#%* PUBLIC DISCLOSURE CQPY **
Return of Organization Exempt From Ihcome Tax

Form 990 Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public,
Deparment of the reasury Go to WwWw.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

“-Open fo Public
s nspestion:h

A For the 2024 calendar year, or tax year beginning and ending
B Sggﬁ; i‘llee: C Name of organization D Employer identification number
change | THE FRATERNAL ORDER OF POLICE FQUNDATION
Hemnae Doing business as 31-1195034
ko Number and street {or P.0. box if mail is not defivered to street address) Room/suite | £ Telephone number
o 6800 SCHROCK HILL CT.
atod City or town, state or province, country, and ZIP or foreign postal code G Grossroceipts §
rened] COLUMBUS, OH 43229 H{a} Is this a group
[ 1888"* { F Name and address of principal officer. TOM SCHNEIDER
Pendtd | SAME AS C_ABOVE
1_Tax-exempt status: 501(e)3) § ] 501(e) ¢ ) (insertno) [ ] 4gdzg@yiyor {1527
J Website; WWW.FOP9,0RG/FOUNDATION.HTM H{c) Group exemption n mber
K_Form of organizatian; [X] Corporation [ | Trust [ ] Association [ ] Other L vear of formétion: 1986 M Stats of legal domicile: OH

FPart1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE" £ AND SUPPORT
g EDUCATIONAL AND ATHLETIC QOPPORTUNITIES FOR LAW,. ENEORCEMENT OFFICERS,
g 2 Check this box El if the organization discontinued its operations or disposed of yre than 26% of its net assets.
%’ 3 Number of voting members of the govemning body Part Vi, ine 1a) . S Reo 3 9
g 4 Number of independent voting members of the goveming body {Part Vi, lina 1 4 i
@i 8 Total humber of individuals employed in calendar year 2024 (Part V, line 2g 5 0
i';‘ 6 Total number of volunteers (estimate if necessary) — : 6 2
%1 7a Total unrelated business revenue from Pari VII}, co!umn (C) Ime 12 ______ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, eermmreoeareieesessesseoseeiieies: 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 77,579. 44,268.
2l s Program service ravenue (Part Viil, line 2g) 0. 0.
% 40 Investment income (Part VI, column (A) lines 3, 4 -3,789. 6,978,
I ET! 48,261, 71,716,
12 122,051. 122,962,
13 Grants and similar amounts pald (Part 1X, £ 20,915. 20,861.
14 Benefits paid to or for members {Part ) 48,006, 60,021,
o} 15 0. 0.
: o 0.
u 13,613, 18,945,
82,534, 99,827,
39,5117, 23,135,
Beginning of Current Year End of Year
597,434, 687,414.
0. 0.
597,434, 687,414,

Slgnature of officer & Dale

ATOM SCHNEIDER, TREASURER
Type or print name and title

Preparer's nama Preparer's signature Date Check [ ]| PN
“Paid NATOSHA CARR NATOSHA CARR 08/12/25] sempnes PO1225377
Preparer |Firm'smame CLARK, SCHAEFER, HACKETT & CO. FirmsEIN 31-0800053
Use Orly | Firm's addrass 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219 Phoneno.614-885-2208
May the IRS discuss this return with the praparer shown above? See instructions Yes [ |INo
LHA Feor Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 980 (2024}
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{:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
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 QFFICERS AND FAMILIES .. :
DUE TO DEATH OR DISABILITY IN THE LINE OF DUTY. i
2 Did the organization underiake any significant program services during the year which were not listed on the
prior FOrm 880 or G8OEZT | et a e
If "Yes," dascribe these new services on Scheadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | .
If "Yes," describe these changes on Schedule C.
4 Describe the organization's program service accomplishments for each of its three largest program services, as meas/ﬁ
Section 501{c)3) and 501{c)(4} organizations are required to report the amount of grants and allocations o others, t
revenue, if any, for each program service reported. . i
4a  (Cods: - } {Expensess 60 v 021. incliding grants of § ):/ (E.;venues )
THE FOP FOUNDATION PROVIDES FINANCIAL ASSISTANCE TO.OFFICERS AND THEIR
FAMILIES DURING TIMES OF DISTRESS, INCLUDING LINE OF DUTY .DEATHS OR
DISABILITIES. TO PROMOTE WELLNESS AND EXERCISE, THE¥ OP. FOUNDATION
PROVIDED FUNDING FOR OFFICER PARTICIPATION IN AT LETIC TEAMS OR EVENTS,

Form 990 (2024) THE FRATERNAL ORDER OF PQOLICE FOUNDATION 31-1195034 page2
Part il

4h (Goda } {Expenses $ incjuding grants o } {Revenus $ )

THE FOP FOUNDATION PROVIDES FUNDING FOR EDUCATIONAL AND TRAINING
SEMINARS RELATED TO 'THE EMPE_OYMENT-\ OF LAW ENFORCEMENT OFFICERS.

4¢  {Code: )(Expam‘.ess 20 8610 including grants of § 20 861- } {Revenue s )
THE FOP FOUNDATION PROVIDES LABOR HOQURS, PARTICIPATES IN, OR PROVIDES
FINANCIAL SUPPORT TO OTHER NON PROFIT ORGANIZATIONS FOR WHICH IT HAS AN
INTEREST. o

4d  Other program services {Describe on Schedule O)
(Expensas S inckiding grants of § } {Ravenus § )
4e  Total program service expenses 80,882.

Form 990 (2024)
432002 12-10-24
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Form 980 (2024) THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034  page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1} {other than a private foundation)?
IFYES, " COMPIBIE SCREULIE A .. .. oo b e s e e st ee et r et e e e s e ae s e ne e e mamsee e eessmneamrreaearmn b e bttt e0n
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions | ...
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Ves," complete SCHEUIE C, PAM T ...........ooee oot et
4  Section 501({c){3) organizations. Did the organization engage in lobbying activities, or have a secticn 501{h) election in effect
during the tax year? If "Yes," complefe SCHEAUIR C, PAIT I __.........cc.oov oot ese ettt et s e
5 isthe organization & section 501{c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
simifar amounts as defined in Rev. Proc. 88197 jf "Yas, " complete Schedule C, Part i} .
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rsght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, * complete Schedulé'D, Part |
7 Did the organizaticn 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 if 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *
Schedule D, Part Il ) 8 X
8 Did the organization reporl an amount in Part X hne 21 for eSCrow or custodiai account Eaabmty.
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or deb
If *Yes, " complete Schedule D, Part IV _. . g X
10 Did the organization, directly or lhrough a related orgamzatlon hoid assets in donor restrlct
or in quasi-endowments? jf "Yes," complefe Scheduls D, Part V' _........ccoivaee. PO SO UUUTOUUPTUUOTOP M [+ X
11 If the organization's answer to any of the following questions is "Yes," then com
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in P;
PartVl ooooeveee. 112 X
b Didthe organ;zatton report an amount for snvestmenis other secuntl
1ib X
c
11c X
d #
Part X, line 16? {f "Yes,* complete Schedule D, Part | 11d X
e Dld the orgamzatmn report an amount for other Ilabmtl ; 1 ile X
f d fi emenis for the tax year include a footnote that addresses
¢ POSHIOT FIN 48 (ASG 740)7 if "Yes,® complate Schedule D, Part X ... 11f X
12a Did the organization obtain separate, i pa dentaudited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts Xi and Xil .., ‘ 12a} X
b Was the organization included i od, independent audited financial statements for the tax year?
If "Yes, " and if the organization answeted " :) fo line 12a, then completing Schedule D, Parts Xl and Xil is optional .............. | 12b X
13 |s the organization a sohooi described inisection 170b)(1){AE)? if “Yes, " complete Schedule E 13 X
i4a Dld the orgamzation malntaln an, offlce employees, or agents outside of the United States? 14a X
b
14b X
15
f"Yes," comp.'eie Schedule F, Parts il and IV O I - X
16 report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asmstance to
i 16 X
the orgamzat(on report a total of more than $15, 000 of expenses for pfofess:onal funcirmsmg services on Part IX
coluni {A), lines 6 and 11e? If "Yes," complete Schedule G, Part /. See instructions | 17 X
“Did‘the organization report more than $15,000 total of fundraising event gross income and contrabutlons an Part VIH Elnes
1c and 8a? jf "Yes, " complete Schedule G, Parfll ................ e 118 1 X
Did the organization report more than $15,000 of gross income from gammg actiwlles on Part VIII Ime Sa'? j'f "Yes "
complete Schedule G, Part It . . i9 X
20a Did the organization operate one or more hospital !amhtles? ,rf ”Yes " compfete Schedule H ___________________________________________________ 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . .. [20B
21  Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, calumn {A), line 17 if "Ves " compiste Schedula f Parts fand il oo 21 | X
432003 12-10-24 Form 990 {2024}
3
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Form 990 (2024) THE FRATERNAL ORDER QF POLICE FOUNDATION 31-1195034  paged

