o 8879-TE IRS E-file Signature Authorization OM3 No, 1545.0047

for a Tax-Exempt Entity

For calendar year 2025, or fiscat year beginning iI LO_l_ .+ 2025, and ending “3 (_3_]__ .20 _2{_]2_6_ 2025
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CONCERNS QF POLICE SURVIVORS, INC. 52-1354370

Nama and litle of officer or persan subjact io tax

DIANNE BERNHARD Executive Director

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dolfars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, %a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
&b, 7b, 8h, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part [.

1a Form 990 check here ., ... [X| b Total revenue, i any (Form 990, Part VIIl, column (A), line 12)............ 1b 7,352,697,
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line ). ...............coiiiiii i, 2hb
3a Form 1120-POL check here | b Total tax (Form 1120-POL, Ine 22) .. .. i et iaaes 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... | | b Balance due (Form 8868, INe 3C). ..ot e 5h
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part Hl, e 4% . ... .ooveeree it e 6b
7a Form 4720 check here.... | |b Total tax (Form 4720, Part Il line 1) ... o e e e 7b
8a Form 5227 check here ... | :b FMV of assets at end of tax year (Form 5227, tem D). .................... 8b
9a Form 5330 check here.... | |b Tax due (Form 5330, Part I, line 19). ... ...t 9b
10a Form B038-CP check here, ; b Amount of credit payment requested (Form 8038-CP, Part lll, line 22).... 10b

Under penalties of perjury, | declare that | am an officer of the above entity or I:] [ am a person subject o tax with respect to

(name of entity) . (EINY

and that | have examined a copy of the 2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
electrenic return, | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return {o the
IR3 and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If appticable, | authorize the U.S. Treasury and its designated Financial Agent to

iniliate an efectronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
.3, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of laxes to receive confidential information necessary to answer
inquiries and resolve issues retated to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal,

PIN: check cne box only
| authorize Graves And Associates Cpa’s, LLC to enter my PIN | 00392 [ as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros
on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency{ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERQ to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to {ax with respect to the entity, | wilf enter my PIN as my signature on the lax year 2025 electronically
filed return. If t have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as

part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen, .
Signature of officer or persan subject to tax /)M / e Dat g/ é’/ < (“j
f LA 7 ale

Certification and Authentication

ERQ’s EFINIPIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 43941470106 I
Do not enter all zeros

| certify that the above numeric enlry is my PIN, which is my signature on the 2025 electronically filed return indicated abave. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns,

ERC's signature C lLindsay Graves, CPA bate

ERC Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy Act and Paperwork Reduction Act Notice, see back of form. TEEABS00L 0B/19/25 Form 8879-.TE (2025) Created 5/1/25




Form 990

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

OMB No., 1545-0047

2025

D f the T TS L e T
in?gralglnfgztfgnliieesfeﬁ?cséj i Go to www.irs.gov/Form990 for instructions and the latest information. v Inspection o
A For the 2025 calendar year, or tax year beginning 4 /01 , 2025, and ending 3/31 , 202026
B Check it applicable: [ D Employer identification number

Address chenge  |CONCERNS OF POLICE SURVIVORS, INC, 52~1354370

P O BOX 3195, SOUTH HIGHWAY 5
CAMDENTON, MO 65020

Name change
tnitial return
Final returnsterminsted

Amended return

E Telephone number

573-346-4911

G Gross receipts $ 7,686,954,

F Name and address of principal officer:

Same As C Above

Application pending

H(a) Is this a group return for subordinates?|  |yag i%‘m,
No

H(B) Are all subordinates inciuded? Yes
i "No," aitach a list. See instructions,

I Taxerempisiatus: [X[5010)®) | [501(c) ¢ ) (nsertno) | Jassrayyer | |57

J Website: www.nationalcops.org H(c) Group exemption number

K Form of organization: ! |Corporation |_| Trust §_| Association u Other | L Year of formation: | M State of legal domicile;
[Part]l | Summary

1 Briefly describe the organization’s mission or most significant activities: PROVIDES RESQURCES_TO ASSIST IN THE _
o|  REBUILDING OF THE LIVES OF SURVIVING FAMILTKS AND CO-WORKERS AFFECTED BY LAW ___ __
&  ENFORCEMENT OFFICERS KILLED IN THE LINE-OF-DUTY AS DETERMINED BY FEDERAL ___“""7~
£ CRITIERIA, _PROVIDES TRAINING TO LAW ENFORCEMENT AGENCIES ON SURVIVOR ISSUES. _ "~
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

&) 3 Number of voting members of the governing body (Part VI, line 1a). ... ..o i, 3 10
"z 4 Number of independent vofing members of the governing bedy (Part VI line 1b)............... ... ... 4 11
21 5 Total number of individuals employed in calendar year 2025 (Part V, fine 2a)...................oo0nn, 5 32
= 6 Total number of volunteers (estimate if NECESSATY). ... ..o e 6 290
§ 7a Total unrelated husiness revenue from Part VI column (CY, line 12, . ... . oo oo, 7a 0.
b Net unretaled business taxable income from Form 990-T, Part [, line 11 ... ... .. e 7h 0.
Priot Year Current Year
o| 8 Ceniributions and grants (Part VIIL line Th). ..o 4,474,325, 4,477,910,
2| 9 Program service revenue (Part VIl line 2g) ... 343,583, 292,731,
% 10  Investment income (Part VIIL, column (A), lines 3, 4, and 7d) . ........... ... ..ot 622,760, 742,482,
£ [ 11 Other revenue (Pari Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 1,759,724, 1,839,574,
12 Totai revenue ~— add fines 8 through 11 (must equal Part VI, column (A}, line 12).. ... 7,200,392, 7,352,697,
18 Grants and similar amounts paid {Part IX, column (A), lines 1-3). ................ ..., 273,300, 303,373.
14 Benefils paid to or for members (Part IX, column (A), lined) . ...... ... ... ...
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10}..... 2,437,350. 2,278,238.
é 16a Professional fundraising fees (Part X, column (A), line 1%e).........oooiiiiie il
&| b Totat fundraising expenses (Part 1X, column (D), line 25) 229,993, eI FEEO! E T M SR ICAR Y
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e). ... 4,822,743, 4,692,836,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25)............. 7,633,393, 7,274,447,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... .. ... . .. i -433,001. 78, 250.
& § Beginning of Current Year End of Year
g_@ 20 Total assets (Part X, ne T6) ... ..o i e 18,950, 635. 17,606,936,
<§ 21 Totaf labilities (Part X, e 26) . ... ..ottt e 5,745,525, 3,852,072,
gé 22 Net assels or fund balances. Subtract line 21 fromline 20............ . ... .. ... ..... 13,205,110, 13,754,864,
[Part l" | Signature Block

Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer (other than officer) is based an ali information of which preparer has any knowledge,

Sign Signature of officer Date
Here DIANNE BERNHARD Executive Director
Type or print name and title
Preparer's name Preparer's signature Date Check m it |PTiN
Paid C Lindsay Graves, CPA |C Lindsay Graves, CPA seli-employed P00779746
Preparer |Firm's name Graves And Associates Cpa's, LLC
Use Only |fimsaddess 3702 West Truman Boulevard Suite 213 Firms EIN_ 204967223
Jefferson City, MO 65108 Phorie no. 5738937700
May the IRS discuss this return with the preparer shown above? See instructions. ... oo m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEARIOIL 09/18/25

Form 990 (2025) Created 4/30/25



Form 990 (2025y CONCERNS OF POLICE SURVIVORS, INC. 52-1354370 Page 2
Part lll: ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line inthis Part . ... ... . i i e
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the vear which were not listed on the prior

FOrM 990 OF 990-EZ . ... oottt e e et [] Yes No
If "Yes," describe these new setvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Desctibe the organization's program setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

da (Code: ) (Expenses $ 4,768,111, including grants of § ) (Revenue S )
See Schedule O

4b (Code: } (Expenses $ 1,259,678, including grants of $ y (Revenue $ )
See_Schedule O

4c (Code: y (Expenses 5 686,249, including grants of % ) (Revenue & )
See Schedule 0

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of 3 ) (Revenue $ )
de Total program service expenses 6,714,038.
BAA TEEAGIC2L  09/18/25 Form 990 (2025)




For

m 990 (2025) CONCERNS OF POLICE SURVIVORS, INC. 52-1354370 Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
S A e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behaif of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part | ... . e e e 3 X
4 Section 501(cX3) organizations. Did the organization en age in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes, " complefe Schedule C, Part 1L .. . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(E) organization that receives membership dues,
assessments, or similar amounis as defined in Rev. Proc, 98-197 If “Yes,” complete Schedule C, Part [H............... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, %
= T 6
7 Did the organization receive or hald a conservalion easement, including easements o preserve open space, the
enviranment, historic land areas, or historic structures? If "Yes, " complefe Schedule D, Parf Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yas, "
complete Schedule D, Part I . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . .. e e e e g9 X
10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complefe Schedule D, Part V. . e e 10 X
11 If the crganization's answer to any of the folfowing questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, [ e
aor X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complele Schedufe
LI T Y 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Parf VIl . ... . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIE . ... . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported
in Part X, line 167 If "Yes, " complete Schedule D, Part X, ... . i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.. .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain lax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11t | X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and X . .. oo 12a| X
b Was the organization included in consolidated, independent audited financial staterents for the tax year? If “Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parfs Xl and Xl is opticnal . ............... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If "Yes, " complele Schedule E£. ... ... ... ...... .. 13 X
14a Did the organizaticn maintain an office, employees, or agents culside of the United States?......... ... ... ... ... 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? I "Yes, " complete Schedule F, Parts Fand IV . e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign arganization? If "Yes, " compiele Schedule F, Parls tand IV ... ... o e 15 X
16 Did the organizaticn report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance te
or for foreign individuals? If "Yes, " complete Schedule F, Parls lland IV, . . .. .. e e 16 X
17 Did the organizaticn report a total of more than $15,000 of expenses for professicnal fundraising services on Part [X,
column ¢A), lines € and 11e? If "Yes," complete Schedule G, Part I. See instructions. ........... ... 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 Ba? /f "Yes, " complete Schedule G, Part H . .. . . . . e e 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, tine 9a? If "Yes,”
complete Schedule G, Part HL. . o e e e e e 19 X
20a Did the organization operate one or more hespital facilities? /f "Yes, " complefe Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiai statements to this return?. ............... 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}, Hne 17 If “Yes," complete Schedule I, Parts land if ..................... 21 X
BAA TEEADI03L 08/18/25 Form 290 (2025)



