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Form 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

OMB No 1545-0047

2016

* Do not enter soclal security numbers on this form as it may be made public. Open to Public
mﬁ?ﬁ&ﬁeﬁg i * Information about Form 990 and its instructions is at www._irs.gov/form980. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ’
B Check f appiicable C Nemeoforganzation Nevada Association of Public Safety Officers|D Employeridentification number
Address change Doing busmess as 27-0593782
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
| _|intral retum P.O. Box 90387 (702) 431-2677
| | Fial retumterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |Henderson NV 89015 G Grossrecaipts S 504, 888.
] Application pending | F Name and address of principal officar H(a) Is this a group retum for subordmates? Hveg %No
Tinothy O'Neill PO Box 90387 Henderson NV 89015 [ Aralsuboranctos nctudo | jves | [No
I Taxexemptstatus | [5010@3) [X[5010 (5 )< (msetno) | [49470(0)or T T[527
J Website: * www.napso.net H(c) Group exemption number ™

K Form of organization Bl;orpomhon TJ Trust l I Associglion rLOIher » [ L Yearofformawon 2009 | M Stete of legat dormicite NV

[Part! |Summary

1 Briefly describe the organization's mission of most significant activites: __ To_implement_and preserve a_sound organizational
Q philosophy that will be used to secure fair and equitable compensation, benefits, policies and
§ procedures for the protection of our present and future members and to promote __ __
E labor, benevolent, educational, charitable, civic, patriotic, and fraternal _ __ ___
3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part Vl,line1a). . . . . .. . .. ... .. ..., 3 23
‘g 4 Number of independent voting members of the govemning body (Part Vi, line1b) . . . . . . .. .. .. ... 4 23
2| 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . - . « « « « v « v v v oo 5 2
2| 6 Total number of volunteers (estimate if NECESSANY) « + « « « » « v v v v v e 8 23
E Ta Total unrelated business revenue from Part Viil, columnTCY; v ——— s e+ . e e e e 7a 0.

b Net unreiated business taxable income from Form 990-{, line gﬁ EC F \/ E n ............ 7b 0.
’ o IS Prior Year Current Year

o | 8 Contnbutions and grants (Part VIll, ine 1h). . . . . . . g’; KPR 1% 2007 g; 52,279. |
2| 9 Program service revenue (Part VIll, line2g) . . . . . ds=l. AT &80 ¢ R e 447,250. 504, 568.
2 [ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)......_._, ERERREES 1 375. 320.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c}10c, an g'ﬁe‘)ﬂq(‘}u . ."T}'. P l

12 Total revenue — add lines 8 through 11 (must equal PaftVITY, 88lumn (A), ﬁrl&‘l%)il-rr i 499,904. 504, 888.

13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . .. ... . ... 2,108.

14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. ... .. ... 1,984.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 118, 345. 141,071.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . ... .. ... ...
l§» b Total fundraising expenses (Part I1X, column (D), line 25) »

17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e). . . . . . . . ... .. ... 366,042, 344,760.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 486,495. 487,815.

19 Revenue less expenses Subtract line 18 fromlne12 . . . . .. ... ... ... .... 13,4009. 17,073.
3 Beginning of Current Year End of Year
‘g 20 Totalassets (Pat X, @ 16) . « « . . v v v v v et e e e e e e e 178, 441. 194, 164.
!" 21 Total labilittes (Part X, liN@26) . -« « - « « v o v e st e e e e e e e e e 7,884. 6,534.
§E 22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. ............ 170,557. 187, 630.

[Part Il |Signature Block

Under penalias of perjury, | deciare that | have exammned this retumn, including eccom

panyn
complete Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge

ng schedules and statements, and to the best of my knowledge and behef, # 1s true, cormect, and

Toraf  HALetl [02/20/17
Sign Srgnature gf officer Date
Here p Timothy O’Neill Treasurer

Type or print name and title

Print/Type preparer's name Preparersi Date Check Lx_lﬂ' PTIN
Paid Lyndsay White, CPA [03/22/17 sef-employed  |P00448189
Preparer [Fmsname * Johns Collotta Whitd/ gp U
Use Only |rimsadwess ™ P.O. BOX 530785 Fam's EIN® 61-1722190
HENDERSON NV 89053 Proneno  (818) 923-5251

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ [X[ves | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/16/16
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Form 990 (2016)
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Form 990 (2046) Nevada Association of Public Safety Officers 27-0593782 Page 2
(Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any signsficant program services dunng the year which were not listed on the prior

FOM 990 07 990-EZ2. « « v« v v e e e e e e e e e e e e e e e D Yes No
if 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