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 f "Yes," complete Schedule |, Parts | and HI .
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5, about compensatmn of the orgamzatton s current
and former officers, directors, trustees, key employees, and highest compensated smployees?  If "Yes, " complete
Schedule J .
24a Did the orgamzalton have a tax exempt bond issue wuh an outstandmg prlnmpal amount ol more than $100 000 as oI the
last day of the year, that was issued after December 31, 20027 |f “Yes, " answer lines 24b through 24d and complete
Schedule K. if "No," go to line 25a ., .
b Did the organization invest any proceads of tax exempt bonds beyond a temporary per;od exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . .
d Did the organization act as an "on behalf of" issuer for bonds ouistandmg at any tlme durlng 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? (f “ves," complete Schedule L, Part! ...

Schedule L, Part | . 25h X
26 Did the organization report any amount on Pari X !me 5 or 22 for recewables from or payables
or former officer, director, trustee, key employee, creator or founder, substantial contrlbutor ¢

contro!led ent|ty or tamzly member of any of 1hese persons? jf "Yes, " complafe Schedu;'e L P 3

27

28

"Yes," complete Schedule L, Part IV . . 28a X
h A family member of any individual descnbed in !me 28a’? n‘ u 28b b4
G
28c X
29 29 X
30
30 X
al 31 X
a2
32 X
33 Did the organization own 100% of an’
sections 301.7701-2 and 801770132 1i¥es, * complete Schodule B, Part | ............... v |38 X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yes, " complete Schedufe Fi' Part u m or ,IV and
PartV, line 1 U X
35a Did the organizationha COMN olled entity within the meaning of secﬁon 51 2(b)(1 3}? 35a X
b If "Yes" to Jine 353, did organization receive any payment from or engage in any transaction with a controlled entity
35b
36 X
istreated as a partnership for federal income tax purposes? Jf “Yes," complefe Schedule R, Part Vi oo |37 X
; organization complete Schedule O and provide explanations on Schedule O for Part M, lines 11b and 197
“Note! All Form 990 filers are required to complete Schedule G . i 1 38 | X

Part V.| Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any line in this Pat V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... l 1a
b Enter the number of Forms W-2G included on line 1a, Enter-0-if not applicable ... ... .. le
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 5 :
{gambling) winnings 10 prize WINNBrS? .o eiaiiginsia ] 1€ | B
432004 12-10-24 Form 980 (2024)
4

06370812 758050 89514000 2024.04010 THE FRATERNAL ORDER OF PO 895514001




Form 990 {2024} THE FRATERNAL ORDER OF POLICE FQUNDATION 31-1195034 pageb

[PartV] Statements Regarding Other IRS Filings and Tax Compliance rontinued)

2a

3a

4a

5a

Ga

[ 2 -3

d
e
f
g
h

12a

17

Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
fifed for the calendar year ending with or within the year covered by thisretum | ... 2a

_ Yes | No

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the arganization have unrelated business gross income of $1,000 or mere during the year? ...
If “Yes," has it filed a Form 990-T for this year? Jf "No" to line 3h, provids an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other au!honty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes,* enter the name of the foreign country

See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transagtion at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line Ba or 5h, did the organization file Form 8B86-T7?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization $0]
any contributions that were not tax deductible as charitable contributions? i
if "Yes," did the organization include with every solicitation an express statement that such contributions or gafis

ware not tax deductible? | ...
QOrganizations that may receive deductlble contrlbuhons under secteon 170(c)

Did the organization receive a payment in excess of $75 made partly as 2 conitribution and pastly for good
If *Yes," did the organization notify the donor of the value of the goods or services prowded?-
Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh
to file Form 82827 . :
I "Yes mdlcate the numbar of Forms 8282 flled dunng the year

Is the orgamzataon Elcensed to issue qualified health plans in more than one state?
Note: See th mstructlons for addttuonal mformat:on the orgamzanon must report on Schedule 0

13b

_13a_ :

13¢

:['s _the'orgamzat(on subject to the section 4950 tax on paymen!(s) of more than $1,000,000 in remuneration or

excess parachute paymentls) dURGINe YEAXT | e b e e
If “Yes," see the instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4988 excise tax on net investment income?

If "Yes,* complete Form 4720, Schedule O.

Section 501({c)(21) organizations, Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069,

14a X

14b

432005 12-10-24
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Form 990 (2024) THE FRATERNAL ORDER QF POLICE FOUNDATION 31-1195034  page 6

I Part Vi :] Governance, Management, and Disclosure. roreach "Yes® response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains a response ornote toanylineinthis Part VI
Section A. Governing Body and Management

Yes| Noo

1a Enter the number of voting members of the governing body at the end of the taxyear . 1z 9]:
I there are material differences in vating rights ameng membsrs of the governing hody, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain en Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b 7

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

3 Did the organization delegate contro! over management dutles customarily parformed by or under the dlrect superwsmn
of officers, directors, trustees, ar key employees to a management company or ather person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled'?