Form 990 (2025) CONCERNS OF POLICE SURVIVORS, TNC. 52-1354370 Page 4

iPart IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Fand HIL ... . 22 X
23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5, about compensation cof the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes, " complete
SORBOUIE . e e e e e e e e 23 X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complele Schedule K. I "Np," go lo line 25a. . ... o i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception?. .. ............... 24b
¢ Did the organization maintain an escrow account other than a refunding escraw at any time during the year o defease
BNY TaX-EXemIIt DONOS L L. e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 244
25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part L .......................... 25a X
b !s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad on any of the organization's prior Forms 990 or $90-EZ7 If "Yes, " complele
SCREOUIE L, Par © o o et e e e e 25b X
26 Did the organization report any amount an Part X, line 5 or 22, for receivables from or payables to an{/ current or
former officer, directar, trustee, key employee, creator or founder, substantial contributor, er 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ........... ... oot 26 X
27 Did the arganization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Parb Il .. o 27 X
28 Was the organization a party fo a business transaction with ane of the following parties? (See the Schedule L, Part IV, S b
instructions for applicable filing thresholds, cenditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"as, " complete Schedule L, Part IV . ... 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part V... ... ... L. 28b X
¢ A 35% contrelled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,”
complete SChaaUle L, Patt IV, . e e e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complele Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complate Schediie M. ... ... . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |... ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complefe
SChEOUle N, Part [ . . o e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations secticns
301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part | .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, itl, or IV,
AN Part ¥ 8 1 e et et e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(h)(I3)2. ... ..o 35a X
b If "Yes" to line 35a, did the organization receive anyypayment fram or engage in any fransaction with a controlled
entity within the meaning of section 512(0)(13)? If "Yes," complete Schedule R, Part V, fine 2......................... 35h
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. .. . e 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a parinership for federal income tax purposes? If "Yes," complefe Schedule R, Part VI..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O, ... .. o e 38 X
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or note to any line inthisPart V. ... ool
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming (R
{@ambling) WInnINgs b0 Prize WiNNB S . L oL it v ettt e e e Tef X

BAA TEEAGIO4L 09/18/25

Form 990 (2025)



Form 990 (2025) CONCERNS OF POLICE SURVIVORS, INC. 52~1354370 Page 5
PartV:| Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 32| i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ... ......... ... . .. 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" ta line 3b, provide an explanationon Schedule O. . ... ... ... .. .. .o o s 3b
da At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... da X
b if "Yes,"” enter the name of the foreign country I Ee B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign 8ank and Financial Accounts (FBAR}. : ; RS
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? .............. . .. 5a p.4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ansaction?............ 5b X
c if "Yes," to line 5a or 5b, did the organization file Form 88B6-T2 . ... .. i i e e 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any cantributions that were not tax deductible as charitable contributions?. . ... ... .o o 6a] X
b If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHDIE 2 L . L e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). L 1o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - -
Services Provided 10 the PaYOr . L o it o ettt et e e 7a X
b K "Yes," did the organization notify the donor of the value of the goods or services provided?........ ..o, 7b
¢ Did ihe organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2B27 1 . e\ vttt e e et e e e e e e e e 7c X
d ¥ "Yes," indicate the number of Forms 8282 filed duringthe year............... ... .. ... ! 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. Te X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. H X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8859
T =a 111 =T I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oLy L= 7h
8 Sponsoring arganizations maintaining donor advised funds, Did a donor advised fund maintained by the sponscring S
organization have excess business haldings at any time during the year?. ... ... o oo i 8
9 Sponsoring organizations maintaining donor advised funds. el
a Did the sponsoring organization make any taxable distributions under section 49667 . ..........o oo 9a

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12. .. ... oot 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... e 11a
b Gross income from other sources. (Do not net ameunts due or paid to other sources
against amounts due of received from them.). . .. s 11h
12a Section 4347(a)(1) non-exempt chatitable trusts. |s the organization filing Farm 990 in lieu of Form 10417, ........... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. l 12b |

13 Section 5071(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified health plans in more thanone state? ... ... . oo ol
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.......................... 13b

13a

c Enter the amount of reserves on hand . ... . 13c

15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? (.. ..
If "Yes," see the instructions and fife Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O.

17 Section 501{c)(21} organizations, Did the trust, or any disqualified or other person, engage in any activilies that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... . . i i
If "Yes," complete Form 6069.

14b
15 X
16 X

17

BAA TEEADIOBL 09/18/25
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Form 990 (2025) CONCERNS OF POLICE SURVIVORS, INC. 52-1354370 Page 6

|Part VI | Governance, Management, and Disclosure. For each "Yes" response o lines 2 through 7b below, and for
a "No" response fo line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule © contains a response or nole to any line inthis Part VI ... o o m

Section A. Governing Body and Management

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

b Enter the number of vating members included on line 1a, above, who are independent. . ... b
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or Key employee ? L. . e e s 2 A
3 Did the organization deiegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company oy other persen?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the pror Form 990 wWas Tl 2 . ..o .t vttt e et e e et e e e 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 of stockholders?. . Lo 6 X
7a Did the organization have members, stockholders, or othar persons who had the power to elect or appoint ane or more
members of the Governing Body ? . ... e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, ar persons ather than the governing body? . . .. i i e e e X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: i o
A ThE GOVEIMING DOy 2. . ottt ittt ettt e et e e e e e e e 8a|l X
b Each committee with authority 10 act on behalf of the governing body?. . ... i i e e gb| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O. ... ..................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... o . o o 10a| X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s BEmPt PUIPOSESY . .. .ottt e e e e bt X
11a Has the organization provided a complete cepy of this Form 930 to all members of its governing hody before filing the form?. .. ... .. o o oot 1fa} X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0 Fiiliiii]
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 ... ... . i i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that colild give rise
w30t 3 112 =40 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done. .. See Schedule O, 12c| X
13 Did the organization have a writien whistleblower policy7. ... ... . i 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... oo 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . See . Schedule. .0....................... T5a| X
b Other officers or key employees of the arganization...See .Schedutle. 0. ... o e e, 150 X
If "Yes" to line 15a or 15h, describe the process on Schedule O, See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a (i i e
taxable entity dUring e YEarT. L .. i e e e e e 16a X

b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements?. ... ... e e 16b

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only}
available for public inspection. Indicate how you made these available, Check all that apply.

I:I Own website |:| Another's website Upon request D Other (explain on Schedule Q)
19 Describe on Schedule G whether (and if se, how) the organization made its governing documents, conflict of interest policy, and financial statements availabte to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

DIANNE BERNHARD SOUTH HIGHWAY 5 CAMDENTON MO 65020 573-346-4911
BAA TEEADI0BL 09/18/25 Form 990 (2025)




Farm 990 (2025)

CONCERNS OF POLICE SURVIVORS, INC.

521354370

fage 7

Part VT |

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

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

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

1a Complete this table for all persons reguired to be lsted. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
& List alt 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.
e List ail of the organization's former directors or trustees that received, in the capacity as & former director or trustee of the
arganization, mere than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which 1o list the persons above.

[:| Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustee.

©)
! (B) (do not ch;:?(s'rtr!wg?e_lhan one (D) (E} (F
Mame and title Average E?E' unles:js p:zj[sont |sjtt)0ﬂ?:an cumR:ﬁgarg?cbI:efrom comggr?garg?obrlnefmm Bstimated amount
Er;ouras;E 3 5‘cer a8 S ire;é ormru:st '?1)-1 thepurganization relate% orﬁan‘szaiions Comp:;ég{:ga from
sy 5.2 213|248 3| wiossRie | wdiEsien | “alds
related g g g it é % % iU organizations
organiza- 5 =| 3 & |® a3
wow | Blal |B] 3
dotted R =
line) e 8
® £
_() Dianne Bermhard _ ______ Laz
Executive Dir. 0 X 179,318. 0. 7,173,
_@ CONNIE MOYER _ _ ___ ________ _is5 0
PAST PRESIDENT 0 X X 0. 0. 0.
_(® PATRICIA MULLEN _ __ ________ _A5
Trustee 0 X 0. 0 G.
_@ JEFF HANCHER _ __ _ _ ________ _A5
Trustee 0 X 0. 0. 0.
_()_NANCY DELAITTRE __ __ _ _ _____ _1s .
Trustee 0 X 0, 0. 0.
_® LIz WHITE-DIBB ___ __ __ _____ _15
Trustee 0 X 0. 0. 0
_( ROBERT RICKS _ __ __________ _ds_
Trustee 0 X 0. 0 0
_® JIM GIESE _ _____________ _15
Treasurer 0 X X 0. 0 0
_®_ DAVE WALLACE __  _ _ ________ _d3_
President 0 X X 0. 0. 0.
(10) ANDREA ARRINGTON . ______ _A5
Trustee 0 X 0 0 0
(1) _DANIELLE STORY-STINSON __ _ _ _ | _1s
Trustee 0 X 0. 0 0
(2) CATHY GOHEEN _ ____ ________ _1s
Trustee 0 X 0. 0 0
(13)
ay —

TEEADIO7L 09/18125 Form 990 (2025)



Form 990 (2025) CONCERNS CF POLICE SURVIVORS, INC.

52-1354370

Page 8

[.'l'.sa_rt.\ll'i- | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contirued)

(©)
Pasili
(A) i (B) {do not chegks:'rlxg?e than one (D) (E) (F)
Name and title Average | box, unless person is bolh an Reporiable Reportable Fstimated amount
hnurg aofficer and a directorftrustee) cc;rr:ﬂpensal[nnlfrom Clor{\%ensattc_n f[_om other
per week fo ep O|& [0 x|m o anae relatel rfaaEations | compensation from
stary o 23| 5|2 3 g5 e osNE) MISCI1099 MEC) the organization
related [ &0 g% IR m arganizations
organiza- g- §5ig 'g a °
fions |3 51E g "o
below g oy ] 3
dotted wid o | B
line) o % ?
? "
a ] —
a8 ] ————
. ______d___
a8 ] ]
Q] ]
O e E—
Y e ]
e e ]
ey . __
es  _______ . ___
e . __
Th Subtotal . ... . 179, 318. 0. 7,173.
¢ Total from continuation sheets to Part VI, Section A. ... ...................... 0. 0. {.
d Total(addlinesthand1c). ... ... i 179,318, 0. 1,173,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If "Yes, "complefe Schedule J for such individual.

4 For any individuaj listed on line ta, is the sum of reportable compensation and other compensation from
the grg?jr_\izc?tioln and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SUCh INEVIUEL .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If "Yes, " complete Schedule Jfor suchperson. ................ ... .........

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B) )
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

BAA

TEEACIOBL 08/18/25
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Form 990 (2025)

CONCERNS OF POLICE SURVIVORS,

INC.

52-1354370

Part V| Statement of Revenue

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

(A)
Total revenue

(B)
Related ar
exempt
function

(€)
Unrelated
business

revenue

excluded from tax
under sections
512-614

Contributions, Gifts, Grants,

and Other Similar Amounts

—_

bnadl T = S o R - ]

Federated campaigns......... Ta

47,005,

Membership dues............. 1b

Fundraising events............ e

33,438.1

Related organizations......... 1d

Government grants {contributions) . . .. e

1,923,858,

All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f

2,473,609,

Moncash contributions included in
linesla-1f.. ..ot

635,768.

Total. Add lines Ta-1f...............

4,477,910,

revenue

Program Service Revenue

2a

5 BB | N = T A -

TRAINING

Business Code

8500099

228,400,

228,400,

900099

64,331,

64,331,

Ali other program service revenue. . ..

Total. Add lines 2a-2f .. ......... .. ... . . o

202,731, [

Other Revenue

Ga

4]

7a

8a

b Less: direct expenses. .. ...

9a

b Less: direct expenses......

10a

b Less: cost of goods sold. . ..
Net income ar (loss) from sales of inventory

2]

Investment income (including dividends, interest, and
other similar amounts) . ......... .. ..o e

Income fram investment of tax-exempt bond proceeds
Rovalties. ...

369,294,

365,294,

(i) Real

Grossrents . ..., ... 6a

Less: rental expenses  [6b

Rental income ar (loss) (¢

Net rental income of (I0SSY .. ... i

) Securities
Gross amount from 9

{iiy Other

sales of assets
ather than inventor

373,188,

Less: cost or other %asis
and sales expenses

Gain or (loss)......

373,188,

Net gain or 0588} ..o i e

373,188.]

Gross inceme from fundraising events
{not including & 33,438.
af contributions reported on kine Tc).

SeePart IV, line 18 ............

