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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL

For Offica Use Only lllinois Attorney General Kwame Raoul : Revised 10/2¢
PMT # Charitable Trust Bureau, 115 S. LaSalle St
: Chicago, IL 60603 Co#__01-050506
Check all items attached:
AMT Copy of IRS Return

Report for the Fiscal Period:

Audited Financial Statements
Reviewed Financial Statements

Beginning _04/01/2024

INIT gakebf"‘ecks ] Copy of Form IFC
ayable to -
. i $15 Annual Report Filing Fee
lilinois Charity
&Ending _03/31/2025 Bureau Fund $100 Late Report Filing Fee
- MO DAY YR
Federal "_)#. 20 2297979 _ Date organization was created: 01/01/2005
Are contributions to the organization tax deductible? Yes @ No D MO DAY YR
Legal Name: ILLINOIS CHAPTER OF CONCERNS OF YEAR-END
POLICE SURVIVORS, INC. AMOUNTS
Mail Address: 7 HUNTER COURT
all Address A) ASSETS AS 614,245
City, State: MONTGOMERY IL ByLIABILITIES | B)$ 0
Zip Code: 60538 :

Email Address:

C)NET ASSETS | C)$ 614,245

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT

D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV.(GROSS AMTS.) 96 % D)$ 386,726
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES ’ : 0% E)$ 0
F) OTHER REVENUES 49, F)$ 16,228
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E & F) 100% G)$ 402,954
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR f_j
H) OPERATING CHARITABLE PROGRAM EXPENSE 88% H)$ 158,903
1) EDUCATION PROGRAM SERVICE EXPENSE % DS
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 88 % J)$ 158,903
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J) $ ’?“ S
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K §
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) ‘ 88 % L) S 158,903
M) MANAGEMENT AND GENERAL EXPENSE 6% M) $ 11,509
N) FUNDRAISING EXPENSE v _ _ 6% N)$ 10,086
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N) 100% 0)$ 180,498

SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES
(Attach Attorney General Report of Individual Fundraising Campaign (Form IFC). One for each PFR.)
PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Qs
R) NET RECEIVED BY THE CHARITY (P MINUS Q = R) %
+ PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS ' S)8
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: -
T) NAME, TITLE: NONE T$
U) NAME, TITLE: ' us
V) NAME, TITLE: v)$
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES List on back (s;g%g Instructions
W) DESCRIPTION: Law Enforcement Personnel & Families W) # 141
X) DESCRIPTION: ' X) #
Y) DESCRIPTION: Y) #




LEBOZ UBIZO2UL D1 2 PN

ILLINOIS CHAPTER OF CONCERNS OF . . . #¥¥—#¥%7079.

| THEQUESTIONS BELOW ARE APPLICABLE TO THE GURRENT REPORTING, PERIOD. IF THE ANSWER TO ANY OF [yes |
| THE{FOLLOWING QUESTIONS IS YES, ATTACH.A DETAILED EXPLANATION: A
4"t WAS “THE ORGANIZATION THE SUBJECT OF ANY-COURT ACTION, FINE; PENALTY OR JUDGEMENT?- _ 1,

E INTEREST!'OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE-ANYTHING OF VALUE NOT

| 8 s ANY ?R_OPER]’Y. OF THE'ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH

{ 88, DID THE GRGANIZATION ALLOCATE THE COST OF ANY SOLlClTATIONg MAILING; ADVERTISEMENT OR

7. DID.THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS -FOR PURPOSES OTHER THAN RESTRICTED

& AasTHe ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR

| 10. L18T THE NAME AND ADDRESS OF - THE: FINANCIAL lNSTITUTIONS WHERE: THE ORGANIZATION MAINTAINS TS

2, DIDTHE ORGANIZATION MAKE A GRANT AWARD OR GONTRIBUTION T ANY' ORGANIZATION IN WHICH
ANYOF 118 OFFICERS, DIRECTORS: OR TRUSTEES OWNS-AN.INTEREST; ORWAS T A PART TO'ANY
TRANSACTION IN WHICH ANY OF IT8 ‘QFFICERS, DIRECTORS:OR TRU TEES HAS A MATERIAL FINANCIAL