4 a (Code: ) (Expenses S including grants of  $ ) (Revenue $ )

oerganizing. _ __
4 b (Code: ) (Expenses S including grants of S )(Revenue $ )
4 ¢ (Code. ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses >
BAA TEEAO102 1116/16 Form 990 (2016)




Forn 990 (2096) Nevada Association of Public Safety Officers 27-0593782 Page 3

[Part.IV [Checklist of Required Schedules

Yes| No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ compiete
SChadule A. . . . . o s e e e e e e e e e e et e e et ettt e e et e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  compiete Schedule C, Partl. . . . . . . . @ i i i i e e i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durir(\g)ihL ta?( year? If 'Yes,’ complele Schedule C, Part i . .y. g ................ ( ) ......... 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partiil . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g %rc;vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
- 1 2 e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . . « . . .. ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complate Schedule D, Part lll. . . . . . o v o v i i i e e e e e e e e e e e e e e e e e e e e e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV . . . . . . o i i i e e e e e e e e e et e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . . . . . « « ¢ v v v vt v v v o u 10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L - 1 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . ¢ v ¢« v e v i i v vt et o st e s u s 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VIIl . . . . .« « @ ¢ c vttt e it v st m v e s an 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes," complete Schedule D, Part IX . . . . « . « ¢« i o o i i i e i e e et e e e e e 11d X
o Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax ;'ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, PartX . . . . . . 11f X
12a Did the or% nization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1 @and XIl . . .« v v v o i e e e e e e et e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . .. .. . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . i« o i i i i i it e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV. . . . . . . . . . . . . it it i it e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts liland IV . . . . . . . . ..« . o i v it v v i vt v o e n 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . .« ¢ v« o v vt v v v o v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part ll . . . . . . . . . i v i i i i it e e e e e e e e e s 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?/f 'Yes,’
complete Schedule G, Partill. . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e 19 X
BAA TEEAO103  11/16/16 Form 890 (2016)



Form 980 (2016) Nevada Association of Public Safety Officers 27-0593782 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . . . . . . .« . .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . ... ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,’ complete Schedule |, Partsiand ll . . . . . . . . .« . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . . i i i i i it e i e e e et e e s e e e 22 X

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
gngefgn;le& officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete X
T2 11 - e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If ' No, ‘gotoline25a. . . . . . . . v o i i i i it i e i i ettt e sttt a e ettt oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-eXempPt bONAS?. + & ¢ . ¢ i v i e e e e s e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... ... ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . .« . v« oo .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedula L, Part] . . . v ¢ v o v i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il &+ . . . @ . . o i i e e e e e e e e e e e e e e e e 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . @ i i i i i i it e st m s s e s s e s s 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,  complete Schedule L, PartiV . . . . . . . . . . . ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SChEAUIB L, PAI IV . < v v v i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . . . . . « .« v v v v v v 0 v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,” complete Schedule M . . . . - < . .« o . i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part/. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

SChedUIB N, Part Il . o - v o o i e e e e e e e e e e et e e e e e e e e e e e e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections

301.7701-2 and 301.7701-3? If 'Yes,”complete Schedule R, Part! . . . . . . . . . . i i i i i v it e e e e s n e 33 X
34 Was the organization related to any tax-exempt or taxable entrity? /f "Yes,’ complete Schedule R, Part Il, lil, or IV,

2T - Y A A /7 T 34 X
35a Did the organization have a controlled entity within the meaning of section 542(b)(13)? . . . . . . . . . . . . . o v o v v o 35a X

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V., line2 . . . . . . . . . . . . <« . ... 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,’ compiete Schedule R, Part V, lIne2 . . . . . . . . . . o i i i i i i e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . . . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1tb and 19?

Note. All Form 980 filers are requiredto complete Schedule O . . . . . . . . . . . . . . . i il e 38 X

BAA Form 990 (2016)

TEEAO104 11/16/16



Form 890 (2036) Nevada Association of Public Safety Officers 27-0593782

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornoteto any lineinthisPartV. . . . . . . . . . . . . v ittt ittt e o

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotappliicable . . . . . . . ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winningstoprize winners? . . . . . . . . . c L L it e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 2
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... .. ... 3a X
b If 'Yes,  has it filed a Form 990-T for this year? If ‘No’fo line 3b, provide an explanation in Schedule O. . . . . . . « . . v« v v v v i v o v ot 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . .. 4a X
b If 'Yes,’' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . ve...] BB X
¢ If 'Yes, to line 5a or 5b, did the organization file FOM 8886-T7? . . . . . . . &t i ¢ i i i vt ittt ot e s v st s s e e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . « ¢ ¢« ¢ o vt vt v v et e 6a X
b if 'Yes,' did the org?anization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 6b