8a

283,260,

8b

98,1277

373,188,

Net income or (loss) from fundraising

events......

Gross income from gaming activities.
See Part IV, line 19,

9a

9b

85,133.]

185,133,

Net income or (loss) from gaming acti

vities. .......

Gross sales of inventory, less. . ...
returns and ailowances. .. ... ....

10a

482,065 .}

10b

246,130,

Miscellaneous

Business Code

232,935

235,935,

Revenue

11a

[ I = F o T =

SPONSORSHIPS

900098

1,417,316,

1,417,316,

500099

1,190,

1,180,

1,418,506,

1,352,697,

665,919,

2,208,868,

J2e]
o
>

TEEACI09L 0918/25
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Form 990 (2025)

CONCERNS OF POLICE SURVIVORS, INC.

52-1354370

Page 10

[PartiX [ Statement of Functional Expenses

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

Check if Schedule O confains a respense or note to an

Jine in this Part IX .. . e

Do not include amounts reported on lines
&b, 7b, 8b, 8b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

©)
Management and

oy
Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments.,
See Part IV, line 21, ...............ccovvins

2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . ... .......,

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

4 Benefits paid to or for members............

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

g Compensation not included above to
disqualified persons (as defined under
section 4958(H) (1)) and persons described
in section 4958(c}3)BY. . ...

Other salaries andwages .. ................

Pension plan accruals and contributions
(include section 401{k) and 403(h)
employer contributions) . ............ ... ...

9 Other employee benefits . ..................
10 Payrolltaxes....... ... .. ol
11 Fees for services (nonemployees):

c Accounting. ... o
dbobbying. ... .
e Professional fundraising services. See Part IV, line 17, ..
f Investment management fees ..............

g Other. (If line T1g amount exceeds 0% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.} .. ..
12 Advertising and promotion..................

13 Officeexpenses.............ooiviiiien..
14 Information technology.....................
15 Royalties........... .o
16 OCCUPaNCY . ..ottt
17 Travel.. ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials...............ocv i
Conferences, conventions, and meetings. . .
Interest . ... .. .
21 Payments to affiiates. .....................
Depreciation, depletion, and amortization. . ..

Insurance .. ... i
24 Other expenses, Hemize expenses not
covered above. (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%

of fine 25, colurmn (A), amount, list line 24e
expenses on Schedule G .. ... ..l

NON-CASH DONATIONS

generalexpenses

expenses

303,373.

303,373.}

186,491,

166,154.

13,283,

7,054,

0

0.

0.

1,589,685,

1,425,249,

113,940,

60, 506.

80,093,

70,804,

5,661,

3,628.

215,784,

195,236,

15,606.

4,842,

196,175,

175,062,

13,985,

7,118.

5,735,

4,912,

393.

430.

24,201,

20,728

1,658,

1,815,

77,583,

17,583,

494,582,

471,401,

12,611.

10,570,

4,976,

2,769,

147.

2,060,

259,582,

221,687.

8,283.

29,612,

107,933,

93,652,

3,447,

10,834.

65,735,

56,187,

4,483.

5,055.

2,147,086.

2,113,811.

14,882,

18,283,

320,938,

292,230,

1,067,

914.

82,163,

70,373,

34,284,

29, 363.

568,832,

530,372,

17,169,

21,351.

a
b AWARDS AND GRANTS

160,344.

143,950,

10,394.

122,895,

117,467,

177.

5,251,

¢ Postage and Shipping

99,204.

98,831,

63.

310.

25 Total functionat expenses. Add lines 1 through 2e. . . .

115,636.

103,513,

353.

11,770,

7,274,447,

6,714,038.

330,416.

228,993,

26 Joint costs. Complete this line only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here |:| if following
SOP 98-2 (ASCShB-7200. . ...l

BAA
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Farm 990 (2025) CONCERNS OF POLICE SURVIVORS, INC. 52-1354370 Page 11

| Part X - ] Balance Sheet

Check if Scheduie O contains a response or note to any line inthis Part X . ... i e D
(A) B
Beginning of year End of year
1 Cash —non-interest-bearing. ........... .. 1,446, 1 1,576.
2 Savings and temporary cash investments. ... o 972,125, 2 771,895
3 Pledges and granis receivable, net. ... ... e 5,692,351.| 3 3,412,825,
4 Accounts receivable, MEL .. ... .. e e 953.| 4 178, 500.
5 Loans and other receivables from any current or former officer, director, ' ST : L

trustee, key employee, creator or founder, substantial contributor, or 35%

_Z. [S2 B R

controlied entity ar family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4968(f){1)), and persons described in section 4358c)3)B)Y............. 6
7 Notes and loans receivable, net ... e 7
B B Inventories for sale O USE. . ... .ot e 204,393.] 8 276,063,
§ 9 Prepaid expenses and deferred charges. ... ... o o o 630,690.] 9 700,033,
< 10a Land, buildings, and equipment: cost or other basis. e e
Complete Part V| of Schedule D . ... ... ... ... 10a 2,800,307, | s i AP
b Less: accumulated depreciation. ... ... .. ... 10b 925,022, 1,833,772, Hc 1,875,285,
11 Investments — publicly traded securities. .. ... i 9,418,491, |1 10,282,777,
12  Investments — other securities, See Part IV, line 11 ... ..o o oo 12
13  Investments — program-related, See Part iV, line 11, ... ... o oL 13
14 Intangible assels. ..o e 14
15 Otherassets. SeePart IV, line 11, ... e 136,414, 15 107,982,
16 Total assets. Add lines 1 through 15 (must equal line 33)..........ocoveveean.. 18,950,635, 16 17,606,936.
17 Accounts payable and accrued BXpenses. .. ... .o i e 366,304,117 314,599,
18 Grants pavable ... .. e 18
TG DEIEITEE TEVEIUER L .\ vt et e et e e et e et e et ettt e e et e e a s 5,336,682.{19 3,412,825,
20 Tax-exempt bond liabilities . ... ... o 20
,3 21 Escrow or custodial account liability. Complete Part IV of Schedule ©........... 21
& | 22 Loans and other payahles to any current or former officer, director, trustee, L B R B
B8 key employee, creator or founder, substantial contributor, or 35%
;g controlled entity or family member of any of these persons.................. ... 22
23 Secuwred mortgages and notes payable to unrelated third parties . ............... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federai income tax,fayables io related third parties,
and cother liabilities not included on lines 17-24), Complete Part X of Schedule D. 42,539.]|25 124,648,
26 Total liabilities. Add lines 17 through 25, . ... ... . . .. .. . i, 5,745,525.] 26 3,852,072.
0 Organizations that follow FASB ASC 958, check here R [ S R
§ and complete lines 27, 28, 32, and 33. R R AT R
% 27 Net assets without donor restrictions . ... ... i 11,853,868.|27 12,248,926,
(| 28 Netassels with doner restrictions . .. ... . 1,351,242.|28 1,505, 938.
E Organizations that do not follow FASB ASC 958, check here D o b o e e
I and complete lines 29 through 33.
5 29 Capital stock or frust principal, or current funds.. ... ... ... 29
£ 30 Paid-in or capital surplus, or land, building, or equipmentfund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
f. 32 Total net asseis or fund balances. . ... . . . i e 13,205,110.]32 13,754,864,
% 33 Tofal liahilities and net assetsffund balances. .. ........ ... ... ..o ot 18,950,635, 38 17,606,936,
BAA TEEAOTTIL 0818125 Form 990 (2025)



Form 590 (2025) CONCERNS OF POLICE SURVIVORS, INC. 52~1354370 Page 12
Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note o any lineinthis Part XL ... .. .. ... 0 oo m
1 Total revenue (must equal Part VIII, column (A), line 12).. ..o e 1 7,352,697,
2 Total expenses (must equal Part IX, column (A), line 25). . ... e e 2 7,274,447,
3 Revenue less expenses. Subtract line 2 fromline .. oo 3 78,250,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 13,205,110,
5 Net unrealized gains (fosses) on investments, ... ... . 5 461,250.
6 Donated services and use of facilities. . ... . 6
b LYt =T O = oL T 7
8 Prior period adiustments oo e 8
9 Other changes in net assets or fund balances (explain on Schedule Q)................ See Schedule O 9 10, 254.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 32,
COIUMIN (B L Lo e e 10 13,754, 864.

|Part Xl | Financial Statements and Reporting

Check if Schedule O contains a respanse ornote to any line inthis Part XH .. oo i e i

1 Accounting method used 1o prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

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

1 "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate hasis, consolidated hasis, or both.
Ij Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separale

basis, consolidated basis, ar both.
Separate basis DConsoiidated basis DBoth consolidated and separate basis

¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountan? .........

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

3a As a result of a federal award, was the organization required te undergo an audit or audits as set forth in the Uniform

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ..........

P .X

3a| X

3b| X

BAA TEEADT12L  09/18/25
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Public Charity Status and Public Support el 180T
SCHEDULE A ty PP
(Form 930) Complete if the organization is a section 501 (c)(B? organization or a section

4947(a)1) nonexempt charitable trust,

Attach to Form 990 or Form 990-EZ.

pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. i dns
Hame of the arganization Employer identification number
CONCERNS OF POLICE SURVIVORS, INC. 52-1354370

[Partl [Reason for Public Charity Status, (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1

~1 3 [4,] =S P ]

W o

10

11
12

W

o

2]

=

e

H

A church, convention of churches, or asseciation of churches described in section 170()(1)A)).

A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state:

D An organization operated for the henefit of a college or university owned ar operated by a governmental unit described in

section 170(b)(1)}AXiv). (Complete Part 1.}

. A federal, state, or local government ot governmenial unit described in section 1706(b)1}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bY1}AXvi). (Compiete Part I1.)

D A community trust described in section 170(b)1XAXvi). (Complete Part 1.}

An agricuitural research arganization described in section 170(b)X1)(A)(ix) operated in conjunction with a land-grant college
ar university or a non-land-grani coliege of agriculture {(see instructions). Enter the name, cily, and state of the college or

university:

D An organization that normatly receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis

from activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 33-1/3% of is support from gross
invesiment income and unretated business taxabie income (less sectien 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Compleie Part lil.}

An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

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) of section 509(a)(2). See section 509(a)¥3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), fypically by giving the supported
organization(s) the power to regularly appaint or elect a majority of the directars or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

Type I A supporting organization supervised or controlled in connection with its supported arganization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported crganization(s). You
must complete Part IV, Sections A and C,

Type 1l functionally integrated. A supporting organization oeez'ateci in cennectien with, and functionally infegrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 11 non-functionally integrated. A supporting organization cperaled in connection with its supported organization(s) that is not
functionally integrated. The organization must generally salisfy & distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type 1, Type H, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization. ::

Enter the number of supported organizations . ... ... o e e

g Provide the following information about the supported organization(s}.

(i) Name of supported organization (i) EIN iiii) Type of organization (iv} Is the () Amount of monetary (ui} Amount of other
described on fines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)} in your governing
document?
Yes No
(A)
(B)
)
D)
(E)
Total ST e s e b e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Scheduie A (Form 990) 2025 Created 4/11/25
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Schedute A (Form $50) 2025

CONCERNS OF POLICE SURVIVORS, INC.

52-1354370

Page 2

| Part ll: |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Cemplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed ta qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)

1

6

(a) 2021 (b) 2022

(c) 2023

(d) 2024 (e) 2025

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do rot
include ary "unusual grants.")

5,058,039,

4,968,959,

4,846,533,

4,575,701.[4,566,711.