REPORTED AS COMPENSATION? .. .... S S S PR fvenss T 2

3. HAS THE: ORGAN!ZATlON INVESTED IN ANY CORPORATE STOCK IN.WHICH:ANY OFFICER, DIRECTOR
OR TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING' SHARES? et s v et ke e s Br et e snnsenarnemrnoneens B

(EE KRR S NS P RSN PR PILY

THEPROPERTY OF ANY OTHER PERSON OR ORGANIZATION? st e e eres s naarenns & X

.. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTAGH FORM IFC)) 5.

LITERATURE COSTS BETWEEN‘PROGRAM SERVICE-AND FUNDRAISING: EXPENSES? ST RN ORI -

8b. IFYES”, ENTER
) THE AGGREGATE AMOUNT OF THESE JOINT COSTS & —
(i) THE:AMOUNT ALLOCATED TO PROGRAM SERVICES $ L N
) THE AMQUNT ALLOCATED TO.MANAGEMENT AND' GENERAL s o AND
{VYTHE AMOUNT ALLOCATED TO FUNDRAISING § - —--.- -

-

PURPOSES?....... . et e et e aaeteas oetnngst e b e s e e e ey svarseenshageenseneneneratretd feetenresisenmeerens . I

TAX EXEMPTION SUSPENDED OR-REVOKED BY ANY GOVERNMENTALAGENGY? .....0v.evvvieviivsseeseronneens vereesee Be

8: DIDTHE ORGANIZATION LEARN OR BECOME AWARE OF ANY .KICKBAGCK, BRIBE OR ANY THEFT,
OEFALCATION, MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL'FUNDS IN THE ]
CURRENT OR PREVIOUS FISCALYEARS? .......... FreePeneeeiiesserisan, S T TT TR S 9 L X

THREE LARGESTACCOUNTS: . )
CHASE BANK, 2040 E. OAKLAND. AVE, ,BLQOMI}‘IG!I{ON., IL 61701

1. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: MEGHAN' MORALES

844-245-1915

= ALL ATTAGHMENTS MuUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS »

‘UNDER PENALTY OF PERJURY 1 (WE) THE UNDERSIGNED DECLARE-AND BERTIFY THAT | (WE) HAVE. EXAMINED THIS ANNUAL REPORT
AND-THE ATTAGHED DOCUMENTS INGLUDING ALL THE SGHEDULES.AND- S'FATEMENTS AND THE FACTS THEREIN:STATED ARE TRUE

‘AND’ GOMPLETE ANDFILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE' PURPOSE 'OF HAVING THE PEOPLE OF THE STATE OF
JLLINOIS RELY- THEREUPON. | REREBY FURTHER AUTHORIZE AND AGREE TO-$UBMIT MYSELF-AND THE REGISTRANT HEREBY TO THE

JURISDICTION-OF THE STATE: OF ILLINOIS. .
| X KM CEsSA ﬁ-@_ B[27)2025
BESURE TO WCLUDEALLFEES DUE:  “BRESTDENT OR OTHERAUTHORIZED " SIGNATURE. DATE.
1:); RERORTSARE DUE WITHIN SiX JOFFICE'OR TRUSTEE (PRINT NAME) .
' ..YOUR ﬂSCALYEAR END “!nﬁ UM ‘“n,n!e;
" ). FORFEES DUE, SEEINSTRUCTIONS, % Wieohan W\otalcS —— — 2l QS_LQ_OQ 5
3;) ‘REPORTS THAT ARE LATEOR CHIEF FISEAL OFFICER OR TRUSTEE (PRINT NAME) SIGNATURE. . DATE

INCGMPLETE ARE SUBJECI' T

10000 PENALTY: Lori Milosavich-~Lahr .;' . L A ), ~( L g&/‘&

PREPARER (PRINT NAME) SIGNATURE DATE




