PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No, 15450047

Department of the Treasury

pen to Publi
Inspection

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990
A For the 2016 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
welels | FRATERNAL ORDER OF POLICE EDUCATIONAL
[ o | ATHLETIC FOUNDATION
S’n‘ié‘.lﬁ;o Doing business as 31-1195034
eyt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e/ 6800 SCHROCK HILL CT. 614-882-4683
o City or town, state or province, country, and ZIP or foreign postal code G _Gross racaipls § 213,1 92.
franded|  COLUMBUS, OH 43229 H(a) Is this a group return
{50 | £ Name and address of principal officer: BRIAN SPANN for subordinates? [ |Yes No
perdmd | SAME AS C ABOVE H(b) Ave al suberdinates insiuded? || Yes [ No
| Tax-exempt status: 501(c)(3) [_1501(c) ( vl (insertno) [ | 4947(a)(1yor [ | 527 if "No," attach a list. (see instructions)
J Website: pr WWW.FOP9 . ORG/FOUNDATION . HTM H(c) Group exemption number B
K_Form of organization: Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation: 198 6] m State of legal domicile; OH

[_Part-:l Summary

o| 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE AND. SUPPORT
e EDUCATIONAL AND ATHLETIC OPPORTUNITIES FOR LAW ENFORCEMENT OFFICERS,
E 2 Check thisbox P ]:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govering body (Part VI, line1a) .. ... . .. e, O 3 5
:-'; 4 Number of independent voting members of the govering body (Part VI, line 1b) . oo . ... 4 2
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) : . 5 0
£| 6 Total number of volunteers (estimate if necessary) . T 6 5
%G| 7 a Total unrelated business revenue from Part VIII, column (C), line 12 o 7a 0.
5 b Net unrelated business taxable income from Form890-T, line34 ... ... | 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, fine Th) ol _ 7,930. 94,155,
2l 9 Program service revenue (Part VIll, line2g) . 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 5,493. 5,231.
©1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 29,441. 71,070.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... .. 42,864. 170,456.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,427. 151 ,452.
14 Benefits paid to or for members (Part IX, calumn (A), ned) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
@1 16a Professional fundraising fees (Part IX, column (A), line1te) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) L 26,764. 25,650,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) e 25) 41,191. 177,102,
19 Revenue less expenses. Subtract line 18 from line 12 ... ..o, 1,673, -6,646.
5 Beginning of Current Year End of Year
£8 20 Totalassets (Part X, fine 16) 271,262. 277,651,
<4 21 Total liabilities (Part X, line 26) o 0. 0.
£33 22 Net assets or fiind balances. Subtract I|ne21 from ImeEO S S S e e e e 271,262. 277,651.

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

Sign ’ Signature of officer Date
Here BRIAN SPANN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Shock [ ]| PTN
Paid JANE E. PFEIFER JANE E. PFEIFER 06/28/17] serempioes P00014949
Preparer [Firm'sname p CLARK, SCHAEFER, HACKETT & CO. FirmsEINp.  31-0800053
Use Only | Firm's address p,. 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219 Phone no.614-885- 2208
May the IRS discuss this return with the preparer shown above? (see instructions) ... | X | Yes No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FRATERNAL ORDER OF POLICE EDUCATIONAL

Form 990 (2016) ATHLETIC FOUNDATION 31-1195034  Page?
| Eart 1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anvlineinthis Part I .. l__—|_

1  Briefly describe the organization's mission:

TO PROMOTE AND SUPPORT EDUCATIONAL AND ATHLETIC OPPORTUNITIES FOR LAW
ENFORCEMENT OFFICERS, COMMUNITY ACTIVITES 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 significant program services during the year which were not listed on the
prior Form 990 or 990-E22 i L] Yes [XNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ]:[Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 125 ‘ 386. including grants of $ 1 25 I 3 86 s ) {-" inue § )
THE FOP FOUNDATION PROVIDES FINANCIAL ASSISTANCE TO QFFICERS AND THEIR
FAMILIES DURING TIMES OF DISTRESS, INCLUDING LINE OF DUTY DEATHS OR
DISABILITIES. TO PROMOTE WELLNESS AND EXERCISE, THE FOP FOUNDATION
PROVIDED FUNDING FOR OFFICER PARTICIPATION IN ATHLETIC TEAMS OR EVENTS.

4b (Ccda: ) (Expenses § 6 I3 2 0 0 o including grants of $ ) (Revenue $ }

THE FOP FOUNDATION PROVIDES FUNDING FOR EDUCATIONAL AND TRAINING
SEMINARS RELATED TO THE EMPLOYMENT OF LAW ENFORCEMENT OFFICERS.

4c  (Code: ) (Expensas & 26 ' 0 6 6. including grants of § 2 6 ‘ 0 6 6 + ) (Revenus $ )
THE FOP FOUNDATION PROVIDES LABOR HOURS, PARTICIPATES IN, OR PROVIDES
FINANCIAL SUPPORT TO OTHER NON PROFIT ORGANIZATIONS FOR WHICH IT HAS AN
INTEREST.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Hevenue & )

4e Total program service expenses P 157 i 652.