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

a Did the organization receive a rgayment in excess of $75 made partly as a contribution and partly for goods and

services provided o the PAYOr?. & ¢ & v .t i i it e e et h et e e e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . . ¢ .« v .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMmM 82827 . . v o i i e e e e e s e e e e e e et et e e e et 7¢
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... L 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEQUINEA? . . & & . v i i et e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

FOM 1008-C o . v v o it e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time dunngtheyear?. . . . . . . . . . . . . . it v v v o 8

9 Sponsoring organizations malntaining donor advised funds.

a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . . . . vt o0 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . .« . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vil line12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders. . . . . . . . . .. . ... L L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . .. . ... L L 0 .., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?. . . . . . . . .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . Uzg[
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . ... ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ¢ i i it it e h e e e 13¢
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . .. .. .. ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Nevada Association of Public Safety Officers 27-0593782 Page 6
[PartVl_|[Governance, Management, and Disclosure For each ’Yes’ response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanyline inthisPart VI, . . . . . . . & & i i it i v e i e e e e e e e e e s u m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 23
If there are matenal differences in voting rights among members
of the governing body, or if the govemning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . v ¢ . . v i it e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . . . .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior FOrM 990 was filed?. . . . . . . o . L i ittt e e e e e e e e e e e e e e e e e e e 4 X
§ Dud the orgamzation become aware during the year of a significant diversion of the organization's assets? . . . . . . .. ... 5 X
6 Did the organization have members or stoCkholders? . . - . . . . ¢ & o i i i i e i e e e e e e e e e e e e e e 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoveming body? . . . . . . . . . . . L i i i it e e e e e e e e e 7b|] X
8 3:! fth"eaorggnization contemporaneously document the meetings held or written actions undertaken during the year by
‘ollowing:
aThegoveming body? . . . v v v v i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . . . . . ... . o oo oL 8b} X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . . .« . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . o it i i e 10a X
b If Yes,’ did the organization have written policles and procedures goveming the activities of such chapters, afflliates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. . . . . . . . L L L L L L L e e e e e e e e s e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillngtheform? . . . . . . . . . .. .. 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . . . .« v v v v v v v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(e 4 o< - e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo Ohowthiswasdone . . . . . . .« . o v i i it i i e e i s s it s st e e e e et et s e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . L L L L e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... .. .. 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficiat . . . . ... ... ... ... .. 15a] X
b Other officers or key employees ofthe organization. . . . . . . . . . . . L . . L i i i i e e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity duringthe year? . . . . . . . . o v i it i e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization's exempt status with respect to such arangements?. . . . . . . . .. . ... L e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed>

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

D Own website Another's website Upon request D Other (explain in Schedule O)

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

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

Timothy O'Neill PO Box 90387 Henderson NV 89015 (702) 431-2677
BAA TEEAD106 11/116/16 Form 990 (2016)




Form 990 (2046) Nevada Association of Public Safety Officers 27-0593782 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . .« « o v 0 v v i v i i v oo v ii o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
(A) (B) | (ian oma bex, coies pareon () (E) )
Name and Title Average 18 both an officer and a Reportable Reportable Estimated
hours directorftrustes) compensation from compensation from amount of other
per — | the organzation related OWs compensation
week A Z|L(25 13 3| wartssmse) (W21 ISC) from the
(list any E. & a F|= Q. 3 organzation
housfor |3 SI &1 @ (G |2 B3 and related
rolated B g § 2 |2 al ™ organzations
organiza-
tions g‘ = ‘% §
below & g
) 8B i
g
_M) Jim Dunlap _ ___ __________|_ 2.00
President X 0. 0. 0.
_(@_Marco Rafalovich_ _ ________ | -2.00
Vice President X 0. 0. 0.
_()_Matthew Richardson __ _______ _2-00
Secretary X 0. 0. 0
_@_Timothy Q'Neill _ _________] ~3.00
Treasurer X 0. 0. 0.
_®)_Richard McCann __ _________| 40.00
Executive Director X1X 109,704. 0. 0.
_(®_shane Daz _ _ _____________|_ 1.00
Director X 0. 0 0.
-(M_Kevin Abernathy _ _________ 4.1.00
Director X 0. 0. 0.
_®)_Vince Albowicz __ _________ J_1.00
Director X 0. 0. 0.
_®_Sean Giurlani ___________ _1.00
Director ] X 0. 0. 0.
10)_Lance Andres_ __ ___ _______] _1.00
Director X 0. 0. 0.
(1 _Matthew Johns ___ _________| _1.00
Director X 0. 0. 0.
(12)_Kendall Kendrick _ ________ 4.1.00
Director X 0 0. 0.
13 _Ken Kerby _ _ _____________ 4-1.00
Director X 0. 0. 0.
14)_Roberto Morales __________/| _1.00
Director X 0. 0. 0.