Bid the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint ony

b

i)

LI g T b

more members of the govemmg body? 7a
b
7b X
a :
a The governing body? |
b Each commlttee with authonty to act on behalf of the govermng body? _______
9 1B reached at the
U B X
Section B. POlICies (Thi Bevenue Code.)
‘ Ny Yes | No
10a Did the organization have local chapters, branches, or affifiates? 5 10 .. 10a X
b " di izati i ici i ctivities of such chapters, affiliates,
and branches to ensure thelr operations are constsient with the rgamzatlon s exempt purposes? ]
0 hembers of its goveming body be!ore f Img the form? 11a| X
review this Form 890. G T
b c 0s¢ annually interests that could g;\re rise tu camilcts? 2 | X
c enforce compliance with the policy? ff "Yes, * describe
on Schedule O how this was done . 12¢]| X
Did the organization have a written. 131 X
14 | X _

15a X
15b X

_16a X

réhgements under applicable federal tax law, and take steps to safeguard the organization's
ith respect to such armangements? | 16D
Disclosure
S states with which a copy of this Form 990 is required to be filed NONE
“Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 880, and 990T (section 501(c){3)s only) available
for public inspection. Indicate how you mada these avallable. Check all that apply.
Own website El Anocther’s website Upon reguest {:] Other (axplain 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 person who possesses the organization's books and records
TOM SCHNEIDER - 614-882-4683
6800 SCHROCK HILL CT., COLUMBUS, OH 43229
432006 12-10-24 Form 990 (2024)
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Form 990 {2024) THE FRATERNAL ORDER QF POLICE FOUNDATION 31-1195034  page?
|Part.\_l_ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check i Schedule O contains a response or note to any line in this Part VIl s [::]

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
fa Complete this table for all persons required to be listad, Report compensation for the calendar year ending with or within the organization’s tax yea

® 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 employes.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation {box 5 of Form W-2, box 8§ of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List ali of the organization’s former officers, key employees, and highest compensated employess who received more than $1 00,00
reportable compensation from the organization and any related organizations.

& |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or truste
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.

(A) ()] {C) D) {F)
Nare and title Average | nmg g?::‘c?:‘than one Reportable Estimated
hours per | box, unless person is both an i amount of
week officer and a direslor/rustes) other
fistany | & ] compensation
hoursfor | =] 2 organization’ W-2/1099-MISC/ from the
related é § . % (W-2/10‘Q§-M! 1099-NEC) organization
organizations| £ | = X and refated
balow I zE organizations
lng) |EfEZ12| 5158
(1) BRIAN STEEL 1.00
PRESIDENT 40.00 |X 15,790, 0.
{2) PETE CASUCCIO 1.00
DIRECTOR 20,00 X 15,550, 0.
{3) KEVIN WIGHTMAN 1.00
TREASURER 20,00 0. 13,500. 0.
{4) BRIAN TOTH ' 1.009
DIRECTOR 0 0. 13,048, 0.
{5) BILL SWANK
AT LARGE DIRECTOR 0. 0. 0.
{6} CRYSTAL GEITTER
AT LARGE DIRECTOR 0. 0. 0.
(7) ERIC BRILL
AT LARGE DIRECTOR 0. 0. 0.
(8} GILLIAN BANTCN
AT LARGE DIRECTOR 0. 0. 0.
{9} RYAN SMITH
AT LARGE DIRECTOR , 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 {2024) THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034  Page8
|p"='.rt V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

() (8 (€ (D) (E) (F)
Name and title Average oot chpaff::fg‘han one Reportable Reportable Estimated
hours per | hox, unless persan is oot an compensation compensation amount of
week officer and a direotor/iruatos) from from related other
fistany | & the organizations compensation
hours for 3 z organization (W-2/1099-MISC/ from tha:
related | | B 2 (W-2/1099-MISC/ 1089-NEC) organization
organizations} 2 = g e 1099-NEC) d relate
below Zlelot2|88 s

1b Subtotal

¢ Total from continuation sheets to Part VI, Sectien A 0.

d Total {add lines 1b and 1c¢} .. 0.
2 Total number of individuals { nctudmg but not hmated

compensation from the organization 0

Yes | No

3  Did the organization list any former officer,
line 1a%? if “Yes, " complete Schedule J for sugh i
4 For any individual listed on line 14, i '
and refated organizations greatef-ihan $150; 30? If "Yes,* complete Schedule J for such individual ..
&5 Did any person listed on line 1a receivi cerue compensation from any unrelated organization or mdlwdual tor services
rendered to the organization? if "Yag * chmplete Schegule J for SUCHDEISON wovveiviriiiiiiiieiiiii s
Section B, Independent Gontractors,
1 Complete this table foryour five ).ghest compensated independent contractors that received more than $100,080 of compensation from
the organization, He hort compénsation for the calendar year ending with or within the organization's fax year.

(A} (B) Q)
Name and business addrass NONE Description of services Compensation

2 Total number of independent contractors {including but not limited 1o those listed above) who recsived more than
$100,000 of compensation from the arganization 0

Form 990 (2024)

432008 12-10-24
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Form 9890 (2024) THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034  Page9
|_Pa_rt VIII| Statement of Revenue

Check if Schedule O contains a response or note to anv line infhis Part VIl Lo
{B} (C) D}
Total revenue Related or sxempt Unrelated Revente excluded

function revenue [business revenue frqm tax under
sections 512 - 514

Federated campaigns 1a
Membership dues
Fundraising events . ...
Related organizations . 1d
Government grants (contributions) | 1e
Aff other contributions, gifts, grants, and
similar amounts not included above | 1f
Noncash contriputions included in lines ta-11 {1g|$
Total Addiinesa-1f ... ...
Business Code |+

- 0o Q06 O oW

w

ontributions, Gifts, Grants

=

Program Service
Revenye

All other program sewice revenue ..
Total. Add lines 2a-2f .
3  Investment income fi ncludlng dwldends interest, and

other similar amotunts)
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i} Real (i) Persanal

I 0 o6 T oo

6,978,

6a Grossrents ... |Ba
b Less: rental expenses . |8b
¢ Rental income or (loss) B¢
d Netrental income or 088 ...,
7 a Gross amount from sales of (i) Securities
assets other than inventory

b Less: cost or ather basis

Other Revertue

including $
contributions reported:on line 1
Part IV, line 18

dallbwances e (108
ss: cost ofgoods so!d 10

Net income or {loss) from sales of mventorv TR
Business Code |

OTHER INCOME 900099 | 911.] I S

All otherravenue ... ___ _ _
Total. Add lines 19198 oooooovvoooioioeeeoeie 911.|
12 Total revenue, Seeinstructions ..o 122,962, 0. 0 78,694.
432008 12-10-24 Form 990 (2024)
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Form 990 (2024) THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 pagei0
[ Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any line inthis PamtiX L e l:l
. . {A) {B) C})
Po not include amounts reported on fines 6D, Total expenses Program service Managément and Funéralsmg
7b, 8b, 9b, and 10b of Part VIli. EXpenses general expenses axpenses b

1 Grants and other assistance to domastic organizations
and domestic governments. See Part IV, lina 21 20,861, 20,861,
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16 .
Benefits paid to or formembers .
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not ingludad above 1o dlsqualmed
persons {as defined under section 4958(f){1)}) and
persons described in section 4958(cH(3)(B)
Other salaries and wages ...
Pension plan accruals and contnbutmns (|nclude
section 401(k} and 403{b) employer contribistions)
9  Other employee benefits
10 Payrolitaxes .
11 Fees for services (nonemployees)
Management | .
Lagal |
Accounting
Lobbying
Professional rundralsmg services. See Pari IV |=ne 17
Investment managementfees .. ...
Other. (I ling 11g amount exgeeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion
13 Office expenses . ...
14 Information technology ...