Form 990 (2016)
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FRATERNAL ORDER OF POLICE EDUCATIONAL

Form 990 (2016) ATHLETIC FOUNDATION 31-1195034  Page3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES, " COMPIBIE SCRBOIE A ..o oottt R 1 | X
2 |Is the organijzation required to complete Schedule B, Schedule of Contributors? ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or [n opposrtron to candldates for
public office? if “Yes," complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrv[tres ar have a sect[on 5{]1 (h} electlon in effect
during the tax year? if "Yes, " complete Schedule C, Part Il . — - 4 X
5 |s the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organrzatlon that recelves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? | "Yes," complete Schedule C, Part ll ... ....ccoociiiiiiini, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recelve 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 Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 ,If Yes compfgpe
Scheaule D, Part lil . Sy 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Irabrlrty, serve as a custbdran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarrly restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. .............. . |10 X
11 If the organization’s answer to any of the following questions is "Yes," then compiate Sc;hadu!e D Parts Vl VII VIII IX or X
as applicable. %
a Did the organization report an amount for land, buildings, and equipment in Part'X, line 107 jf "Yes, " complete Schedule D,
Part VI susisscsie . 112 X
b Did the organization report an amount for mvestments other secuntlea ln Part X llne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ............. SO | -] X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vill o . k[ X
d Did the organization report an amount for other assets in Patt X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16? jf "Yes," complete Schedule D, Part IX sl SRR 11d X
e Did the organization report an amount for other Irabrlltles in Part X Ilne 25” If “Yes i comp/ete Schedule D Part x — 11e X
f Did the organization's separate or consolidated fmanclal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schadule D, Parts X1 and Xil sl gyssssseasosiss s istesis dstsstoisoit s doiadviisShas e et eosis e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered:"No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b]| X
13 s the organization a school deecribad in section 170(B)(1)(A)[)? If "Yes," complete Schedule E ...\ oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes,* complete Schedule F, Parts land IV . S, i 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? |f "Yes, " complete Schedule F, Parts lland IV ... ... S = 1] X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... ..o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yas," complete SChedule G, Part | ... .. . .o e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SCheQUIE G, PAIt Il ... oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"
ol S e Bl s S s e S e e S TRy 19 | X
Form 990 (2016)
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Forpn 990 (2016) ATHLETIC FOUNDATION 31-1195034  page4
[Part IV | Checklist of Required Schedules (.oninueq)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ............ccovoveiivieiivieirn., |20 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’P i | 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 1? 7 "Yes, " complete Schedule I, Parts 1and Il ..........cccoooovieeeee 21| X
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 22 jf "Yes," complete Schedule |, Parts 1 @na Ml .....coc oottt 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? | "Yes," complete
Schedlule J . . |23 X

24a Did the organrzatron have a tax exempt bond issue wrth an outstandlng prmcrpal amount of more than $1 00 000 as of 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 10 1N 258  iiiciiiiiveriireiiiioniaiasisisassosioseissasaoiesisiasanianisiaais iusnssssnesssasssmnnrabheins ERTERITTOTIY. WA pU 24a b4
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? i 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaqe
any tax-exemptbonds? .. [ S, W, e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeal’? e 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .......... ... .. | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year and
that the transaction has not been reported on any of the organization's prior Forms 990 or990-EZ? If "Yes," complete
Scheaule L, Part! ... . T A . | 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payahles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifiad persons? /f "ves,"
complete Scheaule L, Part I ............. 26 X

27 Did the organization provide a grant or other assrstance to an offrcer dlrectol trustse. key employee substantlal
contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part il ... S =1 X

28 Was the organization a party to a business transaction with one of the foilowmg partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, tristee, or key employee? f "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, dire(;tor.:'trustae, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes, " complate Schedule L, Part IV ..o 28c X
29 Did the organization receive more than $25,000ﬁ innen-cash contributions? |f *Yes," complele Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete Schedule M. Vi R |30, X
31 Did the organization liquidate, terminate, or drssot\re and cease operatrons?
If "Yes," complete Schedule NyPartd ...t A oI o 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of |ts net assets? ,'f yas compfare
SCHECIHEING PAI ... N eccrmreossmeemrsseoesenssiom e reess st e smsiosssimsinssisssspsansssshassssiness : 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulataons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... » 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yas," complate Schedure R, Part Il I, or IV, and
PV, 8 T e e . | 841 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i@ 2 ..o oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . R .. | 96 X
37 Did the organization conduct more than 5% of |ts actrvrtres through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI .................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete ScheduleO .. ... ... ... . ... |3|X
Form 990 (2016)
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FRATERNAL ORDER OF POLICE EDUCATIONAL

Form 990 (2016) ATHLETIC FOUNDATION 31-1195034  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... e 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 i L 2D
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? I 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No," to line 3b, provide an explanation in Schedule ©  .................veroe.. |3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over; a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? -~~~ | 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . T - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter traneaction? 15D X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-7? . . N B 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatron sollcrt

any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or glfts
Were Ot tax dedUCtibIe? e |8D

