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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493288000254 

Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

Under section 501(c) 1 5271 or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 2013 

Department of the Treasury 

Internal Revenue Serv1ce 

~Do not enter Soc1al Secunty numbers on th1s form as 1t may be made public By law, theIRS 
generally cannot redact the 1nformat1on on the form 

~Information about Form 990 and 1ts 1nstruct1ons 1s at www.IRS.gov/form990 

Open to Public 
Inspection 

A For the 2013 calendar year or tax year beginning 01-01-2013 I I 2013 and ending 12-31-2013 I 

B Check 1f applicable C Name of organ1zat1on D Employer identification number 
ARIZONA PUBUC SAFETY FOUNDATION INC 

I Address change 26-0443429 

I Name change 
Do1ng Bus1ness As 
AZPSF INC 

I Imt1al return Number and street (or P 0 box 1f mall 1s not delivered to street address) I Room/suite E Telephone number 
I Terminated 6499 S KINGS RANCH ROAD 

I Amended return City or town, state or prov1nce, country, and ZIP or fore1gn postal code 
GOLD CANYON, AZ 85118 

I Application pend1ng G Gross rece1pts $ 334,785 

F Name and address of pnnc1pal off1cer H(a) Is th1s a group return for 
subordinates? IYesFNo 

H(b) Are all subordinates I Yes I No 
Included? 

I Tax-exempt status [7 501(c)(3) I 501(c) ( ) "'IIIII (1nsert no) I 4947(a)(1) or 1527 If "No," attach a l1st (see 1nstruct1ons) 

J Website:~ www azpsf com H(c) Group exemption number~ 

K Form of orgamzat1on F Corporation I Trust I Assoc1at1on I Other~ L Year of fomnat1on 2007 M State of legal dom1c1le AZ 

IIIII Summary 

1 Bnefly descnbe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es 
To promote commun1ty Involvement for cnme prevention, education, safety and support for v1ct1ms and surv1vors To ass1st our 
c1t1zens throu~:~h secunt:i, em12owerment and education ... 

Q -<iS --~ 2 Check th1s box~ 1fthe organ1zat1on d1scont1nued 1ts operations or disposed of more than 25% of 1ts net assets 0 
~ 

>6 3 Numberofvot1ng members ofthe governing body (Part VI, l1ne la) 3 9 
~ 
-l> 4 Number of Independent vot1ng members of the governing body (Part VI, l1ne 1 b) 4 9 
~ 5 Total number of 1nd1v1duals employed 1n calendar year 2013 (Part V, l1ne 2a) 5 0 

~ 6 Total number of volunteers (estimate 1f necessary) 6 10 

7a Tot a I unrelated bus 1 ness revenue from Part VI II, column (C), l1ne 12 7a 0 

b Net unrelated bus1ness taxable 1ncome from Form 990-T, l1ne 34 7b 0 

Prior Year Current Year 

8 Contnbut1ons and grants (Part VIII, l1ne 1 h) 229,835 290,007 
(]) 
:::< 9 Program serv1ce revenue (Part VII I, l1ne 2 g) 44,512 c 
(]) 

10 Investment 1ncome (Part VIII, column (A), l1nes 3, 4, and 7d) 722 266 ::0. 
'1• 

0:: 11 Other revenue (Part VIII, column (A), l1nes 5, 6d, 8c, 9c, lOc, and lle) 0 

12 Total revenue-add l1nes 8 through 11 (must equal Part VIII, column (A), l1ne 
12) 230,557 334,785 

13 Grants and s1m1lar amounts pa1d (Part IX, column (A), l1nes 1-3 ) 0 

14 Benef1ts pa1d to or for members (Part IX, column (A), l1ne 4) 0 

15 Sa lanes, other compensation, employee benef1ts (Part IX, column (A), l1nes 

~ 5-10) 0 
Vl 

ii 16a Professional fundra1s1ng fees (Part IX, column (A), l1ne lle) 0 

~ b Total fundra1s1ng expenses (Part IX, column (D), line 25) ~5,379 

17 0 ther expenses (Part I X, column (A), l1nes 11 a-ll d, 11 f- 24 e) 207,286 303,753 

18 Total expenses Add l1nes 13-17 (must equal Part IX, column (A), l1ne 25) 207,286 303,753 

19 Revenue less expenses Subtract l1ne 18 from l1ne 12 2 3,2 71 31,0 3 2 

3~ Beginning of Current 
End of Year 

~~ Year 
q,.<'l: 

~~ 20 Total assets (Part X, l1ne 16) 16 7,42 5 198,457 

ct:'g 21 Totalliab111t1es (Part X, l1ne 26) 0 

zL2 22 Net assets or fund balances Subtract l1ne 21 from l1ne 20 16 7,42 5 198,457 

·~ 
i.,. Signature Block 

Under penalties of perJury, I declare that I have exam1ned th1s return, 1nclud1ng accompanying schedules and statements, and to the best of 
my knowledge and bel1ef, 1t 1s true, correct, and complete Declaration of pre parer (other than off1cer) 1s based on all 1nformat1on of wh1ch 
preparer has any knowledge 

~ ****** 12014-07-23 

Sign Signature of off1cer Date 

Here 

~ 
Joe Trasser President 
Type or pnnt name and t1tle 

Pnnt/Type preparer's name I Preparer's s1gnature I Date Check I 1f I PTIN 
GREGG M BUTLER 2014-08-14 self-employed P00472287 

Paid F1mn's name ~ BUTLER HANSEN PC F1mn's EIN ~ 86-0842863 

Pre parer 
Use Only F1mn's address~ 1853 S Horne Su1te 2 Phone no (480) 497-1250 

Mesa, AZ 85204 

May the IRS d1scuss th1s return w1th the preparer shown above7 (see 1nstruct1ons) [7Yes INo 

For Pa erwork Reduction Act Notice see these arate instructions. Cat No 11282Y Form 990 2 0 1 3 



Form 9 9 0 ( 2 0 1 3 ) Page 2 
1@101 Statement of Program Service Accomplishments 

Check If Schedule 0 conta1ns a response or note to any l1ne 1n th1s Part III 

1 Bnefly descnbe the organ1zat1on's m1ss1on 

To promote commun1ty Involvement for cnme prevention, education, safety and support for v1ct1ms and surv1vors To ass 1st our c1t1zens 
through secunty, empowerment and education 

2 D1d the organ1zat1on undertake any s1gn1f1cant program serv1ces dunng the year wh1ch were not listed on 
the pnor Form 990 or 990-EZ7 

If "Yes," descnbe these new serv1ces on Schedule 0 

3 D1d the organ1zat1on cease conducting, or make s1gn1f1cant changes 1n how 1t conducts, any program 
serv1ces 7 

If "Yes," descnbe these changes on Schedule 0 

I Yes F No 

I Yes F No 

4 Descnbe the organ1zat1on's program serv1ce accomplishments for each of 1ts three largest program serv1ces, as measured by 
expenses Sect1on 501(c)(3) and 501(c)(4) organ1zat1ons are requ1red to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program serv1ce reported 

4a (Code ) (Expenses$ 146,179 1nclud1ng grants of$ ) (Revenue$ 44,512 ) 

Prov1ded and promoted public serv1ce opportumt1es, education, safety and support for cnme prevention and assistance to v1ct1ms and surv1vors of cnme 

4b (Code ) (Expenses$ 74,688 1nclud1ng grants of$ ) (Revenue$ 

Prov1de for the morale, welfare, recreation and relief of serv1ce providers and v1ct1ms of cnmes 

4c (Code ) (Expenses$ 71,015 1nclud1ng grants of$ ) (Revenue$ 

Prov1ded certain educational, serv1ce opportumtes and commumty Involvement act1v1t1es for youth 1n the explorer program 

4d Other program serv1ces (Descnbe 1n Schedule 0 ) 