24,015,943,

Tax revenues levied for the
organization's benefit and
either paid to or expended
chitsbehalf..................

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

R

Total. Add lines 1 through 3. ..

5,058,039,

4,968,959,

4,846,533,

4,575,701.14,566,711.

24,015, 943,

The partion of totai
contributions by each person
{other than a governmental
unit or publicly supported

organization) included on fine 1.

that exceeds 2% of the amount
shown on line 11, column (f) ..

455, 840.

Public support. Subtract line 5 |77

from line 4

| 23,560,103

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7
8

10

"

12
13

(=) 2021 (b) 2022

(c) 2023

(d) 2024 (e) 2025

(f) Total

Amounts from line 4

5,058,039,

4,968, 959.

4,846,533,

4,575,701.14,566,711.

24,015,943,

Gross income from interest,
dividends, payments received
onh seclrities loans, rents,
royalties, and income from
similar sources

243,126, 231,469,

276,715,

356,425. 369,293.

1,477,028,

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

Other income. Do not include
gain or loss fram the sale of

Fant i) See PAEE VT

1,195,197,

Total support. Add lines 7
threugh 1Q B

_145,870. 217,420,

295, 491.|

_263,941.

212,475

| 26,688, 168.

Gross receipts from related activit

ies, etc. (see instructions)

|1é

First 5 years. i 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

Sect

ion C. Computation of Public Support Percentage

14
15

16a

b 33-1/3% support test—2024. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2024 Schedule A, Part f, line 14

33-1/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

88.28 %

15

91.31%

17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2024. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions

BAA

TEEAQ402L

11/03/25
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Schedule A (Form 590) 2025 CONCERNS OF POLICE SURVIVORS, INC. 52~1354370 Page 3
Part lll - |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 of Part I or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.™.........

2 Gross receipls from admissions,
merchandise sold or services
performed, 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 unrefated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid fo 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 through 5., ..

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

h Ameounts included on lines 2
and 3 received from other than
disqualified persans that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

¢ Addlines 7aand 7b...........

8 Public support. (Subtract tine
Zefromiine 6.)...............

Section B. Total Support
Calendar year (or fiscal year heginning in} {a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received cn securities loans,
rents, royalties, ard income from
similar SGUIces. . ... oo
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired affer June 30, 1975, ..
¢ Add lines 10a and 10b........
11  Net income from unrelated business
activities not included on ling 10b,
whether or not the business is
regularly carrieden. . .......... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
PartVEY ...

13 Total support. (Add lines 2,
10¢, 11, and 12) .............

14 First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth lax year as a section B01(c)(3)
organization, check this box and stop here. .. ... ... e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (). 15 %

16 Public supporl percentage from 2024 Schedule A, Part lll, line 15, ... 0o e o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10¢, column (f), divided by line 13, column ). ................... 17 %

18 Investment income percentage from 2024 Schedule A, Part Il line 17 . ... . . o i 18 %

19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 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—2024. if the organization did net check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization ...... H

20 Private foundation. If the arganizatlion did nat check a box on line 14, 19a, or 19b, check this bex and see instructions. ..............

BAA TEEAD403L  11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 CONCERNS OF POLICE SURVIVORS, INC. 52-1354370 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked hox 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
I "No," describe in Part Vi how the supported organizations are designaled. If designaled by class or purpose, describe
the designation. If hisforic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(=2)(1) or (2)7 If “Yes,” explain in Part VI how the organization defermined that the supporifed organization was
described in section 509¢a)(1) or {2).

2a Did the organization have a supporied organization described in section 501(c){(4), (5), or (6)? If *Yes, " answer fines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501¢c)(#), (8), or (&) and
satisfied the public support tests under section 50%a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization"y? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organizalicn have ultimate control and discreticn in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the orgahizalion had such conlrol and discrelion despile being controlled
or supetvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does hot have an IRS determination under
sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the arganization add, substitule, or remove any supported crganizations during the tax year? Iif "Yes,” answer fines
5b and be belaw (if applicable). Also, provide detall in Part VI, including (0} the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's arganizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organizatien's control?

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, (il individuals that are part of the charilable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide delail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)}{3){(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part { of Schedule L (Form 590).

8 Did the organizaiion make a loan to a disqualified persan (as defined in section 4958) not described on line 77 If “Yes,”
complete Part | of Schedule L (Form 990).

9a Was the arganization controlled directly or indirectly at any ime during the tax year by one or more disqualified persons,

as defined in section 4346 (other than foundation managers and organizations described in section 509(a}(1) or {(2))7
If "Yes, " provide detail in Part /.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide defaif in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type |} non-functionally integrated supporting organizations)? If "Yes," |~ S

answer line 10b below.

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

Yes | No

3a

3c

5b

5c

Sa

9

Sb

10a

10b

BAA TEEAC404L 11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 CONCERNS OF POLICE SURVIVORS, INC. 52-1354370 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the foilowing persons? safii e

a A person who directly or indirectly conirols, either alene or together with persons described on lines 11b and 11c below,
the governing bhody of a supported organization? 11a

b A family member of a person described on line 11a above? 11h

¢ A 35% controlled entity of a person described on line 11a or 11b abave? If "Yes" io fine T1a, 11b, or 1lc,
provide detail in Part VI ¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supperted arganizations have the power to regularly appoint or elect at least a2 majority of the organization's
officers, directors, or frustees at all times during the tax year? If “No, " describe in Part W how the supported
organization(s) effectively operated, supervised, or contrelled the organization's aclivilies. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported arganization(s}
that operated, supervised, or controlled the supparting organization? If "Yes," explain in Part VI how providing such
benefit carried ouf the purposes of the supporfed organization(s) that operated, supervised, or confrolled 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 vear also a majerity of the directors or trustees
of each of the arganization's supported organization(s)? If "No," describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes HNo

1 Did the organization provide fo each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (I} a wrilten 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 (iii) copies of the
arganization's governing documents in effect on the date of natificatien, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointad or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If "Ne, " 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 on line 2, above, did the organization's supported organizations have a significant
voice in the arganization's investment policies and in directing the use of the organization's income or assets at
alf times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method ihat the organization used lo satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test, Complele line 2 bajow.
b [l The organization is the parent of each of its supported organizations. Complele line 3 below.

¢ D The arganization supported a governmental supported organization. Desctibe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer fines 2a and 2b below. Yes | No
a Did substantially atl of the organization's activities during the tax year directly further the exempt purposes of its RRRIE T
supported organization(s)? If "Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially ail of ils activities. Za

b Hid the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supparted organizalion(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvemant, 2b

3 Parent of Supporied Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and its supported organizalion(s) part of an integrated system (for example, a hospital
sysiem)? If "Yes," provide delails in Part VL. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes," o
describe in Part VI the role played by the organization in this regard, 3b

c Did the organization have the power to regularly appoint or efect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or “No," provide details in Part V1. 3¢

BAA TEEADADSL  13/21/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025

CONCERNS OF POLICE SURVIVORS, INC.

52-1354370 Page 6

[Part V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

D 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 Il nan-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Uhajiw|| =

G| s [ PN

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

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Priar Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

fax year or assets held for part of year):

{optional)

1a

a Average monthly vatue of securities
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

{explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

7%]

Subtract line 2 from line 1d.

w

F =Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ |th

Minimum Asset Amount (add line 7 to line &)

00 [~J|&yithn

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

U=

il jwih, =

Distributable Amount, Sublract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions),

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

BAA

TEEAD4Q6L  11/03/25
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Schedule A (Form 990) 2025 CONCERNS OF POLICE SURVIVORS, INC. 52-1354370 Page 7
[PartV ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activily 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounis paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prier IRS approval required — provide defails in Part Vi) 5
6 Total annual distributions, Add lines 1 through 5, (¢]
7 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part V). See instructions. 7
8 Distributable ameount far 2025 from Section C, line 6 ]
9 4iine 7 amount divided by line 8 armount 9

()] (i) (iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre~-2025

Amount for 2025

1

Distriputable amount for 2025 frem Section C, line 6

2

Underdistributions, if any, for years psior to 2025 (reasonahle
cause required — explain in Part V). See instructions.

3

Excess distributions carryover, if any, to 2025

aFrom2020.............

bFrom2021.............-

cFrom2022.............

dFram2023...... .. ...,

eFrom2024.............

f Total of lines 3a through 3e

g Applied to underdistributions of pricr years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

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

4

Distributions for 2025 from Section [,
line &:

a

Applied to underdistributions of prior years

b Applied to 2025 distributable ameunt

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

5 Remaining underdistributions for years prior to 2025, if any.
Subiract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

6 Reraining underdistributions for 2025. Subtract lines 3h and 4b
fram line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2026, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2021, .. ....

b Excess from 2022.......

C Excess from 2023.......

d Excess from 2024 ... ..

e Excess from 2025.... ...

BAA
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Schedule A (Form 990) 2025 CONCERNS OQF POLICE SURVIVORS, INC. 52-1354370 Page 8
[Part-VI : Supplemental Information. Provide the explanations required hy Part I, line 10; Part 1, Jine 17a or 17h; Part

IIl, line 12; Part I¥, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, 'lines 1 and2 Part v, Section C, I|ne1 Part v, Section D lines 7 and 3; Part IV Section E, lines 1, 2a, 2h,

3a 3b, and 3c; PartV ime1 PartV Sectlon B, ilne 1g; PariV Section D, Imes 5 and 7: and ParTV Sectmn £,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2025 2024 2023 2022 20231

Training 5 263,941. § 272,475. § 295,491. § 217,420. % 145,870,
Total § 263,941. § 272,475. 8 295,491. § 217,420. 3 145,870,

BAA TEFAG4OBL 11103125 Schedule A (Form 990) 2025



Schedule B _
(Form 990) Schedule of Contributors
{Rev. Dacember 2024)

Departrnent of the Treasury

OMS No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Interal Revenue Service Go to www.irs.gov/Formg90 for the latest information.

Mame of the arganization ) Employer Iden‘tificatiun number
CONCERNS OF POLICE SURVIVORS, INC. 52-1354370
Organization type {check one):

Filers of: Section:

Farm 990 or 990-EZ 501()( 3 ) {(enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|:| K27 palitical organization

Form 930-FF |:| 501(c)(3) exempt private foundation
D 4947(a){1} nonexempt charifable trust treated as a private foundation

D 5014c)(3) laxable private foundation

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

General Rule

D For an erganization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributians totaling $5,000
or mare (in money or praperty) from any one contributor. Complete Parts | and H. See instructions 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% suppaort test of the
requlations under sections 509(a)(1} and 170(6)(1)(A}(vi}, that checked Schedule A (Form 950), Part 11, fine 13, 16a, or
16b, and that received from any one contributor, during the year, totai contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Farm 990, Part Vi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts Fand Il

D For an organization described in section 531(c){(7), (8), or (10) filing Form 390 or 990-EZ that received from any one
contributor, during the vear, lotal contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty 1o children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), If, and Il

D For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, elc., purpeses, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 of mare during the Year .. ... e e e e

Caution: An organization that isn'l covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920), but it
must answer "No* on Part 1V, line 2, of its Form 990; or check the bex 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 996-E2, or 390-PF. Schedule B (Form 990} (Rev. 12-2024)

TEEAD70IL  01/02/25



Schedule B (Form 990) {Rev. 12-2024)

1 2 Page 2

Narme of organization

CONCERNS OF PCOLICE SURVIVORS,

INC.

Employer identification number

52-1354370

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

No.