Y

[+

-l

-]

LI~ T - N A - - ]

864.

15 Royalties | ... ...
16 Occupancy .
17 Travel

18 Payments of travel orentertalnmente_ enses

for any federal, state, or Jocal pub!lco ]
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliate;
22  Depreclation, depleticn
23 lnsurance

d amoriization

. te -expenses not covered
ahavg. (Las( isgellaneous expenses oa line 24e. If
Jine 24e smount gxceeds 10% of line 25, column (A},

amoun ilist ime ‘24e expenses on Scheduie 0. ) :
BANK CHARGES 3,076, 3,076.
k LICENSE AND PERMITS 260. 260.
‘OTHER EXPENSES 110. 110.
d
e All other expenses
“25  Total functional expenses. Add lines 1 through 24a 99,827, 80,882, 18,945. 0.

26  Joint costs. Complete this fing only if the organization
reperted in column {B) joint costs from a combined
educationat campaign and fundraising solicttation.
Gheck harg [:l if following SOP G8-2 {ASC 658-720}

432010 12-10-24 Form 990 2024)
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Form 990 {2024) THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034  page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . e D
{A) (B}
Beginning of year End of year

1 Cash-nondnterestbeanng e 249,287.] 1

2 Savings and temporary cash investments 348,147.1 2

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4

5 Loans and other receivables from any current or former off icer, durector

trustee, key employee, creator or founder, substantiat 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){(3)(B)
7 Notes and loans receivable, net
Inventories forsaleoruse B
9 Prepaid expenses and deferred charges T
10a Land, buildings, and equipment: cost or other
basis, Complete Part V| of Schedule D . [ 10a
b Less: accumulated depreciation
11 [nvestments - publicly traded securities
12 Investments - other securities. See Part IV, Ima 11
13 Investments - program-related. See Part IV, line 11
14 AN BSSBYS
15 Other assets. See Part {V, line 11

Assets
.

|16 Total assets. Add lines 1 through 15 {must equalline33) ... 597,434.] 18 687,414,
17  Accounts payable and accrued expenses .. 17
18 Grantspayable | ..., 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities 20

21 Escrow or custodial account fiability. Complete Part IV

Liabilities

]

@

Q

& 687,414,

©

1]

o

[~

3

i

13

Q

£

ﬁ \Rfetaine‘fd'eamings, endowment, accumulated income, or other funds

- K £

2 wiTotalhet assets or fund balanCes 597,434.] a2 687,414.

Total liabilities and net assets/fund balances ... 597,434.( a3 687,414,

Form 990 024)
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Form 990 (2024) THE FRATERNAL ORDER OF POLICE FOUNDATION

31-1195034 page12

[ Part XL Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line in this Part X!

L]

122, 962

1 Total revenue {must equal Part Viil, column (A}, line 12}
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses, Subtract line 2 from e 1 e,
4  Net assets or fund batances at beginning of year {must egual Part X, line 32, column (A))
& Netunrealized gains (osses) on invastments
6 Donated services anduse of facilities e
T OIVESHNENt BXPEISES || e bt st es e e reen
8 Prior period adjustments .
9 Other changes in net assets or fund balances (expialn on Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 32,

column (B)) ..

W oo o B | =

m Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: || Cash {1 Accrual Other MODIF D _CASH

if the organization changed its method of accounting from a prior year or checked "Other," explai

2a Were the organization's financial statements compiled or reviewed by an indspendent accountant?

If *Yes,* check a box below 1o indicate whether the financial statements for the year were éo
separate basis, consolidated basis, or both:

1:| Separate basis |:| Consolidated basis [:] Both consolidate

b Were the arganization's financial statements audited by an independent account

i "Yes," check a box below to indicate whether the financial statements for thé ye:

consolidated basis, or both: '

|:i Separate basis [:j Consolidated basis Both c

¢ If "Yes" to line 2a or 2b, doss the organization have a committee that'

raview, or compllatuon of its fmancaa! statements and selection ‘of an mdependent accountant?

mes respon5|b1lrty for oversight of the audit,

432012 12-18-24
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 850) Complete if the organization is a section 501(c}{3) organization or a section 2024
4947{a}{1) nonexempt charitable trust. . —
Department of tha Treasury Attach to Form §80 or Form 990-EZ,
Interrat Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection .
Name of the organization Employer identification number:
THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034.

[ Partl:|{ Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in  section 170{b){1){A}{i}.

2 l:| A school described in section 170{b}{1){A}ii). (Attach Schedule E (Form 890).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b}Y{1J{A}{iii.

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A}iii). Enter_th:e ospna it

city, and state: v

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described |
section 170(b){1{AYiv). {Complate Part 1) ;
A federal, state, or focal 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 govemmental unit o
section 170{b){1){A)vi), (Complete Partil.)
A community trust deseribed in section 170{b){1}{A){vi), (Complete Part Il.}
An agricultural research organization described in section 170{b}(1){A}{ix) operated in ¢
or university or a non-tand-grant college of agriculture {see instructions). Enter the name;
university: 2

om the general public described in

i EDD

mgtiori with-a land-grant college
d state of the collags or

10 An organization that normailly receives (1) more than 33 1/3% of its support ibut NS, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; ancf ) e_;t_héh':'SS 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from bush acquired by the organization after June 30, 1975.
See section 508{a)}{2}. (Complete Part lil}

11 An organization organized and operated exclusively to test for pl?_» lic safe ‘section 509(a)4).

[0

12 An organization organized and operated exclusively for the benef i of, to pe‘ orm tha functions of, or to carry out the purposes of one or
more publicly supported organizations described in se¢ on 509(3)(1} -orsection 509(a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supponting.organization and complete lines 12e, 12f, and 12q.
E] Type |. A supporting crganization operated, sup ivised, of G dlled by its supported organization(s), typically by giving

the supported organization(s) the power to regﬁ!’arly appdj};t lect a majority of the directors or trustees of the supporting

organization. You must complete Part |V;:Sections A a 1d B.
b |:| Type [I. A supporting organization supé sontrofled in connection with its supported organization{s}, by having

control ar management of the suppo on vested in the same persans that control or manage the supported

-]

i) EIN i) Type of o anlzatlon v} Is the organization Isted | (v} Amount of monetal vi) Amount of other
ti) ‘(dgsnglfed ongflnes1 10 in your govarning Sacumant? ) y i)

support {see instructions) { support {see instructions!
above {see instructionsl) Yes No pport { ) phort ¢ )

Total
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. 432021 £1-14-25 Schedule A (Form 890) 2024




Schedule A {Form 990) 2024 THE FRATERNAL ORDER OF POLICE FOUNDATION 31-11395034 page2
| Part il ;] Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170{b){1){A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lHl. if the organization
fails to qualify undser the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year {of fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d} 2023 {e) 2024 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.")