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods.or servicesoprovided? R 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... B OO [ { X
d i "Yes," indicate the humber of Forrns 8282 flled durlng the VEEE Nl o e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay. premrume on a personal benefit contract? [ I - X
f Did the organization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract? ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form BB39 as requrred’7 79 | N/BA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h N/lA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? . . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . R N/A ~ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .. .. N/A . |L.%9b

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

a Initiation fees and capital contributions included on Part VIll, linet2 . N/a 10a
b Gross receipts, incluq_ed on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from nmiembers or shareholders . N/A 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatron frhng Form 990 in Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A._. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... |13
¢ Enter the amount of reservesonhand ot 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year’? e e 1148 X
b _If "Yes," has it filed a Form 720 to report these pavments? jf "o, " mwmmm B csseomenaning 14b

Form 990 (2016)

632005 11-11-16
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FRATERNAL ORDER OF POLICE EDUCATIONAL
Form 990 (2016) ATHLETIC FOUNDATION 31-1195034  page6
I Part Vi | Governance, Management, and Disclosure rorgach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPart VI . . ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. . [ 1a 5
If there are material differences in voting rights among members of the gaverning body, or if the governlnq
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? _— 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the drrect supetrvision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂet:i’J 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appn:m aneor
more members of the governing body? B 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? - — 7b X
8 Did the organization contemporaneously document the meetlngs he|d or wrltten actrons undertaken dunng tha year by the followmg:
a The goveming body? .. . OO - - Wl - 4
b Each committee with authority to act on behalf of the governlng body’) ______________________________________________________________________ gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? f "Ves " provide the names angd.addiesses in.Schedule © . ... 9 X
Section B. Policles (s ection 5 requests information about nolcies not dauiseq by the Internal evenue Gode).
Yes | No
10a Did the organization have local chapters, branches, or affiliates? = o 10a X
b If "Yes," did the organization have written policies and proceduras govemlag the actrvrtres of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 ... T £ X
b Were officers, directors, or trustees, and key employeas required 1o disclose annually interests that could give rise to conﬂrcts" . ]m=l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

in Schedule O how this was done ... R e TR NS 12c | X

13 Did the organization have a written whigtleblower policy? 13| X

14  Did the organization have a written dacument I;etentlan and destruction PoliCY? 14 | X

15 Did the process for determining ‘compensat'ion of the following persons include a review and approval by independent
persons, comparability data, and'contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executi\.-‘e Director, or top management official 15a X
b Other officers or key employeeeofthe organization | 15b X
If "Yes" to line 15a or 156b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If "Yes," did the arganization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts partlmpatlon

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

exempt status with respect to such arrangements? oo .. | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:] Other (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
BRIAN SPANN, TREASURER - 614-882-4683
6800 SCHROCK HILL CT., COLUMBUS, OH 43229

632006 11-11-16 Form 990 (2016)
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FRATERNAL ORDER OF POLICE EDUCATIONAL
Form 990 (2016) ATHLETIC FOUNDATION 31-1195034  page7
|PaE VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVII l:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst 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.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D) ' (E) (F)
Name and Title Average | . . Fosition o Reportable “Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any £ the arganizations compensation
hoursfor | S s organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1089-MISC) organization
organizations| £ | 5 gls and related
below |[Z|£|.|2|28 = organizations
ine)  |2[Z|£[2|5E| S
(1) JASON PAPPAS 1.00
PRESIDENT 39.00 |X X 0. 13,800. 0.
(2) BRIAN SPANN 1.00
TREASURER 5.00 (X X 0. 10,200. 0.
(3) RYAN SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(4) ERIC BRILL 1.00
BOARD MEMBER X 0. 0. 0.
(5) KEITH FERRELL 5.00
SECRETARY 35.00 X X 0. 10,200. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016} ATHLETIC FOUNDATION 31-1195034  Page8
art VIl{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (C) (D) (E} (F)
Name and title Average | oSO e one Reportable Reportable Estimated
hours per | boy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | =5 = organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| £ | 2 g|g and related
below g gl . f;? 35 s organizations
line)  |S|2|s[5 |26 5
1b Sub-total : = 0. 34,200. 0.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total {add lines 1b and 1¢) .. : . 0. 34,200. 0.
2  Total number of individuals (mcludmg but not Ilmlted ta thos,e Iisted above) who received more than $100,000 of reportable
compensation from the organization o . 0
) Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on
fine 1a? Jf "Yes, " complete Schedule J for such individual e e 3 X
4 For any individual listed on line 1a, is thé sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . s P X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|vndual for services
rendered to the organization? jf "Ves " complete Schedule J for SUCH DBISOM oo 8 X
Section B, Independent Contractors
1 Complete this table for your fiva Highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repoit compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2016)