BAA TEEADAO7 11/16/16 Form 990 (2016)



Form 990 (2036) Nevada Association of Public Safety Officers

27-0593782

Page 8

{Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) ()
® e | gustiee | O, |6 )
Name and tile “F:;k officer and a director/rustes) c?hm’;;};.':g;::tfrt:m clzlme%:rp.\;mwm amoztr'x?‘ :ft ggher
(stany @ = z IF 83 S| (W2DISMISC) | (W2I100aMISC) o e
e BIElR (383 sy
related £l 3 R 45 organzations
organiza = § S 8
- tions - <
below g 3 §
=N MR
g
{15_Josh _Oldham _ _ __ _________/] 1.00_
Director X 0. 0. 0.
{18)_Robert Pulley ___________ JL-00 _
Director X 0. 0. 0.
Un_Todd Huff _ _____ ________ 4100 _
Director X 0. 0. 0.
\18)_Sierra Scarlata _ __ _______ 41.00 _
Director X 0. 0. 0.
(9)_Phil Singleton ___________/| 1.00 _
Director X 0. 0. 0.
20)_Herman Russell ____ _______| 1.00 _
Director X 0. 0. 0.
2Y_Sean Wilkin _ __ __________/]| 1.00 _
Director X 0. 0. 0.
22) Brad Swanmson_ ____ ________| 1.00 _
Director X 0. 0. 0.
23)_Shawn Thornhill _ _ ________] 1.00 _
Director X 0. 0. 0.
24 Cory Dunckhorst _ __ __ _____| 1.00 _
Director X 0. 0. 0.
2% _Craig Christiansen __ ____ ___ 1.00 _
Director X 0. 0. 0.
T > 109,704. 0. 0.
¢ Total from continuation sheetsto Part Vil,SectionA . . . .. .. ... ... >
dTotal(addlinestband1c) . . . . . . . . . ¢t i i i i it e e e > 109, 704. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . i i . i i e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,’ complete Schedule J for
sucChindividual . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e i e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J forsuchperson - . . . . . . . . . . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) . )
Name and business address Descniption of services Compensation
Morris Polich and Purdy, LLP 500 S. Rancho Drive Suite 17 Las Vegas NV 89106 |Legal fees 120,286.

2 Total number of independent contractors (including but not imrted to those listed above) who received more than

$100,000 of compensation from the organization ™ 1

BAA TEEAD108 1111616

Form 980 (2016)



Form

990 (2016)

Nevada Association of Public Safety Officers

27-0593782

[Part Vill | Statement of Revenue

Check if Schedule O contains aresponse ornotetoany lineinthisPatVIll . . . . . . ... ... ... ... ... ... ...

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

|Contributions; Gifts, Grants

1 a Federated campagns . . . . . 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. 1c

d Related organizations 1d

e Govemment grants (contributions) . . 1e

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

g Noncash contributions included in lines 1a-1f &

h Total. Addhnes1a-1f . . . . . . . . .. .. ... ... >

Program Service Revenue and Other Similar Amounts

900099

504,568.

504,568.

c

d

f All other program service revenue . . .

g Total. Addlines2a-2f . . .. .............. >

504,568.

Other Revenue

3 Investment income (including dividends, interest and
other smilaramounts) . . . . . .. ... ........ >

4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . .. .. . v i it i e >

320.

320,

6a Gross rents

b Less: rental expenses

¢ Rental income of (loss) - -

d Netrentalincomeor(loss) . . . . . . .« v v o v v o . >

(1) Secunties (u) Other

7 a Gross amount from sales of
assets other than Inventory

b Less. cost or other basls
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . . .. .. v v i v i, >

8 a Gross income from fundraiging events
(not including. . $
of contributions reported on line 1c¢).

SeePartiV,ne18. . . . . . .. .. a

b Less: direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activities
SeePart|V,line19. . . . . . .. .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activites. . . . . . . . -

10a Gross sales of inventory, less retums
and allowances

b Less. cost of goods sold

¢ Net income or (loss) from sales ofinventory . . . . . .. >

Miscellaneous Revenue

e Total. Addlines11a-11d. . . . . ... ......... >

12 Total revenue. See instructions . . . . ... ... ... >

504,888.

504,568.

320,

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

Nevada Association of Public Safety Officers

27-0593782

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts orted on lines
7b, 8b, 8b, and 10b of Part Viii.

(A)
Total expenses

(B)
Program service
expenses

[\
Management and
general expenses

)
Fundraising

expenses

1

9
10

"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,iine21. . . .. .. ... .. ...
Grants and other assistance to domestic
individuals See PartIV,lne22. . . ... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 15 and 16. .