(Expenses$ 1nclud1ng grants of$ ) (Revenue $ 

4e Total program service expenses~ 2 91,882 

Form 990 (20 13) 



Form 9 9 0 ( 2 0 1 3 ) Page 3 
.~., ..... Checklist of Required Schedules 

Yes No 

1 Is the orga n1zat1on desc nbed 1n sect1on 50 1 (c )(3) or 4 9 4 7 (a )(1) (other than a pnvate foundation )7 If "Yes," Yes 
complete Schedule A~ 1 

2 Is the organ1zat1on requ1red to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)7 ~ 2 Yes 

3 D1d the organ1zat1on engage 1n d1rect or 1nd1rect pol1t1cal campa1gn act1v1t1es on behalf of or 1n oppos1t1on to No 
candidates for public offlce7 If "Yes," complete Schedule C, Part I 3 

4 Section 501(c)(3) organizations. D1d the organ1zat1on engage 1n lobbying act1v1t1es, or have a sect1on 501 (h) No 
elect1on 1n effect dunng the tax year7 If "Yes," complete Schedule C, Part II 4 

5 Is the organ1zat1on a sect1on 501(c)(4), 501(c)(5), or 501(c)(6) organ1zat1on that rece1ves membership dues, 
assessments, or s1m1lar amounts as def1ned 1n Revenue Procedure 98-197 If "Yes," complete Schedule C, 

No Part III 5 

6 D1d the organ1zat1on ma1nta1n any donor adv1sed funds or any s1m1lar funds or accounts for wh1ch donors have the 
nght to prov1de adv1ce on the d1stnbut1on or Investment of amounts 1n such funds or accounts? If "Yes," complete 

No Schedule 0, Part I 6 

7 D1d the organ1zat1on rece1ve or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, h1stonc land areas, or h1stonc structures? If "Yes," complete Schedule 0, Part II 7 No 

8 D1d the organ1zat1on ma1nta1n collections of works of art, h1stoncal treasures, or other s1m1lar assets7 If "Yes," 
complete Schedule 0, Part I I I 8 No 

9 D1d the organ1zat1on report an amount 1n Part X, l1ne 21 for escrow or custodial account l1ab111ty, serve as a 
custodian for amounts not l1sted 1n Part X, or prov1de cred1t counseling, debt management, cred1t repa1r, or debt 

No negot1at1on serv1ces 7 If "Yes," complete Schedule 0, Part IV 9 

10 D1d the organ1zat1on, directly or through a related organ1zat1on, hold assets 1n temporanly restncted endowments, 10 No 
permanent endowments, or quasi-endowments 7 If "Yes," complete Schedule 0, Part V 

11 If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete ScheduleD, Parts VI, VII, 
VIII, IX, or X as applicable 

a D1d the organ1zat1on report an amount for land, bu1ld1ngs, and equipment 1n Part X, l1ne 107 
If "Yes," complete Schedule 0, Part VI. lla No 

b D1d the organ1zat1on report an amount for Investments-other secunt1es 1n Part X, l1ne 12 that 1s 5% or more of 
1ts tot a I assets reported 1 n Part X, 11 ne 16 7 If "Yes," complete Schedule 0, Part VII llb No 

c D1d the organ1zat1on report an amount for Investments-program related 1n Part X, l1ne 13 that 1s 5% or more of 
1ts tot a I assets reported 1 n Part X, 11 ne 16 7 If "Yes," complete Schedule 0, Part VII I llc No 

d D1d the organ1zat1on report an amount for other assets 1n Part X, l1ne 15 that 1s 5% or more of 1ts total assets 
reported 1n Part X, l1ne 16 7 If "Yes," complete Schedule 0, Part IX lld No 

e D 1d the orga n1zat1on report an a mount for other l1a b1l1t1es 1n Part X, l1ne 2 57 If "Yes," complete Schedule 0, Part X 
lle No 

f D1d the organ1zat1on's separate or consolidated f1nanc1al statements for the tax year Include a footnote that 
llf No 

addresses the organ1zat1on's l1ab111ty for uncertain tax pos1t1ons under FIN 48 (ASC 740 )7 If "Yes," complete 
Schedule 0, Part X 

12a D1d the organ1zat1on obta1n separate, Independent aud1ted f1nanc1al statements for the tax year7 
If "Yes," complete Schedule 0, Parts XI and XII 12a No 

b Was the organ1zat1on Included 1n consolidated, Independent aud1ted f1nanc1al statements for the tax year7 If 
12b No 

"Yes," and If the orgamzat1on answered "No" to !me 12a, then completmg Schedule 0, Parts XI and XII 1s optional 

13 Is the organ1zat1on a school descnbed 1n sect1on 170(b)(1 )(A )(11)? If "Yes," complete Schedule E 
13 No 

14a D1d the organ1zat1on ma1nta1n an off1ce, employees, or agents outs1de ofthe Un1ted States? 14a No 

b D1d the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 
business, Investment, and program serv1ce act1v1t1es outside the U n1ted States, or aggregate fore1gn Investments 
valued at $100,0 00 or more7 If "Yes," complete Schedule F, Parts I and IV 14b No 

15 D1d the organ1zat1on report on Part IX, column (A), l1ne 3, more than $5,000 of grants or other assistance to or 
for any fore1gn organ1zat1on7 If "Yes," complete Schedule F, Parts II and IV 15 No 

16 D1d the organ1zat1on report on Part IX, column (A), l1ne 3, more than $5,000 of aggregate grants or other 
assistance to or for fore1gn 1nd1v1duals7 If "Yes," complete Schedule F, Parts III and IV 16 No 

17 D1d the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1s1ng serv1ces on Part 17 No 
I X, column (A), l1nes 6 and 11 e7 If "Yes," complete Schedule G, Part I (see mstruct1ons) 

18 D1d the organ1zat1on report more than $15,000 total offundra1s1ng event gross 1ncome and contnbut1ons on Part 
VI II, 11 nes 1 c and 8 a 7 If "Yes," complete Schedule G, Part II 18 No 

19 D1d the organ1zat1on report more than $15,000 of gross 1ncome from gam1ng act1v1t1es on Part VIII, l1ne 9a7 If 19 No 
"Yes," complete Schedule G, Part III 

20a D 1d the orga n1zat1on operate one or more hos p1ta I fac 1l1t1es 7 If "Yes," complete Schedule H 20a No 

b If "Yes" to l1ne 20a, d1d the organ1zat1on attach a copy of 1ts aud1ted f1nanc1al statements to th1s return? 
20b 

Form 990 (20 13) 



Form 9 9 0 ( 2 0 1 3 ) Page 4 
.~., ..... Checklist of Required Schedules (continued) 

21 D1d the organ1zat1on report more than $5,000 of grants or other assistance to any domestic organ1zat1on or 21 No 
government on Part IX, column (A), l1ne 17 If "Yes,"complete Schedule I, Parts I and II 

22 D1d the organ1zat1on report more than $5,000 of grants orotherass1stance to 1nd1v1duals 1n the Un1ted States on 22 
Part I X, column (A), 11 ne 2 7 If "Yes," complete Schedule I, Parts I and I II No 

23 D1d the organ1zat1on answer "Yes" to Part VII, Sect1on A, l1ne 3, 4, or 5 about compensation of the organ1zat1on's 
current and former off1cers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No 

complete Schedule J 

24a D1d the organ1zat1on have a tax-exempt bond 1ssue w1th an outstanding pnnc1pal amount of more than $100,000 
as of the last day of the year, that was 1ss ued after December 31, 2 0 0 2 7 If "Yes," answer lmes 24b through 24d 