632008 11-11-16
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Form 990 (2016) ATHLETIC FQUNDATION 31-1195034  Page8
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fmg‘;ﬁ%ﬁgdar
revenue revenue £12 - 514
2 1 a Federated campaigns ... . |1a
,E; b Membership dues .. |1b
3 ¢ Fundraisingevents ... . |le
% d Related organizations . ... . 1d
m—: e Government grants (contributions) 1e
_E f Al other contributions, gifts, grants, and
E similar amounts not included above 1f 94,155.
.'E g Noncash contributions included in lines 1a-1f: §
8 h_Total Addlinestatf ... .. . .. ... P 94,155.
Business Code|
g2 :
z b
@ c
g d »
g e
a f All other program service revenue
g Total. Addlines2a-2f ... | 2
3 Investment income (including dividends, interest, and
other similaramounts) . I 5,231. 5;231.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... B
(i) Real {ii) Personal
6 a Gross rents -
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (joss) T .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory =
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .. ...
d Net gain of (I0S8) . ....oooiviiicii i I
0| 82 Gross income from fundraising evants (not
2 including $ of
% contributions reported on line.1¢). See
& PartlV,line18 . . a|l 40,735.
§ b Less: direct expenses. . s e b 31 ,040.
4 Net income or (loss) from fundraising events .. ... | 2 9,695. . 9 r 695.
9 a Gross income from gaming activities. See '
PartiV,lne19 . al 73,071.
b Less:directexpenses . ... ... .. b 11,696.
Net income or (loss) from gaming activites ... P 61,375. 61,375.
10 a Gross sales of inventory, less returns
and allowances a
b Less: costofgoodssold . b
¢ _Net income or (loss) from sales of inventory .. b
Miscellaneous RHevenue Business Code
11 a
b
c
d All otherrevenue
e Total. Addlines 11a-11d . . »
12 Total revenue. See instructions. | - 170,456. 0. 0.] 76,301,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016) ATHLETIC FOUNDATION 31-1195034 page 10

Part IX | Statement of Functional Expenses

] = ¢ Qlumin (A),
Check if Schedule O contains a response or note to any line in this Part IX ________________ BRSPS USSP OO D
Do not include amounts reported on lines 6b, Total expenses Prograg?)service Manage(%)em and Funcsrarsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 10,250. 10,250.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 141,202, 141,202.

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

4 Benefits paid to or for members

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

6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1}) and
persons described in section 4358(c)(3)(B)

7 Other salaries and wages ... .

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

9 Other employee benefits T

10 Payrolltaxes . . o .
11 Fees for services (non- employees)
Management .

Legal 1,790. 1,790.

Accounting 6,335. 6,335.

Lobbying .

Professional fundra|smg services. See Part IV I|ne 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion

13 Office expenses
14 Information technology ... .. ...

(7= T S I o T B = -}

15 Royalties . ziex. maisn sy
16 Occupancy ............oocoidis
17 Travel s ssessss g Rl

18 Payments of travel or entertainment e>€penses
for any federal, state, or local public officials

19 Conferences, conventlons and meetlngs
20 Interest . ROTEP

21 Paymentsto afflllates e X
22 Depreciation, depletion, and amortlzatnon
23 Insurance oS

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a TRAINING 8,538. 8,538.
b COMMUNITY WELLNESS 6,200. 6,200.
¢ BANK CHARGES 2,638. 2,638.
d LICENSE AND PERMITS 149. 149.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 177,102. 157,652. 19,450. 0.

26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero [ [:I if following SOP 88-2 (ASC 858-720]

632010 11-11-16 Form 990 (2016)

10
09540628 758050 89514-000 2016.04000 FRATERNAL ORDER OF POLICE 89514-01




FRATERNAL ORDER OF POLICE EDUCATIONAL
Form 990 (2016) ATHLETIC 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

[]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing B 271,262.] 1 277,651.
2 Savings and temporary cash mvestments U 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net - 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L T E T e « S B e ST e i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Partlfof Sch L A
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciation .. |_10b 10¢c
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 __________________________ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible aSSEtS ;. iaiin o ittt it e eemsiisrssimiinss 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I;ne 34] .......... T 271,262. 18 277,651.
17  Accounts payable and accrued expenses 17
18 Grants payable ;i it s sz 18
19 Deferred revenue . i i i i g s i o e s comie oo 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former ofﬁcers directors, trustees,
é key employees, highest compensated employees, and d|squa||f|ed persons.
'-(5\, Complete Part Il of Schedule L T, R T 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D __ _ om W o o 25
| 26 Total liabilities. Add lines 17 through 25 2 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P - and
3 complete lines 27 through 29, and lines 33 and 34.
Q [ 27  Unrestricted net assets 271,262.| 27 277,651,
,—‘: 28 Temporarily restricted net assets 28
g 29 Permanently restricted netassets . 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P> l:‘
5 and complete fines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
# 131 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 38 Total net assets or fund balances . e 271,262.| 33 277 ,551.
34 Total liabilities and net assets/fund balances 271,262.| 34 277,651,
Form 990 (2016)
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Form 990 (2016) ATHLETIC FOUNDATION 31-1195034  page12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a responsa or note to any line in this Part X1 |:__|
1 Total revenue (must equal Part VIII, column (A), line 12) e, 1 170,456.
2 Total expenses (must equal Part X, column (A), line 25) 2 177,102.
3 Revenue less expenses. Subtract line 2 from fine 1 o 3 -6 ' 646.
4 Net assets or fund balances at beginning of year {(must equal Part X I|ne 33 column (A)) 4 271 ' 262,
5 Net unrealized gains (losses) on investments 5 13 ' 035.
6 Donated services and use of facilities 6
T INVESEMENE EX PO SO 7
8 Prior period adjustments T N 8
9 Other changes in net assets or fund balances (explam in Schedule O) s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ime 33
column (B)) .. 10 277,651,
| Part Xii | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII ... @