Benefits paid to or formembers. . . . . .. ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . - . ..o ...

Othersalaries andwages. . . . . . . ... ..

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

Otheremployee benefits . . . . . . ... ...

Payrollfaxes . . . . . « . ¢ v v vt v v v .

Fees for services (non-employees):
aManagement. . . . . ... ... ... . ...

cAccounting . . . . . .. e e
globbying. . . ............... ..
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees ... ... ...

g Other (ffine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list fine 11g expenses on Schedute 0) . .
Advertising and promotion . . . . . ... ...

Officeexpenses . . . . . ... ... ...
Informationtechnology . . . . . .. ... ...
Royalties. . . . . . . ... ... ... ...
OCCUPANCY + « v+ + v v v o v v v e v e a e v
Travel . . . v e e e e e e e e e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ...........

Conferences, conventions, and meetings . . .

interest. . . . ... .. .. 0.
Payments to affiliates. . . . . ... ... ...
Depreciation, depletion, and amortization. . . .

Insurance . . . . . . o i e e e

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . ... .. ..

e e e e e — e e e - —

Total functional expenses. Add lines 1 through 24e. . .

1,984.

109,704.

15,483.

6,314.

9,570.

179,161.

2,871.

1,682,

555,

5,586,

1,893.

17,847,

34,388.

1,778.

58.

398.

1,261.

78,464

260

2,627

3,435

496.

487,815.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). . . . . . . . ....

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) _ Nevada Association of Public Safety Officers 27-0593782 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . . .« o 0 o v o i i it i it vt v s a D
. A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . « v o v v i vt ot sttt e s e e 169,425.1 1 189,423.
2 Savings and temporary cashinvestments . . . . .. . .. .. oL L. 2
3 Pledges and grants receivable, net. . . . . . . ... ... L oo 3
4 Accountsreceivable,net . . . . . . . ... . L 0 e e e e e e e e 4 3,130.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedula L - - -~ . e e .. 8,021.]1 s 0.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . . 6
Ww| 7 Notesandioansreceivable,net . . . . . . . . . . . i i i i et s e e 7
§ 8 Inventonesforsaleoruse . . . . . . . . . . i .t ittt e e e e e e e e e 8
9 Prepad expenses anddeferredcharges . . . . . . . . ... ... Lo, 9 1,014.
10a Land, buildings, and equipment: cost or other basis
Complete Part Vi of ScheduleD . . . . .. .. .. .. 10a 3.206.
b Less: accumulated depreciation . . . . . . ... ... 10b 2,609, 995 .| 10¢ 597.
14 Investments — publiclytraded securities . . . . . . . . .. ... o 0oL 14
12 Investments — other securities See Part IV, line 11 . . . . . ... ... ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . ... .. ... ... 13
14 Intangibleassets. . . . . . . . . . .. Lo e e e e 14
15 Oftherassets SeePartiV,lme11 . . . . . . . . . . . o v i v it vt 15
16_ Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 178,441.] 16 194,164.
47 Accounts payable and accruedexpenses. . - . . . . . . ... Lo e 7,884,117 6,534.
18 Grantspayable. . . . . . . . . i e e e e e e e 18
19 Deferredrevenue . . . . . . . . o v v v ittt e e e e e e e e e e 19
20 Tax-exemptbondliabilities . . « . . « « ¢« c v c it i e e e e s 20
@] 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
Z§ 22 Loans and other pazables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons.
5 Complete PartliofSchedule L. . . .. ... . ... .. ... 22
23 Secured mortgages and notes payable to unrelated third pacties . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . .. ... .. 24
25 Other liabiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26__Total liabilities. Add lines 17 through25. . . . . ... .. .. ... ... ..... 7,884.]26 6,534.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
§] 27 Unrestncted netassets. . . . ... .......... ... L 170,557.1 27 187,630.
g 28 Temporarilyrestnctednetassets . - . « « & v v v v vt v et e e e e 28
w| 29 Pemanently restrictednetassets . . . ... ... ...... .. ... ..., 29
HE_ Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
al30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ....... 30
Q| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . ... ................... 170,557.133 187,630.
34 Total liabilities and net assets/fundbalances . . . . ... ... ........... 178,441.] 34 194,164.
BAA Form 990 (2016)