No and complete Schedule K. If "No," go to !me 25a 24a 

b D1d the organ1zat1on 1nvest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

c D1d the organ1zat1on ma1nta1n an escrow account other than a refunding escrow at any t1me dunng the year 
to defease any tax-exempt bonds7 24c 

d D1d the organ1zat1on act as an "on behalf of" 1ssuer for bonds outstanding at any t1me dunng the year7 24d 

2Sa Section 501(c)(3) and 501(c)(4) organizations. D1d the organ1zat1on engage 1n an excess benefit transaction w1th 
a d1squal1f1ed person dunng the year7 If "Yes," complete Schedule L, Part I 2Sa No 

b Is the organ1zat1on aware that 1t engaged 1n an excess benefit transaction w1th a d1squal1f1ed person 1n a pnor 
year, and that the transaction has not been reported on any of the organ1zat1on's pnor Forms 990 or 990-EZ7 If 2Sb No 
"Yes," complete Schedule L, Part I 

26 D1d the organ1zat1on report any amount on Part X, l1ne 5, 6, or 22 for receivables from or payables to any current 
or former officers, directors, trustees, key employees, highest compensated employees, or d1squal1f1ed persons? 26 No 
If so, complete Schedule L, Part II 

27 D1d the organ1zat1on prov1de a grant or other assistance to an off1cer, director, trustee, key employee, substantial 
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled ent1ty or fam1ly 27 No 
member of any of these persons 7 If "Yes," complete Schedule L, Part I II 

28 Was the organ1zat1on a party to a bus1ness transaction w1th one of the following part1es (see Schedule L, Part IV 
1nstruct1ons for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former off1cer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 
IV 28a No 

b A fam1ly member of a current or former off1cer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV 28b No 

c An ent1ty of wh1ch a current or former off1cer, director, trustee, or key employee (or a fam1ly member thereof) was 
an off1cer, director, trustee, or d1rect or 1nd1rect owner7 If "Yes," complete Schedule L, Part IV 28c No 

29 D1d the organ1zat1on rece1ve more than $25,000 1n non-cash contnbutlons7 If "Yes,"completeScheduleM 29 No 

30 D1d the organ1zat1on rece1ve contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qual1f1ed 
conservation contn but1ons 7 If "Yes," complete Schedule M 30 No 

31 D1d the organ1zat1on l1qu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 31 No 

32 D1d the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of 1ts net assets7 If "Yes," complete 
Schedule N, Part I I 32 No 

33 D1d the organ1zat1on own 100% of an ent1ty disregarded as separate from the organ1zat1on under Regulations 
sect1ons 3 01 7 701-2 and 3 01 7 701-3 7 If "Yes," complete ScheduleR, Part I 33 No 

34 Was the organ1zat1on related to any tax-exempt or taxable entlty7 If "Yes," complete ScheduleR, Part II, III, or IV, 
and Part V, !me 1 34 No 

3Sa D1d the organ1zat1on have a controlled ent1ty w1th1n the mean1ng of sect1on 512 (b)(13 )7 
3Sa No 

b If'Yes' to l1ne 35a, d1d the organ1zat1on rece1ve any payment from or engage 1n any transaction w1th a controlled 
3Sb ent1ty w1th1 n the mea n1 ng of sect1on 512 (b )(13 )7 If "Yes," complete ScheduleR, Part V, /me 2 No 

36 Section 501(c)(3) organizations. D1d the organ1zat1on make any transfers to an exempt non-chantable related 
organ1zat1on7 If "Yes," complete ScheduleR, Part V, !me 2 36 No 

37 D1d the organ1zat1on conduct more than 5% of 1ts act1v1t1es through an ent1ty that 1s not a related organ1zat1on 
and that 1s treated as a partnership for federal 1ncome tax purposes? If "Yes," complete ScheduleR, Part VI 37 No 

38 D1d the organ1zat1on complete Schedule 0 and prov1de explanations 1n Schedule 0 for Part VI, 11 n e s 11 b and 1 9 7 
Note. All Form 990 f1lers are requ1red to complete Schedule 0 38 Yes 

Form 990 (20 13) 



Form 9 9 0 ( 2 0 1 3 ) page 5 

IQffjlfl Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule 0 conta1ns a response or note to any l1ne 1n th1s Part V I 

la Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable . I la I 
b Enterthe numberofForms W-2G Included 1n l1ne 1a Enter-0- 1fnotappl1cable lb 

c D1d the organ1zat1on comply w1th backup w1thhold1ng rules for reportable payments to vendors and reportable 

0 

0 

Yes No 

gam1ng (gambling) w1nn1ngs to pnze wlnners7 lc 
r----+------r------

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, f1led for the calendar year end1ng w1th or w1th1n the year covered 
by th 1s return 2a 

b If at least one 1s reported on l1ne 2a, d1d the organ1zat1on f1le all requ1red federal employment tax returns? 
Note. If the sum of l1nes 1a and 2a 1s greater than 250, you may be requ1red to e-f1le (see 1nstruct1ons) 

3a D1d the organ1zat1on have unrelated business gross 1ncome of $1,000 or more dunng the year7 

b If "Yes," has 1t f1led a Form 9 9 0-T for th1s yea r7 If "No" to /me 3b, prov1de an explanation m Schedule 0 

4a At any t1me dunng the calendar year, d1d the organ1zat1on have an Interest 1n, or a s1gnature or other authonty 
over, a f1nanc1al account 1n a fore1gn country (such as a bank account, secunt1es account, or other f1nanc1al 
account)? 

0 

b If "Y e s," enter the n a me of the fore 1 g n country ~-------------------------------------------------------I 
See 1nstruct1ons for f1l1ng requirements for Form TD F 90-22 1, Report of Fore1gn Bank and F1nanc1al Accounts 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any t1me dunng the tax year7 

b D1d any taxable party not1fy the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes," to l1ne Sa or Sb, d1d the organ1zat1on f1le Form 8886-T7 

6a Does the organ1zat1on have annual gross rece1pts that are normally greater than $100,000, and d1d the 
organ1zat1on sol1c1t any contnbut1ons that were not tax deductible as chantable contnbutlons7 

b If "Yes," d1d the organ1zat1on Include w1th every sol1c1tat1on an express statement that such contnbut1ons or g1fts 

2b 

3a No 

3b 

4a No 

Sa No 

Sb No 

Sc 

6a No 

were not tax deductible? 6b 
f---+----+---

7 Organizations that may receive deductible contributions under section 170(c). 

a D1d the organ1zat1on rece1ve a payment 1n excess of $7 5 made partly as a contnbut1on and partly for goods and 7a No 
serv1ces prov1ded to the payor7 

b If "Yes," d1d the organ1zat1on not1fy the donor of the value of the goods or serv1ces provided? 7b 
r----+------r-----­

c D1d the organ1zat1on sell, exchange, or otherw1se dispose of tangible personal property for wh1ch 1t was requ1red to 
f1l e Form 8 2 8 2 7 • • • 7c No 

d If"Yes," 1nd1cate the number of Forms 8282 f1led dunng the year I 7d I 1----+----+----

e D1d the organ1zat1on rece1ve any funds, directly or 1nd1rectly, to pay prem1ums on a personal benefit 
contract? 7e No 

f---+----+---
f D1d the organ1zat1on, dunng the year, pay prem1ums, directly or 1nd1rectly, on a personal benefit contract? 7f No 

g If the organ1zat1on rece1ved a contnbut1on ofqual1f1ed Intellectual property, d1d the organ1zat1on f1le Form 8899 as 
No requlred7 7g 

r----+------r-----­
h If the organ1zat1on rece1ved a contnbut1on of cars, boats, airplanes, or other vehicles, d1d the organ1zat1on f1le a 

Form 1 0 9 8 - C 7 7h No 
f---+-----+---

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. D1d 
the supporting organ1zat1on, or a donor adv1sed fund ma1nta1ned by a sponsonng organ1zat1on, have excess 
business holdings at any t1me dunng the year7 8 

f---+-----+---
9 Sponsoring organizations maintaining donor advised funds. 

a D1d the organ1zat1on make any taxable d1stnbut1ons under sect1on 49667 

b D1d the organ1zat1on make a d1stnbut1on to a donor, donor adv1sor, or related person? 