Yes | No
1 Accounting method used to prepare the Form 990: |__] Gash [ Accrual X1 other MODIFIED CASH :
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: $ .
l:[ Separate basis ]:[ Consolidated basis Both conaolida{ted and separate basis
¢ If "Yes" to line 2a or 2h, daes the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, exp|a|n in Schedule O .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? ... e e O T B AR 3a X
b If "Yes," did the organization undergo the reqmred audi‘t or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ... 3b

Form 990 (2016)
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. . : OMB No. 1545-0047
f;ﬁ:i':: O';iQ’:_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Fublic
D P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organizaton FRATERNAIL, ORDER QOF POLICE EDUCATIONAL Employer identification number
ATHLETIC FOUNDATION 31-1195034

[Partl | Reason for Public Charity Status (all organizations must complste this part,) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1 D 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 E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii)}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)iv). (Complete Part II.)
A faderal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170{b){1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |_—X__] An organization that hormally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from biusinesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part Iil.) :
11 l__—l An organization organized and operated exclusively to test for public safery See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularfy appmnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sachons A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Il non-functionally integ'ratad. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instrucﬂonsj., You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations | o | ]

Provide the following information about the suppor‘ted mganlzaﬂcn(s}
i) Nama of supported {ii) EIN {iiii) Type of organization | VI I organization S0 | (v) Amount of monetary {vi) Amount of other
g (described on lines 1-10 LI docunent? . - - :
organization SR g W Yes No support (see instructions) | support (see instructions)

W N

00 00 O

-

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 03-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 ATHLETIC FOUNDATION 31-1195034 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) §»> {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include 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. Add lines 1 through 3

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 ()

Public support, Subract lina 5 from line 4.
Sechon B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 {c} 2014 {d) 2015 (e} 2016 (f) Total
7 Amounts fromline4 :
8 Gross income from interest, y
dividends, payments received on k-

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 V1.) =

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see. Instiuctions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and 1P MBI ... oo b ]:|
Section C. Computation of Publi¢ Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2015 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > |:|

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . > l___]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ime 13 1Ga or 16b and Ime 14 is 10% or more,

and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 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 . B ,:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons T |:|
Schedule A (Form 990 or 990-EZ) 2016
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31-1195034

Page 3

Schedule A (Form 990 or 990-E7) 2016 ATHLETIC FOUNDATION
upport 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b . .
8 Public support. (subtrs ling Te trom lis 6.

{a) 2012

(b} 2013

{c) 2014

(d) 2015

{e) 2016

(f) Total

64,572,

15,218.

5,733.

7,930,

94,155.

187,608.

56,273,

54,164.

31,690.

48,059.

113,806.

303,992.

120,845.

69,382.

37,423,

55,989,

207,961.

491,600.

0.

0.

00

491,600.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10aand 10b .

11 Net income from unrelated busunass
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Add linsa4, 10c, 11, and 12)

(a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2016

(f) Total

120, 845.

69,382,

37,423.

55,989.

207,961.

491,600,

5,680.

B

5,569.

6,017,

5,493.

5,231,

27,990.

5,680.

5,569.

6,017,

5,493.

5,231.

27,990.

126,525.

74,951.

43,440.

61,482.

213,192.

519,590,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... .. e e A AT [ [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column(f)) .. ... .. ... .. |15 94.61 %
16 _Public support percentage from 2015 Schedule A, Part IIl, line 15 e | 16 95.41 «%
Section D. Computation of Investment Income Parcentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column (f)) 17 5.39 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . 18 4.59 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on Ilne 14 and Ilne 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 - 2015. If the organization did not check a box on line 14 or line 193, 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, 19a, or 19b, check this box and see instructions ... ...
Schedule A (Form 990 or 990-EZ) 2016
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FRATERNAL ORDER OF POLICE EDUCATIONAL
Schedule A (Form 990 or 990-E7) 2016 ATHLETIC FOUNDATION 31-1195034 pages
| Part V| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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, describe the designation. If historic and continuing relationship, explain. 1

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). 2

3a Did the organization have a supported organization described in section 501(c){4), (56), or (6)? f "Yes," answer !
(b) and (c) below. . 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and i
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? . jf

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such controland discretion
despite being controlled or supervised by or in connection with its supported organizatzf;ons. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509@)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

