,_ Return of Organization Exempt From Income Tax OMB No. 16450047
F"D”"‘“ ggo Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Code (except private foundations) 2022

Do not enter social security numbers on this form as it may be made public. - Open to Public

Department of the Treasury

Internal Revenus Service: Go to www.irs.gov/Form980 for instructions and the latest information. Gz inspection i

A For the 2022 calendar year, or tax year beginning and ending

B Checkif C Name of organization D Employer identification number
applicabla:

[ Jhidess | THE FRATERNAL ORDER OF POLICE FOUNDATION

mj‘ﬁe Doing business as 31-1195034
i Number and street {or P.0. box if mait is not detivered to street address) Room/suite | E Telephone number
fanetn 6800 SCHROCK HILL CT. 614-8B2-468
A City or town, state or province, country, and ZIP or foreign postal code (G Grossrecepls $

Amended | COT,UMBUS, OH 43229 Hia} Is this a group
f5alea | £ Name and address of principal officer: DANIELLE DICKINSON for subordinates?
pending SAME AS C ABOVE Hib) are all suborainiles includnd?:'EIYeS B No
I_Taxexempt status: { X | 501(c)3) [ | 504c)( ) (insertno) [ 4947¢ay(1)or [ ] 527 It*No," attach g I See instructions
J Website: WWW.FOPS, ORG/ FOUNDATION.HTM Hic) Gréup exemption Rumber

K_Form of organization: Comporation [ ] Trust | | Association [ ] Other | & vear of formaimn 1"’9851 M State of tegal domicile; OH
[Parti] Summary ‘

o| 1 Briefly describe the organization’s mission or most significant activities: T0 PROMOTE: AND SUPPORT
2 EDUCATIONAL AND ATHLETIC OPPORTUNITIES FOR LAW. ENFORCEMENT OFFICERS,
g 2 Check this box |:| if the organization discontinued its operations or disposed of re than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line 1a) o Sm e 3 8
g 4 Number of independent voling members of the goveming body (Part Vi, fine 1b) = 00 .. 4 5
al 8 Total number of individuals employed in calendar year 2022 (Part V, tine 2a) = Samad™ L. 5 0
IE' 6 Total number of volunteers {estimate if necessary) 6 2
%] 7a Total unrelated business revenue from Part VI, column (C) line ?2 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | fine 11 S o ... Th 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VAll, fine 1h) . 23,075. 11,230.
2| @ Program service revenue (Part VIIl, fine 2g) 0. 0.
% 10 Investment income (Part VINl, column {A), lines 3, 4 4,793, 4,879,
%1 11 Other revenue Part VIll, column (A), ines 5, 6d, 8 12,819, 24,886,
12 Total revenue - add fines 8 through 11 (must equal P 40,687, 40,995,
18 Grants and similar amounts paid (Part IX, &o 17,2%5. 26,117,
Benefits paid to or for members (Part.JX, ca 0.
2 0 -
w7 11,230, 9,054,
18 Total expenses. Adgi imes 13147 (mus equal Part IX column (A) line 25} _____________________ 28,565, 35,171.
18 Revenue less expenses. Sublract line 18 fromMbne 12 12,122, 5,824,
Beginning of Current Year End of Year
571,920. 495,392,
X M€ 26) 0. 0.
nd.balances. Subtract line 21 from line 20 ... 571,920, 495,392,

lock

Signature of officer Date

: DANIELLE DICKINSON, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date C"”“ L] FTIN
“Paid NATOSHA CARR NATOSHA CARR 10/10/23| ¢ engops [P01225377
preparer |[frmsname CLARK, SCHAEFER, HACKETT & CO. Firm'sEIN 31-0800053
Use Only |firm's addiess 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219 Phoneno.614-885-2208
May the IRS discuss this return with the preparer shown above? Sesinstructions ..o Yes |:] No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 950 (2022} THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1165034 page?
@tTEl Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any linginthis Part Wl o |:|

1 Briefly describe the organization's mission:

TO PROMOTE AND SUPPORT EDUCATIONAL AND ATHLETIC OPPORTUNITIES FOR LAW
ENFORCEMENT OFFICERS, COMMUNITY ACTIVITIES TO IMPROVE WORKING
ENVIRONMENTS, AND PROVIDE SUPPORT TO DISTRESSED OFFICERS AND FAMILIES |
DUE TO DEATH OR DISABILITY IN THE LINE OF DUTY.

2  Did the organization undertake any sianificant program services during the year which were not listed on the
prior Form 880 or G800 EZT e
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes,” describe these changes on Scheduls O.

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

4a  {Cods: } {Expenses $ 1 6 9 1 7 including grants of § 1 6 9 1 7 . ) (Flavanua $ )
THE FOP FOUNDATION PROVIDES FINANCIAL ASSISTANCE TO.OFFICERS AND THEIR
FAMILIES DURING TIMES OF DISTRESS, INCLUDING LINE QOF DUTY.DEATHS OR
DISABILITIES. TO PROMOTE WELLNESS AND EXERCISE, THE :FOP..FOUNDATION
PROVIDED FUNDING FOR OFFICER PARTICIPATION IN ATHLETIC TEAMS OR EVENTS.

4b  {Code: } (Expenses § Including grants of } (Revenues )

THE FOP FOUNDATION PROVIDES FUNBING FOR EDUCATIONAL AND TRATINING
SEMINARS RELATED TO THE EMPLOYMEN : OF LAW ENFORCEMENT OFFICERS.

4c (Coda )(Exp ____ess 9 200 including grants of & 9 200 )(Hevenuss )
THE FOP FOUNDATION PROVIDES LABOR HOURS, PARTICIPATES IN, OR PROVIDES
FINANCIAL SUPPORT TO OTHER NON PROFIT ORGANIZATIONS FOR WHICH IT HAS AN
INTERE ,T.

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

{Exeenses 5 Including gants of $ } {Revenue $ )
4e  Total program service expenses 26,117.
Form 990 2022

232002 12-13-22
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Form 990 (2022) THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1185034 Page 3
[Fart IV] Checklist of Required Schedules

10

11

ts the organization described in section 501{c)(3} or 4947(a)(1) {other than a private foundation)?
HYes, " COMPIBIE SCNEOLIE A .o o e e e
Is the organization required to complete Scheduie B, Schedule of Contributors? See instructions ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public 0ffice? If “Yas,® COMPIELE SCREAUIE ©, PAIt 1 .oooeeeeeeeeeeeeeeeeeeeeee e et ee et ee et e ettt ee et sen e
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elaction in effect
during the tax year? if "Yes,” complete SCHEGWE C, PAMt Il ... eeoeeeeeeeeeeeeeeee et e es oot e s e r et
Is the organization a section 501(c){4), 501(c)(5), or 501 (c}B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf “Yes, " complete Schedule C, Part Ml ...
Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedujéﬁ', Partl”

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, Part If
Dief the organization maintain collections of works of art, historical freasures, or other similar assets? 7 ¢
Schedule D, Part Il .

Did the organlzatlon repor! an amount in Part X llne 21 for SSCrow or custodla! account Itabllsty, se

€s," complete

or in quasi endcwmenfs? if "Yes," complete Schedule D, Part V' . e
If the organization's answer to any of the following questions is "Yes then comy
as applicable.