10 Section S01(c)(7) organizations. Enter 

a In1t1at1on fees and cap1tal contnbut1ons Included on Part VIII, l1ne 12 

b Gross rece1pts, Included on Form 990, Part VIII, l1ne 12, for public use of club 
fac1l1t1es 

11 Section S01(c)(12) organizations. Enter 

l1oa I 
lOb 

a Gross 1ncome from members or shareholders lla 
f----+---------------~ 

b Gross 1ncome from other sources (Do not net amounts due or pa1d to other sources 
aga1nst amounts due or rece1ved from them) llb 

~--~------------------__, 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ1zat1on f1l1ng Form 990 1n l1eu of Form 10417 

112b I 
b If "Yes," enter the amount of tax-exempt Interest rece1ved or accrued dunng the 

year 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organ1zat1on licensed to 1ssue qual1f1ed health plans 1n more than one state7 
Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organ1zat1on must report on Schedule 0 

b Enter the amount of reserves the organ1zat1on 1s requ1red to ma1nta1n by the states 
1n wh1ch the organ1zat1on 1s licensed to 1ssue qual1f1ed health plans 

c Enter the amount of reserves on hand 

13b 

13c 

14a D1d the organ1zat1on rece1ve any payments for 1ndoor tann1ng serv1ces dunng the tax year7 

b If "Yes," has 1t f1led a Form 7 2 0 to report these payments 7 If "No," prov1de an explanation m Schedule 0 

9a 

9b 

12a 

13a 

14a No 

14b 

Form 990 2 0 1 3 



Form 9 9 0 ( 2 0 1 3 ) page 6 

l@lfd Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to lines Ba, Bb, or lOb below, describe the circumstances, processes, or changes in Schedule 0. 
See instructions. 
Check 1f Schedule 0 conta1ns a response or note to any l1ne 1n th1s Part VI 

Section A Governing Body and Management 

la Enter the number of vot1ng members of the governing body at the end of the tax 
year 

Ifthere are matenal differences 1n vot1ng nghts among members of the governing 
body, or 1fthe governing body delegated broad authonty to an execut1ve committee 
or s1m1lar committee, explain 1n Schedule 0 

b Enter the number of vot1ng members Included 1n l1ne 1 a, above, who are 
Independent 

la 

lb 

2 D1d any off1cer, director, trustee, or key employee have a fam1ly relat1onsh1p or a business relat1onsh1p w1th any 
other off1cer, director, trustee, or key employee? 

3 D1d the organ1zat1on delegate control over management dut1es customanly performed by or under the d1rect 
superv1s1on of off1cers, directors or trustees, or key employees to a management company or other person? 

4 D1d the organ1zat1on make any s1gn1f1cant changes to 1ts governing documents s1nce the pnor Form 990 was 
flled7 

5 D1d the organ1zat1on become aware dunng the year of a s1gn1f1cant d1vers1on of the organ1zat1on's assets7 

6 D1d the organ1zat1on have members or stockholders? 

7a D1d the organ1zat1on have members, stockholders, or other persons who had the power to elect or appo1nt one or 

F 

Yes No 

9 

9 

2 No 

3 No 

4 No 

5 No 

6 No 

more members of the governing body7 7a No 
~---+------~-----

b Are any governance dec1s1ons of the organ1zat1on reserved to (or subJect to approval by) members, stockholders, 7b No 
or persons other than the governing body7 

8 D1d the organ1zat1on contemporaneously document the meet1ngs held or wntten act1ons undertaken dunng the 
year by the following 

a The governing body7 

b Each committee w1th authonty to act on behalf of the governing body7 

9 Is there any off1cer, director, trustee, or key employee l1sted 1n Part VII, Sect1on A, who cannot be reached at the 

Sa Yes 

Sb Yes 

organ1zat1on's ma1l1ng address? If "Yes," prov1de the names and addresses m Schedule 0 9 No 

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.) 

lOa D1d the organ1zat1on have local chapters, branches, or aff1l1ates7 

b If "Yes," d1d the organ1zat1on have wntten pol1c1es and procedures governing the act1v1t1es of such chapters, 
aff1l1ates, and branches to ensure the1r operations are consistent w1th the organ1zat1on's exempt purposes? 

lla Has the organ1zat1on prov1ded a complete copy ofth1s Form 990 to all members of1ts governing body before f1l1ng 
the form7 

b Descnbe 1n Schedule 0 the process, 1f any, used by the organ1zat1on to rev1ew th1s Form 990 

12a D1d the organ1zat1on have a wntten conflict of Interest pollcy7 If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees requ1red to disclose annually Interests that could g1ve 
nse to conflicts? 

c D1d the organ1zat1on regularly and consistently mon1tor and enforce compliance w1th the pollcy7 If "Yes," descnbe 
m Schedule 0 how th1s was done 

13 D1d the organ1zat1on have a wntten wh1stleblower pollcy7 

14 D1d the organ1zat1on have a wntten document retention and destruction pollcy7 

15 D1d the process for determ1n1ng compensation of the following persons Include a rev1ew and approval by 
Independent persons, comparability data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on7 

a The organ1zat1on's CEO, Execut1ve Director, or top management off1c1al 

b 0 ther officers or key employees of the organ1zat1on 

If"Yes" to l1ne 15a or 15b, descnbe the process 1n Schedule 0 (see 1nstruct1ons) 

16a D1d the organ1zat1on 1nvest 1n, contnbute assets to, or part1c1pate 1n a JOint venture or s1m1lar arrangement w1th a 

Yes No 

lOa No 

lOb 

lla No 

12a Yes 

12b Yes 

12c No 

13 No 

14 No 

15a No 

15b No 

No taxable ent1ty dunng the year7 16a t---+----+---
b If "Yes," d1d the organ1zat1on follow a wntten pol1cy or procedure requ1nng the organ1zat1on to evaluate 1ts 

part1c1pat1on 1n JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organ1zat1on's exempt status w1th respect to such arrangements? 16b 

Sect1on C. Disclosure 
17 L1st the States w1th wh1ch a copy ofth1s Form 990 1s requ1red to be f1led~AZ 

No 

-------------------------
18 Sect1on 6104 requ1res an organ1zat1on to make 1ts Form 1023 (or 1024 1f applicable), 990, and 990-T (501(c) 

(3 )s only) available for public 1nspect1on Ind1cate how you made these available Check all that apply 

P" Own webs1te I Another's webs1te I Upon request I Other (explain 1n Schedule 0) 

19 Descnbe 1n Schedule 0 whether (and 1f so, how) the organ1zat1on made 1ts governing documents, conflict of 
Interest pol1cy, and f1nanc1al statements available to the public dunng the tax year 

20 State the name, phys1cal address, and telephone numberofthe person who possesses the books and records ofthe organ1zat1on 
~Ronald Krohmer 6499 S K1ngs Ranch Road 6-16 
Gold Canyon,AZ 85118 (480) 292-1351 
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Form 9 9 0 ( 2 0 1 3 ) Page 7 
i:b'ilfdl Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule 0 conta1ns a response or note to any l1ne 1n th1s Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la Complete th1s table for all persons requ1red to be l1sted Report compensation for the calendar year end1ng w1th or w1th1n the organ1zat1on's 
tax year 

• L1st all of the organ1zat1on's current off1cers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount 
of compensation Enter-0- 1n columns (D), (E), and (F) 1fno compensation was pa1d 

• L1st all of the organ1zat1on's current key employees, 1f any See 1nstruct1ons for def1n1t1on of "key employee" 