PUrpoSes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing doégment? : 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chatitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4958(c)(Q)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part Vi. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 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 organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Forim 990 or 990-E7) 2016 ATHLETIC FOUNDATION 31-1195034 Pages
[PartiV] 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 in (b) and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? f "Yes" ta a. b, or c. provide detail in Part VL 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? |f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? jf "Yes," explain in )

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
____supervised. or controfied the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describein Part Vi how contro!
or management of the supporting organization was vested in the same persons that cantrallea or managed

ization(s) : 1

—_the supported organ
Section D. All Type lll Supporting Organizations

=

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as.of the date of notification, and (jii) copies of the

organization's governing documents in effect on the date of{riotification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the/tax year? i "Yes," describe in Part VI the role the organization's
i ", 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yez). NO
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) 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 these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f *Yes," describe in Part VI_the role plaved by the organization In this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ATHLETIC FOUNDATION 31-1195034 pages
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill nondunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Addlines 1 through 3
5
6

(&, E (A0 I

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

(o]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic %
Total (add lines 1a, 1b, and 1¢) id |
Discount claimed for blockage or other o
factors (explain in detail in Part V1}:
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|o |T|v

[~

[
<]

S

0o i~ |3 |in
W |N o [ |

Section C - Distributable Amount - Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

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

Entar greater of line 2 ar line 8

Income tax imposed In prior ve_g;r' .

Distributable Amount. Subtract line 5 from line 4, unless subject to

emeargancy temporary reducjgp_gee instructions) 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Qs |=

(o220 (40 B £ 0 | VI B

-~

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ATHLETIC FOUNDATION 31-1195034 page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (zontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
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
Armounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide datails in Part VI). See instructions
9 _ Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 [~ o | | |G

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions :
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i fram 3f.
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from lifig 2. For result greater
than zaro, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For rasuilt greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

T ™o |alo |o|w

s

Y

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o |0 |T (o

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 ATHLETIC FOUNDATION 31-1195034 Ppages

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

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM N 15460047

(onin SH0gI00ZES, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) X

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenus Service its instructions is at www./rs.gov/form890 .

Name of the organization Employer identification humber
FRATERNAL ORDER OF POLICE EDUCATIONAL
ATHLETIC FOUNDATION 31-1195034

Organization type (check one):

Filers of: Section:

Form 990 or S90-EZ X | 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 foundation

JoooddM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contribiitions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Farts | and Il.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, duting the
year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to ¢hildren or animals. Complete Parts |, II, and Il

l:] For an organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exc]’us,jvefy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Fage 2

FRATERNAL ORDER OF POLICE EDUCATIONAL
ATHLETIC FOUNDATION

Employer identification number

Part |

(a)

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

31-1195034

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

(a)

Type of contribution

X]
[]

Person
Payroll

$ 8,650.

Noncash |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)

(a)

Type of contribution

Person
Payroll

]
]

Noncash

]

(Compilete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

h, Total contributions

(d)

(a)

Type of contribution

[
[]

Person
Payroll

Noncash

(Complete Part Il for
noncash contributions.)

No.

T
Name, address, and ZIP + 4

()

Total contributions

(d)

(a)

Type of contribution

[]
[ ]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

No.

: (b)
_Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

]
]
[

(Compilete Part Il for
noncash contributions.)

Person
Payroll
Noncash

No.

(b)

{c)

(d)
Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]:I
$ Noncash [ ]

623452 10-18-16

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, S90-EZ, or 990-PF) (2016)

Page 3

Name of organization

FRATERNAL ORDER OF POLICE EDUCATIONAL

ATHLETIC FOUNDATION

Employer identification number

31-1195034

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

(a)
No. (b) (o) (d)

. . FMV (or estimate) .
from Description of noncash property given (See instructions) Date received
Part|

(a)
{c)
No.
P ° . ) i FMV (or estimate) (d) .
rom Description of noncash property given (See instructions) Date received
Part | i
(a)
(c)
No.
f © e (k) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions) Date received
Part |
(a)
(c)
No.
P L ®) 4 . FMV (or estimate) (d 3
rom Description of noncash property given (See instructions) Date received
Part |
(a)
{c)
No.

o ®) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions) Date received
Part |

{a)
{c)
No.

o (k) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions) Date received
Part |

623453 10-18-16

09540628 758050 89514-000

23

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

2016.04000 FRATERNAL ORDER OF POLICE 89514-01



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identification number
FRATERNAL ORDER OF POLICE EDUCATIONAL
ATHLETIC FOUNDATION 31-1195034

Part T Exclusively religious, charitable, efc., contributions to organizations described in section 501(¢)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For arganizations
complating Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterihisinfo. once.) §

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

{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
-
{a) No. T
Igmnftnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
=1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 i ) Relationship of transferor to transferee
(a) No.
g’?r?l (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
&
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?rrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements DR
{Form 990) P Complete if the organization answered "Yes" on Form 890, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b A
Department of the Treasury | .\Mflﬂc"l to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. oov/formg90 Inspection
Name of the organizaton FRATERNAL ORDER OF POLICE EDUCATIONAL Employer identification number
ATHLETIC FOUNDATION 31-1195034