Yes ! No

1 X

»

a
11a X
b
11b X
C
11¢ X
d
11d X
e 1ie X
f Did the organization’s separate or consolidat
the organization's liability for uncertain tax.p 11f X
12a} X
12b | X
13 X
14a X
14b X
"Yes, " compiete Schedule F, Parts Hand IV e e 15 X
report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
16 X
17 X
“Didithe organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
16 and Ba? Jf “Yes," COMPIGtE SCHBUIE G, PAM Il ....._.......ccooooooooeooooveee oo ees oo sss oot 18 | X
Did the organization report more than $15,000 of gross incone from gaming activities on Part VI, line 9a? ff “Yas,®
. complete SCETUIR G, PAIT I ... oot e et em et ran e teea et e e e tenneerenes 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Scheduls H ... 20a X
b i "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes," complete Schedule £, Parts land ll ooeocinon 121 | X
232003 12-13-22 Form 980 (2022)
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Form 890 {2022) THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 page 4
[PartIV] Checklist of Required Schedules (ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 f "Yes, " complete Schedule I, Parts 1 and ll .........cco.ooooovevoeeeeeeeeeeee e eeeeee e
23 Did the organization answer "Yes™ to Part Vi, Section A, ling 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes," complete
SCREOLIB U ..o e et 8o e b4 1R oAbt s hepea s e s s eas e s ae s
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [ "Yes,* answer lines 24b through 24d and complete
Schedule K IF NG, QO B0 NG 288 ..o e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemMpPt BONAST e e eb et e
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .
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 |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in g'prior year and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ 5
Schedule L, Part | .
26 Did the organization report any amount ah Part X Isne 5 or 22 for recewab[es from or payable
or former officer, director, trustee, key employee, creator or founder, substantial contributar, s
controlled entlty or famliy member of any of these persons? Jf "Yes," complete Schedu!e L, P

25h X

27

28
a
X
b X
"Yes,” complete Schedule L, Part iV ... 28¢ X
29  Did the organizalion receive more than $25,00 29 X
30 Did the organization receive contributions of
contributions? jf "Yes, " complete Schedulg M 30 X
31 Dld the orgamzat:on liquidate, terminate, or d' 31 X
12
32 X
as isregarded as separate from the organization under Regulations
#Yes," complete Schedule R, Part 1 ................ RO - < X
34 y tax-exempt or taxable entity? if *Yes," complete Schedu.'e R Parf II H.f or!V and
Part V, line 1 X
35a Did the organizationt ; lled entity within tha meaning of section 512(b¥13)? 35a X
i If "Yes" toli 1he organization receive any payment from or engage in any transaction with a controlled entity
35b
36 X
37 X
as | X

Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pait V

1a Enter the number reported in box 3 of Form 1086. Enter -0- if notapplicable .. ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiab!e gaming
(gambling} winnings to prize Winners? .. 1c | X
232004 12-13-22 Form 990 2022}
4
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Form 990 (2022) THE FRATERNAL ORDER QOF POLICE FOUNDATION 31-1195034  page5
[PartV{" Statements Regarding Other IRS Filings and Tax Compliance .ontinued)

Yes | No

2a 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 thisretum . 2a
b If al least one is reported on line 2a, did the organization file all required federal employment tax retums?
3a Did tha organization have unrelated business gross income of $1,000 or more during the year? . ... ...
b If "Yes," has it filed a Form 980-T for this year? if "No* fo line 3b, provide an explanation on Schedule O ......ocoociiceeieeea.
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b H "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ 1f "Yes" to line 5a or 5b, did the organization fife Form 8886-T7
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

-2

i3]

d If "Yes," indicate the number of Forms 8282 filed during the year . i :1
e Did the organization receive any funds, directly or indirectly, to pay premiums ¢ Te X

f Did the organization, during the year, pay premiums, directly or indirectly;:6n; i X

g zation file Form B899 as required? . | 7a

h

sles, did the organization file a Form 1098-C?

Section 501{c){12) organizations ¢
a Gross income from members ar Shareholder .
b Gross income from other sources, ot et amounts due or pald to other sources agamst

amounts due or receivedfrom them.) el 11b
12a Section 4947{a}{(1) n xempt charitable trusts. Is the organization filing Form 980 in lieu of Form 106417 12a
b If "Yes,” enter the.amount of ta yxempt interest received or accrued during theyear ... I 12b |

13 Section 501(c}29) qualified nonprofit health insurance issuers.

13a)

rgaﬁazatlon receive any payments for indoor tanning services during the tax year? e 1M4a X
hasiit filed a Form 720 to report these payments? If "N, " provide an explanation on Schedule O . 114D
“fa: 'é"i)rgan:zatlon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YBAIT e e e
If "Yes," see the instructions and file Form 4720, Schedule N.
ts tha organization an educational institution subject to the section 4968 excise tax on net investmant income?
If "Yes," complete Form 4720, Schedule O,
17  Section 50¥{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6089, R
232005 12-13-22 Form 990 {2022)
5
15011010 758050 88514-000 2022.04030 THE FRATERNAL ORDER OF PO 89514-01




Form 890 (2022) THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 Page 6
PartVI] Governance, Management, and Disclosure. roreach *ves® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. .. 1a
1 there are material differences in vating rights among members of the governing hody, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0,

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

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

3 Did the organization defegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managament company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKROIAerS Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appp t one’or
more members of the goveming body?
b Are any govemance decisions of the organization reserved to {or subject to approval by} member
persons other than the goveming body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken durifig the
a Thegoveming body? "
b Each committee with authority 1o act on behalf of the goveming body? e
8 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A wh \nnot be reached at the

organization's mailing address? jf “Yﬁ_ammminmmﬂddmmﬁmw i | O X
Section B. Policies Pave

o

hy the following;

Yes | No
10a Did the organization have locaf chapters branches or affiliates? 10a X
4]
10b
11a 11a| X
b -
12a 12a| X
b Were officers, directors, or trustees, and key empl 12| X
Did the erganization regutarly and consistent
12¢ | X
13 | X
14 | X

15a
15b

] b

i6a X

‘statuswith respect to such amangements? 16b
. Disclosure
states with which a copy of this Form 990 is required fo be filed NONE
“Gegtion 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 581{c}(3)s only} available
for pubtic inspection. Indicate how you made these available. Check aff that apply.
Own website D Another's website Upon request D Other (expiain on Schedule O}
Describe on Schedule O whether {and if so, how) the organization made its goveming 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 persen who possesses the organization's books and records

DANIELLE DICKINSON, TREASURER - 614-882-4683
6800 SCHROCK HILL CT., COLUMBUS, OH 43229
232006 12-13-22 Form 990 (2022)
6
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Form 990 {2022) THE FRATERNAL ORDER OF POLICE FCUNDATION 31-1195034 Page 7
|Par_t_-_v_i_l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check # Schedule O contains a response or note t6 any line in this Part Vil

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

1a Gomplete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax yea

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensal|9n
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

* [ ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization's five ¢urrent highest compensated employees {other than an officer, director, trustee, or key empioyee)
who received reportable compensation (box 5 of Form W-2, box 6 of Farm 1089-8MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations. P

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than 3! 0,00
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 truste:
maore 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.