TEEAD111 1111616



Form 990 (2016) Nevada Association of Public Safety Officers 27-0593782 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . . . . . . . .. . 0 i i v vt it v v ... r]
1 Total revenue (must equal Part VIli, column (A), fine 12) . . . . . . . . . .. ... o 1 504,888.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . i i i i it s e s e e e e 2 487,815.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . .. ... ... .. . o oo o 3 17,073.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . . . . . . ... 4 170, 557.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . ot i L Lt e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L i L L e e e e e e e e e e e e -]
T InvestmentexXpenses. . . . . v v v v i vt i e s e e e e e h e e e e e e 7
8 Priorperiodadjustments . . . . . . . . L L i e e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explaninSchedule0) . . . . .. .. .. ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ne 33,
column (B)). « & . L e i e e e e e e e e e e e e e e e e e e e e e 10 187, 630.
| Part XII | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XH . . . . . . . . . v v i vt i i i it vt i et a e I—]
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual EIOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis I:lBoth consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant?. . . . . . . . . .. . . ... ... .. 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . .. . ... ... .. ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirctIar A=1332. &+ & . v v i e et e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudts . . . . . .. ............ 3b
BAA Form 990 (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Departmant of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and Its instructions Open to Public
Intemal Revenuse Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.

® Section 527 organizations. Complete Part I-A only.
If the organization answered 'Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlivities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A Do not complete Part 1I-B.

L4 ge::tﬂ'?r;\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art I1-A.

If the organization answered "Yes,’ on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identificati b

Nevada Association of Public Safetv Officers 27-0593782
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect poltical campaign activities in Part V.
(see instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see instructions). . . . . . . . . . . . . .. . e e s e e e e e e > S
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . . .. i oo

[Part 1-B ICOmpIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . ... .. .. ... .. .. L]
2 Enter the amount of any excise tax incurred by organization managers under section 4956 . . . . . . . . . .. ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720forthisyear?. . . . . . . . - . .« c o o v v v v v v v u DYes DNo
4aWas acomeCtionN MAGE? & . & 4 v vttt ot e e e e et e m e et e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part 1V.

LPart I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . . L)

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
funclioN activities . » .« « v o L e e e e e e e e e e e et e e et e e e e e >3

3 ITota1l _?gempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, s
74735 1 £« >

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o i i i it it et vt et e e an DYes DNo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organwzation made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV

a) Name b) Address ¢) EIN d) Amount paid from filing {e) Amount of polittcat
@ ® © ¢ z:rgamzatnon's funds {f contnbutions recewved and
none, enter-0- promptly and directly
delv to a separate
political organzation If
none, enter -0-

) o ]

@ 0 hemeemm o

@ 0 e

2 A S

& e -

e = pemmmmmm e e — = —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016Nevada Association of Public Safety Officers 27-0593782 Page 2

Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term expenditures’ means amounts paid or incurred.) organzzation's total

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . .. ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. ..

¢ Total lobbying expenditures (add lines1aand1b) . ... .. ... ... .. ... ......

d Otherexempt purpose expenditures . . . .« « v v v o v o b b b ot e e e e e e e e e

@ Total exempt purpose expenditures (add lines icand1d). . . . . .. .. ... ... .....

¥ Lobbying nontaxable amount Enter the amount from the following table in

bothcolumns. . . . . . . o o s i e e e e e e e e e e e e e e e e

If the amount on line Te, column (a) or (b) Is- The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . KV .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000 .

g Grassroots nontaxable amount (enter25% ofline 1f) . . . . . . . . . . . .. . .0

h Subtract line 1g from ine 1a. If zeroorfess,enter-0-. . . . . . . . . . . . .« .. oo

| Subtract line 1ffrom line 1c. Ifzeroorless,enter-0- . . . . . . . . . . . . .. ...

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthis year? . . . . . & . i it i e e e e e e e e e e et e e e e e e e e e

DYes DNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
calumns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016
year beginning in)

(e) Total

2 a Lobbying nontaxable
amount. . . ... ...

b Lobbying ceiling
amount (150% of line
2a,column(e). . . . |- T B .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ...

e Grassroots ceilin
amount (150% of line -
2d,column(e)). . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 20t6Nevada Association of Public Safety Officers 27-0593782 Page 3

[Part Il-B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)
For each ’Yes’ response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or locat
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of;

AVOIUNEEIS? . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 4i)? . . . . . .

CMediaadvertisements?. . . . . . . i i e e e e e e e e e e e e e e e e e e
d Mailings to members, legisiators, orthepublic?. . . . . . . . . . . . . .. i i i i i e .
e Publications, or published or broadcast statements? . . . . . . . . . . . . . i e e e .
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . .. . L. oL s e e
g Direct contact with legislators, their staffs, govermment officials, or a legislative body?. . . . . . . . . ...

j Total. Addhnes 1cthrough 1i. . . . . . o 0 v i it i s s e e e s et e e e e e e e e e e

2 a Dud the actities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b if 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . ... ... .. .. .....
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. ...