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year . . R
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year )
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:_| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used c:nly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. .. ; El Yes D No
[Part I COI"ISGWﬂtiOI'I Easements. Compiete i the orgamzatmn answered "Yes" on Form 990 Part N I:ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) I:I Preservation of a historically important land area
D Protection of natural habitat I:I Praservation of a certified historic structure
|_1 Preservation of open space :
2 Complete lines 2a through 2d if the organization held a qualified conservation conttibution in the form of a conservation easament on the last

O WON =

day of the tax year. ; Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements -+l 2b
¢ Number of conservation easements on a certified historic structure lncludad in (a] e 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . » 2d
3 Number of conservation easements modlfled transferred released axtlngmshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements'it holds? D Yes L__I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of vnolatlons and enforcmg conservatron easements during the year
>
7 Amount of expenses incurred in monitafing, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)
and section 170(MA)B)IN? o .. B [dves [ INo

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation sasements,
Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIL line 1 e > $
(ii) Assets included in Form 990, Part X —— > $

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X ... ... y T
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016
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FRATERNAL ORDER OF POLICE EDUCATIONAL
Schedule D (Form 990) 2016 ATHLETIC FOUNDATION 31-1195034 page2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:_l Public exhibition d I:l Loan or exchange programs
b L_J Scholarly research e ]:| Other
c I:] 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 XIll.
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? ... [ Ives [_INo
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance e ic
d Additions during the Year e id
e Distributions during the year e e
f Ending balance .. u

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? |___] Yes ]:| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl R

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

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

1a Beginning of year balance I
Contributions ... :
Net investment earnings, gains, and losses d
Grants or scholarships .. .
Other expenditures for facilities
and programs
Administrative expenses

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

® o o0 T

-

&

a Board designated or quasi-endowment P> %
b Permanent endowment p» Y%
¢ Temporarily restricted endowment P ' %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OXGANIZANIONS | | e | 3a(i)
{ii) related OFgaNIZatioNS | . | e | Bail)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? .. . . L3

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

| Part VI | Land, Buildings, and Equipment.
Completeif the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land G

b Buildings ... .. ... e
¢ Leasehold improvements
d Equipment
8 (L T

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X column (Bl line 106 oo, | 0.

Schedule D (Form 990) 2016
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FRATERNAL ORDER OF POLICE EDUCATIONAL
Schedule D (Form 990) 2016 ATHLETIC FOUNDATION 31-1195034 page3
| Part VII| 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 (inoluding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(€)

()]

(E)

(F)

(G)

(H)
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.) -
m Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X/ line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cast or end-of-year market value

(1)
(2)
(3)
(4) i
(5) L
(6) i

(7)

(8)

(9)
Total. (Col. (b} must gqual Form 80, Part X, col. (B} lina 13.) B
[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990 Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1)
(2)
(3)
(4) ‘ _
(5)
(6)
(7)
(8)

(9)
i el i 3 Nilfey T8 cicsimSans e e S i s s Ty "
Other Liabilities.

Total. /Co
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
__[6)
(7)
(8)
9)
Total. (Columpn (b) must equal Form 990, Part X, col (BINe 25) ... B

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XilI l:]
Schedule D (Form 990) 2016
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31-1195034 paged

Schedule D (Form 990) 2016 ATHLETIC FOUNDATION
-PElrt Xi

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . ... . 1 223, 652.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains {losses) on investments 2a 13 r 035.

b Donated services and use of facilities . e 2b

¢ Recoveries of prior year grants i 2c

d Other (Describe in Part XIL) | 2d 40,161,

@ Add lines 28 through 2d . .. o i s St s, B R S5 A5 01 S F T daud s et e o 2e 53,196.
3 Subtract line 2e from N8 T - . see cil i i s e e SVESEIETEE | A7, A LA, st e e s 3 170,456.
4 Amounts included on Form 990, Part VII!, line 12, but not on line 1:

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

b Other (Describe in Part XY e 4b

LT T B T LSS S —— 4e 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 5 170,456.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. ;
1 Total expenses and losses per audited financial statements .t 1 217 ¥ 263.
Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities 2a

b Prior year adjustments 2b

G OHher 0SSO | e s N e B T AT S 2c

d Other (Describe in Part XIIL) e _2d 40 (1 61.

e Addlines 2athrough 2d e e e 2e 40,161,
3 SuUbtract line 2e from BNe 1 3 177,102,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) 4b

¢ Addlinesd4aand4b Y T T oty 4c 0.