[::] Check this box if neither the grganization nor any related arganization compensated any current officer, d
{A} {B) o (C}t) o) {F}
. osition i
Name and title Average (de not check mare thar ona Reportab!e Estimated
hours per box, unless person Is both an amount of
weaek officer and a directorftrustea) other
list any -E compensation
hours for | & B {(W-2/1099-MISC/ from the
related 2 g 1099-NEC}) organization
organizations| 2 1 and related
below | 2 « | |2k organizations
fine)  |E{Z|E]|5|EE
(1) BRIAN STEEL 1.00 :
SECRETARY 35.00 [X 0. 17,850, 0.
{2} JEFF SIMPSON 1.00
PRESIDENT 39,00 IX 0. 16,200. 0.
{3) BRIAN TOTH 1.00
DIRECTOR X 0. 13,800. 0.
{4) DANIELLE DICKINSON
TREASURER X 0. 6,925, 0.
{5) PETE CASUCCIO
DIRECTOR 0. 6,849, 0.
{6) RYAN SMITH
AT LARGE DIRECTOR 0. 0. 0.
{7) ERIC BRILL
AT LARGE DIRECTOR 0. 0. 0.
{8) CRYSTAL GEITTER
AT LARGE DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 {2022)
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Form 990 (2022} THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034  Page8

]Parﬂlli] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) {©) D) {E) {F)
Name and title Average (donct cﬁffgg‘mn ane Reporiable Reportable Estimated
hours Per | nox, unless person is both an compensation compensation amount of
woeak officer and a director/trustea) from from related othar
fistany | = the organizations compengation
hoursfor | £ 3 organization {W-2/1099-MISC/ from tha:
related = % g (W-2/1099-MISC/ 1099-NEG} organization
organizations § g 2|2 1099-NEG) arfd related
below Elzl.12138 = orgamz tions
16 Subtotal | 0. 61,624, 0.
¢ Total from continuation sheets to Part VII, Section A * 0. 0. 0.
d Total{addlinesibandie) ... 0. 61,624. 0.

2 Total number of individuals (including but not limited
compensation from the organization

those lis d ve) who received more than $100,000 of reportable

3 Did the organization list any former officer, d Y, trustee, key employes, or highest compensated employee on
4
5 Did any person listed on line 1a rece Crug Compensatlon from any unrelated organization or individual for services

rendered to the organizatioh? . ) iiiiiiiiiiiios:
Section B. Independent Cantractors
1 Complete this table f ur five h"ghest compensated independent contractors that received more than $100,000 of compensation from
the organization. Fi': on compensation for the calendar year ending with or within the organization's tax year,

(A) (B) (C)
me and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization 0

Form 990 (2022
232008 12-13-22
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Form 890 (2022) THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1155034 Page 9
| PartVlli | Statement of Revenue

Check if Schedule O contains a response or hote to any line in this Part VHI

(A} (B} (C) D)
Total revenue | Related or exempt Unrelated Ravenue excluded

function revenue {business revenue| fom tax ender .
sections 512 - 514/‘

Federated campaigns 1a

Membership duss ib

Fundraising events 1¢

Related organizations ... .. 1d
Govemnment grants {contributions} |1e
All other contributions, gifts, grants, and
similar amounts not incleded above | Af
Nencash contributions included in lines 1a-1f 1413

Total Add lines 1a-1f

-0 o 0 o oW

niributions, Gifts, Grants

=

Business Code

Pregram Service

All other program service revenue
Total. Addines2a-2f ...
3  Investment income (including dividends, interest, and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds

5  Rovyalties

o =~ 0 o O T D

G}Real {ii} Personal

6a Grossrents ___ |6Ga
b Less: rental expenses | 6b
¢ Rental income or loss) B¢
d Netrental ingomsor oss) ...
7 a Gross amount from sates of {i) Securities
assets other than inventory
b ELess: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgainor{oss) ... g8 Bl S
Grass income from fundraisi
including $

Other Revenue

gaj 19,109,

andallowances | ...
ss: costofgoodssold .

Net income or doss) from safes of inventory o
Buslness Code

)
3J11a
fE g b
K [
om
é d Allotherrevenue . . . "
e Total. Add lines 11a-11d S Lrp : S
12 Total revenue, Sesinstructions ... 40,995. 0. 0. 29,765,
232000 12-13-22 Farm 980 (2022
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Form 990 (2022} THE FRATERNAL QORDER QOF POLICE FOUNDATION 31-1195034 page 10
[Part IX | Statement of Functional Expenses

Section 501{c){3) and 501{c){4) organizations must complete all columns. All other organizations must complete columin (A).
Check if Schedule O contains a response or note to any line in this Part IX

: : A {B) {C)
Do not include amounts reported on lines 6b, Totat expenses Program service Management and Funéraismg
7b, 8b, 8b, and 10b of Part Vil axpenses generat expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 9,200, 9,200,
2 Granis and other assistance to doemestic

individuals. See Part W, line22 16,917. 16,817,

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

4  Benefits paid to or formembers .

5 Compensation of current offscers dlrectors
trustees, and key employees ...

6 Compensation not included ahave to disqualified
persons {as defined under section 4958(f){1}) and
persons describad in section 4958{c){3}{B)

7 Othersalariesandwages ...

8  Pension plan accruats and contributions (include
seclion 401(k) and 403{b} employer contributions)

9  Other employee benefits
10 Payrolltaxes |
11 Fees for services (nonemployees):
Management
Begal e
AGCOURtING | e
Lobbying ..
Professional fundraising services, Ses Part 1V, line 17
investment managementfees . ... ...
Other. {If ine 11g amount excaeds 10% of line 25,
column (A}, amount, fist line 11g expenses on Sch G.)
12  Advertising and promoticn
13 Officeexpenses ...
14 Information technology

c = o o0 T o

15 Royalties ...
16 Ccoupancy ...
17 Travel

18 Payments of travel or entertainment

for any federal, state, or Jogal-public o
18 Conferences, conventi
20 Interest
24 Payments to affiliat
22 Depreciati
23 Insurance
24

. s, [temizé expenses not covered

ove. (Li ellaneous expenses on line 24e. it
ghne 2 te.amount exceeds 10% of line 25, column (A},
ist ling-24e expenses on Schedule 0. )

‘a BANK CHARGES 548, ' 548.
LICENSE AND PERMITS 316. 316.

All other expenses
Total functional expenses. Add Jings 1through 24e 35,171, 26,117, 9,054. 0.
Joint costs. Compleis this line only if the organization
reported in colummn (B) joint costs fram a combined
educational campaign and fundraising soficitation.
Chack here [::l if following SOP 88-2 (ASC 958-720)

232010 12-13-22 Form 990 2022
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Form 990 (2022) THE FRATERNAL ORPER OF POLICE FOUNDATION 31-1195034 page 11
[Part X:{ Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthis Park X .o e ]
{A) (B)
Beginning of year End of year )
1 Cash-nondinterestbearing 200,970.1 1 202,017,
2 Savings and temporary cash investments 370,950.] 2 293,375
3 Pledges and grants receivable, net 3 o
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1}), and persons described in section 4958(c)(3KB) .
a | 7 Notesandloansreceivable, net | | . ...
2 8 Inventoriesforsale oruse
9 Prepaid expenses and deferred charges
10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedute D |
b Less: accumutated depreciation
11 Investments - publicly traded securities
12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible SSetS
15 OCtherassets. See Part WV, line 11
16 Total ts. Add fines 1 through 15 (must equal line 33) . 571,820.] 18 495,392,
17 Accounts payable and accrued expenses ... 17
18 Grantspayable | . ... ... 18
19 Deferred ravante 19
20 Tax-exempt bond !aabllstles
21
8|
k]
2
- ]23
24
25
26
8
5|27 withot 571,920. 495,392,
& 28 Netassets wrth prastrictions
'g Orgamzatlons th‘ _:do not follow FASB ASC 958, check here |:!
s
2
2
<
g 571,920.]| a2 495,392,
571,920.] a3 495,392,
Form 980 po22)

232011 12-13-22
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Form 980 (2022} THE FRATERNAL ORDER OF POLICE FOQUNDATION 31-1195034 Page 12
{ Part Xl | Reconciliation of Net Assets