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

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

4 Total Addlines 1 through3 |

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

Public support Subvact lina § from line 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2020 {h} 2021
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 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 3
12 Gross receipts from related activities
13 First 5 years. If the Form 990 is for ¢
organization, check this box:and stop

Sectlon C. Computation of PUb|IC Support Percentage

14

15

{d} 2023 {e) 2024 {f) Total

12|

2023, If the organization did not check a hox on fine 13 or 1 6a, and lme 15 is 33 1/3% ar more, check thls box
rganization qualifies as a publicly supported organization
-circumstances test - 2024, If the organization did not check a box on Elne 13 163 ar 16b and hne 14 is 10% or more,

acts-and-circumstances test - 2023, [f the orgamzatson did not check a box en line 13, 16a, 16b, or 17a and Ilne 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 | . ... ... D
48 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... l::l
Schedule A {Form 990) 2024
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Schedule A {Form 990) 2024 THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1185034 pages
{ Part Il { Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part It}
Section A. Public Support
Galendar year (or fiscal year beginning in} {a) 2020 {b) 2021 (¢} 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusuat grants.”) 106,376. 23,075. 11,230. 77,579.] 44,268.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 21,786.1 26,142.| 87,402.; 146,974,

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5 32,162, 49,217,

7a Amounts included on lines 1, 2, and

413,804.

175,768.] 580,332,

3 received from disqualified persons 0.
{5 Amounts includad on lines 2 and & received
from olher than disqualified persons that
excaesad the greater of $5,000 or 1% of tha
amount on lins 13 for tha year O .
¢ Addlines 7aand 7b . 0.
8 Public support. {Subias fee % from line £ 580,332,
Section B. Total Support
Calendar year {or fiseal year beginning in) (a} 2020 o1 fe)2022 {d) 2023 {e) 2024 {f} Total
9 Amountsfromline6 . 32,162 49 217. 98,632.| 224 ,553.] 175,768.[ 580,332,

10a Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoma
(less section 511 taxes) from busingsses:

acquired after June 30, 1975

¢ Add lines 1aand 10b
11 Net income from unrelated
activities not included on'tine 10b,
whether or not the business is
regulariy carried on

4,793, 4,879. 6,274, 6,978.| 27,060.

4,793. 4,879, 6,274, 6,978.] 27,060,

103,511,

230,827.|182,746.]| 607,392,

!

ppoﬁ percentage for 2024 {ine 8, column (f), divided by line 13, column () .. .. 15 95.54 o

support percentage from 2023 Schedule A PartlilL line 15 ... 16 95.60 %
ectton:D Computation of Investment Income Percentage

7 Investment income percentage for 2024 {line 10¢, column (f), divided by line 13, column f} ... 117 4.46 %

18 Investment income percentage from 2023 Schedule A, Panrt I, line 17 18 4.40 %

“19a 23 1/3% support tests - 2024. I the organization did not check the box on line 14 and ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests - 2023, If the organization did not check a box on fine 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 box on line 14, 18a, or 19b, check this box and see instructions ... D
432023 (1-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE FRATERNAL ORDER OF PQLICE FQUNDATION 31-11895034 pages
[Part V| Supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part 1, complete Sections A

and B. If you chacked box 12b, Part |, complete Sections A and C. If you chacked box 12¢, Part 1, 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 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desciibe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or 8Y? If "Yes, " answer
iines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6) and
satisfied the public support tests under section 503{a}{2)? If “Yas, " describe in Part Vil when and how th £

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

purposes? Jf *Yes, " explain in Part Vi what controls the organization put in place fo ensure suci
4a Was any supported organization not organized in the United States ("foreign supported organ’iz io

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

under sections 501{c}(3) and 509(a)(1) or (2Y? If "Yes," explain in Part
to ensure that all support to the foreign supported organization was ust
pUrposes.

5a Did the organization add, substitute, or remove any supported orgamza Ecms d
answer lines 5b and 5c below (if applicable). Also, provide dexf
numbers of the supported organizations added, substr‘tgfed, or remo

(il the authority under the organization's organizing docurment atitho
was accomplished (such as by amendment to the.organiz

b Type tor Type It only. Was any added or subf ted supported organization part of a class already

ing the tax year? |f 'Yes,"

Vi including (i) the names and EIN
“(i}) the reasons for each such action;
g such action; and (iv) how the action

anyone other than { its supportél"\“ organizat] ns; ';'00 individuals that are part of the charitable class

benefited by one or more of its suppo ganizations, or {iii} other supporting organizations that also

support or benefit one or;miore of the fiti 1y organization’s supported organizations? f *Yes, " provide detail in

Part VI, 2
7 Did the organization p ovide a grant, Toan, compensation, or other similar payment to a substantial contributor

(as defined in secﬁdﬁ_dggé(c)(s)"('(})), a family member of a substantial contributor, or a 353 controfled entity with

regardlog bstantial‘ tributor’? Jf *Yes,” complete Part | of Schedule L (Form 990).

bid 0)1 or more disqualified persons (as defined on line Sa) hold a controlling interest in any entity in which

the sUpporting organization had an interest? |f *Yes, " provide dstail in Part VI,

bid a disqualified person (as defined on line 9a) have an ownership interest in, ar derive any personal benefit
) from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI,
“40a Was the organization subject to the excess businass holdings rules of section 4943 because of section

4943{f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? (f "Yes, " answer line 10b beiow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

. Oatermine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2624
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Schedule A (Form 990) 2024 THE FRATERNAL ORDER OF POLICE FOQUNDATION 31-1195034 pPages
[Part IV:| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or togsther with persons described on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a parson described on line 11a above?
¢ A 35% controled entity of a person described on ling 11a or 11b above? I *yes® to line 11a, 115, or 11c,
provide detall in Part VL.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming 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 timas during the tax year? jf “Np," describe in Part VI how the supported arganization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supporied 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 crganization? £ "Yes, " explain iti.
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that o '
ization,

e SiREIVISED, OF COnirolied the supporting organizati
Section C. Type Il Supporting Organizations

Yos | No

1

Yes | No

fo the extent not previously provided?
pointed or elected by the supported

1 Check the box next to the'méthod that
a [__]he organizatio :
b E:] The organizati

rgamzatton used to salisfy the Intagral Part Test during the year (see instructions).
tisfied the Activities Test. Complete line 2 befow.,

Yes | No

“Didithe aclivities 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? Jf "Yes,* explain in
Part Vi the reasons for the organization's position that its supported organization{s) would have engaged in

thesa activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each B
of its supported grganizations? If "Yes," describe in_Part i the role plaved by the organization in this regard. 3b

432025 01-14-25 17 Schedule A (Form §90) 2024
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Schedule A (Form 890) 2024 THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 pages
[PartV| Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part VI). See instructions.
All other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

(8) Current Year

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

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions)

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 {ses instructions)
7 Other expenses (see instructions)

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

1 b [0 [N |

Gy [Ur & jOO DO =

[

~

(B} Current Year

Section B - Minimum Asset Amount (A Prigr éar {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1bh, and 1¢}
Discaunt claimed for blockage or other factors
{explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-axempt-use assets
3 Subtract line 2 from line 1d.