• L1st the organ1zat1on's f1ve current highest compensated employees (other than an off1cer, director, trustee or key employee) 
who rece1ved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organ1zat1on and any related organ1zat1ons 

• L1st all of the organ1zat1on's former off1cers, key employees, or highest compensated employees who rece1ved more than $100,000 
of reportable compensation from the organ1zat1on and any related organ1zat1ons 

• L1st all of the organ1zat1on's former directors or trustees that rece1ved, 1n the capac1ty as a former director or trustee of the 
organ1zat1on, more than $10,000 of reportable compensation from the organ1zat1on and any related organ1zat1ons 

L1st persons 1n the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

F Check th1s box 1f ne1ther the organ1zat1on nor any related organ1zat1on compensated any current off1cer, director, or trustee 

(A) (B) (C) (D) (E) (F) 
Name and Title Average Pos1t1on (do not check Reportable Reportable Estimated 

hours per more than one box, unless compensation compensation amount of 
week (l1st person 1s both an off1cer from the from related other 
any hours and a director/trustee) organ 1zat1 on organ1zat1ons compensation 
for related 

Q::~ 2 :::0::: IDI (W- 2/1099- (W- 2/1099- from the 
- , 

organ1zat1ons ID ::lo:E.i Q MISC) MISC) organ 1zat1 on Q.~ 
::J ._ 

below :;!1. (') 'l:l::O ::J and related =~ := ~ 11> 

~X 
...J 

~E- 3 ol-' 
dotted l1ne) a ...., organ1zat1ons 

6"2. 0 "D ID(") ...., .... ~ 0 0 ._ 
3 2 - 11> 

(/) ~ 11> u 
[:" 1['1 

::; 
[• :::l. 'h 

[.. a [.. 
<[> 
C!.. 

( 1) Joe Trasser 5 00 
X X 0 0 

President 0 00 
(2) Dan1el F1gueroa 5 00 

X X 0 0 
V1ce President 0 00 
(3) Allee Miller 5 00 

X X 0 0 
Secretary 0 00 
( 4) Enk Larson 5 00 

X X 0 0 
Treasurer 0 00 
(5) Ron Krohmer 5 00 

X X 0 0 
F1nance Director 0 00 
(6) Dan1el Hughes 3 00 

X 0 0 
Director 0 00 
(7) Jana Johnson 3 00 

X 0 0 
Director 0 00 
(8) Ruben Montano 3 00 

X 0 0 
Director 0 00 
(9) Stormee Wallace 3 00 

X 0 0 
Director 0 00 
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Form 9 9 0 ( 2 0 1 3 ) p age 8 
i@lfdi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on (do not check Reportable Reportable 

hours per more than one box, unless compensation compensation 
week (l1st person 1s both an off1cer from the from related 
any hours and a director/trustee) organ1zat1on (W- organ1zat1ons (W-
for related o- 2 :::0::: IDI 2/1099-MISC) 2/1099-MISC) 

....,::J - 11 
organ1zat1ons ID ::lo:E.i Q 

Q.~ 
::0 ._ 

below ~ (') 'l:l::O ::0 =:s ~ ~ 11> 

~X 
_. 

~§- 3 [.o 
dotted l1ne) a ...., 

:s-a "D Q 
0 ID(") ...., - ~ 0 ._ 

3 2 - 11> 
ij'J ~ 11> u 
~ 

1['1 
::; 

oJ:• ~ 'h 
oJ:.- a oJ:.-

<[> 
C!.. 

lb Sub-Total ... 
c Total from continuation sheets to Part VII, Section A ... 
d Total (add lines lb and lc) ... 0 

2 Total number of 1nd1v1duals (1nclud1ng but not l1m1ted to those l1sted above) who rece1ved more than 
$100,000 of reportable compensation from the organ1zat1on..-o 

3 D1d the organ1zat1on I 1st any former off1cer, director or trustee, key employee, or highest compensated employee 
on l1ne 1a7 If "Yes,"completeScheduleJforsuch mdJvJdual 

4 For any 1nd1v1dual listed on l1ne 1 a, 1s the sum of reportable compensation and other compensation from the 
organ1zat1on and related organ1zat1ons greater than $150,0007 If "Yes,"completeScheduleJforsuch 
JndJvJdual 

5 D1d any person l1sted on l1ne 1a rece1ve or accrue compensation from any unrelated organ1zat1on or 1nd1v1dual for 
serv1ces rendered to the organ1zat1on7 If "Yes," complete Schedule I for such person 

Section B. Independent Contractors 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organ1zat1ons 

0 

Yes No 

3 No 

4 No 

5 No 

1 Complete th1s table for your f1ve highest compensated Independent contractors that rece1ved more than $100,000 of 
compensation from the organ1zat1on Report compensation for the calendar year end1ng w1th or w1th1n the organ1zat1on's tax year 

(A) (B) (C) 
Name and bus1ness address Descnpt1on of serv1ces Compensation 

2 Total number of Independent contractors (1nclud1ng but not l1m1ted to those listed above) who rece1ved more than 
$100,000 of compensation from the organ1zat1on .,_ 

0 
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Form 9 9 0 ( 2 0 1 3 ) Page 9 
i@lfdh Statement of Revenue 

Ch k fS h d I 0 ec I c e u e t t con a1ns a response or no e o any 1ne 1n IS ar th P tV I II 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from 
funct1on revenue tax under 
revenue sect1ons 

512-514 

la Federated campaigns la 
-!!-!! = = b Membership dues lb 2,520 
l."i:: = .... 0 
~ E c Fundra1s1ng events lc 
~eX 

! .... d Related organ1zat1ons ld 
·- l."i:: 
~= 

~ E e Government grants (contnbut1ons) le 
VI ·-=ff) 

All other contnbut1ons, g1fts, grants, and 287,487 I 
I I I I 

0 .... f lf 
:.;::::: Q) s1m1lar amounts not Included above = .:.: .Q - Noncash contnbut1ons Included 1n lines ·;:: 0 g - 1a-lf $ 
= -= 0 = h Total. Add l1nes 1a-lf 290,007 
u l."i:: ... 

(],l Bus1ness Code 
:::; 

2a Patrol Posse Serv1ces c 900099 44,512 44,512 
~ 
~ b 

q.. 
<.;> 

c 
s; 

d ..... 
£, 
c e 

~ f All other program serv1ce revenue v 
0 
&: g Total. Add l1nes 2a-2f ... 44,512 

3 Investment 1ncome (1nclud1ng d1v1dends, Interest, 
and other s1m1lar amounts) ... 266 266 

4 Income from Investment of tax-exempt bond proceeds ... 
5 Royalties ... 

(1) Real (11) Personal 

6a Gross rents 

b Less rental 
expenses 

c Rental 1ncome 
or (loss) 

d Net rental 1ncome or (loss) ... 
(1) Secunt1es (11) Other 

7a Gross amount 
from sales of 
assets other 
than Inventory 

b Less cost or 
other bas1s and 
sales expenses 

c Gain or (loss) 

d Net ga1n or (loss) .... 
Sa Gross 1ncome from fundra1s1ng 

ev events (not 1nclud1ng 
::I 

¥ $ 
:> of contnbut1ons reported on l1ne 1c) 
ev See Part IV, l1ne 18 a: ... a 
~ 

b .c Less d1rect expenses b -0 c Net 1ncome or (loss) from fundra1s1ng events ... 
9a Gross 1ncome from gam1ng act1v1t1es 

See Part IV, l1ne 19 

a 

b Less d1rect expenses b 

c Net 1ncome or (loss) from gam1ng act1v1t1es .... 
lOa Gross sales of Inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

c Net 1ncome or (loss) from sales of Inventory ... 
Miscellaneous Revenue Bus1ness Code 

lla 

b 

c 

d A II other revenue 

e Total. Add l1nes 11a-lld ... 
12 Total revenue. See Instructions ... 