(b)
Name, address, and ZIP + 4

(€ 0
Total contributions Type of contribution

It

Person
Payroll |:|
mmmmm 141,987, Noncash

{Complete Part 1l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

@
Total contributions Type of contribution

2 |[Motorola Soiutions Foundation Person
"""""""""""""""""""""""""""" Payroll D
11303 E_Algoncuin RD _ _ _ _ _ _ __ _______________[F_____ 160,000, Noncash ]
Complete Part Il for
| Schaumburg, IL 60196 . _ r(mncapsh contributions.)
(a) {b) ) )y
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3_ |POINT 27/SHIELDS OF STRENGTH Person [l
_______________________________ Payroll D
1189 BYRNWYCK RO NE _ ___ __ ________________[§ 445,898.| Noncash
BROOKHAVEN, GA 303191652 _ _________________ o & ibutions.)
(a) (b) ey )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |WCK 1974 TRUST Person
o Payroll [:]
12500 W 49TH STREET STE 203 1§ 100,000.| Noncash [:]
[SIOUX_FALLS, SD 57105-6559_ _ ___ _____________ o Contnbutions.)
(a) ) ) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |LAW ENFORCEMENT ONITED _ _ Prson
mmmmmmmmmmmmmmmmmmmm Payroll |:|
1PO _BOX 14057 _ B 440, 000.| Noncash |:|
CHESAPEAKE, VA 23325-1097__ _________________ o contibutions.)
(a) () (. (@
No. Name, address, and ZIP + 4 Total contributions Type of comtribution
6__ |JUSTICE FEDERAL CREDIT UNION o Person
mmmmmmmmmmmmmmmm Payroll |:|
5175 PARKSTONE DR, STE 200 |8 126,356.| Noncash [ ]
Complete Part il for
_C.}.iAN__T_].: LL_YL _‘[.A_. 2_0_15 l _______________________ goncargh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990} (Rev. 12.2024)



Schedule B (Form 990) (Rev. 12.2024)

2 2 Page 2

HName of organization

CONCERNS OF POLICE SURVIVORS, INC.

Employer identification number

52-1354370

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

ISa
0.

(b)
Name, address, and ZIP + 4

o @
Total contributions Type of contribution

Person

7 JUSTIS
e e Payroll D
11821 PARKLAWN DR, STE 135 _________|$_____ 150,000.! Noncash [
(Complete Part |l for
|[ROCKVILLE, MD 20852 nancash contributions.)
(@) (b) . @
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person D
S Payrall D
_________________________________________________ Moncash D
(Complete Part |l for
______________________________________ nancash contributions.}
(a) () © «
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person |:|
1 Payroli |:|
_________________________________________________ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.,)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Teotal contributions Type of contribution
Person [:|
e Payroll D
_________________________________________________ Noncash [:!
{Complete Part 1l for
______________________________________ noncash contributions.}
{a) (b} ©, dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Persen D
Payroll D

___________ Noncash [:|

{Complete Part il for
naoncash cantributions.)

No

@ o .
Total contributions Type of contribution

Person D
Payraoll |:|
___________ Noncash D

(Complete Part Il for
noncash contributiens.)

BAA

TEEAD702L  01/02f25

Schedule B (Form 930) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12.2024) 1 1 Page 3

Nanse of organization Emplayer identification number
CONCERNS OF POLICE SURVIVORS, INC. 52-1354370
Part ' | Noncash Property (see instructions). Use duplicate copies of Parl H if additional space is needed.
{a) No. o () ) (c) d)
from Description of noncash property given FMV (or estlmate% Date received
Part] (See instructions.
[FLASHLIGHTS FOR SILENT AUCTION ITEMS, FLASHLIGHTS FOR |
1_ . |RIDS PROGRAM _ .. _]
! 12,426, ________
(a) No. . (0) . {©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.}
7, 000_NECKLACES DONATED FOR TWQ EVENTS _ |
I A 445,898.| __ ______
(a) No. . (b) , ) (d)
from Description of noncash properly given FMV (or estimate) Date received
Part | (See Iinstructions.)
I SRR I
(a) No. - (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
) U E
(a) No, o {b) . (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See thslructions.)
I - SRR BRSO
{a) No. - (b) i (c) (dy
from Description of noncash property given FMV (or estlmate} Date received
Partl {See Instructions.
I U EUUU

BAaA TEEAQ70IL 01102125 Schedule B (Form 990) (Rev. 12-2024)



Schedule

B (Form 990) (Rev. 12-2024)

Name of organization

CONCERNS OF POLICE SURVIVORS, INC.

1 1 Page 4
Employer identification number
52-1354370

Part Il ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enier this information once. See instructions.).............

Use duplicate copies of Part ll if additional

space is needed.

$

(a) No. {b) Purpose of gift () Use of gift (d) Description of how gift is held
Part 1
N/ e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30!1?' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part ]
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(?2 oNn?' (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{?zohrl:‘ {b) Purpase of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAG?04L  01402/28

Schedule B (Forin 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 930) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
. ) Attach to Form 990. * Openito Publi
pepartmant of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. o Inspection:

Natne of the organlzalion Employer identification number

CONCERNS OF POLICE SURVIVORS, INC. 52-1354370

Partl /| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Aggregate value of contributions to (during year). . ... ..
Aggregate value of grants from (during yeary ... ... ...
Aggregate value at end of year

Total number at end of year

th B oo N -

Did the organization inform all donors and donor advisors in writing that the asseis held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermisstble private DENefil . . . e e |:|Yes |:| No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Pratection of natural habitat BP{esemation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last 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 easememts. . ... ... ... .. . i 2b
¢ Number of conservation easements on a certified histaric structure included on line 2a......... 2¢
d Number of conservation easements inciuded on line 2¢ acquired after July 25, 2006, and not on
a historic structure tisted in the National Register. ... ... . . . 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where properly subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS?. ... ... o o DYES D No

6 Staff and volunteer hours devoted o rmonitering, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enfarcing conservation easements during the year

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170¢hy@}B) (i)

and Section 1700 AN BIINT. - -+ oo e e e e T [ ]Yes [ INo

9 In Part XllI, describe how the organizalion reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

Ta If the organization elected, as permilted under FASB ASC 958, not ta report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar 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 FASB ASC 958, to report in ils revenue statement and balance sheet works of art,
histotical 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 inciuded on Form 990, Part VII§, line 1
(ii} Assets included in Form 930, Part X

2 If the organization received or held works of att, historical treasures, o other similar assets for financiat gain, provide the following
amounts required to be reported under FASE ASC 58 relating to these items.

a Revenue included on Form 990, Part VI, e 1. e et s it r it i sttt as [
b Assets included in Farm 990, Part X ... i e e 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 11/13/24 Schedule D (Form 998) (Rev. 12-2024)




Schedule D (Form 930) (Rev. 12-2024) CONCERNS OF POLICE SURVIVORS, INC. 52-1354370 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Schalarly research e Bother
c Preservation for future generations
4 Erovti(ie“? dascription of the organization's collections and explain how they further the organization's exempl purpose in
ar .

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets
10 be sold to raise funds rather than to he maintained as part of the organization's collection?.................... I:] Yes

DNO
Part IV. 1 Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets net included
0N EOMM 990, Part X 2. ittt e e e e e e |:| Yes

b If “Yes," explain the arrangement in Part XIIi ard complete the follawing table.

Form 990, Part X, line 21,
DNO

Amount
€ BEgINMING BAIBNGE. . .. o oot it e 1c
d Additions during the YEar. ... ... e 1d
e Distributions dUring the YeaT. . ... it e e 1e
fENING DAIANCE. 1 .- ettt e e e i
2a Did the organization include an amount on form 990, Part X, line 21, for escrow or cusiodiat account liability?. . . .. D Yes No
b If "Yes," explain the arrangement in Part XI¥, Check here if the explanation has been provided in Part XIIE ... H

PartV | EndowmentFunds
Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

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

1a Beginning of year balance. .. ...

b Contributions..................

¢ Net investment earnings, gains,
and 10SSeS ...

d Grants or scholarshins.........

e Other expenditures for facilities
and programs ... ... o

f Administrative expenses .......

g End of year balance. ...........

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

-]

a Board designated or quasi-endowment ]
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes No
(i} Unrelated organizationS? ... ... oo 3a(i)
(i) Related organizations?. . ... oo Ba(iiy

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?............oc e 3b

4 Describe in Part XIH the intended uses of the organization's endowment funds.

Part Vl| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 950, Part X, line 10.
Description of property (a) Cost or other basis| (b} Cost or other (c) Accumuiated (d) Book value
{invesiment) basis (other) depreciation
18 LaNd. .. 55 000, 1 55,000.
b Buildings. ... 2,345,438, 670,420, 1,679,018,
¢ Leasehold improvements. ...
d Equipment...........oooo 308,436, 168,169, 141,267,
@ OhBr i 86,433, 86,433, 0.
Totak. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, line 10c, column (B)} ... ... ... o0 1,875,285,
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 1113124



Schedule D (Form 990) (Rev. 12-2024) CONCERNS OF POLICE SURVIVORS, INC. 52-1354370 Page 3

[PartVIl| iInvestments — Other Securities N/&
Complete if the organization answered "Yes" an Form 990, Part IV, line 11, See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value {c) Methed of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives. .. ........ ... ... oo iiiiiin.

{2) Closely held equity interests.........................

{3 Other

Tatal. (Column (b) must aqual Form 990, Part X, line 12, cohimn (B)). . . .

!'P'art-\lll!] Investments — Program Related _ N/A _
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 950, Part X, line 13,

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)]

@

(&)

)

)

)

7

8

)]

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . . Sl
PartiX: | Other Assets N/A
Complete if the organization answered "Yes" an Form 990, Part IV, fine 11d. See Form 980, Part ¥, line 15.

{a) Description {b) Book vaiue

&)

2)

3

)

&)

®)

&)

®

©)

Totak. (Column (b) must equal Form 990, Part X, line 15, columin (B)). ... oo e e

IPart:X. [ Other Liabitities

Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 17f, See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1} Federal income iaxes
(2} FINANCE LEASE LIABILITY 112,676.
(3) OPERATING LEASE LIABILITY 11,972,
@
5
(&)
)
)]
&)
Total. (Column (b) must equal Form 990, Part X, line 25, columin (Bl . .. .. e e 124,648,
2. Liability for uncertain tay positions, In Part XHI, provide the fext of the footnole to the organization's financial statements tha reperts the organizatian's liablity for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XINL ... ... e e See. Part XIII [X

BAA TEEA3303L T1/13/24 Schedule D {(Form 990) {Rev. 12-2024)



Schedule D {Form 930) (Rev. 12-2024) CONCERNS OF POLICE SURVIVORS, INC, 52-1354370 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements.......... ... ..o oL 1 7,834,491,
2 Amounts included on line 1 but not on Form 990, Part VIIE, fine 12:

a Net unrealized gains (losses) cninvestments.......... ... i 2a 461,250,

b Donated services and use of facilities. .. ...... ... oo i 2b

¢ Recoveries of prioryeargranis . . ... .. e Zc

d Other (Describe in Part XLy .. See Part XITT ... 2d 98,127.|

e Add lines 2a through 2d. ... ... e e e 2e 559,377.
3 Subtract ine Ze from dINe 1. . o e 3 7,275,114.
4  Amounts included on Form 990, Part Viil, line 12, but not on fine 1: S

a Investment expenses not included an Form 920, Part VIIL, line 7b........... ... 4a 77,583. i

b Other (Describe in Part XHLY ... o o s 4b RN

C A lines 4a and b . ..o e 4c 77,583,
5 Total revenue. Add lines 3 and dc. (This musi equal Form 990, Part , line 12)..............00000 0 ... 5 7,352,697,

|Pa'rt:Xi_i 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 lasses per audited financial statements .. .. ... o o i 1 7,294,991,
2  Amounis included on line 1 but not on Form 990, Part iX, line 25: B

a Donated services and use of facilities. ............ o i 2a

b Prior year adjustments. . ... . e 2b

C OB (0SS, ot e e s 2¢c

d Other (Describe in Part X111y .. See Part XIIL . .. .. ... ... 2d 98,127.| =~

e Addlines 2a through 2d. . .o 2e 98,127.
3 Subiractline 2e from lINe T ..o e e 3 7,196,864,
4  Amounts included an Form 990, Part IX, line 25, but not on line 1: g

a Investment expenses not included on Form 990, Part VIH, line 7b........... .. 4a 77,583.

b Other (Describe inPart XALY ... o 4b S

C AGD IINEs 48 and B .. ..o e 4c 77,583.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.).............co0civiin, 5 7,274,447,

[Part Xill| Supplemental Information

Provide the descriptions reﬁuirfzd for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, i
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X[, lines 2d and 4b. Also complete this part to provide any additional infermation.