[ = [ 1 i

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a
see instructions). :

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

6 _ Multiply line 5 by .035, i

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Settion Azling 8, column A)

1 1

2 __Enter0.85 ofling 1. : 2

3 Minimum asset amount for prior year {from Sectlon B, iine 8, column A) a

4 Enter greater of line 2 or line 3, 4

5 _Income tax imposed in prioryear 5

6 Distributable Amou ubtracthlme 5 from line 4, unless subject to

emergency temporary reduction .(§ee instructions). 6 : :

7 D Check here it the ant: year is the organization's first as a nan-functionally mtagrated Type Il supporting orgamzatlon (see

instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 890} 2024 THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 page7
[ PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exampt-use assets
Qualified set-aside amounts {prior IRS approval required - provide details in Part V1)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
lprovida details in Part V). See instructions.
9 Distributable amount for 2024 from Section G, line 6
40 __ Line 8 amount divided by line 8 amount

@O |~ [ [ (W

{i) iy : (i)
Sestion E - Distribution Allocations (see instructions) Excess Distributions U"degg:gg?éat“’"s Ag:ﬂ:’;‘:ﬁg‘;ﬂ

1 Distributable amount for 2024 from Section G, line 6
2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - expiain in Part Vii. See instructions.
3 Excess distiibutions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. .
4  Distributions for 2024 fram Section D,
line 7: $
a_Apptlied to underdistributions of prior years
b Applied to 2024 distributable amount .«
¢_Remainder. Subtract lines 4a and 4b from'llﬁe_}é. L
5 Remaining underdistributions for yez s'"tjﬁcr 024, if
any. Subtract lines 3g and 4a from:fine 2. For: esult greater
than zero, explain in Part VI, See instr tip_néi
8 Remaining underdistributions for 2024 3 ibtract lines 3h
and 4b from ine 1. F j?ésult greater than zero, explain in
Part V. See instrq_c;ioﬁ‘s.
7 Excess distributions caryover to 2025, Add lines 3]
and4e. .
8 Breakdown otline 7:
a_Exceds from ¢ 2020 :

A = 2 = S L - o N [ B i 1

Schedule A {Form 990) 2024
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Schedule A {Form 990} 2024 THE FRATERNAIL ORDER OF POLICE FOUNDATICN 31-1195034 pages

{Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, ba, 6, 93, 8b, 9c, 11z, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines ¢, 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.)

432026 01-14-25 Schedule A {Form 990) 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 980) OMB Ne. 15450047

{Rev. Decamber 2024) Attach to Form 990, 990-EZ, or 990-PF.

E?il"?ﬁ?ﬁﬁiu";“sﬂ?;‘” Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number
THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034

Organization type {check one).

Filers of: Section:

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

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundatig

0 o0o0ond

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 Rite and a Special Rule. See instructions.

Generatl Rule

- For an organization filing Form 990, 990-EZ, or 990-PF that__recewe year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and | See mstructlons for determining a contributor’s total contributions.

Special Rales

orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
! eduie A (Form 990) Part Il line 13, 16a, or 16b, and that received from any one

contributor, during tbe year, total con‘ utions of more than $1,000 exclusively for religious, charitable, scientific,
hterary, or educatlonal purposges, or far the prevention of cruelty to chitdren or animals. Complete Parts | {entering
e contributor name and address), I, and I,

&Jmplete any of the parts unfess the General Rule applies to this organization because it recewed nonexcfusivefy
itable, ste., contributions totaling $5,000 or more during theyear . . ... 8

on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, fine 2, to certify
at it doasn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF, Schedule B {Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization

Employer identification number

THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034

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

(a) {b) )] {d)

No. Name, address, and ZIP + 4 Total contributions Type of contrib_uiion -

1

Person

$ 5,000.

{Complate Part ff for
noncash gontributions.)

(a) (b) (c)

No. Name, address, and Z1IP 4+ 4 Total contributions

{d)

ype of contribution

Person
Payrall l:|
Monecash | |

(Complete Part |} for
noncash contributions.)

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

) (d)

Total contributions Type of contribution

Person

Payroil E]
10,000. Noncash [ |

{Complete Part It for
noncash contributions.)

{a) (b)

No. Name, address; an

{c] {d)

Total coniributions Type of contribution

Parson |:|
Payroll ]
$ Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a) {b) (c) (d)

N’gfne, address, and ZIP + 4 Total contributions Type of contribution

Person E:]
Payroll Ej
$ Noncash []

{Gomplete Part i for
noncash contributions.)

() {c) {d)

Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll [:I
$ Noncash [ |

{Complete Part Il for
nancash contributions.)

423452 01-09-25 Schedule B (Form 990) (Rev, 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of arganization

THE FRATERNAL ORDER OF POLICE FOUNDATION

Employer identification number

31-1155034

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

{a)
{e)
No. {b} .
. . FMV {or estimate)
from Description of noncash property given - )
{See instructions.)
Part |
{a)
& =
No.
© - (b) i FMV(ores./t'mate),, d) ,
from Description of noncash property given . : Pate received
(See instriction
Part |
(a}
(c)
No.
from o inti f {b) h . FMV (or estimate) Dat {d) wved
escription of noncash property given (See instructions.) ate receive
Part |
{a)
(c}
No. . (d)
from Descrintion of f FMV (or estimate) Dat ved
escription of ngncash’prop (See instructions.) ate receive
Part |
{a)
{c)
f:qo°|;1 crintion of b) h . FMV {or estimate) Dat (d) ved
scription of noncash property given (Ses instructions) ate receive
Partl
()
D inti ¢ (b} h ) FMV (or estimate} Dat {d) wvod
S et escription of noncash property given (See instructions.) ate receive

423453 0%-09-25

06370812 758050 89514000
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Scheduls B {Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034
‘Part NIl Exclusively religious, charitakle, etc., contributions ta organizations described in section 501{e){7), (8}, or (10) that totai more than $1,000 for the year
SRR from any one contributor. Complets columns {a) through (e) and the following line entry. For organizations
completing Part 1, enter tha total of exclusively religious, charitable, ete., cortributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
g:r't“l {b) Purpase of gift {c) Use of gift {d} Description of how giftis h
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferorio ir_a_ggféree
{a) No.
Igr:rTl {b) Purpose of gift {e) Use of gift (d) Description of how gift is held
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
IgrorTE (b} Purpose of gift z{c) Use of gift {d) Description of how gift is held
a

{e) Transfer of gift
Traristeree's pame, address, and ZiP + 4 Relationship of transferor to transferee
{b} Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationghip of trangferor to transferee
423454 01-08-25 Schedule B (Form 990) {Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered “Yes" on Form 880, OMB No. 1545-0047

{Rev, December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, ]

Department of tho Treasury Attach to Form 990, _: i+ Open to Public .

Inter nal Revenua Servica Go to www.irs.qov/Form9390 for instructions and the latest information. =i inspection i

Name of the organization Employer identification number
THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034

[Part]l:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completeif the
organization answered "Yes" on Form 880, Part IV, line 6.

{a) Donor advised funds {b) Funds and other ac: oﬁhts

Total number atend of year . .
Aggregate value of contributions to (durlng 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 orgamzahon inform all grantees, donors and donor advisors in wrttlng that grant funds can be used on!y

O B WK e

impermi
[Partil
1 Purpose(s) of conservation easements held by the organization (check all that apply).
r__l Preservation of Jand for public use {for example, recreation or education) D Preserv ion.of ahistorically important land area

El Protection of natural habitat f a certified historic structure
[:| Preservation of cpen space ;
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. =221 Held at the End of the Tax Year
a Total number of consernvation easementS B T e 2a
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements ona cemfled historic stmcture ing 2c
d

on a historic strusture listed in the National Register
3 Number of conservation easements modified, transferred, rel

year G
Number of states where proparty subject to consarv:

DND

8 Doss each conservation easement raporie ‘on line 2d above satisfy the requirernents of section 170h){4}B)()
and section 170n)4)(B(?