334,785 44,778 0 0 
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Form 9 9 0 ( 2 0 1 3 ) Page 10 
l@lf!i Statement of Functional Expenses 
Sect1on 501(c)(3)and 501(c)(4)organlzatlons must complete all columns All otherorgan1zat1ons must complete column (A) 

Check If Schedule 0 conta1ns a response or note to any l1ne 1n th1s Part IX ~ 

Do not include amounts reported on lines 6b, (A) 
(B) (C) (D) 

Program serv1ce Management and Fundra1s1ng 
7b, 8b, 9b, and lOb of Part VIII. Total expenses expenses general expenses expenses 

1 Grants and other assistance to governments and organ1zat1ons 
1n the U n1ted States See Part IV, l1ne 21 

2 Grants and other assistance to 1nd1v1duals 1n the 
U n1ted States See Part IV, l1ne 22 

3 Grants and other assistance to governments, 
organ1zat1ons, and 1nd1v1duals outside the U n1ted 
States See Part IV, l1nes 15 and 16 

4 Benef1ts pa1d to or for members 

5 Compensation of current off1cers, directors, trustees, and 
key employees 

6 Compensation not Included above, to d1squal1f1ed persons 
(as def1ned under sect1on 4958(f)(1 )) and persons 
descnbed 1n sect1on 4958(c)(3)(B) 

7 Other sa lanes and wages 

8 Pens1on plan accruals and contnbut1ons (Include sect1on 401 (k) 
and 403(b) employer contnbut1ons) 

9 Other employee benef1ts 

10 Payroll taxes 

11 Fees for serv1ces (non-employees) 

a Management 

b Legal 

c Accounting 900 900 

d Lobbying 

e Profess 1ona I fundra 1s 1 ng serv1ces See Part IV, l1ne 17 

f Investment management fees 

g Other (Ifl1ne 11g amount exceeds 10% ofl1ne 25, 
column (A) amount, I 1st l1ne 11g expenses on 
Schedule 0) 

12 Advert1s1ng and promotion 41,268 38,852 2,416 

13 Off1ce expenses 2,662 1,666 996 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public off1c1als 

19 Conferences, conventions, and meet1ngs 2,980 2,980 

20 Interest 

21 Payments to aff1l1ates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Ins ura nee 842 842 

24 Other expenses Item1ze expenses not covered above (L1st 
miscellaneous expenses 1n l1ne 24e If l1ne 24e amount exceeds 10% 
of l1ne 25, column (A) amount, I 1st l1ne 24e expenses on Schedule 0 ) 

a Sh1rts U n1forms Badges 45,958 45,958 

b E mployeeVol unteer A pprec 1at 45,581 45,581 

c Motels Meals & Travel 38,504 38,504 

d Employee Rel1ef 33,152 33,152 

e A II other expenses 91,906 85,189 1,338 5,379 

25 Total functional expenses. Add l1nes 1 through 24e 303,753 291,882 6,492 5,379 

26 Joint costs. Complete th1s l1ne only 1fthe organ1zat1on 
reported 1n column (B) JOint costs from a combined 
educational campa1gn and fundra1s1ng sol1c1tat1on Check 
here~ j1ffollow1ng SOP 98-2 (ASC 958-720) 

Form 990 ( 2 0 1 3 ) 



Form 9 9 0 ( 2 0 1 3 ) Page 11 

1@1!1 Balance Sheet 
Check 1f Schedule 0 conta1ns a response or note to any l1ne 1n th1s Part X 

(A) (B) 
Beg1nn1ng of year End of year 

1 Cash- non-Interest- be a nng 9,778 1 13,053 

2 Sav1ngs and temporary cash Investments 157,647 2 185,404 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Loans and other receivables from current and former off1cers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 

5 

6 Loans and other receivables from other d1squal1f1ed persons (as def1ned under 
sect1on 4958(f)(1)), persons descnbed 1n sect1on 4958(c)(3)(B), and contnbut1ng 
employers and sponsonng organ1zat1ons ofsect1on 501(c)(9) voluntary employees' 

1/1 
benef1c1ary organ1zat1ons (see 1nstruct1ons) Complete Part II of Schedule L - 6 cJ) 

'-"' 7 Notes and loans receivable, net 7 1,/> 
<( 

8 Inventones for sale or use 8 

9 Prepaid expenses and deferred charges 9 

lOa Land, bu1ld1ngs, and equipment cost or other bas1s Complete Part 
VI of ScheduleD lOa 

b Less accumulated deprec1at1on lOb lOc 

11 Investments-publicly traded secunt1es 11 

12 Investments-other secunt1es See Part IV, l1ne 11 12 

13 Investments-program- related See Part IV, l1ne 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, l1ne 11 15 

16 Total assets. Add l1nes 1 through 15 (must equall1ne 34) 167,425 16 198,457 

17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

'.1' 21 Escrow or custodial account l1ab111ty Complete Part IV of ScheduleD 21 

.9! 22 Loans and other payables to current and former officers, directors, trustees, = key employees, highest compensated employees, and d1squal1f1ed -:.a 
Complete Part II of Schedule L 22 ~ persons 

::::l 23 Secured mortgages and notes payable to unrelated th1rd part1es 23 

24 Unsecured notes and loans payable to unrelated th1rd part1es 24 

25 Other liabilities (1nclud1ng federal 1ncome tax, payables to related th1rd part1es, 
and other liabilities not Included on l1nes 17-24) Complete Part X of Schedule 
D 25 

26 Total liabilities. Add l1nes 17 through 25 0 26 0 

,fl Organizations that follow SFAS 117 (ASC 958), check here ~ p- and complete 
q:. lines 27 through 29, and lines 33 and 34. u 
~ 27 U nrestncted net assets 35,967 27 59,766 .:::; 
-
.:::; 28 Temporanly restncted net assets 131,458 28 138,691 CQ 

;:: 29 Permanently restncted net assets 29 

::::! Organizations that do not follow SFAS 117 (ASC 958), check here ~ 1 and u.. 
'- complete lines 30 through 34. 
0 
,fl 30 Capital stock or trust pnnc1pal, or current funds 30 
4) 31 Pa1d-1n or cap1tal surplus, or land, bu1ld1ng or equipment fund 31 ,fl 
,fl 

32 Reta1ned earn1ngs, endowment, accumulated 1ncome, or other funds 32 ~ 

4) 33 Total net assets or fund balances 167,425 33 198,457 
z 

34 Total liabilities and net assets/fund balances 167,425 34 198,457 

Form 990 2 0 1 3 



Form 9 9 0 ( 2 0 1 3 ) Page 12 
l!ifil!u Reconcilliation of Net Assets 

Check 1f Schedule 0 conta1ns a response or note to any l1ne 1n th1s Part XI 

1 Total revenue (must equal Part VIII, column (A), l1ne 12) 
1 334,785 

2 Total expenses (must equal Part IX, column (A), l1ne 25) 
2 303,753 

3 Revenue less expenses Subtract l1ne 2 from l1ne 1 
3 31,0 3 2 

4 Net assets or fund balances at beg1nn1ng of year (must equal Part X, l1ne 33, column (A)) 
4 16 7,42 5 

5 Net unrealized ga1ns (losses) on Investments 
5 

6 Donated serv1ces and use offac1l1t1es 
6 

7 Investment expenses 
7 

8 P nor penod adJustments 
8 

9 0 ther changes 1n net assets or fund balances (explain 1n Schedule 0) 
9 0 

10 Net assets or fund balances at end of year Comb1ne l1nes 3 through 9 (must equal Part X, l1ne 33, 
column (B)) 10 198,457 

l:fl'i•~•n Financial Statements and Reporting 
Check 1f Schedule 0 conta1ns a response or note to any l1ne 1n th1s Part XII .I 