Part X - FASB ASC 740 Footnote

The Organization is exempt from federal income taxes under Section 501(c) (3) of the
Internal Revenue Code and applicable state law. The accounting standard on
accounting for uncertainty in income taxes addresses the determination of whether
tax benefits claimed or expected to be claimed on a tax return should be recorded in
the financial statements. Under that guidance, the Organization may recognize the
tax benefit from an uncertain tax position only if it is more 1ikely than not that

the tax position will be sustained on examination by taxing authorities based on the
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24



Schedute D (Form 290) (Rev. 12-2024)  CONCERNS OF POLICE SURVIVORS, INC. 52-1354370 Page 5

[3Pért“XIII| Supplemental Information (continued)

Part X - FASB ASC 740 Footnote {continued)

technical merits of the position. Examples of tax positions include the tax-exempt

status of the Organization and various positions related to the potential sources of
unrelated business taxable income (UBIT). The Organization was not subject to UBIT

for the year ended.

Schedule D, Part Xl, Line 2d
Other Revenue Included In FIS But Not Included On Form 920

FUNDRAISING EXPENSES NETTED WITH INCOME............ ... ... 3 58,127,

Schedule D, Part Xll, Line 2d
Other Expenses And Losses Per Audited F/S

FUNDRAISING EXPENSES NETTED WITH INCOME.... . ... . . ... .. 5 98,127,

BAA

TEFA3305L 11413024 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the arganization answered "Yes' on Form 494, Part [V, line 17,18, or 19; or if the OME No. 1545-0047
(Rev, December 2024} arganization entered more than $15,000 on Form 990-EZ, line 6a. _ _
Fn?E?JéTﬁﬁigﬁé’éesEﬁ?;”” Goto www.irs.gov/:;t:rf'JZLGOFgTi?\?t%i?i?ﬂgsggifczilthe latest information. i?x';f:géﬂoTbhc o
Name of the organization Employer identification number
CONCERNS OF POLICE SURVIVORS, INC. 52-1354370

Fundraising Activities. Complete if ihe organization answered "Yes" on Form 230, Part [V, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of nongovernment grants
b |:| internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 9390, Part VII) or entity in connection with professional fundraising services? ................. BYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant tc agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

T . . ) (v) Amount paid to : ;
(iii) Did fundraiser (iv) Gross receipts {or retained by) (Vl()orAlr'gttJ:Er;Lgabis)to

have custody or control i i i i :
of centributions? from activity fundra(l:sﬂ?r (Issted m organization

Yes No

(i) Name and address of individual I "
or entity (fundraiser) (i) Activity

10

3 i_is}_all states in which the organization is registered ar licensed to solicit contributions or has been notified it is exempt from regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L  11/20/24



Schedule G (Form 990) (Rev. 12-2024) CONCERNS OF POLICE SURVIVORS, INC.

52-1354370

Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross inceme on Form 990-EZ, lines 1
and 6h. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) 'I['j%tai ?vents
COPS WALK HF DRAWS FOR CAUS 3 troueh ol %)
© {avent type) (event type) (total number)
=
£
% 1 Grossreceipts.........ooo 106,984 . 70, 880. 138,834, 316,698,
o
2 Less: Contributions.. .................. 1,571. 25,097, 6,770. 33,438.
3 Gross income {line ¥ minus line 2)..... 105,413. 45,783, 132,064, 283, 260.
A Cashoprizes............cooiiiiiinnnn
5 Noncashprizes....................... 1,680. 25,097. 6, 770. 33,547,
g 8 Rentfacility cosis..................... 17,485. 12,366. 29,851,
]
S| 7 Foodandbeverages .................. 1,476, 9,202, 10,678.
i
8 8 Entertainment........................
£
9 Other direct expenses................. 5,964. 149, 17,938 24,051,
10 Direct expense summary. Add lines 4 through Sincolumn (d) . ... ... 98,127.
11 Net income summary. Subtract line 10 from line 3, column (@), . ... .. ... . o i e 185,133.
Part llt | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® ) (b) Pull tabs/instant ) {d) Total gaming
3 (a) Bingo bingelgmgressive (c) Other gaming (add col. (a
S ingo through col. (€)
o
o
T Grossrevenue. ...
4 2 Cashoprizes................ ... .. ......
5
o 3 Nencash prizes............ ...
L
Ew)
@ 4 Reniffacility costs................ ...
5
5 Other direct expenses. .. ..............
|_|Yes % | |Yes % | iYes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incelumn {d) ... ... . o
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............. oo

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L

11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 930) (Rev. 12-2024) CONCERNS OF POLICE SURVIVORS, INC. 52-1354370 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ..o oo D Yes D No

12 s the organization a granter, beneficiary, or trustee of a trust; or a member of a partnership or other entily formed to
administer Chartable GaMINGT. . ... ... .\ e et e [ JYes [ No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... L 13a
b AN CULSIde faCilily. . e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special evenlts books and records:

o0 | o0

Name

Address
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? . ... .. DYes DNG
b If *Yes," enter the amount of gaming revenue received by the organization $_ and the amount
of gaming revenue retained by the third party 5

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

Address |

16 Gaming manager information;

Name

Gaming manager compensation $

Description of services provided

[ ] pirectorfofficer [ ]Employee |:| Independent cantracter

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming preceeds to retain the

L o oYL a 110 L= = A S MG DYes |:| No
b Enter the amount of distributions required under state law to be dislributed to other exempt crganizations or spent in the

organization's own exempt aciivities during the tax year, ..

Part IV. | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v);
and Part I, fines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



gngm%ggLE | Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Rev. Decomber 20263 Complete if the organization answared "Yes" on Farm 990, Fart IV, line 21 or 22,

OMB No, 1545-6047

Department of the Treasur Attach to Form 350, ._ : OPI.E';' tQPub“C .:
Intamal Revanua Sevics Gio to www.irs.cov/Form3%0 for instructions and the latest information. it Inspection
Name of the organizalion Emgloyer identification numbear
CONCERNS OF PCLICE SURVIVORS, INC. 52-1354370

Part I | General Information on Grants and Assistance

1 Does the or?anizatian maintain records o substantiate the amount of the grants or assistance, the grantees’ ehigibility for the grants or assistance,
and the selection crileria used (0 award the Qrants OF B8SIS AN 2 . L. ... . i it it sttt it e a st a e s s s e e Yes DNO

2 Describe in Part IV the organization's pracedures for monitoring the use of grant funds in the United Stales.

Part Il [Grants and Other Assistance to Domestic Organizations and Domesiic Governments. Complete if the organization answered "Yes" an
Form 930, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Mame and address of organizalion (b EIN (c) IRC section {d) Amount of cash grant {e) Amauni of noncash (0 Method of valualion (g) Desrripticn af {h) Purpose of grant
of governmenl af applicable) assislance thaok, FMM a)ppralsal. noncash asslstance or assislance
other,

2 Ender {otal number of section 501¢c)(3) and government organizations listed inthe line T1able .. .o oo e
3 Enter total number of other organizations listed in the line 1 able. . ... ... o i i i e s

a
A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIDOIL 1H13/24 Schedule I (Form 990) (Rev. 12-2024)



Schedule | (Form 990} (Rev, 12-2024)

CONCERNS OF POLICE SURVIVORS, INC.

52-1354370 Page 2

Part il | Grants and Other Assistance to Domeslic Individuals. Complete if the organizaticn answered “Yes" on Form 990, Part IV, line 22, Part Il
can be duplicated if additional space is needed,

(ay Type of grant of assistance

(&) Number ol
recipien!s

(e} Ameunt of
cash granl

(dy Amoun of
noncash assistance

(e) Methad of valuation {bock,
FMV, appraisal, alket}

(N Description of nencash assistance

1 AWARDS AND SCHOLARSHIPS

155

303,373,

2

3

G

7

|Par't:IV..'_|Supplemental Inforimation. Provide the information required in Part |, line 2; Pari ll, column (b); and any other additional information.

BAA

TEEA3ZIG2L 11113124

Schedule | (Form 930) (Rev, 122024}



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highést Compensated Employees OMB No. 1545-0047
(Rev. December 2024} Complete if the organization answered "Yes" on Form 990, Part |V, line 23, S _

Attach to Form 990. . Open to Bublic |
e o e Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Bate :_Iipsgect_iohz:.: B
MNamea of the organization Employer identification number
CONCERNS OF POLICE SURVIVORS, INC. 52~-1354370

|Partl| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the crganization provided any of the following fo or for a person listed on Form 990, Part { H S
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel DHousing alfowance or residence for personal use
D Travel for companions DPaymenis for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account DPersonal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explain...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEZO/Executive Director, but explain in Part HI.

|:| Compensation committee Written employment centract
|:| Independent compensation consultant Compensation survey or study
|:| Farm 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... i e e 4da

b Participate in or receive payment from a supplemental nohgqualified retirement plan?. . ......... ... 4b

Cpepe

¢ Participate in or receive payment from an equity-based compensation arrangement?. ... .. oL 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111, i

Only section 501(c)(3), 501(c)(4), and 501{c)}29) organizations must complete lines 5-9,

5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

b Any related organization? . e 5b X
If "Yes" on line 5a or 5b, describe in Part (1. :

6 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization? .. . . e e e e 6b X
If "Yes" on line Ba or b, describe in Part 1], Y L

7 Far persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart 11§ .. ... o e 7 X

8 Were any amounts reported on Form 9390, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

Y es, describe in Part Hl .. e e e 8 X
g If "Yes" on line 8, did the organization also follow the rebuttable presumpticn procedure described in Regulations
B O B3 OB O 7 . . ottt e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule J (Forim 9908) (Rev. 12-2024)

TEEA4101L 12717124



Schedule J(Form 99C)(Rev.12-2024) CONCERNS OF POLICE SURVIVORS,

INC.

52-1354370

Page 2

[Pari: !I{ Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees. Use duplicate copies if additional space is needed.

For each individual whose compensalion must be reported on Schedule J, repcrt compansation from the organization on row (i) and from related organizations, described in the instructions,
on row (i), Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns {(2)()-(iii) for each listed individual must equal the total amount of Form 990, Parl VI, Section A, line 1a, applieable column (D) and (E) ameunls for thal individual.