Check if Schedule O conlains aresponse ornote to anylineinthis Part X1 .. st |:|
1 Total revenue {must equal Part VHL Column (AY, 08 1) 1
2 Total expenses (must equal Part IX, column (A}, line 28) e, 2
3 Revenue less expenses. Subtractline 2 fromline 1 3
4  Net assets or fund balances at beginning of vear {must equal Part X, line 32, column (&) ... 4
5 Net unrealized gains (0sses) ONINVESIMENIS e 5
6 Donated services and use of facilities 6
7 Investmentexpenses . 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explain on Schedulte &) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pant X, lina 32,
column BY) ..

| Part: X1 f Fmanclal ‘Statements and Reportmg

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

1 Accounting method used to prepare the Form990: [ | Gash || Acerual  [X] Other MODI' IED CASH
if the orgamzatlon changed its method of accountlng froma pnor year or checked “Other," ex| a:' Y .
2a

separate basis, consolidated basis, or both:
|:| Separate basis l:] Consolidated basis

consolidated basis, or both: :
[:] Separate basis m Consolidated basis . Both ¢ solid
c If "Yes to line 2a or 2b does the orgamzahon have a commitiee that assumes

parate basis

nonsibility for oversight of the audit,
If the orgamzatlon changed either its oversight process or se! tior: process dunng the tax year, explain on Schedule O.

8a As aresult of a federal award, was the organization req jired to undgrgoan audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If *Yes," did the organization undergo the require a,udi € audlts‘? If the organization did not undergo the required audit
or audits, explain why on Schedule O and destribe anvy.steps taken to undergosguchaudits 3b
= ' Form 990 (2022)

232012 12-13-22
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SCHEDULE A
{Form 990)

Gomplete if the organization is a section 501(c){3) organization or a section

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Go to www.irs.gov/Form980 for instructions and the latest information.

4947(a){1) nonexempt charitable trust.
Attach to Form 990 or Form 950-EZ,

OMB No. 1545-0047

Name of the organization

THE FRATERNAL ORDER OF POLICE FOUNDATION

31- 1195034

[PartF ] Reason for Public Charity Status. (a) 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.)

EN L

city, and state:

|:] A church, convention of churches, or association of churches described in section 170{b){1}{A}{i).
|:| A school described in section 170{b){1}A})ii). (Attach Schedule £ (Form 990}.)
|:| A hospital or a cooperative hospital service organization described in section 170{b}{1){Aliii). :
i | Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1){A}iii}. Enterthe hospital's name,

0 ﬁDD

university:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit d scribed i
section 170(b){1){A}iv]). (Complete Part 1l.)
Afederal, state, or local govemment or governmental unit described in section 170{b}{1){A){v}.
An organization that normally receives a substantial part of its support from a governmentat unit
section 170{b}{1}{AMvi}. {Complete Part i1}
A community trust described in section 170{b){1{A){vi). (Complete Part II.) P
An agricultural research crganization described in section 170{b}{1){A}{ix) operated in con]unc jorWith-a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the nam

om itié general public described in

=

10

11
12

0

organization(s). You mus

e [ ] Type lll functionalty inteq!,_'gi

t complete’

An orgaﬂization that normatly receives {1} more than 33 1/3% of its support

rt W;:Sections A and G,

Wled by its supparted orgamzat:on(s) typlca!ly by giving
ect a majority of the directors or trustees of the supporting

its supported organization{s) (see instructions). You must complate Part IV, Sections A, D, and E.

d {:] Type lll non- functionallyinteg
that is not functlana“ymtegrate iTh

-

Enter the number of sup
Provide the fdllowing information

=3

about the supported organization{s},

‘supporting organization operated in connaction with, and functionally integrated with,

7 A supporting organization operated in connection with its supported organization(s)
-The organization generally must satisfy a distribution requirement and an attentiveness
¥ |nstruct|ons) You must complete Part IV, Sections A and D, and Part V.

Check thig; box the orga zation received a written determination from the IRS that it is a Type |, Type |1, Type il
tag;:6r Type Il non-functionally integrated supporting organization,
ed organizations

(|) pama of supported

T EiN

{lii} Type of organization
{described on lines 1-10

above {see insinictions))

Ty TS The Giganizaean lTslen
in your goverting dogument?
Yes No

(v) Amount of monetary
support {see instnsctions)

{wl) Amount of other
support {see instructions)

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Forin 990 or 990-EZ,

232021 12-08-22

Schedule A {(Forim 990) 2022




Schedule A (Form 990) 2022 THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 pPagez
]Par‘t_lli | 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 |I1. If the organization
fails to qualify under the tests listed below, please complete Part 1.}
Sectionh A. Pubtfic Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {£} 2020 {d} 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

Pubwpart Subtract fina & from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2018 {b} 2019

7 Amountsfromlined

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carrfed on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part Vi)

11 Total support, Add lines 7 through 1
12 Gross receipts from related activiﬁ/é etc. {s
13 First 5 years. If the Form 990 is for

organization, check this boxtand stop i

Section €. Computation of Public Support Percentage

(d) 2021 {e] 2022 {f) Total

14 Public supponrt perge age for 2022 {line 6, column (f), divided by fine 11, column i) .. 14 %
15 Public suppont perce 1a from 2021 Schedule A, Partli, line14 . 15 %
16a 33 1/3% support test - 2 . f the organlzahon did not check tha box on I|ne 13 and Ime 14 is 33 1/3% or more, check this box and

b a3 1/_.3% support gg;t: 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
e drganization qualifies as a publicly SUPROTted OFGaNIZAYON
| ircumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and ifthe orgamzatlon meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
‘meetsf_the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:]
b ‘10%*:%écts-and-circumstances test - 2021, [f the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or

more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. D
48 Private foundation. lf the organization did not check a box on line 13, 16a, 18b 173, or 17b, check this box and sea instructions ... D

Schedule A (Form 990] 2022

232022 12-08-22
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Schedule A {Form 990) 2022 THE FRATERNAL ORDER OF POLICE FQUNDATION 31-1195034 pPages
j Partiil] Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box an fine 10 of Part | or if the organization failed to qualify under Part ll. I the organization fails to

qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 (b] 2019 {c) 2020 {d) 2021 {e) 2022 {fl Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 66,470. 39,304. 10,376. 23,075, 11,230.

2 Gross receipis from admissions,
merchandise sold or services per-
formead, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 86,994.; 90,456.| 21,786.} 26,142,

............... 312,780.
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add fines 1 through 5 153,464.] 129,760. 32,162.

463,235,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts includad on linas 2 and 3 recaived
from cther than disqualified persons that
excead the greater of 5,000 or 1% of the

ameunt on fine 13 for theyear O »
cAddlines 7aand 7o 0.
8 Public support, (Subtrctiing 7¢ fiom kng 6 463 : 235.

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018
9 Amountsfromineé | 153,464

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources

b Unreiatad business faxable income
{less section 511 taxes) from businesse
acquired after June 30, 1675 ¢

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included of hne 10b,

{c) 2020 (d) 2021 {e) 2022 {f} Totat
32,162.| 49,217.| 98,632.]| 463,235.

4,136, 4,793, 4,879.] 23,073.