Yes No 

1 Accounting method used to prepare the Form 990 I Cash F Accrual I other 
If the organ1zat1on changed 1ts method of accounting from a pnor year or checked "Other," explain 1n 
Schedule 0 

2a Were the organ1zat1on's f1nanc1al statements compiled or rev1ewed by an Independent accountant? 2a Yes 

If'Yes,'check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or rev1ewed on 
a separate bas1s, consolidated bas1s, or both 

F Separate bas1s I Consolidated bas1s I Both consolidated and separate bas1s 

b Were the organ1zat1on's f1nanc1al statements aud1ted by an Independent accountant? 2b No 

If'Yes,'check a box below to 1nd1cate whether the f1nanc1al statements for the year were aud1ted on a separate 
bas1s, consolidated bas1s, or both 

I Separate bas1s I Consolidated bas1s I Both consolidated and separate bas1s 

c If "Yes," to l1ne 2a or 2b, does the organ1zat1on have a committee that assumes respons1b1l1ty for oversight of the 
aud1t, rev1ew, or comp1lat1on of 1ts f1nanc1al statements and selection of an Independent accountant? 2c Yes 

If the organ1zat1on changed e1ther 1ts oversight process or selection process dunng the tax year, explain 1n 
Schedule 0 

3a As a result of a federal award, was the organ1zat1on requ1red to undergo an aud1t or aud1ts as set forth 1n the 
S 1 n g I e A u d 1 t Act and 0 M B C 1 rc u I a r A -1 3 3 7 3a No 

b If "Yes," d1d the organ1zat1on undergo the requ1red aud1t or audlts7 If the organ1zat1on d1d not undergo the 3b 
requ1red aud1t or aud1ts, explain why 1n Schedule 0 and descnbe any steps taken to undergo such aud1ts 

Form 990 (20 13) 
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SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 
Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 
nonexempt charitable trust. 2013 

Department of the 
Treasury 
Internal Revenue Serv1ce 

jllrr Attach to Form 990 or Form 990-EZ. jllrr See separate instructions. 
jllrr Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

www.irs. ov form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
ARIZONA PUBUC SAFETY FOUNDATION INC 

Reason for Public Charit 
The organ1zat1on 1s not a pnvate foundation because 1t 1s (For l1nes 1 through 11, check only one box) 

1 I A church, convention of churches, or assoc1at1on of churches descnbed 1n section 170(b)(1)(A)(i). 

2 I A school descnbed 1n section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 

4 

5 

I 
I 

I 

A hospital or a cooperative hospital serv1ce organ1zat1on descnbed 1n section 170(b)(1)(A)(iii). 

A med1cal research organ1zat1on operated 1n conJunction w1th a hospital descnbed 1n section 170(b)(1)(A)(iii). Enter the 
hospital's name, c1ty, and state 
An organ1zat1on operated for the benefit of a college or un1vers1ty owned or operated by a governmental un1t descnbed 1n 

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

6 I A federal, state, or local government or governmental un1t descnbed 1n section 170(b)(1)(A)(v). 

7 I An organ1zat1on that normally rece1ves a substantial part of 1ts support from a governmental un1t or from the general public 
descnbed 1n section 170(b)(1)(A)(vi). (Complete Part II ) 

8 I A commun1ty trust descnbed 1n section 170(b)(1)(A)(vi) (Complete Part II ) 

9 p- An organ1zat1on that normally rece1ves (1) more than 331/3% of 1ts support from contnbut1ons, membership fees, and gross 

rece1pts from act1v1t1es related to 1ts exempt functions-subJect to certain exceptions, and (2) no more than 331/3% of 

1ts support from gross Investment 1ncome and unrelated business taxable 1ncome (less sect1on 511 tax) from businesses 

acqu1 red by the orga n1zat1on after June 3 0, 19 7 5 See section 509(a)(2). (Complete Part I II ) 

10 I An organ1zat1on organized and operated exclusively to test for public safety See section 509(a)(4). 

11 I An organ1zat1on 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 organ1zat1ons descnbed 1n sect1on 509(a)(1) or sect1on 509(a)(2) See section 509(a)(3). Check 
the box that descnbes the type of supporting organ1zat1on and complete l1nes 11e through 11h 

a I Type I b I Type II c I Type III- Functionally Integrated d I Type III- Non-functionally Integrated 

e I By checking th1s box, I certify that the organ1zat1on 1s not controlled directly or 1nd1rectly by one or more d1squal1f1ed persons 
other than foundation managers and other than one or more publicly supported organ1zat1ons descnbed 1n sect1on 509(a)(1) or 
sect1on 509(a)(2) 

f If the organ1zat1on rece1ved a wntten determ1nat1on from the IRS that 1t 1s a Type I, Type II, or Type III supporting organ1zat1on, 
check th1s box I 

g S1nce August 17, 2006, has the organ1zat1on accepted any g1ft or contnbut1on from any of the 
following persons? 
(i) A person who directly or 1nd1rectly controls, e1ther alone or together w1th persons descnbed 1n (11) 

and (111) below, the governing body of the supported organ1zat1on7 

(ii) A fam1ly member of a person descnbed 1n (1) above7 

(iii) A 35% controlled ent1ty of a person descnbed 1n (1) or (11) above7 

h Prov1de the following 1nformat1on about the supported organ1zat1on(s) 

(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) D1d you not1fy (vi) Is the 
supported organ1zat1on organ1zat1on 1n the organ1zat1on organ1zat1on 1n 

organization (descnbed on col (i) l1sted 1n 1n col (i) of your col (i) organized 
l1nes 1- 9 above your governing support? 1n the U S 7 
or I RC sect1on document? 

(see 
instructions)) 

Yes No Yes No Yes No 

Total 

Yes No 

llg(i) 

llg(ii) 

llg(iii) 

(vii) A mount of 
monetary 
support 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990or 990-EZ)2013 
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1@111 Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organ1zat1on fa1led to qualify under 
Part III. If the organ1zat1on fa1ls to qualify under the tests listed below, please complete Part III.) 

Sect1on A. Public Support 
Calendar year (or fiscal year beginning 

in)..,.. 
1 G1fts, grants, contnbut1ons, and 

membership fees rece1ved (Do not 
Include any "unusual 
grants") 

2 Tax revenues lev1ed for the 
organ1zat1on's benefit and e1ther 
pa1d to or expended on 1ts 
behalf 

3 The value of serv1ces or fac111t1es 
furnished by a governmental un1t to 
the organ1zat1on Without charge 

4 Total. Add l1nes 1 through 3 
5 The port1on of total contnbut1ons 

by each person (other than a 
governmental un1t or publicly 
supported organ1zat1on) Included on 
l1ne 1 that exceeds 2% of the 
amount shown on l1ne 11, column 
(f) 

6 Public support. Subtract l1ne 5 from 
l1ne 4 

Sect1on B. Tota Support 
Calendar year (or fiscal year beginning 

in)..,.. 
7 Amounts from l1ne 4 
8 Gross 1ncome from Interest, 

d1v1dends, payments rece1ved on 
secunt1es loans, rents, royalties 
and 1ncome from s1m1lar 
sources 

9 Net 1ncome from unrelated 
business actiVIties, whether or not 
the bus1ness 1s regularly earned 
on 

10 Other 1ncome Do not Include ga1n 
or loss from the sale of cap1tal 
assets (Explain 1n Part IV ) 

11 Total support (Add l1nes 7 through 
10) 

(a) 2009 (b) 2010 

(a) 2009 (b) 2010 

12 Gross rece1pts from related actiVIties, etc (see 1nstruct1ons) 

(c) 2011 (d)2012 (e)2013 (f) Total 

(c) 2011 (d)2012 (e)2013 (f) Total 

I 12 I 
13 First five years. If the Form 9 9 0 1s for the orga n1zat1on's f1rst, second, th1 rd, fourth, or f1fth tax year as a 50 1 (c )(3) orga n1zat1on, check 

th1s box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ 1 
Section C. Com utation of Public Su ort Percenta e 

