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Form 990-EZ

Department of the Treasury

Internal Revenue Service

Short Form

OMB No 1545-1150

Return of Organization ExemPt From Income Tax
e

Undersectlon 501(c) 527, or 4947(a)(1) of the Internal Revenue Code

(rgxc%t black lung benefit trust or private found atlon)‘
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital tacilities, and certain controliing

2012

organizations as defined in section 512(b)(13) must file Form 980 All other organlzanons with gross receipts less than $200,000 and total

ssets less than $500,000 at the end of the ye ys
P The organization may ave to use a copy O? IS re Um gtl fy 7a?e reporting requirements

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning APR 1, 2012 andending MAR 31, 2013
B ggg,fg;g,e C Name of organization D Employer identification number
Address change CONCERNS OF POLICE SURVIVORS ’
[XIname change | ARIZONA (C.O.P.S. ARIZONA) 86-0903179
|:],nma, return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated 3030 N CENTR.AL AVENUE 610 602_926_0062
[ Jamended return | City 0r town, state or country, and ZIP + 4 F Group Exemption
DADDIICBIIOH penaing] PHOENIX, A7Z 85012 Number p» 9502

G Accounting Method: [ X] Cash  [__] Accrual  Other (specify) P> H Check B> [__lif the organization is not

| Website: > WWW.COPSARIZONA.ORG required to attach Schedule B

J Tax-exempt status (check only one) — IX] 501(c)(3)|:] 501(c) ( )y d(insert no.) l:| 4947(a)(1) or l:] 527| {Form 990, 990-EZ, or 990-PF).

K Check p> [:] If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see nstructions). But if the organization chooses to file
areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 179,205.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | E
1 Contributions, gifts, grants, and similar amounts received 1 172,897.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 71.
5a Gross amount from sale of assets other than inventory ba
b Less: cost or other basis and sales expenses 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) /—:§c’-' ~ TN D
6 Gaming and fundraising events \ j:/ - Lu))
© a Gross income from gaming (attach Schedule G if greater than o
g $15,000) | 6a | \ K‘ A ALLIIR A
[} ’ ol FEB A I
2 b Gross income from fundraising events (not including $ 621 . ofcontributions \m \ I -
= from fundraising events reported on line 1) (attach Schedule G f the sum of such \ ! /E)—-\'“ AR L/i,__,,,._-\
gross Income and contributions exceeds $15,000) 6b 6,208.| = —
¢ Less: direct expenses from gaming and fundraising events 6¢ 5,852,
d Netincome or (loss) from gaming and fundraising events (add Iines 6a and 6b and subtract line 6¢) 6d 356.
7a Gross sales of inventory, less returns and allowances 7a 29.
b Less: cost of goods sold SEE SCHEDULE O 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c 29.
8  Other revenue {(describe in Schedule 0) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 > | 9 173,353,
Q:} 10  Grants and similar amounis paid (st in Schedule O) SEE SCHEDULE O 10 17,579.
gé 11 Benefits paid to or for members 11
23 12  Salaries, other compensation, and employee benefits 12
%‘é 13 Professional fees and other payments to independent contractors 13 18,913.
758 [14  Occupancy, rent, utiities, and maintenance SEE SCHEDULE O 14 1,562.
g‘” 15  Printing, publications, postage, and shipping 15 3,084.
I |16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 137,026,
i 17 Total expenses Add lings 10 through 16 » | 17 178,164.
Z’; o |18  Excess or (defict) for the year (Subtract ing 17 from line 9) 18 <4,811.>
~ g’ 19  Net assets or fund balances at beginning of year (from ling 27, column (A))
S < (must agree with end-of-year figure reported on prior year's return) 19 162,723.
= g 20 Other changes i net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 157,912,

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

232171
01-11-13

Form 990-EZ (2012)



“

CONCERNS OF POLICE SURVIVORS,

Form 990-EZ (2012) ARIZONA (C.O0.P.S. ARIZONA) 86-0903179 Page 2
| Part Il | Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part Il [xX]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 159,087.|22 155,297.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 3,636,024 2,615.
25 Total assets 162,723.]25 157,912.
25 Total liabilities (describe in Schedule 0) 0./2 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 162,723.|27 157,912.
| Part i | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part [1I[X]

(Required for section

What is the organization's primary exempt purpose?SEE SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others )