4,535, 4,136. 4,793. 4,879.1 23,073,

or loss from the sale of ‘apital”
assets (Explam in Part Vi

158,194.] 134,295.| 36,298.| 54,010.; 3103,511.] 486,308,
(]

1 15 95.26 %
.Public Support percentage from 2021 Schedule A, Part i, e 1D 16 95.16 %
‘Section:D. Computation of Investment Income Percentage
17 Ilnvestment income percentage for 2022 {iine 10¢, column (f, divided by line 13, column {f)) ... ... . 17 4.74 %
18 Investment income percentage from 2021 Schedule A, Part lE, ine 17 18 4.84 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on iine 14, and line 15 Is more than 33 1/3%, and line 17 is not
mote than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:]
20 Private foundation, If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions
232023 12-08-22 Schedule A {(Form 990] 2022
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Schedule A (Form 990) 2022 THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 Pages
|_Par.t_-!§_ /| Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part {, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (21? jf "Yes," explain in Part V] how the crganization determined that the suppored
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501(c){d), (6), or (B)? Jf "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c){d), {5}, or {6) and
satisfied the public support tests under section 508(@)2)? if "Yes, " describe in Part Vl when and how thes
organization made the defermination. &

¢ Did the organization ensure that all support to such organizations was used exclusively for sectio

4a Was any supported organization not organized in the United States ("foreign supported organf'é i

"Yes,* and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.
Did the organization have ultimate conirol and discretion in deciding whether to make.grants

under sections 501(c)(3) and 509{)(1} or 2)? Jf “Yes, " expiain in Part
to ensure that all support fo the foreign supporied organization was uss
PUIPOSEes.
5a Did the organization add, substitute, ar remove any supported organizations diring the tax year? Jf "Yes,*
answer lines 5b and 5¢ below fif applicable). Also, provide det: Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or rema r) the reasons for each such action;
{iil) the authority under the organization's organizing document a nzing such action; and {iv} how the action
was accomplished (such as by amendment o the orgaFJ ing dog ment).
b Type I or Type Il only, Was any added or substiiut ported organization part of a class already
designated in the organization's organizing dacii
¢ Substitutions only. Was the substitution theresult,ofah event beyond the organization's control?
6 Did the organization provide support {(whether inithe form of grants or the provision of services or facifities} to
anyone other than () its suppartéd rganizations, (f) individuals that are part of the charitable class
henefited by one or more of its sup| d fg';;-emizatic:ns, or {iily other supporting organizations that also
support or benefit one or:niore of the filin '":‘organization‘s supported organizations? Jf "Yes, " provide detail in
Part VI.
7 Did the orgamzat;o provide a grant loan, compensation, or other simitar payment to a substantial contributor
{as defined in secti i 4958(0)(3)(0)} a family member of a substantial contributor, or a 35% controlled entity with
regard to a.gubstantial contributor? Jf *Yes," complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 72

Did oué or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

thestipporting organization had an interest? jf *Yes, " provide detail in Part V.

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any persenal benefit

from, assets in which the supporting organization also had an interest? jf “Yas, * provide detail in Part V.

“40a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type lil non-functionally integrated "
supporting organizations)? if "Yes,* answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the oroanizafion had excess business holdings,) 10b
232024 12-09-22 Schedule A (Form 980) 2022
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Schedule A {Form 990) 2022 THE FRATERNAL: ORDER OF POLICE FOUNDATION 31-1195034 pages
[Part IV:{ Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govering body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on fine 11a or 11b above? Jf *Yes® {o line T1a, T1b, or 11c¢, provide

defail in Part Vi
Section B. Type 1 Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? Jf *Yes, " explain irf

Part V1l how providing such benefit carried out the purposes of the supported organization(s) that op_eratéd, :
ization,

—_supervised, or controlied the supporfing organ
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directers or trustess during the tax year also a majority of the diréctors
or trusteas of each of the organization’s supported organization(s)? /f “No," desciibe
or management of the supporting organization was vested in the same persons tfiat ¢

ization(sl,

——the sypported organiza
Section D. All Type Il Supporting Organizations

Yes i No

1 Did the organization provide to each of its supported organizations, by he last day of the fifth month of the
organization’s tax year, (i) a written notice dascribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed a; ‘of the dale of notification, and (i) copies of the
organization’s goveming documents in effect on the dgte of notificati :to the extent not previously provided?

the organization maintained a close and conting
By reason of the re!ationship described on jin

1 Check the box next to thg'isthod that the organization used to satisly the Integrat Part Test during the year (see instructions).
a I:l The organizatiol | Satisfied the Activities Test. Complete line 2 befow,

ipported a governmental entity. Describe in Part Vi how you supported a governmental enfity (see instructionsk
s 2a and 2b helow _ Yes | No

organizations and explain how these activities d.'rec:tiy furthered their exempt purposes,
tion was responsive to those supported organizations, and how the ocrganization determined

““gne'or more of the organization’s supported organization(s) would have been engaged in? jf "Yas," explain in
Part VI the reasons for the organization's position that its supporied organization(s) would have engaged in
these activities but for the organization's involvement.
73 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes ° describe in Part Vi the role plaved by.ihe crganization in this regard, 3b
232025 12-09-22 Schedule A (Form 990} 2022
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Schedute A {Form 990) 2022 THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 pages
| PartV | Type lil Non-Functionally Integrated 509{a)(3} Supporting Organizations
1 f: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 { expiain in Part VI}. See instructions.
All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instnuctions)

Add lines 1 through 3.

Depreciation and depletion

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)
Other expenses (see instructions)

Adiusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

O Fh 100 {AD jet

[ 140 PO [ A | L

o

-

0 |~

(B} Current Year

Section B - Minimum Asset Amount {optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year ar assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

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

Discount claimed for blockage or other factors

{explain in defail in Part VI

Acquisition indebtedness applicable 1o non-exempt-use assets

@ o |0 (T D

3 Subtract line 2 from line 1d.

4  Cash deemed held for exempt use. Enter 0.015 of ine 3 {for greater af
see instructions). .

5 Net value of non-exempt-use assets {subtract line 4 from ling

6  Multiply line 5 by 0.035.

7  Recoveries of prior-year distributions

8 Minimum Asset Amount (add ling 7 toline ) _

Section C - Distributable Amount Current Year

Adijusted net incoma for prior vear {from Sécﬁon Axling 8, column A)
Enter 0.85 of line 1,
Minimum asset amount for prior g
Enter greater of fine 2 or line 3.
Income tax imposed in pnor year
Distributable Amount. Subtractdine 5 from line 4, unless subject to
smergency temporary re ucteon ee instructions).

7 [::] Check here if ent: year is the organization's first as a non-functionally integrated Type ilf supporting organization (see
instructions),

¥ {from Section B, line 8, column A)

o |n B o D |-

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 pagez
PartV. [ Type ilt Non-Functionally Integrated 509{a)(3} Supporting Organizations {continued)

Section [ - Bistributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to agcomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V) 5
6__ Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 g
10 Line 8 amount divided by line 9 amount 10___
(i (i) i}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions istributable

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 (reason-
able cause required - axp/ain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
a_From 2017
b _From 2018
¢ From 2019
d_From 2020
& From 2021
f Total of lines 3a through 3e
g Applied to underdistributions of prior yeats
h_Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2022 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount i
Remainder, Subtract lines 4a and 4b from line 4.

than 2er0, axplain in Part Vl. See mslfuctlong
6 Remaining underdistribytions for 2022 3 btract lines 3h
and 4b from line 1. Fo )result greater than zero, explain in

Part V. See instructi

7  Excess distributior
and 4c,

8 Breakdown . ing 7:
Exc_:_assf m2018, i
IEx"E.i ‘

carryover to 2023, Add lines 3j

Excess from 2021
1 Excess from 2022

o o o o
m
%‘s
1]
W
w.
au
aE
Iro
=1
'
[=]

Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 pages
|Part-.\ﬂ.l Supplemental Information. Provide the explanations required by Part II, tine 10; Part II, fine 17a or 17b; Part I, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 113, 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 [V, 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.)