14 Public support percentage for 2013 (l1ne 6, column (f) d1v1ded by l1ne 11, column (f)) 

15 Public support percentage for 2012 Schedule A, Part II, l1ne 14 

16a 331/3°/osupport test-2013. If the organ1zat1on did not check the box on l1ne 13, and l1ne 14 IS 33 1/3% or more, check th1s box 
and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ..,.., 

b 331/3°/osupport test-2012. If the organ1zat1on did not check a box on l1ne 13 or 16a, and l1ne 15 IS 33 1/3% or more, check th1s 
box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ..,.., 

17a 10°/o-facts-and-circumstancestest-2013. If the organ1zat1on did not check a box on l1ne 13, 16a, or 16b, and l1ne 14 
1s 10% or more, and 1fthe organ1zat1on meets the "facts-and-circumstances" test, check th1s box and stop here. Explain 
1n Part IV how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qual1f1es as a publicly supported 
organ1zat1on ..,.., 

b 10°/o-facts-and-circumstances test-2012. If the orga n1zat1on did not check a box on 11 ne 13, 16 a, 16 b, or 17 a, and l1ne 
15 1s 10% or more, and 1fthe organ1zat1on meets the "facts-and-circumstances" test, check th1s box and stop here. 
Explain 1n Part IV how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qual1f1es as a publicly 
supported organ1zat1on ..,.., 

18 Private foundation. If the organ1zat1on d1d not check a box on l1ne 13, 16a, 16b, 17a, or 17b, check th1s box and see 
1nstruct1ons 

Schedule A Form 990 or 990-EZ 2013 
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M!ifilhM Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 9 of Part I or 1f the organ1zat1on fa1led to qualify under 
Part II. If the organ1zat1on falls to qualify under the tests listed below, please complete Part II.) 

Sect1on A. Public Support 
Calendar year (or fiscal year beginning 

in)..,.. 
1 G1fts, grants, contnbut1ons, and 

membership fees rece1ved (Do not 
Include any "unusual grants") 

2 Gross rece1pts from adm1ss1ons, 
mere ha nd1se sold or serv1ces 
performed, or fac111t1es furnished 1n 
any act1v1ty that 1s related to the 
organ1zat1on's tax-exempt 
purpose 

3 Gross rece1pts from act1v1t1es that 
are not an unrelated trade or 
business under sect1on 513 

4 Tax revenues lev1ed for the 
organ1zat1on's benefit and e1ther 
pa1d to or expended on 1ts 
behalf 

5 The value of serv1ces or fac111t1es 
furnished by a governmental un1t to 
the organ1zat1on Without charge 

6 Total. Add l1nes 1 through 5 
7a Amounts Included on l1nes 1, 2, 

and 3 rece1ved from d1squa l1f1ed 
persons 

b Amounts Included on l1nes 2 and 3 
rece1ved from other than 
d1squal1f1ed persons that exceed 
the greaterof$5,000 orl% ofthe 
amount on l1ne 13 for the year 

c Add l1nes 7a and 7b 
8 Public support (Subtract l1ne 7c 

from l1ne 6 ) 

Sect1on B. Total Support 
Calendar year (or fiscal year beginning 

in)..,.. 
9 Amounts from l1ne 6 

lOa Gross 1ncome from Interest, 
d1v1dends, payments rece1ved on 
secunt1es loans, rents, royalties 
and 1ncome from s1m1lar 
sources 

b Unrelated business taxable 
1ncome (less sect1on 511 taxes) 
from businesses acqu1red after 
June 30,1975 

c Add l1nes lOa and lOb 
11 Net 1ncome from unrelated 

bus1ness act1v1t1es not Included 
1n l1ne lOb, whether or not the 
bus1ness 1s regularly earned on 

12 Other 1ncome Do not Include 
ga1n or loss from the sale of 
cap1tal assets (Explain 1n Part 
IV ) 

13 Total support. (Add l1nes 9, lOc, 
ll,andl2) 

(a) 2009 

94,259 

94,259 

(a) 2009 

94,259 

149 

149 

94,408 

(b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total 

196,611 216,426 229,835 290,007 1,027,138 

196,611 216,426 229,835 290,007 1,027,138 

1,027,138 

(b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total 

196,611 216,426 229,835 290,007 1,027,138 

734 1,034 722 266 2,905 

734 1,034 722 266 2,905 

197,345 217,460 230,557 290,273 1,030,043 

14 First five years. If the Form 9 9 0 1s for the orga n1zat1on's f1rst, second, th1 rd, fourth, or f1fth tax year as a 50 1 (c )(3) orga n1zat1on, 
check th1s box and stop here ..,.., 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2013 (l1ne 8, column (f) d1v1ded by l1ne 13, column (f)) 99 720% 

16 Public support percentage from 2012 Schedule A, Part III, l1ne 15 99 000% 

Section D. Com utation of Investment Income Percenta e 
17 Investment 1ncome percentage for 2013 (l1ne lOc, column (f) d1v1ded by l1ne 13, column (f)) 0 280% 

18 Investment 1ncome percentage from 2012 Schedule A, Part III, l1ne 17 1 000% 

19a 33 1/3°/o support tests-2013. If the orga n1zat1on did not check the box on 11 ne 14, and 11 ne 15 IS more than 3 3 1/3%, and l1ne 17 IS not 
more than 33 1/3%, check th1s box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ..,..p-

b 33 1/3°/o support tests-2012. If the organ1zat1on did not check a box on l1ne 14 or l1ne 19a, and l1ne 16 IS more than 33 1/3% and l1ne 18 
1s not more than 33 1/3%, check th1s box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ..,.., 

20 Private foundation. If the orga n1zat1on d1d not check a box on l1ne 14, 19 a, or 19 b, check th1s box and see 1 nstruct1ons ..,.., 

Schedule A Form 990 or 990-EZ 2013 
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M!ifil(fM Supplemental Information. Prov1de the explanations requ1red by Part II, lme 10; Part II, lme 17a or 
17b; and Part III, lme 12. Also complete th1s part for any add1t1onal mformat1on. (See mstruct1ons). 

Facts And Circumstances Test 

Return Reference I Explanation I 
Schedule A (Form 990 or 990-EZ) 2013 
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SCHEDULE 0 
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 

OMB No 1545-0047 

2013 
Department of the Treasury 

Internal Revenue Serv1ce 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. Open to Public 

Inspection ~Attach to Form 990 or 990-EZ. 
~Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at 

www.irs. ov/form990. 
Name of the organ1zat1on Employer identification number 
ARIZONA PUBUC SAFETY FOUNDATION INC 

26-0443429 

990 Schedule 0, Supplemental Information 

Return Reference Explanation 

Form 990 govern1ng body rev1ew Part Vll1ne 11 

Govern1ng documents etc available to public Part VI The govern1ng documents, conflict of Interest pol1cy and f1nanc1al statements are made 
l1ne 19 ava 

liable to the public through the organ1zat1ons own w ebs1te 

List of other expenses Part IX l1ne 24e Expense Descnpt1on Column(A) Column( B) Column( C) Column(D)Suppl1es 22,128 
22, 128Toys, Sch 
ool Supplies & Clothing 21,131 21,131 Meet1ngs, Meals & Per Diem 18,294 18,294Tralnlng 
&Co 
mpet1t1ons 15,209 15,131 78Equipment 2,824 2,824Fund Ra1s1ng 5,379 5,379Computer 
Supplies 
& Web S1te 1,587 3271,2600ther Expenses 5,354 5,354 Totals 91,906 85,1891,338 
5,379 