28 SEE SCHEDULE O
(Grants $ 72,749 . )fthis amount includes foreign grants, check here » [ 1j28a
29 PROVIDE RETREATS AND CAMPS FOR SURVIVORS OF FALLEN
OFFICERS ON AN ON-GOING BASIS.
(Grants $ 31,975 . )Ifthis amount includes foreign grants, check here » [ ]i20a
30 SEE SCHEDULE O
(Grants $ 1,414. )Ifthis amount includes foreign grants, check here » ':l 30a
31 Other program services (describe in Schedule O) SEE SCHEDULE O
(Grants $ 29,150 . )If this amount includes foreign grants, check here » [ 1i31a 13,809.
32 Total program service expenses (add lines 28a through 31a) P |32 13,809.

Part IV L|5t Of Ofﬁcers, DireCtorS, TrUStees; and Key Employees List each one even If not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV (]
(b) Average hours (¢) Reportable | (d) Health berefits, | (e) Estimated
(a) Name and title per week devotedto | compensation (Form o ves esnt | amount of other
position T not paia, enter -0-) | P 289 ARlened ) SOMpensation

JAMES W WARRINER
IMMEDIATE PAST PRESIDENT 5.00 0. 0. 0.
ERIKA MITCHELL (UNTIL JUNE 2012)
SECRETARY 5.00 0. 0. 0.
STEPHANTE HAHOLY (AS OF JUNE 2012)
VICE PRESIDENT OF TRUSTEES 5.00 0. 0. 0.
JAN BLASER-~-UPCHURCH
PRESIDENT 5.00 0. 0. 0.
SHERRY NIELSEN
VICE PRESIDENT 5.00 0. 0. 0.
LAURA FISHER (UNTIL AUG 2012)
EXECUTIVE DIRECTOR 5.00 0. 0. 0.
EARL FISHER (UNTIL AUG 2012
CHATRMAN OF TRUSTEES 5.00 0. 0. 0.
SHERRY GRAHM-POTTER
TREASURER 5.00 0. 0. 0.
CONNIE SEARLES (AS OF JUNE, 2012)
SECRETARY 5.00 0. 0. 0.

232172 01-11-13

Form 990-EZ (2012)



) CONCERNS OF POLICE SURVIVORS,
Form 990-EZ (2012) ARIZONA (C.O0.P.S. ARIZONA) 86-0903179 Page 3
I Part V [ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedute O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? 35a X
b If"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part Il 35¢
36 Did the organization undergo a igwdation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described i1n the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organizatron borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and stili outstanding at the end of the tax year covered by this return? 38a
b I1"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 P 0 . :section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed > AZ
42a The organization's books are in care of p» THE ORGANIZATION Telephoneno.p> 602-926-0062
Locatedat » 3030 N CENTRAL AVENUE, PHOENIX, AZ zZP+4 p 85012
b Atany time during the calendar year, did the organtzation have an tnterest in or a signature or other authority
over a financial account in a forergn country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If"Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43J N/A

T [T -

Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-E2 44a

b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead

of Form 990-E2 44b

¢ Did the organtzation receive any payments for indoor tanning services during the year? 44c

d Hf"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation

in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2012)

Ll T [

>

232173
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' CONCERNS OF POLICE SURVIVORS,

Form 990-EZ (2012) ARIZONA (C.0.P.S. ARIZONA) 86-0903179 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI |:]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part [1 |47 X
48 s the organization a school as described in section 170(b)( 1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there 1S none, enter "None.”

(a) Name and title of each employee (b) Average hours {¢) Reportabte  [(d) Health benefits, | (e) Estimated
paid more than $100,000 per week devoted to | compensation Farms ;;g}gy;’c.’;“;’;;;‘r’.,d amount of other
y d
NONE position P ag:m:';nsae"gge compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated (ndependent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter "None." NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

>

52 Did the organization complgfe Schedule A? Note/All sgction 501(c)(3);gajlzat|ons and 4947(a)(1) nonexempt

chantable trusts my4t atjdch a completed Schgdule \ » @ Yes D No
Under penaities of perjury, T thal Thave examined thigretpysh, mc!udTrTg%it;ompanylng edules and slatements, and o The best of my knowledge and beliel, it ts frue, correct, and complete
Declaration of preparer (othgf thafi officer) is based on all infg tion of which preparershas nowledge
Si Q2 - J ey - /0204
gn 1 Date
Here
HAM-POTTER, TREASURER
Type or print name and titte
Print/Type preparer's name parer's signature D —Check [ | if |PTIN
Paid seli- employed
Preparer MONICA J. STERN, CP ) 01/24/14 P00295294
Use Only |Frm'sname p MONICA J. STERN, CPA, LC Frm'sEIN B> 77-0602105
Frm'saddress p 11225 NORTH 28TH DRIVBY SUITE B-109 Phoneno. (602) 674-8226
PHOENIX, AZ 85029-5609