230028 12-09-22 Schedule A {Form 990) 2022
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OMB Mo. 1545-G047

SCHEDULE D Supplemental Financial Statements

(I':orm 590} Complete if the organization answered "Yes" on Form 930,
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 1if, 12a, or 12b.
Dopariment of the Treasury Attach to Form 890.
Internal Ravenua Service Go to www.irs.qov/Form980 for instructions and the {atest information. {
Name of the organization Employer identification number
THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034

| Part| [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 930, Part IV, line 6.

P

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

Total number atend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend 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 legal control? .
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 co fé/'r:?ing
impermissible private benefit? E_] Yes l:l No

goh W=

E:]No

5
)
o
O
o
-
2]
1]
=
=
0
=
(=]
]
m
2
7]
[
3
@
=
L
w
E
=
o
o
=
®
|
S
B
S
N
2
S
-]
o
3
7
=
@
@
o
<
o
®
=
E
g
3
©
©
=3
S
=

1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {for example, recreation or education)
I:I Protection of natural habitat
|:| Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation co
day of the tax year.

ibutign, in the form of a conservation easement on the last
‘ Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements o e e
Number of conservalion easements on a certified historic structure ingluded in'@@) " ...
Number of conservation easements included in (c) acquired after July 25 2006, and noton 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

[= 3+ I = 2 -

[ ine

é ng, handling of viclations, and enforcing conservation easements during the year

violations, and enforcement of the conservat
6 Staff and volunteer hours devoted to monitor :

7 Amount of expenses incurred in mof ' pecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement r n line 2(d) above satisfy the requirements of section 170(h)(4)(B){

and sectionwom)@)(s)na e et ettt et [ ives [InNo

org_amzatlon ] acco

| Part il | Orgamzatlo s,Mamtammg Collect:ons of Art, Hustorical Treasures, or Other Similar Assets.

“protvide the following amounts relating to these items:
{i} Revenue included on Form 980, Part Vil line 1
(i) Assets included in Form 990, Part X
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 ASG 958 relating to these items:

a Revenue included on Form 980, Part VIl BNe T e $
b Assets included in Form 800, Part X e e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2022

2320561 08-01-22
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Schedule D (Form 990} 2022 THE FRATERNAL ORDER OF POLICE FOUNDATION 31.-1195034 page2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onginued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coliection items {check all that apply):
a [:] Public exhibition d D Loan or exchange program
b L_J Scholarly research e D Other
[ [:] Preservation for future generations
4  Provide a description of the arganization’s coliections and explain how they further the organization's exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Ye

| Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part lV nne'g ’
reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oM FOHT 980, At X et e
b ¥ "Yes," explain the arrangement in Part XIif and complete the following table:

Beginning balance

Additions during the year e

Distributions during the year

Ending Balante | e e e -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial 1iabili_13_{? '

b if "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been proviciéd n'Part Xl
| Part V- | Endowment Funds. Complete if the organization answered "Yes® on Ferm 980, Part Wiline 10.
{a) Current year {b) Prior year | “{ig) Two yeirs back | {d) Thres years back | () Four years back

-0 o0

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or schofarships ...
Other expenditures for facilities
and programs
Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the current year
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment

[ J =V - T <

iy

g, column (a)) held as:

organization by: Yes | No

{i) Unrelated organizations 3ali)

(i) Related organizations | 3alii)

b If "Yes" on line 3aii), af 3b
4 Descnbe in Part Xill the: ntended i Uses of the organization's endowment funds.
| Land, Buildlngs, and Equipment.
gamzatton answerad "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
{z) Cost or other {13} Cost or other {c} Accumulated {d} Book value
basis {investment) basis {other) depreciation
0.

Schedule D (Form 990) 2022

232052 09-61-22
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Schedule [ (Form 990) 2022 THE FRATERNAL ORDER OF POLICE FQUNDATION  31-1195034 pPage3
{'Part.\llﬂ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (inctuding name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives

(2) Closely held equity interests

{3) Othor
{A)
(B)
)
(2]

Complete if the organization answered "Yes on Form 990, Part IV, line 11c. See Form 990, Part:}
{a) Description of investment {b) Book value (¢} Method of valuationy Cost or “end-of-year market value

. (B} must equal Form 990, Part X, col. (B} ling 13.)
.| Other Assets.

Complete if the organization answered "Yes" on Form 99
{a) Degtription

Part IV, line 11d. Ses Form 980, Part X, fine 15.

{b) Book value

)]
2)
(3)
{4)
{5)
{6)
{7
{8)
{9

. (Column (b) must equal Form 896G Part X col. (B line 15.) ..ot

organization answered "Yes" on Form 890, Part IV, line 11e or 111. See Form 890, Part X, line 25,
1. - (a) Description of liability {b} Book value

(1) Federal income taxes. -

“Yotal. (Column (h) must equal Form 990, Part X, COL BLINE 28] e

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the erganization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASBE ASC 740. Check here if the text of the footnote has been provided in Part XIH . [::]
Schedule D (Form 990) 2022

232053 09-01-22
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Schedute D (Form 990) 2022 THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 page4

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

21,159.

Amounts inciuded on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains {osses) on investments
b Bonated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Dascribe in Part XIIL)
Add lines 2a through 2d

4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XIIL)
© A lNEs da N Ab ettt

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part { line 12.)

40.095.

| Part XK ] Reconciliation of Expenses per Audited Financial Statements With Expense: per Re

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

Total expenses and fosses per audited financial statements

97,687,

N =

Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities

Prior year adiUStMENtS e
OHRBIIOSSES e ettt
Other {Describe in Part XIH.)
Add lines 2a through 2d

T Q0 oo

62,516,

35,171,

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other {Describe in Part Xiil.}
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Thus muSLQQ_QaLEQ[m_Q_Q_QhEap‘I B8 18 ettt ee e e neaaee 5

| Part X! Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and $;Part Ili, In

lines 2d and 4b; and Part XJi, lines 2d and 4b. Also cgr_np]gte provide any additional information.

ia and 4; Part IV, fines 1b and 2hb; Part V, line 4; Part X, line 2; Part X|,

PART XI, LINE 4B ER ADEIUSTMENTS:

~60,754,
: -1,762.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -62,516.
INE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 60,754.
MARKEL EVENTS EXPENSE 1,762.
‘POTAL TO SCHEDULE D, PART XII, LINE 2D 62,516,
232054 09-01-22 Schedule D (Form 980) 2022
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Schadufe D (Form 990) 2022 THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1185034 pages
{Part Xl | Supplemental Information . ingeq

Schedule D {Form 980} 2022
232055 09-01-22
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SCHEDULE G Supplementat Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 980} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022

organization entered more than $15,000 on Form 990-EZ, line 6a,

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

Irternal Revenue Service Go to www.irs.gov/Faormg90 for instructions and the latest information, sanspecton ...

Name of the organization Employer identification number:
THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1185034

Fundraising Activities. compiete if the organization answered "Yes" on Form 980, Part V, line 17, Form 990-EZ filers are not..
required to complete this part. G

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

a I:j Mail solicitations e |:| Saolicitation of non-government grants
b E] internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d [::l In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VlIj or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which

compensated at least $5,000 by the organization.