Total expenses. Add lines 3 and 4c Wmmw 13; 5 177,102,

Part Xll| Supplemental Information.
P

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

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 31,040.
GAMING EXPENSES 11,696.
NON-CASH DONATiON NOT ORIGINALLY INCLUDED -2,575.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 40,161.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 31,040.
GAMING EXPENSES 11,696.
NON-CASH DONATION NOT ORIGINALLY INCLUDED -2,575.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 40,161.
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ATHLETIC FOUNDATION 31-1195034 pages
[Part X1lI| Supplemental Information ;.o.tinueq)

Schedule D (Form 990) 2016
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SCHEDULE G . . . ; —_— OMB No, 1545-0047

e e £ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 990-EZ, line 6a. "
Department of the Trqasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal evenusiServica > information about Schedule G (Form €90 or 990-EZ) and its instructions s at _wuww. frs. gov/form990 Inspection
Name of the organizaton FRATERNAL ORDER OF POLICE EDUCATIONAL Employer identification number
ATHLETIC FOUNDATION 31-1195034

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d [:] 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 VII) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fyndralsa! is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid - .
(i) Name and address of individual o fSn taiser | (iv) Gross receipts ti, %or .»etmneﬂ by) (vi) Amount paid
or entity {fundraiser) (i) Activity e eaaarot | from activity fundraiser to (or retained by)
y uorcontiotion : listed In col. (i organization
Yes | No “
Total o P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing. %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2016
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FRATERNAL ORDER OF POLICE EDUCATIONAL

Schedule G (Form 990 or 990-E7) 2016 ATHLETIC FOUNDATION 31-1195034 page2
| Part Il | Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 COT(b) EEv;r:]t:. #2 {c) Other events (d) Total events
TR (add col. (a) through
GOLF OUTING [FUNDRAISER 4
col. (c))

. (event type) (event type) (total number)
3
(=
3| 1 Grossreceipts 23,286. 11,846, 5,603. 40,735.
o

2 Less: Contributions

3 Gross income (line 1 minusline2) . 23,286. 11,846. 5,603. 40,735.

4 Cashprizes

5 Noncashprizes 12,853. 12,853,
W
i .
% 6 Rentffacilitycosts
‘8‘ 7 Foodandbeverages
5 {

8 Entertainment L

9 Other direct expenses 3,230. 12,744. 2,213. 18,187,

10 Direct expense summary. Add Imes 4 through 9 in column (d) o e e e G | 2 31,040.

Net income summary. Subtract line 10 from line 3, column (d) . ... = 9,695,
| Pa | Gaming. Complete if the organization answered "Yes" on Form 980 Part N Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
- (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo binga/prograssive bingo {c)ehongaming col. {a) through col. (c))
= 1 Grossrevenue . ... ... ... 73,071, 73;0710
w| 2 Cashprizes
g 3 Noncashptizes . & 2,575. 2,575.
& "
@ 4 Rentffaciltycosts
=

5 Otherdirectexpenses ... 9.,121. 9,121.

(] Yes__ = % [ ] Yes = % Yesﬂ %

6 Volunteerlabor . ... |[[_INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) R 11,696.

8 Net gaming income summary. Subtract line 7 from line 1, column fd) ... | = 61,375.

9 Enter the state(s) in which the organization conducts gaming activities: OH
a Is the organization licensed to conduct gaming activities in each of these states? R D Yes No
b If "No," explain: THE ORGANIZATION'S ONLY GAMING ACTIVITIES WERE ‘RAFFLES. IN
OHIO, RAFFLES ARE NOT REQUIRED TO BE LICENSED AND THEREFORE, A LICENSE
WAS NOT OBTAINED. -
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
** GEE PART IV FOR COMPLETE EXPLANATIONS
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FRATERNAL ORDER OF POLICE EDUCATIONAL
Schedule G (Form 990 or 990-E7) 2016 ATHLETIC FOUNDATION 31-1195034 pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes IXI No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed

to administer charitable gaming? . e e [:| Yes No
13 Indicate the percentage of gaming actlwty conducted in:

a The organization’s facility PP 13a %
b AN OUtSIE TGty 13hb %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee l Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSE ? [ ]ves [X] No
b Enter the amount of distributions reqmrad undaf state Iaw to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §
|Pﬂrt WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 00-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) ATHLETIC FOUNDATION 31-1195034 Pages
[Part IV Supplemental Information onsinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. - Open to Public
Internal Revenue Service P> Information about Schedule O (Form 980 or 890-EZ) and its instructions is at www. frs.gov/form990 Inspection
Name of the organization FRATERNAL ORDER OF POLICE EDUCATIONAL Employer identification number
ATHLETIC FOUNDATION 31-1195034

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

COMMUNITY ACTIVITES TO IMPROVE WORKING ENVIRONMENTS, AND PROVIDE

SUPPORT TO DISTRESSED OFFICERS AND FAMILIES DUE TO DEATH OR DISABILITY

IN THE LINE OF DUTY.

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

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

ORGANIZATION'S CONTRACTED ACCOUNTANT AND THE BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

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 TO 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 DETERMINATTION.

FORM 990, PART VI, SECTION C, LINE 19:

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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

THIS ORGANIZATION DOES NOT HAVE PAYROLL. PAYROLL IS ADMINISTERED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization FRATERNAL ORDER OF POLICE EDUCATIONAL Employer identification number
ATHLETIC 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 XITI, LINE 1:

THE FOUNDATION IS USING THE MODIFIED CASH 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;
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Provide additional information for responses to questions on Schedule R. See instructions.
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