[Part M-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductiblebymembers? . . . . . .. ... ... ... .. ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0riess? . . . . . « ¢ . ¢ v ¢ i vt it s e e .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3 X

[Part M-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
{6) and g’egher (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answer es.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . . . L e e e e e s e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polfitical
expenses for which the section 527(f) tax was paid).

0 1T T 2a

bCamyoverfromlastyear . . . . . . . 0 v ittt e e e e e e e s e e e e e e s e s 2b

3 1+ | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXt YBAr? . . . « ¢ .t v vt i i s e e e e e e e e s e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expendrtures (see instructions) . . . . . . . ... ... .. ... .... 5
[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part II-B, line 1 Also, complete this part for any additional information

BAA Schedute C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OB No 15450047
(Form 990) > Complete if the organization answered "Yes’ on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 9980.

,_?,g{;',",gg:,g,f,g:sgfgagw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. agen toolzublic
Name of the organization "Employer identification number
Nevada Association of Public Safety Officers 27-0593782
[Part| ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . ........
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . .. ..

B bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrof? . . . . . . . . . .. .. ... .. DYes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMPErMiSSible PAVALE BENEM? « « « v v v v o o v e e e b e e e e e e e e e e e e e e DYes D No

(Part Il | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ¢ ¢ . ¢ v ot h e s e s e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ¢ . 0t i e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . ... .. ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . ¢ v v v v it i it v i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementstholds? . . . . . ... ... ... ... oo DYBS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(N)A)BY(N? - - « - « « « «  « s @ s w e et e e e e e e [Jyes  [no

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

[Part 111_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

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

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

(i) Revenueincludedon Form 990, Part VIIIl,line 1 . . . . . . . . . o o vt i ittt e e s e » S
(i) AssetsincludedinForm 890, PartX . . . . . . . . . . . oL e e e e s » S

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL e 1 . . . & & v v v v v o ot o b o e v s v o s oo n s s s e e » S
bAssetsincluded NForm 980, Part X . . . . . . . . . .t e s e e e e e e e e e e e e e e e e s e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Nevada Association of Public Safety Officers 27-0593782 Page 2
Partlif | Organizations Maintain ning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prov:de"a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzanon Scolection?. « . « . bbb ... e Yes No
Part |v:-| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 9890, Part X 2. . . . v . v s e e e e e et e e e e e e e e e e e e e [:| Yes DNo
b If 'Yes,’ explain the arrangement in Part Xlil and complete the following table
Amount
cBeginmingbalance . . . . . . . . L L L e e e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . L i i e e e e e e e e e e s e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . . @ . o L e e e e e e e e e e 1e
FENAINgDbalance. . . . . . v vt e e e et e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_] Yes No
b If 'Yes,’ explain the arrangement in Part Xt Check here if the explanation has been providedonPart Xlfl . . . .. . ... ... ... H

{Part:V..] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .
b Contributions . . . . . ... ...

¢ Net investment eamings, gains,
andlosses - . . . . ... ..

d Grants or scholarships . . . . . .

@ Other expenditures for facilities
andprograms . . . ... .. ..

f Administrative expenses . . . . .
gEndofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . i e e e e e e e e s e e e s e e s e e e s 3a(i)
(i) related Organizations . . - « & v i b v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3al(ii)

b If "'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part-Vl%] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecnatlon_ —
tatand . . ... ... Lo RN
bBuildngs . . . . . ... ... ... ... ..
¢ Leasehold improvements . . . . . . ... ...
dEquipment . . . . .. ... oo 3,206. 2.609. 597 .
eOther. . . . . . .. . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . - . . - . - . . > 597.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Nevada Association of Public Safety Officers 27-0593782 Page 3
[Part VIl {investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securtty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialdenvatives . . . . . . « « . v v v v v v 0 0 v
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . . »

Part Vil | Investments — Program Related.
l—'l Complete if the orgggization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
)
3)
(4)
5
_©®
()
8
9)
10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13). . »
Part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

()
2)
3
4)
(5)
(6)
7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . . . - .« « o i v e v o v v v oo v o o o s >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Descnption of liability {b) Book value
(1) Federal income taxes
2)
(3)
4
(5)
6)
()
8)
9
(10)
(11)
Tota). (Column (b) must equal Form 990, Part X, column (B)line25) . . . .»
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's fability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided tnPart Xlll. . . . . . . . v v v v v v e e v e i i e e e e e e