E!No

. =| Yes
Sfundraiser is to be

_ o {Hil) i : 16unt paid {vi) Amount paid
(i1 Namzra;:ita;g;i?;;;g:lVidU&' {ii} Activity have cl?;lﬁx?: retained by} | ¢/ {or retained by)
conbibations? Tisted in col. (i) organization
Yes | No |,
Total ... :
3 List all states in which th@grganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing. -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22
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Scheduls G (Form 990) 2022 THE FRATERNAL ORDER OF POLICE FOQUNDATION 31-1195034 Page2
| Pal_‘i‘-_ﬂ_ﬁl Fundraising Events. Complete if the organization answared "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
{add col. {a) through
BOXING EVENTIGOLF OUTING 1
col. {e})
© {event type) {event type) {total number} >
=3
o
§ 1 Grossreceipts 27,800, 17,000. 23,493,
2 Less: Contributions o
3 Grossincome (line T minusline 2y . . 27,800, 23,49 3_.
4 Cashprizes ...
§ MNoncashprizes ..
g
G| 6 Rentfaclitycosts
&
LLF
§ 7 Foodandbeverages .
5
8 Entertainment | ...
9 Other direct expenses 19,456. 50,269,
10 Direct expense summaty. Add lines 4 through Sin column () & 7 Sl 50,269,
11 Net income summary. Subtract ine 10 from kne 3, column () ... 18,024,

19, or reported more than

Gaming. Complete if the organization answered "Yes” on Form:990, Part IV, i
$15,000 on Form 980-EZ, line 6a. & &

. {b} Bult tabs/instant . {d) Total gaming {add
§ (a) Bingo b;g;_gg?ﬁmg:essive bingo (e} Other gaming col. (a) through col. {¢))
“|1 Grossrevenue 19,109. 19,109,
w| 2 Cashprizes ...

&
[~
8l 8 Noncashprizes .. ... ..
L
g 4 RentAacilitycosts
z
5 Other direct expenses 12,247, 12,247,
l:l Yes % I:] Yes 9 [[_] Yes %
6 Volunteer labor e [ InNo [ Ineo No

R

7 Direct expense supmary:Add lines 2 through & in column {d)

12,247,

6,862,

hich the organization conducts gaming activities: QH

ization licensed to conduct gaming activities in each of these states? 1:] Yes No
: THE ORGANIZATION'S ONLY GAMING ACTIVITIES WERE RAFFLES. 1IN

[ RAFFLES ARE NOT REQUIRED TO BE LICENSED AND THEREFORE, A LICENSE
‘WAS NOT OBTAINED.

a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... i:| Yes No
b If “Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
** SEE PART IV FOR COMPLETE EXPLANATIONS
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Schedule G (Form 990} 2022 THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 Pages

11 Does the organization conduct gaming activities with nonmembers? C] Yeas No
12 s the organization a grantor, heneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMENG? oo [ ves No

13 Indicate the percentage of gaming activity condusted in:
a The organization’s fACHIY | e ee et s e eean 13a
b Anoutside faility ettt ettt 13k

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

Name

Address

15a Does the grganization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amo‘u;;__t___
of gaming revenue retained by the third party  $
¢ If "Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[:] Director/officer [:l Employee; Independent contractor

17 Mandatory distributions: r:

a Is the organization required under state law to;
retain the state gaming license?

b Enter the amount of distributions

............................................................................................................ [ ves No

232083 10-27-22 Schedule G {Forim 890) 2022
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Schedule G (Form 980) THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1185034 pages
[PartlV:| Supplemental information ;ontinueq)

Schedule G {Form 990)

232084 04-01-22
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SCHEDULE| Grants and Other Assistance to Qrganizations, Gy DM Mo 10N
{Form 590} Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part iV, line 21 or 22,
Depatmant of the Tranury Aftach to Form 990,
Internal Rovenug Service Go to wavw.rs.gov/FormBa0 for the latest information.

Name of the crganization Employer identification number

31-1195034

THE FRATERNAL: ORDER OF POLICE FOUNDATION

] ‘Part] ';.;ft General Information on Grants and Assistance

1 Doas the organization maintain records fo substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or assistahis,and tha selection
oriteria used to award the grants or assistance? Yeo  [Ine

2 Describain Part IV the organization's procedures for monitoring the use of grant funds in the United States. :
- Grants and Other Assistance to Domestic Organizations and Domestic Governments, Completa if the organi ai[onansw od YGS on Form 990, Part IV, line 21, for any

racipignt that received morae than $5,000. Part It can be duplicated it additional space is needsd.

1 {a) Nama and address of organization (b} EIN {o} IRC saction {d} Amount of | {e] Amount of;, - {g) Dascription of {h} Purpose of grant
or government (if applicable) cash grant noncash al, noncash assistance of assislance
assistance W‘ apprais

other}

THE BRIDGE CORP
752 N, STATE ST #146

WESTERVILLE, OH 43082 B2-5475103 pOi () (3) CHARITABLE DONATION

2 Enter total number of satlion 50?{5)(3) dand govemment organizations listed in the lina 1 table 1.
3 Enter total numbar of ctharbrganizations fisted in tha line 1 table g,
LHA  For Paperwork Réduction Agt Natice, ses tits Instructions for Form 990, Schedule { (Form 990) 2022

232101 16-31-22
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Schedula | (Form 900) 2022 THE PRATERNAL ORDER OF POLICE FOUNDATION

Grants and Other Assistance to Domestic Individuals. Complela if the organization answered "Yes® on Form 930, Part IV, fine 22,
Part [l can ba dupficated If additional spacs is hesded.

{a) Type of grant or assistance {b) Number of { (e} Amount of  |{d) Amount of non-

Methed of valuation ;&
recipients cash grant cash assistance

(e& 2
(book, FMV, appraisal, oth

CASH ASSYSTANCE TO FAMILIES AFFECTED BY
DEATH/DISABILITY FROX LIME OF DUTY 64

t'PaitIv:] Supplemental Information. Provida tha information required i Bart |, lifa 2; Ill, column {b); and any other additional information,

PART I, LINE 2:

FINANCIAL ASSISTANCE TO OFFICERS Is:-A PROVED ON A CASE BY CASE BASIS

THROUGH THE FOUNDATION BOARD., T A‘I‘HE..\;%"BO;ARD APPROVES ASSISTANCE, THE

AMOUNTS WILL BE RECORDED AND REPT IN THE BOARD MINUTES.

232102 10-21-22 Schedule | (Forim §90) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHRNe LA
{Farm 990) Complete to provide information for responses to specific questions on 2022
Fortn 890 or 990-EZ or to provide any additional information. ) - !
Department of the Treasury Attach to Forim 980 or Form 990-E2, 0 Open to Public
Internal Revenus Service Go to www.irs,gov/Form980 for the latest information. “iivIngnection

Narme of the organization Employer identification number

THE FRATERNAL ORDER OF POLICE FOUNDATICN 31-1185034

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY ACTIVITIES TO TIMPROVE WORKING ENVIRONMENTS, AND PROVIDE

SUPPORT TO DISTRESSED OFFICERS AND FAMILIES DUE TO DEATH OR DISABILIT

IN THE LINE OF DUTY.

FORM 980, PART VI, SECTION B, LINE 11B:

THE 990 IS PREPARED BY AN OUTSIDE CPA FIRM. IT IS THEN REVIEWED BY THE

ORGANIZATION'S CONTRACTED ACCOUNTANT AND THE BOAED

FORM 980, PART VI, SECTICON B, LINE 12C:

OBJECTIVE DETERMINATION. TIF A

FAILS TO DISCLOSE ANYACTUAL OR POTENTIAL CONFLICTS, THE BOARD WILL TAKE

APPROPRIATE DI#&i%L;NARY AND CORRECTIVE ACTION. IF A POTENTIAL CONELICT

s

i

INVOLVES THﬁiPR&SIDENT, THE COMPLIANCE OFFICER MAKES THE DETERMINATION.