8) Breakdown of W-2 and/ar 1095-MISC and/or 1039-NEC compensation (D) Nontaxable (E) Total o |(F) Corppensatlon
(A) Name and Title (i) Base (Ii) Bonus & (iii) Other (C)aﬁgigfh?ﬁ:nt benefts coiumns(E))-0) mrg;?m;& (e?s}
compensation incantive reporiable deferred deferred on prior
i compensation compensation compensation Farm 950
Dianne Bernhard o 179,318, | __ .0 .. __ 0. 313 9. Amml_@Q_é_Ej;l_ ________ 0.
1 Executive Dir. (i) 0. 0, 0. 0. g, 0.
o, 1 oo
2 (i)
O} T N VNS ROTS: SR (RPN IO
3 (i)
[} D S S SONUTUE SRR IS PN
4 (i)
[0 I SUU AU NN SR RO P
5 (i
[0} R T U A NS N P
6 ity
[0 Y U U Y SO NN SRS [P
7 [0}
[ ) R e A o S S A
8 (i
[0 R R U AN U EUN O F U
g n
. 4+ - e
10 (i)
o ol e
" (0]
o o
12 (i)
G} N D MR N (U NCIONSNRE
13 ()
o oy
14 (i)
o e
15 (i)
ol e e
16 Gy
BAA TEEA4I02L 1217124 Schedule J (Form 990) (Rew. 12-2024)



Sch.eduie J(Form 990)(Rev,12-202)CONCERNS OF POLICE SURVIVORS, INC. 52~1354370 Page 3
{Part U | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I, Also
complete this part for any additional information,

BAA TEEAHIC3L 1217124 Schedule J (Form 950) (Rev. 12-2024)



SCHEDULE M
(Form 9290)

Deparlment of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Forim 920,

OMB No, 1545-0047

2025

_Open'to Pablic - -
£ inspection o

Name of 1ha erganization

CONCERNS OF POLICE SURVIVORS, INC.

Employer |dentification number

52-

1354370

|Part1 |Types of Property

o~ e ko=

h kol
N = O W

—l
[#5]

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art—Worksofart.......... oo
Art — Historical freasures. . .......... oo
Art — Fractional inferests. ........... ... ...
Boaks and publications. . ............o oo
Clothing and household gocds............ ...
Cars and other vehicles .. .............. o000
Boatsand planes.............. ..o
Intellectual property. ...
Securities — Publicly traded .. ................ ..
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust inierests .
Securities — Miscellaneous. ... .ol
Qualified conservation contribution —

Historic structures .. ... ..ol
Qualified conservation contribution — Other. ... ..
Real estate — Residential ......................
Real estate — Commercial .....................
Real estate — Other.. ... .o oL
Collectibles. ... .o
Foodinventory.............coo ool
Drugs and medical supplies............ ...,
Taxidermy. ...
Historicat artifacts. .. ....... ... ... ol
Scientific sSpecimens ... .. ..o
Archeological artifacts, . ........... ... ... ...
Other  See Part IT

Other  (

Other  {

Other  ( )

@@
Check if
applicable

(b)
Number of
contributions or
items contributed

{©)
Nencash cantribution
amounts reported
on Form 990,
FPart VI, ling 1g

()
Method of determining
noncash coniribution amounts

29

30a

Number of Farms 8283 received by the organization during the tax year for contributions for which the

otganization completed Form 8283, Part V, Donee Acknewledgment

During the year, did the organization receive by contribution any properly reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... . . s

b If "Yes," describe the arrangement in Part |,

31 Does the organization have a gift acceptance poticy that requires the review of any nonstandard contributions?..... | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

FoTe 8L Ua 1o T3 L07e L2 =22 TR O S U

b If “Yes," describe in Part IE

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes No

30a X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA4BOIL 01114426

Schedule M (Form 990) 2025 Created 12/28/25



Schedule M (Ferm 990) 2025 CONCERNS OF POLICE SURVIVORS, INC.

52-1354370

Page 2

[Part i Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Description

FLASHLIGHTS FOR SILENT AUCTION
2 GLOCKS FOR FUNDRAISERS
DONATION OF TRIP FOR GALA SILE
7,000 NECKLACES DONATED FOR TW
BUNDLE FOR BLUE HONOR GALA, 40
YETI ROADIE 24 COOLER FOR SILE
SURVIVOR, NOT ALONE, AND FEARL
DONATED MEALS TO STAFF FOR VAR
DONATED ITEMS FOR4 NATIONAL CO
THREE DD M4 D7 RIFLES FOR RAFF
CHRISTMAS ORNAMENTS AND COINS
1915 SAVAGE MDL~99 LEVL ACTION
DONATIONS

Appl?

PG PG P R R R K

Number of
Contr,

Bk et b o e frd o ok ped ok o

Revenue
on Form 990,

—Part VIIT _

$ 12,426,
1,000,
5,000.

445,898,
37,840.
250.
22,510.
20,786.
297.
5,892.
5,860.
17,500.
60, 509.

Method of

Deter.

Rev

FAIR MARKET
FMV

FATR MARKET
FATR MARKET
FATR MARKET
FATR MARKET
FAIR MARKET
FATIR MARKET
FMY

FATIR MARKET
FAIR MARKET
APPRAISAL
FMV

VALO

VALU
VALU
VALD
VALU
VALU
VALU

VALU
VALY

BAA

TEEA4602L 01/14/26

Schedule M (Form 920) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-E2 or to provide any additional information.
{Rev. December 2024) Attach to Form 990 or Form 990-EZ, PR NTAT
. . . . : - Open-to Public
Depariment of the Treasury Go to www.irs.gow/Form990 for instructions and the latest information. “Inspection . .-
Name of the organization Employer identification number
CONCERNS OF POLICE SURVIVORS, INC. 52-1354370

Form 990, Part Hll, Line 1 - Organization Mission

PROVIDES RESOURCES TO ASSIST IN THE REBUILDING OF THE LIVES OF SURVIVING FAMILIES
AND CO-WORKERS AFFECTED BY LAW ENFORCEMENT OFFICERS KILLED IN THE LINE-OF-DUTY AS
DETERMINED BY FEDERAL CRITERIA. PROVIDES TRAINING TO LAW ENFORCEMENT AGENCIES ON
SURVIVOR VICTIMIZATION ISSUES AND EDUCATES THE PUBLIC OF THE NEED TO SUPPORT THE LAW
ENFORCEMENT PROFESSION AND ITS SURVIVORS.

Farm 990, Part lil, Line 4a - Program Service Accomplishments

PROGRAMS :

«Grief Seminars are held throughout the year for all law enforcement survivors
across the United States. In May of each year during the National Police Survivors'
Conference held in Washington, DC, during National Police Week, survivors can attend
a number of different seminars on grief issues. Approximately 4,959 police survivors
and affected coworkers registered for C.0.P.S. seminars. Debriefings, one-on-one
counseling, family counseling and crisis intervention sessions were held for the
adult survivors. The children participate in their own peer-support group sessions
and work with counselors and trauma specialists to address their individual grief
issues.

C.0.P.S. provides survivor specific weekends/camps, known as "Hands-On Programs”.
They are C.0.P.S. Kids Camp, Outward Bound Adventure, Young Adults Camp, Adult
Children, Spouses, Spouses for Couples, Parents, Sibling, Co-workers, Co-workers for
Couples, Fiancé/Significant Other, Extended Family Retreats, Summer Suicide Survivors
Retreat and Fall Suicide Survivors Retreat. These weekends/camps are held at rural
locations around the country. The survivors experience self-help challenge
activities as well as meeting and networking with peers who have experienced the same
type of loss. All of the weekends/camps have licensed mental health professionals

that provide group and individual grief counseling for the survivors. The
BAA For Paperwork Reduction Act Motice, see the instructions for Form 930 or 990-EZ, TEEA490IL 12/10424 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 930 or 990-EZ or to provide any additional information.
{Rev. Decermber 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the fatest information.

Internat Revenue Service

 Open to Public
- Inspection o

Name of the organization

CONCERNS OF POLICE SURVIVORS, INC.

Employet identification number

52-1354370

Form 990, Part Il], Line 4a - Program Service Accomplishments

weekends/camps held during 2025-26 had 1,890 survivors in attendance.

Survivors return time and time again to C.0.P.S.' programs for support. The first

time they attend, they say it is because the event honors their fallen officer. The

second time they attend a C.0.P.S. event, they do it for their own mental well-being.

After that, they come to provide support to the more newly-bereaved families.

However, survivors have also returned years later when they realize issues with the

death have never been emotionally resolved, the perpetrator may be coming up for

parcle or another life experience has brought the horror of the death back to the

forefront of their thoughts.

*Public Safety Agency Assistance is accomplished in a number of different

ways. Each year C.0.P.S5. holds a series of training sessions titled “The Traumas of

Law Enforcement”. These trainings educate America's law enforcement agencies on

appropriate responses to officer death and appropriate care for law enforcement

families affected by line-of-duty death, disability, post-traumatic stress disorder
and police suicide. 1In the 2025-26 fiscal year, these 3-day trainings were held in
St. Louis, MO; Chandler, AZ; Billings, MT; Baltimore, MD; Dearborn, MI; Golden, CO;
North Dartmouth, MA; Miami, FL; and Biloxi, MS. C.0.P.S5. contracts with leaders in
the field of police trauma to conduct the sessions. The resource manual, PowerPoint
presentations and entire training have been highly praised by training participants
year after year. 1In the 30 years that C.0.P.S. has been sponsoring these trainings,
230 sessions have been held.

C.0.P.S. held its 11lth annual National Conference on Law Enforcement Wellness &
Trauma. This Conference had sessions with topics on suicide awareness and

prevention, tactical self-care for first responders, creating a peer support program

BAA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-EZ, TEEA4501L  12/10/24 Schedule O (Form 930) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990) Complete to provide information for responses to specific questions an OMB No. 1545-0047
Form 9390 or 990-EZ or to provide any additional information.

(Rev. December 2024} Attach to Form 990 or Form 990-EZ. PR
. . . . - -::Open to Public-:

;'?SS?JQT‘&S&SS .E{l,%ﬂ',%?ié” Go to www.irs.gov/Form990 for instructions and the latest information. ““lInspection -

Name of the organization Employer identification number

CONCERNS OF POLICE SURVIVORS, INC, 52-1354370

Form 990, Part Ill, Line 4a - Program Service Accomplishments

for officers, LAWS-Leadership, Accountability, Wellness, and Service, mental health
awareness, navigating family life in law enforcement. This conference on Wellness
and Trauma was well received with a total of 745 participants from across the
country.

C.0.P.S. held its 2nd annual Surviving to Thriving Conference. The conference had
sessions with topics on navigating grief, self-care, conflict management and building
strong relationships. This conference had 82 participants from across the country.
C.0.P.S. also produces a monthly Rap Sheet newsletter for law enforcement. This
newsletter is emailed to over 38,000 law enforcement officers and agencies across the
United States. C.0.P.S. provides printed educational materials to law enforcement
agencies and officials to help them develop a policy within their departments on
handling a line-of-duty death. Some of the educational materials include topics on
support at the hospital, assistance during the wake and funeral and assistance with
benefits. C.0.P.S. also continued to distribute a QuickSeries Pocket Guide that was
developed for law enforcement. These small booklets are designed to provide quick
reference to law enforcement departments that suffer a line-of-duty death. The
booklets are distributed upon request from the National Office, through the C.0.P.S.
‘Chapters and at law enforcement conferences. Members of the C.0.P.S. Board and staff
regularly attend key law enforcement conferences around the country in order to
educate law enforcement personnel and related organizations about the services
C.0.P.S. provides to survivors and law enforcement agencies. C.0.P.5. may also offer
presentations specifically designed to help them prepare to respond to a line-of-duty
death. Attending these conferences also provides important inroads toward providing
services to agencies and ultimately to surviving law enforcement families and

co-workers.
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 390 or 890-E2, TEEA4901L 12/i0/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
Form 980 or 990-EZ or to provide any additional information,
(Rev. December 2024) Attach to Form 990 or Form 290-EZ.