9 In Part Xill, describe hthhe orgamzatlon reports conservatlon easements in :ts revenue and expense statement and
balance sheet, an\_cj c  if apghcab]e, the text of the footnote to the organization's finanaial statements that describes the
organization's accounti or.conservation easements,

Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

[:' Yes |:§ No

provide the following amounts relating to these items.
{iy Revenueincluded on Form 990, Part VI, BINe T e e $
{ii) Assets included in Form 990, Part X . ... $
If the organization recsived or held works of art, hlstoncal treasures or olher S|mllar assets fcr flnanc;al gam prowde
the following amounts required to be reported under FASB ASC 9568 relating to these items:

a Revenue included on Form 880, Part VIll, line T e B
b Assets included in Form 990, Part X e D
For Paperwork Reduction Act Notice, see the Instructtons for Form 990 Schedute D {(Form 990) (Rev. 12-2024)

LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 12:2024) THE FRATERNAL ORDER OF POLICE FQUNDATION 31-1195034 page2
[Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets - ontinued)
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 |:| Pubtic exhibition d [__]Loanor exchange program
b E] Scholarly research e |___| Qther
[+ {:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
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 grganization's collection?

I PartiV. l Escrow and Custodial Arrangements Compilsts if the organization answered "Yes" on Form 990 Part IV, ling's,
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 980, Part X? ...
b f "Yes,* explain the arrangement in Pan XIIE aﬂd compiete the folEov.nng tab!e

Beginning balance et eeeeeheeeesteeiseoeeeestessmeeeseeeeseeemseseasessmeeitesbaett e bt see e ean e e e ne et meeennnas
Additions during the Year | e
Distributions during the year
Ending balance .. . :
2a Did the orgamzatlon mclude an amoum on Form 990 Part X hne 21 for esCrow or custodlal accountiiabifity? . [1ves [ Ine
b_If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prov:ded inPartl oo ]
l'F.’.'al“l':V‘- Endowment Funds Complete if the organization answered "Yes” on For a i
{a) Current year {b} Prior year  [“{&) Two yelils hack (d) Yhree years back | (e) Four years back

- e oo

1a Beginning of year balance
Contributions ...
Net mvestment eammgs gams and Eosses
Grants or scholarships ...
Other expenditures for facilities
and programs

f Administrative expenses

g Endofyearbatance ... ...
2 Provide the estimated percentage of the current year &

a Board designated or quasi-endowiment o

b Permanent endowment

¢ Term endowment

The percentages on lines 2a, 2b, and

3a Are there endowment funds not in_the pos:

L ~ T+ T =

g, column {a)} held as:

séson of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? .  3ali}
{ii} Related orgamzat:ons? e e e | Bty
b H “Yes” on line 3afii}, are the re!ated orgamzattons listed as reqmred on Schedule R? i ]L.8D
4 Descr;be in Part XH| the lntended uses of the organization's endowment funds,
| Land, Buildings, arid Equipment
Complete If the-orgamzanon answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Dé ription of property {a} Cost or other (b) Cost or other {c} Accumulated (d} Book value
hasis {investment) basis {other) depreciation
otal, Add lines 1a through 1e. (Column () myst equal Form 990, Parf X, line 100, comn B wooreeoeooieiiinininiian: 0.

~scheduls D (Form 990) {Rev. 12-2024)

432052 01-02-25
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Schedule D (Form 990) (Rev. 12.2024) THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 Page3

|Par1 Vil | Investments - Other Securities

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Pait X, line 12,

{a} Description of security o category gncluding name of security)

{b) Book value (c) Method of vatuation: Cost or end-of-year market value

{1} Financialderivatives . . ...
{?) Closely held equily intevests . .. .
{3) Other

(A)

{B)

€

)

{E)

{F)

E]]

{H)

Total. {Col. (b) musi equal Form 990, Part X, line 12, col. {B})

Part VHI| Investments - Program Related,
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part: X; na 18,

{a) Description of investment

{b) Book value {c) Mathod of valuation: Cost

“end-of-year market valua

{1

2}

{3}

{4)

(5)

(6}

(7)

(8)

)]

Total, {Col. (b} must equal Form 890, Part X, kine 13, col. {B)}

PartIX:} Other Asseis

' Complete if the organization answered "Yes"

on Form 99 Part IV Ime 11d. See Form 990, Part X, line 15.
: {b} Book value

(1)

{2)
(3)
{4)

{5)

{6)

{7)

(8]

{9

Total. (Column (b) must equal Form 990, Part X, ine 15, COL(BY) oo

Part X | Other Liabilities

Complete it the organization answered °Yes®

on Form 990, Part IV, line t1e or 11f. See Form 990, Part X, line 25.

(a}: Descnptlon of liability

(b) Book vatue

{1) Federal m“ometaxes

“Total. (Column (h) must equal Form 990, Part X, [ine 25, Col (Bl cceconnieee:

2, Lliability for uncertain tax positions. In Part XHli, provide the text of the footnote to the orgamzatlon ] flnanclal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 74Q. Check here if the text of the footnote has been provided in Part XHI D

432053 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 page4

| Part X1 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
Amounts inciuded on line 1 but not on Form 880, Part Vili, line 12:

Net unrealized gains {osses) oninvestments .
Bonated services and use of facilities e,
Recoverias of prior year grants e
Other (Describein Part X0LY ...

Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part VHI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other(DescribeinPart XULY
¢ Addlines 4a and 4b

>3
® o 0 O oo

246,722,

122.962.

Complete if the organization answered "Yes" on Form 996, Part IV, line 12a,

etUr

1 Total expenses and losses per audited financial statements .

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities e,

Prior year adjustments s

O T 08 E eee et ea et s oo

Other (Describe in Part XILY e

Add lines 2a through 2d et ee et et e tea e et neaneeann s s enn s e e

3 Subtractline2efromline 1 |

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Viil, line 7b
b Other (Desoribein Part XHLY
¢ Add lines 4a and 4b

N
o o o oo

157,242,

60,695,

86,547.

3,280,

99,827,

Total expenses. Add lines 3 and 4c (Thg; must equal Form 99 Paru ling 18) -
| Part Xl Supplemental Information <

Provide the descriptions required for Part Il, lines 3, 5, and 9; :Part i, Imes Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete i

is pa ‘_0 provide any additional information.

PART XI, LINE 4B - OTHER. ADJUSTMENTS

FUNDRAISING EXPENSES ~50,683.
GAMING ACTIVITY EXPENSES: -10,012.
TOTAL TO SCHEDULE D% .PAR I, LINE 4B -60,695.
PART XII, LINE 2D-- OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 50,683,
GAMING ACTIVITY. EXPENSES 10,012,
TOTAL TO SCHEDULE DY PART XII, LINE 2D 60,695.

