973,632 [ ] 1,254,954
21 Retained earnings orincomefund............... [ ]
22 Total liabilities and networth . ... .............. 1,013,630 1,277,054
Schedule M-1 Reconciliation of income per bocks with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks ............coovvvnnn.n. [ 181,152 7 Income recorded on books this year
2 Federalincometax..............cooiiiiiantn { ] not included in this return. Attach schedule. . |®
3 Excess of capital losses over capital gains. ........ e 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule . .. ............... See Stmt  |@ 100,170 Attachschedule .............cccvveenen. [
5 Expenses recorded on books this year not 9 Total. Add line7andline8...............
deducted in this return. Attach schedule .......... () 10 Net income per return.
6 Total. Add line 1throughline5.................. 281,322 Subtract line 9 fromline6 .. ............. 281,322
B sice2 Form 199 2021 051 3652214 | REV 04105122 PRO N



Form 199

Schedule L Other Assets 2021
Name as Shown on Return California Corporation No.
PEACE OFFICERS RELIEF & EDUC FOUNDATION 0979530

Beginning End of
Other Investments: of Tax Year Tax Year
OTHER SECURITIES 893,136. 1,020,953.
Totals to Form 199, ScheduleL, line9. . .. ... ... ...... > 893,136. 1,020,953.

Beginning End of
Other Assets: of Tax Year Tax Year
PREPAID EXPENSES AND DEFERRED CHARGES 22,406. 19,964.
DUE FROM AFFILIATES 15,695, 131,584.
Totals to Form 199, Schedule L, line12 . . . ... ... .. .... > 38,101. 151, 548.

cacw2801.SCR 01/06/22



Form 199

Schedule L Other Liabilities and Equity 2021
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 26,982. 22,100.

Totals to Form 199, Schedule L, line48. . . ... ......... > 26,982. 22,100.




Beginnini; of End of
Paid-in or Capital Surplus: tax year tax year
RESTRICTED NET ASSETS 973, 632. 1,254,954.
Totals to Form 199, Schedule L,line20 . . . ... ......... 973,632. 1,254,954,

cacw3001.SCR  01/14/22



PEACE OFFICERS RELIEF & EDUC FOUNDATION

942-67-7725

Additional information from your 2021 California Exempt Organization Business

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

Continuation Statement

Description

Amount

INVESTMENT INCOME

37,529

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

Total

37,529

Continuation Statement

Description Amount
GRANTS AND OTHER ASSISTANCE TO DOMESTIC INDIVIDUALS 49,950
* Total 49,950

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

Continuation Statement

Description

Amount

BRIAN MARVEL

36,000

DAMON KURTZ

36,000

SHAWN WELCH

RANDY BEINTEMA

BRIAN AVERA

BARRY DONELAN

NICK ODENATH

MIKE PRUGER

MARSHALL MCCLAIN

ERIC SCHMIDT

EDGAR HAMPTON

O |O|lO|OjO O |O|O |O

LESS: AMTS PAID BY RELATED ORG

-72,000

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

Total

Continuation Statement

Description Amount
SECURITIES EXPENSES REAL PROPERTY 5,610
LEGAL 1,500
INVESTMENT MGMT FEES 9,701
PROGRAM DONATION/REFURBISHMENT EXPENSES 1,180,818
POSTAGE 135
ORGANIZATIONAL EXPENSES 75
MERCHANT CARD FEES 32,190

Total

1,230,029




PEACE OFFICERS RELIEF & EDUC FOUNDATION

Form 199: CA Exempt Organization Annual Information
Sch M-1, Line 4 - Income not recorded on books

942-67-7725

Continuation Statement

Description

Amount

UNREALIZED GAIN ON INVESTMENT

100,170

Total

100,170




STATE OF CALIFORNIA
RRF-1

(Rev. 02/2021)

MAIL TO:

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

STREET ADDRESS:
1300 | Street

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311, and 312

DEPARTMENT OF JUSTICE
PAGE 10f 5

(For Registry Use Only)

Sacramento, CA 95814
(916) 210-6400

WEBSITE ADDRESS:
www.o0ag.ca.gov/charities

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

Check if:
D Change of address

PEACE OFFICERS RELIEF & EDUCATION FOUNDATION
Name of Organization

List all DBAs and names the organization uses or has used

|:I Amended report

2940 ADVANTAGE WAY
Address (Number and Street)

State Charity Registration Number 040660
SACRAMENTO, CA 95834
City or Town, State and ZIP Code Corporate or Organization No. 0979530
(916) 928-3777
Telephone Number E-mail Address Federal Employer ID No. 94-2677725

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

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

PART A - ACTIVITIES

For your most recent full accounting period (beginning JANUARY 1, 2021 ending DECEMBER 31, 2021

Total Revenue $

(including noncash contributions) 1,417,894 .00 Noncash Contributions $ 0.00 Total Assets $

) list:

1,277,054.00

1,230,768.00 1,274,369.00

Total Expenses $

Program Expenses $

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

Note:  All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? 54
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? %
6.  During this reporting period, did the organization hold a raffle for charitable purposes? %
7. Does the organization conduct a vehicle donation program? %
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? %

belief, the contenL[[sAl%‘EjK?rect aqd complete, and | am authorized to sign.

BRIAN R. MARVEL PRESIDENT

a¥alalVi

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

Signature of AltHgrized Agent, Printed Name Title

Date

1J0513 4.000




T.}\ﬂ

‘Form RRF-1 Annual Registration Renewal Fee Report

Supplemental Schedule - 2021
Company: PEACE OFFICERS RELIEF & EDUC. FOUND. EIN: 94-2677725

Part B Line 8: 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.