May the IRS discuss this return with the preparer shown above? See Instructions

P [Xlves [ INo

232174
01-11-13

Form 990-EZ (2012)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CONCERNS OF POLICE SURVIVORS, Employer identification number
ARIZONA (C.0.P.S. ARIZONA) 86-0903179

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it i1s (For ines 1 through 11, check only one box )

]
]
(I

HWN =

00 ®0 O

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part ii.)

A community trust described in section 170(b){1){(A)(wv1). (Complete Part Il)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |il )

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) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h

a I:I Type | b E] Type Il c D Type Il - Functionally integrated d E] Type Il! - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indrrectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type , Type II, or Type lli
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes [ No
the governing body of the supported organization? 11g(1)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iiii) Type of organization {iv) Is the organization| {v) Did you notify the orgag‘gz\tl;%}lhii col. | (vii) Amount of monetary
organization (described on lines 1-9  fn col. (i) listed in your grgamzatuon n col. (i) organized m the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions}) Yeos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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) CONCERNS OF POLICE SURVIVORS,

86-0903179 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 60,510./ 112,924.] 148,141.} 162,351.] 172,897.| 656,823.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 60,510./ 112,924.| 148,141.| 162,351.] 172,897.| 656,823.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 _Public support. subtract line 5 from line 4 656 £ 823.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 60,510./ 112,924.| 148,141.| 162,351.| 172,897.] 656,823.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 399. 60. 84. 71. 614.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10 657,437.
12 Gross receipts from related activities, etc. (see instructions) 12 I 39 . 967.
13 First five years. If the Form 990 1s 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 > {:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.91 %
15 Public support percentage from 2011 Schedule A, Part li, ine 14 16 99.89 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or

more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization

»[ ]

|

»[ ]
p[ ]

232022
12-04-12

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support (Subtractiine 7¢ from fine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,

dwvidends, payments receved on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part [V)

13 Total support (add ines 9, 10¢, 11, and 12))

14 First five years. If the Form 990 1s 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 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Ime 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and Iine 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » D
232023 12-04-12 Schedule A (Form 990 or 980-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T FTY

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. O
Department of the T pen to Public
Internal Revenue Servce. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization CONCERNS OF POLICE SURVIVORS, Employer identification number
ARIZONA (C.0.P.S. ARIZONA) 86-0903179

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 71.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME :

1. GROSS RECEIPTS 29.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 29.
4. COST OF GOODS SOLD (LINE 13) 0.
S. GROSS PROFIT (LINE 3 LESS LINE 4) 29.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: CONCERNS OF POLICE SURVIVORS, INC. (NATIONAL

ORGANIZATION)

AFFILIATE ADDRESS: PO BOX 3199 CAMDENTON, MO 65020

PURPOSE OF PAYMENT: GENERAL SUPPORT

AMOUNT OF PAYMENT: 3,770.

FORM 990-FEZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: GENERAL SUPPORT

GRANTEE NAME: LAW ENFORCEMENT UNITED

GRANTEE ADDRESS: PO BOX 36 LIGHTFOOT, VA 23090

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH GRANT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization

CONCERNS OF POLICE SURVIVORS,

Employer identification number

ARIZONA (C.0.P.S. ARIZONA) 86-0903179
DATE OF GIFT: 03/27/13
AMOUNT GIVEN: 10,000.
TOTAL INCLUDED ON FORM S990-EZ, LINE 10 10,000.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MATINTENANCE:
DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 1,562.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
CONFERENCES, CONVENTIONS, RETREATS, TRAININGS 119,461.
SUPPLIES 14,580.
OFFICE EXPENSES 399.
INSURANCE 2,586.
TOTAL TO FORM 990-EZ, LINE 16 137,026.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS

3,636. 2,615,

FORM 990-EZ, PART III,

PRIMARY EXEMPT PURPOSE - THE ARIZONA CHAPTER OF

CONCERNS OF POLICE SURVIVORS (COPS),

INC. PROVIDES RESOURCES TO ASSIST

IN THE REBUILDING OF THE LIVES OF SURVIVING FAMILIES AND AFFECTED

CO-WORKERS OF LAW ENFORCEMENT OFFICERS KILLED IN THE LINE OF DUTY AS

DETERMINED BY FEDERAL CRITERIA. FURTHERMORE, COPS PROVIDES TRAINING TO

LAW ENFORCEMENT AGENCIES ON SURVIVOR VICTIMIZATION ISSUES AND EDUCATES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232211
01-04-13

14

Schedule O (Form 990 or 990-EZ) (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T VTN

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. 0 ;

Department of the T pen to Public

In?:nar;:v;ua%e::z;uw P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization CONCERNS OF POLICE SURVIVORS, Employer identification number

THE PUBLIC OF THE NEED TO SUPPORT THE LAW ENFORCEMENT PROFESSION AND

ITS SURVIVORS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDE SUPPORT TO SURVIVORS (WIDOWS, FATHERS, MOTHERS,

SIBLINGS, CHILDREN, CO-WORKERS) TO ATTEND NATIONAL POLICE

WEEK IN WASHINGTON DC ALONG SIDE BOARD MEMBERS FROM THE

ORGANIZATION AND LOCAL EVENTS SPONSORED BY THE NATIONAL CHAPTER.

FORM 990-EZ, PART IITI, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

PROVIDING INFORMATION AND SUPPORT IN THE FORM OF PRINTED

MATERIALS, FLOWERS, FUNERAL BAGS AND OTHER ITEMS AND

PROVIDING GRANTS TO OTHER ORGANIZATIONS THAT SUPPORT

POLICE OFFICERS.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

PROVIDE SPECIFIC ASSISTANCE TO SURVIVORS OF FALLEN POLICE OFFICERS

GRANTS §$§ 2,459. EXPENSES § 2,4589.

PROVIDE TRAINING FOR CRITICAL INCIDENT STRESS MANAGEMENT FOR VOLUNTEERS

IN THE ORGANIZATION AS WELL AS OTHER AGENCIES IN ORDER TO PRQVIDE

SERVICES TO SURVIVORS OF FALLEN OFFICERS.

GRANTS § 26,691. EXPENSES § 11,350.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T vy

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. lo) i
Department of the T pen to Public
Internal Revenue Servce. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization CONCERNS OF POLICE SURVIVORS, Employer identification number
ARIZONA (C.0.P.S. ARIZONA) 86-0903179

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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_ 4562

Department of the Treasury

Internal Revenue Service  (99) P See separate instructions.

Depreciation and Amortization 990-Ez
(Including Information on Listed Property)
p Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return

CONCERNS OF POLICE SURVIVORS,
ARIZONA (C.O0.P.S. ARIZONA)

Business or activity to which this form relates

FORM 990-EZ PAGE_1

Identifying number

86-0903179

rPart I | Election To Expense Certain Property Under Section 179 Note' /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in Imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 _Dollar imitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0- If mamied filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less ling 12 » I 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
lﬁal‘t ||J Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
[ Part |"J MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 l 1,454.
18 it you are electing to group any assets placed in service during the tax year into one or more generai asset accourits check here b D

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 541.] 5 ¥YRS. HY (200DB 108.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 275 yrs MM S/L
h  Residential rental property / 275yrs MM S/L
i Nonresidential real property / 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year / 40 yrs MM S/L
| Part IV | summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 1, 562.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
2%3% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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CONCERNS OF POLICE SURVIVORS,

Form 4562 (2012) ARTZONA (C.0.P.S. ARIZONA) 86-0903179 Page 2

| Part V | Listed Prop;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use clawmed? l Yes |:] No [ 24b If "Yes," is the evidence written? [ Yes D No

(a) I(nge B (scrzess/ (d) Basis f ©) 0 (o) th) El ('t)d
Type of property usl Cost or asis for depreciation | Racayery Method/ Depreciation ecte
placed in Investment (ousiness/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualfied business use 25

26 Property used more than 50% In a qualified business use

%

%

%

27 Property used 50% or less in a qualfied business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
if you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) {e) f

30 Total busmess/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year.
Add hines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) {e) {f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts In column (f} See the instructions for where to report

216252 12-28-12 Form 4562 (2012)
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