T VI, SECTION C, LINE 1G;:

THE FQUNDﬁbION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

b

;.NANéIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTICON B, LINES 15A AND 15B:

THIS CRGANIZATION DOES NOT HAVE PAYROLL. PAYROLL IS ADMINISTERED

{.HA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ, Schedule O {Form 840) 2022
232211 10-28-22
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Schedule 0 {Form 990} 2022 Page 2
Name of the organization Empfloyer identification number

THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034

THROUGH THE FRATERNAL ORDER OF POLICE CAPITAL CITY LODGE #9, A RELATED

ENTITY OF THE FRATERNAL ORDER OF POLICE EDUCATIONAL ATHLETIC

FOUNDATION.

FORM 990, PART XIT, LINE 1:

THE FOUNDATION IS USING THE MODIFIED CASH BASIS OF ACCOUNTING TO“J

COMPLETE THE 9980, AND FOR FINANCIAL REPORTING PURPOSES

FORM 980, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR!

232212 10-28-22 Schedute O (Form 990) 2022
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SCHEDULE R Related Organizations and Unrelated Partnerships R 0

[Form 990} Complete if the organization answered "Yes" on Form $90, Part IV, line 33, 34, 35b, 38, or 47.
Aftach to Form 900.

ﬁf&i’:“&i‘gﬁ J;{'ff" Go to wwnw.irs.gov/Forme00 for instructions and the latest information,

Name of the organization

. Open fo Public
v Inspaction il
Employer identification number

THE FRATERNAL ORDER OF POLICE FOUNDATION 31-11985034
Partl :: Identification of Disregarded Entities. Complale if the organization answered *Yes' or: Form 980, Part IV, line 33,
{a} (b} {e} {e} m
Name, address, and EiN (if applicabis) Primary activity Legal domicie {siate or £nd-ofyear assets Direct controfling
of disregarded antily farsign countrny) enlity

identification of Relnted Tax-Exempt Organizations, Gomplate if tha ojganization zin"sf».rarsd *Yes' on Form 880, Pari [V, line 34, bacausa it had one or more relatad tax-sxempt
organizations during the tax year, 5

{a)

(e} {d) (e} H smimtg?a,nx "
Nams, address, and EIN Lagal dorricile (stala o Exerept Code | Public charity Direct controlling controlizd
of related organization foraign country) section status (f section entity entity?
501{)3) Yes No

FRATERWAL ORDER OF POLICE- CAPITAL CITY
LODGE #9 - 31-0B09152, 6800 SCHROCK HILL
CT,, COLUMBUS, OH 43228 ENFORCEMENT PROPESSION bHIO0 501{c){8) X
FOP POLITICAL EDUCATION FUND LA-198 -

26-2552763, €800 SCAROCK HILL CT,, COLUMRUS, PROMOTE FOP'S LEGISLATIVE
OH  £3229 pﬁionmxes DHIO 527 X

For Paperwork Reduatio: Aot Notige, see the Instrections for Form 890, Schedule R {Form 990) 2022

2azi6s 091422 LHA
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Page 2

Schedula R Form ooy 2022 THE FRATERNAL ORDER OF POLICE FOUNDATION
Identification of Related Organizations Taxable as a Partnership, Complete if the organization answared *Yes® on Form 290, Parl IV, line 34, bacal

Partlll. organizations treated as a partnarship during the fax year,
{a} {b} {e) (d} te) i {a) {ih (k]
Name, addrass, and EIN Primary activity '-“9"33 Dirsct controfiing | Predominant incoms | Share of tatal Share of Sensral ofParcentage
of related crganization Tonats v entity (]related unrelated, incoms end-otyaar : i mansgng awnership
‘Tereign axcludad from tax under 20 of Schadula 2
country) sections 512514} -1 (Form 1065) ad No

Identification of Related Organizations Taxable as a Corporation or Trust. Oompiete it tha organization answared *Yes® on Form 990, Part IV, line 34, bacauss it had one or more refaled

BtV organizations treated as a corporation or trust during thae tax year.
tal ) te} 0 ta) TEEENN
Nafm:?, ad;imss, and EIN Direct confrolhng Typa of antity Share of total Sg_irfe of Parcen;;z]ge 512&:5'1:}
of related organization antity (G corp, S com, incoma end-ol-ysar ownership] senE
or trust) assels e OS82
counlry) Yes | No

Schedule R {Form 880) 2022
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Scheddla R Form 990) 2002~ THE FRATERNAL ORDER OF POLICE FOUNDATION

va ¢ ‘fransactions With Related Organizations. Complata if the crganization answared *Yes" on Form 920, Part IV, line 34, 35b, r 36,

#2231 -11985034  Pageg

Note: Complets line 1 if any entily is listed in Parts i, fl, or IV of this schedute.

1 During the ax year, did the organization engage in any of ths following transactions with ona or more related organizations listed in Parts |I-Iv?
Receipt of (i) interest, {il) annuities, {ili) royalties, of {iv} rent from a controlied entity

a

b Gift, grant, or capital contribution to related organization{s)
¢ Gift, grant, or capitat contnibution from related organization{s)
d Leans or loan guarantess to or for refated organization(s)
@ Loeans or loan guarantess by related organization(s)

Dividends from related organization(s)
Sale of assets to related organization(s) ..
Purchase of assets from refated organization(s)
Exchange of assets with related crganization(s)
Lease of facilifies, equipment, or other assets to related organization{s)

- =

Leasa of facilities, equipmeant, or other assets from retated organization(s)

g — =

o =

Sharing of paid employsss with related organization{s)

‘v

Reimbursaement paid to related organization(s) for expenses
g Rsimbursemsnt paid by related crganization{s) for expsnses

r Other transfer of ¢ash or property to related organization(s)

s _Other transfer of cash or properly from refated organization(s)

Performance of servicas or membarship or fundraising solicitations for related organization(s)
Parformance of services or membarship or undraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Yes | No

1

P ECE . B B PP P E P PP B

is X

2 |fthe answer 1o any of the abova is *Yes,* see the instructions fof information ori v

ho must completa this line, including covered relationships and transaction thresholds.

(a)
Name of relatad organization

Transaction
type (a-s)

{c}
Amount invalved

{d}
Method of datermining amount invoived

[i}]

)

(3

[4}

18}

(6}

232163 08-14-22
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Schedule A Form @a0y 2022 THE FRATERNAL ORDER OF POLICE FOUNDATION

:P'éfl \1:  Unrelated Organizations Taxabla as a Partnership, Complate if tha organization answered "Yas® on Forn 990, Part IV, lna 37,

1-1195034  pages

Pravida the following information for sach entity taxed as a partnarship through witich the organization conducted more than five percent of its activitias (measuved ) ol assets or gross ravenus)
that was not a related organization. Ses instructions regarding axclusion for cerfain investment partnerships,

{2} [ te) ) fo) @ "t 0] I k)
Name, address, and EIN Prmary activity Legat domicile i’racllau;ménanl I?cf)gm )gé‘f(uytaef Share of D:m:-:r- Coda VEBI2 3areral o|Porcentaga
; i related, unrelate (£ ruE lamaunt in box " i
of entity (state or loreign exc(luded!rom tax undar| it | total aitanll of Senaduly K-1 [oarnert | SWnership
country) 50ctions 512-514)  |yes| Na Incoma yesINa| (Form 19685) Ivesfno

Sehedule R (Form 960} 2022
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Schedute R {Form 990} 2022 THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 pages
| Part VIL | Supplemental information

Provide additional information for responses to questions on Schedule R, See instructions.

232165 09-14-22 Schedule R (Form 990} 2022
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