Depariment of the Treasury Go to www.irs.gov/Form839¢ for instructions and the latest information,

Internal Revenue Service

~Opento Public
- Inspection -

MName of the organization

CONCERNS OF POLICE SURVIVORS, INC,

Employer identification number

52-1354370

Form 990, Part lll, Line 4a - Program Service Accomplishments

C.0.P.5. has partnered with the Public Safety Officers’ Benefits (PSOB) Program at the

Department of Justice to train sworn and retired law enforcement officers to serve as

resources to agencies filing a PSOB Death Claim following a line-of-duty death.

Currently C.0.P.S. works with these “PSOB Benefits Liaisons” to cover every state,

reaching out to all agencies experiencing a line-of-duty death.

Form 990, Part lli, Line 4b - Program Service Accomplishments

PEER SUPPCRT & BENEFITS:

*Peer support and survivor benefits and outreach is provided through the 53

C.0.P.5. Chapters in operation across the country. These Chapters are comprised

completely of volunteers who provide an immediate response to survivors when an

officer dies in the line-of-duty. Support meetings and events are offered

throughout the year.

C.0.P.5. also publishes a printed newsletter three times a year that is mailed or

emailed to approximately 78,000 survivors and law enforcement personnel each

quarter. This newsletter provides important information on upcoming C.0.P.S,

events, highlights chapter and survivor accomplishments and shares information

important to law enforcement survivors. A monthly email newsletter is also sent

from our office covering events, hands-on program registration and scholarship

information and deadline, and other information relevant to the lives of law

enforcement surviveors. Additionally, C.0.P.S. continued to distribute a QuickSeries

Pocket Guide that we developed for law enforcement families and co-workers affected

by a line of duty death. This guide provides information on understanding grief and

trauma, coping strategies and general information on the many benefits available,

such as PSOB benefits, and financial, educational, counseling and support programs.

These booklets are sent to survivors from the National Office and are made available

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-EZ, TEFA4901L.  12A10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980} Complete to provide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.

{Rev. December 2024) Attach to Form 990 or Form 990-EZ. PP R
. . . : . “-Openfo Public: 2

aetgra‘grlnggtlgg ageSTeﬁ?g;ry Go to www.irs.gov/Fern990 for instructions and the latest information. © “Inspection’ i

Naime of the organization Employer identification number

CONCERNS OF POLICE SYURVIVORS, INC. 52-1354370

Form 990, Part lll, Line 4b - Program Service Accomplishments

to all chapters to distribute when they respond to a line of duty death.

+Financial assistance is provided by Concerns of Police Survivors to

survivors of law enforcement officers killed in the line of duty who wish to pursue
a course of study beyond high school. Surviving children and spouses of law
enforcement officers killed in the line-of-duty are eligible for C.0.P.S.
scholarships if the survivor is not entitled to a tuition-free education as a state
death benefit.

In addition to the C.0.P.S. Kids/Teens program during the National Police Survivors'
Conference, the C.0.P.S. Kids Camp, Outward Bound and the Young Adults Camp offered
each year, C.0.P.S. also offers financial assistance to dependent-aged children who
need psychological counseling to help them cope with the trauma inflicted on them
through the sudden, often violent, loss of their parent teo the law enforcement
profession.

Form 990, Part Ili, Line 4c - Program Service Accomplishments

PUBLIC RELATIONS & OUTREACH:

«Public education and awareness is accomplished in part each year during

National Police Week, when C.0.P.S. promotes blue ribbons to display in prominent
places as a reminder to the public that many law enforcement officers have paid the
ultimate price and given their lives in the line-of-duty. It is also to honor those
officers who serve and protect our communities every day, putting their lives on the
line for us. C.0.P.S. also works to educate the public on law enforcement trauma
issues through the use of billboards and PSA's during the year. On January 9, 2026,
C.0.P.S. and partnering organizations in support of law enforcement officers
nationwide promoted the 11th annual National Law Enforcement Appreciation Day

(L.E.A.D.) Our nation’s citizens were called to action in support of law enforcement.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Form 990, Part IHl, Line 4¢ - Program Service Accomplishments

Those citizens who appreciate law enforcement and were discouraged about the
negative attention given to law enforcement were encouraged to take time on January
5th, to show their support in various ways. Events were held across the country,
including rallies, card-making by school children, food deliveries to law
enforcement and many other ways. C.0.P.S5. continues with its effort to educate the
general public about the organization, its goals and the issues that C.0.P.S.
addresses for survivors. Issues such as cop-killer paroles and the number of
officers who die in the line-of-duty are all information that each and every citizen
in this country should know. Every Christmas holiday season C.0.P.S5. continues to
promote the “"Project Blue Light” campaign, asking citizens, law enforcement families
and survivers to shine blue lights in their residence windows to salute the officers
who work the streets during the holidays and to remember the families whose officers
made the supreme sacrifice. 1In January 2019, C.0.P.S. started promoting an annual
National Blood Drive held across the nation during the month of January. C.0.P.S.
National Office and chapters from all over the country participated in this annual
event.

*Another form of awareness and outreach is accomplished through C.0.P.S.
branded merchandise. By having law enforcement officers and survivors wearing items
with the C.0.P.S5. brand, we have greater name recognition and law enforcement
agencies and survivors are more likely to seek our assistance.

Form 990, Part VI, Line 11b - Form 990 Review Process
A copy of the 990 is submitted to the Board of Directors for review and possible
edits. Following Board approval the 990 is filed electronically with Federal

regulatory agencies as required by the deadline date.
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Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

A conflict of interest statement is within the confidentiality and nominee pledge
that is signed each year by all Board members and Chapter representatives. Coples
of those signed forms are held at the National Office. C.0.P.S. reminds Board
members about conflicts of interest at least once per year and will actively
investigate any information if such a conflict exists.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The process for determining compensation of the organization’s Executive Director is
done annually through an Evaluation Committee appointed by the National President
each year, normally in July. The results of the committee are reported to the
National Board at the National Board Meeting in December/January each year. The
committee and the Board meet and review the organization’s Three-Year Development
Plan at various times during the year and also discuss the accomplishments made
during the rated period year. Through the findings of comparability data and
discussion, a declsion on compensation is made and reported to the National Board.
As a part of the Board’s annual review of compensation for the Executive Director,
they enlisted the aid of various resources of non-profit compensation guidelines to
research the salary range for this position in other comparable organizations. The
results of review of the resources confirmed that the compensation of the C.0.P.S.
Exectutive Director was within the average market rate for an organization of our
type and size.

Form 990, Part VI, Line 15h - Compensation Review & Approval Process - Officers & Key Employees

The process for determining compensation of the organization's Administrative
Director is done annually in October by the Executive Director. An Employee Self
Assessment Form is completed by the Administrative Director and an Employee

Performance Appraisal is completed by the Executive Director. The Executive
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4801L 1210724 Schedule O (Form 990) (Rev. 12-2024)
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Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees {continued)
Director compares the two and discusses accomplishments and performance with the
employee and makes a decision directly to the employee,

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

PAPER COPIES UPON REQUEST

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

OTHER FUNDRATISING DIFFERENCE. ... e, 3 10,254,
: Total § 10,254,

Form 994, Part lll, Line 4b - Program Service Accomplishments

PEER SUPPORT & BENEFITS:

*Peer support and survivor benefits and outreach is provided through the 54

C.0.P.S5. Chapters in operation across the country. These Chapters are comprised
completely of volunteers who provide an immediate response to survivers when an
officer dies in the line-of-duty. Support meetings and events are offered
throughout the year.

C.0.P.5. also publishes a printed newsletter three times a year that is mailed or
emailed to approximately 75,000 survivors and law enforcement personnel each
gquarter. This newsletter provides important information on upcoming C.0.P.S.
events, highlights chapter and survivor accomplishments and shares information
important to law enforcement survivors. A monthly email newsletter is also sent
from our office covering events, hands-on program registration and scholarship
information and deadline, and other information relevant to the lives of law
enforcement survivors. Additionally, C.0.P.S. continued to distribute a QuickSeries
Pocket Guide that we developed for law enforcement families and co-workers affected
by a line of duty death. This gquide provides information on understanding grief and

trauma, coping strategies and general information on the many benefits available,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12710124 Schedule O (Form 930) (Rev. 12-2024)
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such as PSOB henefits, and financial, educational, counseling and support programs.
These booklets are sent to survivors from the National Office and are made available
to all chapters to distribute when they respond to a line of duty death.

«Financial assistance is provided by Concerns of Police Survivors to

survivors of law enforcement officers killed in the line of duty who wish to pursue
a course of study beyond high school. Surviving children and spouses of law
enforcement officers killed in the line-of-duty are eligible for C.0.P.S.
scholarships if the survivor is not entitled to a tuition-free education as a state
death benefit.

In addition to the C.0.P.S. Kids/Teens program during the National Police Survivors'
Conference, the C.0.P.S. Kids Camp, Outward Bound and the Young Adults Camp offered
each year, C.0.P.S. also offers financial assistance to dependent-aged children who
need psychological counseling to help them cope with the trauma inflicted on them
through the sudden, often violent, loss of their parent to the law enforcement
profession.

Form 990, Part Ill, Line 4c - Program Service Accomplishments

PUBLIC RELATIONS & OUTREACH:

«Public education and awareness is accomplished in part each year during

National Police Week, when C.0.P.S. promotes blue ribbons to display in prominent
places as a reminder to the public that many law enforcement officers have paid the
ultimate price and given their lives in the line-of-duty. It is also to honor those
officers who serve and protect our communities every day, putting their lives on the
line for us. C.0.P.S. also works to educate the public on law enforcement trauma
issues through the use of billboards and PSA’s during the year. On January 9, 2025,
C.0.P.S. and partnering organizations in support of law enforcement officers

nationwide promoted the 10th annual National Law Enforcement Appreciation Day
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L.E.A.D.) Our nation’s citizens were called to action in support of law enforcement.
Those citizens who appreciate law enforcement and were discouraged about the
negative attention given to law enforcement were encouraged to take time on January
Sth, to show their suppoert in various ways. Events were held across the country,
including rallies, card-making by school children, food deliveries to law
enforcement and many other ways., C.0.P.S. continues with its effort to educate the
general public about the organization, its goals and the issues that C.0.P.S.
addresses for survivors. Issues such as cop-killer paroles and the number of
officers who die in the line-of-duty are all information that each and every citizen
in this country should know. Every Christmas holiday season C.0.P.S5. continues to
promote the “Project Blue Light” campaign, asking citizens, law enforcement families
and survivors to shine blue lights in their residence windows to salute the officers
who work the streets during the holidays and to remember the families whose officers
made the supreme sacrifice. In January 2019, C.0.P.S. started promoting an annual
National Blood Drive held across the nation during the month of January. C.0.P.S.
National Office and chapters from all over the country participated in this annual
event.

*Another form of awareness and outreach is accomplished through C.0.P.S.

branded merchandise. By having law enforcement officers and survivors wearing items
with the C.0.P.S. brand, we have greater ﬁame recognition and law enforcement

agencies and survivors are more likely to seek our assistance.
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