4320584 01-02-25

28
06370812 758050 838514000

Schedule D {Form 920) (Rev. 12-2024)

2024.04010 THE FRATERNAL ORDER OF PO 89514001



Schedula D (Form 990) (Rev. 12-2024) THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 pages
fPart Xill] Supplemental Information ;onsinued)

Schedule D {Form 990) {Rev. 12.2024}
432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(FOl’m 990) Complete if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
{Rev. Dacember 2024) organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Farm 990-EZ,

Internal Revanua Servica Go to Www.irs.gov/Form990 for instructions and the latest information,

Name of the organization Employer identification number;

THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034

Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are nat.
required to complete this part.

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

a |::l Mail solicitations e [:] Solicitation of nongovernment grants
b [j Internet and email sclicitations f i:] Solicitation of government grants
c [:] Phone solicitations g I:l Special fundraising events

a ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, direciors, trustees, ar
key employees listed in Form 990, Part VH} 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.

|:|No

$fundraiser is 6 be

{f) Name and address of individual i) oia tg-‘.’}o??;?;‘{}ﬁeﬁag% {vi) Amount paid
ar B!‘Iﬁty (fundraiser) {if) Activity hava cl:ft;)d?' 'fundraiser to {or ret_a:ngd by}
cantibutions? Tisted in cal. (i | Organization

Yes| No |,

3 List all states in which {

ganization Is registered or licensed to soficit contiibutions or has been notified it is exempt from registration
or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) {Rev. 12-2024)

LHA 432081 01-14-25
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Schedule G {Form 990) (Rev. 122024 THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 Pagez2
| Part i | Fundraising Events. complete if the organization answered "Yes™ on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipis greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
dd col. {a) th h .
BOXING EVENTGOLF OUTING 3 | © czo.( a(L,) o

o {event type) {event type} {total number) ) ]
3
c
§ 1 Grossreceipts . 37 L} 357. 20 '000' 37 '415 :

2 Less: Contributions ..

3 Grossincome (ine 1 minusline2) ... 37,357, 20,000. 37,415_:

4 Cash prizes

5 Noncashprizes | . ...

6 Renti/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment |

9 Other direct expenses 16,714, 33,9609. 50,683,
10 Direct expense summary. Add lines 4 through gincolumn(dy ... 50,683.
Net income sumimary. Subtractline 10 fromfine 3, column () . vh e S 44,089.

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, |
$15,000 on Form 950-E2, line Ba.

g, or reported more than

. {b) Piali 1abs/instant . {d) Total gaming (add

g {a) Bingo : :_bmge!pmgresswe binge {e) Other gaming col, (a) through col. (c))
5
“| 1 Grossrevenue ... 36,728. 36,728,
wl 2 Cash prizes 1,599, 1,599,
3
g
gl 3 Noncashprizes .. ...
il
k1] -
@ 4 Rentfacility costs
£

5 Other direct expenses 8,413. 8,413.

% [_—__| Yes % Ej Yes

6 Volunteer labor l:] No D No No

7 Direct expense simmary;Add lines 2 through 5 in column {d) 10,012,

8 ming income summary. Stibtract line 7 from line T, COIUMN {d) ... 26,716,

) in‘which the organization conducts gaming activities: QH

'atlen ilcensedtoconductgammgactwntlesm aach of these states? |:|Yes No
,xplau'h THE ORGANIZATION'S ONLY GAMING ACTIVITIES WERE RAFFLES. 1IN
OHiO RAFFLES ARE NOT REQUIRED TQO BE LICENSED AND THEREFORE, A LICENSE
‘WAaS NOT OBTAINED.

0a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .. . C] Yes No
b If "Yes," explain:
432082 01-14-25 Schedule G (Form 990) (Rev, 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034 Page3

11 Does the organization conduct gaming activities with nonmembers? m Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entlly formed

to administer charitable gaming? ... P N T No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility e |15
b AN QUISIS FACIHIY et et 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

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

b If “Yes,” enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $

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

and the amotint_

Name

Address

16 Gaming managaer information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer Independent contractor

17 Mandatory distributions:

i |:|Yes ENO

organization's own exempt activities’ durlng the tax year §

Part: V| Supplemental.information. provide the explanations required by Part |, line 2b, columns {ii) and (v}; and Part ill, ines 8, 9b, 10b,
15b, 15g, 16, aﬁ_d 170, as-applicab!e. Also provide any additional information, See instructions.

432083 01-14-25 Schedule G {Form 990} (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
{Form 920) Complete to pravide information for responses to specific questions on

{Rev. December 2024) Form 880 or 990-EZ or to provide any additional information.

Department of tha Traasury Attach to Form 890 or Form 990-EZ.

Internal Reveaue Service Go to www.irs.gov/Form9390 for instructions and the latest information. :
Name of tha organization Employer identlficatron number'__

THE FRATERNAL ORDER OF POLICE FOUNDATION 31-1195034
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: o
COMMUNITY ACTIVITIES TO IMPROVE WORKING ENVIRONMENTS, AND PROVIDE
SUPPORT TO DISTRESSED OFFICERS AND FAMILIES DUE TO DEATH OR DISABILIT
IN THE LINE OF DUTY.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANTIZATION'S CONTRACTED ACCOUNTANT AND THE BOARD MEMBERS.,

FORM 990, PART VI, SECTION B, LINE 12C: B
ALL TRANSACTIONS ARE MONITORED. NO MONEY IS SPENT WITHOUT THE APPROVAL OF
THE BOARD. ADDITIONALLY, POTENTIAL CONFLICTS ARE DISCLOSED ANNUALLY AND
PRESENTED TO THE PRESIDENT OF THE BOARD SO AS TQ PERMIT AN IMPARTIAL AND
OBJECTIVE DETERMINATION. IF A POTENTIAL CONFLICT ARISES, THE INTERESTED
PERSON WILL LEAVE THE BOARD MEETING WHILE THE DISCLOSED-INTEREST IS
DISCUSSED AND VOTED UPON BY THE REMAINING BOARD MEMBERS. IF A BOARD MEMBER
FAILS TO DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICTS; THE BOARD WILL TAKE
APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION..IF A POTENTIAL CONFLICT
INVOLVES THE PRESIDENT, THE COMPLIANCE OFFICER MAKES THE DETERMINATION.

FORM 990, PART VI, SECTION C, LINE 19: .
THE ORGANIZATION MAXES AVATLABLE ALL DGCUMENTS ‘REQUIRED BY LAW.

FORM 990, PART VI, SECTIQON B, LINES 15ADAND 15B.

THIS ORGANIZATION DOES NOT HAVE PAYROLL. PAYROLL IS ADMINISTERED
THROUGH THE FRATERNAL ORDER OF .POLICE. CAPITAL CITY LODGE #9, A RELATED
ENTITY OF THE FRATERNAL ORDER GF POLICE EDUCATIONAL ATHLETIC
FOUNDATION. i

FORM 990, PART XIT, LINE 1: .
THE FOUNDATION 18 USING THE MODIFIED CAGH BASIS OF ACCOUNTING TO
COMPLETE THE 990, AND FOR FINANCIAL REPORTING PURPOSES.

FORM 990, PART XII, LINE 2C:
THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the [nstructions for Form 890 or 99G-EZ. Schedule O (Form 990} (Rev. 12-2024)
LHA 432211 81-15-25
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