BAA TEEA3303 0&/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Nevada Association of Public Safety Officers 27-0593782 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . .. . 0. ... 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12;
a Net unrealized gains (losses) oninvestments . . . . . . . . . ... ... ..... 2a
b Donated services and use of facilities. . . . . . . . . . . .. .. ... .. .... 2b
c Recovenies ofprioryeargrants . . . . . . . . .t i Lt e vt e e e e e 2¢
dOther (DescribeinPart XII1L) . « . . o o o i vt v i i e e et e e e e e 2d
eAddimes 2athrough2d . . . . . . . . 0 i i e e e e e e e e e e e e e e e 20
3 Subtractline 2e from e T . . . & & . . i i e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil}, line7b. . . . . . . ... 42 s
bOther(DescnbeinPart XHl) . . . . . . . . . v i i it e e e e 4b
CAddlinesdaanddb . . . . . . . . . L e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . v v v v v v v v v v .. 5
|Part X1l |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . .. ... .. ... ... ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use offaciltles. . . . . .. ... ... ... ... ...... 2a
bPrioryearadjustments . . . . . . . . . . L e e e e e e e e 2b Tabm,
COtherlosses . . . . . v . i v i i v i e e e e e e e e e e e e e 2¢
dOther(DescribeinPart XIIL) . . . . . . . . . o o i i i e e e e 2d
eAddlines2athrough2d . .. . ... ... ... ..ttt e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . . L L e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . .. .. 4a
bOther (Descrbein Pamt XlIll) « + v o v v v v v e e e e e e e e e e 4b T
CAddinesdaanddb . . . . . . . . . i i i i e e e e e e e e e e s e e e e e e e e e, 4c
§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18.) . . . . . . . . v v v v v v v v o 5
[Part-Xill| Supplemental Information.
Provide the descnptions required for Part |l lines 3, 5, and 9; Part |l), lines 1a and 4; Part IV, ines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2016
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SCHEDULE L

Transactions With interested Persons

(Form 980 or 980-E2) | ». complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 26a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2016

R e e e e

partm > Information about Schedule L (Form 980 or 990-E2) and its instructions is Open To Public
E\teemal lgg:g\&e s‘;'r';?:.?‘” at www.irs.gov/form990. Inspection
Name of the organization t b

Nevada Association of Public Safety Officers

Employer identifi

27-0593782

|Part |__|Excess Benefit Transactions (section 501

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

c)( c)(
Complete if the organization answered "Yes’ on Form 9 0) Part IV, ine 25a or 25b, or Form 990352, Part V, Iine 40b.

29) organizations only).

1 (@) Name of disqualfied person ® Rel:t:;:nhz’n?::::;a:a ified () Description of transaction {d) Corrected?
Yes No
(1)
2
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON 4958 . . . . . . L e e e e e e e e e e e e >S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. ... ... ..... >3
[Part I |Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person smh R:'!ggmgn (c) ;mse (d%!aor:r:r:g or pn(:gl g;g;;a&‘ " (f) Balance due {g) In defautt? (g;m;d a(gm:r?t -
organzation? committee?
To From Yes No | Yes No Yes No
(1) Richard McCann| Employee]Health insurance X 8,021. 0. X1 X X
(2)
3
4)
(5)
(6)
@
(8)
{9)
(10)
0 >3 AN PR PR S

{Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

orga:

(b) Relationship between interested person {c) Amount of assistance
and the nzation

{d} Type of assistance

(o) Purpose of assistance

(1)

(2)

3)

(4)

(5)

(6)

)

(8

L]

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
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[Part IV_|Business Transactions involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction organzation's
organzation revenues?
Yes No
(1)
(2)
3)
(4)
(5)
(6)
)
(8)
(9)
(10)

l Part V | Supplemental Information

Provide additional information for respenses to questions on Schedule L (see instructions).

TEEA4501 08/09/16

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 890 or 990-E2Z) Complete to provide information for responses to specific questions on 201 6
Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 980 or 990-EZ. e

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ppen to Public
Intemal Revenue Sarvice at www.irs.gov/form990. nspection
Name of the organzation Employer identificati b
Nevada Association of Public Safety Officers 27-0593782

The Form 990 is sent to the Board of Directors for their review and
Pt VI, Line 11b approval prior to filing.
Pt VI, Line 7a The general membership represents the members of the organization.

Any changes to the constitution and bylaws have to be approved by the
Pt VI, Line 7b general membership.

Financial statements are available at monthly board meetings and are
Pt VI, Line 19 available upon request.

The Executive Director’s compensation is reviewed, assessed and approved
Pt VI, Line 15a by the board annually.

Part I, line 1 (cont) activitites among our membership. To preserve and

strengthen camaraderie among law enforcement officers and to improve

wages and hours of work, increase job security, improve working and
Other living conditions, and defend the rights and liberties of our members.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/8/16 Schedule O (Form 990 or 990-EZ) (2016)



