o 990-T

Department of the “Treasury
Internal Revenue Service

, (9595‘

(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning 0 7 / 0 1 / 17 , and ending 0 6 / 3 0 / 1 8 .

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public If your organization 1s a 501(c){3)

2938938572

Exempt Organization Business Income Tax Return %D&O

To7714 8

OMB No 1545-0687

2017

Open to Public Inspection for

501(c)(3) Organizations Only

A I:l (a:ggrce';sb%(hgnged Name of organization { Check box if name changed and see instructions ) D Employer identificabon number
B Exempt under sectign Agssn. of Public- Safety (Employees” trusl, see instructons )
soi0 C )¢ 3/>,- print | Communications Officials-
408(e) 220(e) or Number, street, and room or suite no If a PO box, see instructions 6 3 - 0 4 6 1 8 8 5
408A 530(a) | Type 351 N. Williamson Blvd. E unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See mstructions )
C  Book value of ol asets  — 1 Daytona Beach FL 32114 541800
at end of year F Group exemption number (See instructions ) P
9,922,260| G Check organization type ¥ [X] 501(c) comporation | 1 s01c)trust | | 401(a) trust | | Other trust
H Descnbe the organization's pnmary unrelated business activity
p Advertising royalties - Public Safety Comm
1 Dunng the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? > [:] Yes @ No
If "Yes," enter the name and identifying number of the parent corporation
>
J  The books are in care of P> Doreen Geary Telephone number » 386-322-2500
f Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales T -
b Less retums and allowances ¢ Balance > 1c -
.2 Cost of goods sold (Schedule A, line 7) 2 L
3  Gross profit Subtract line 2 from line 1¢ 3
@43 Capital gain net income (attach Schedule D) 4a L
O b Netgan (loss) (Form 4797, Part II, Ine 17) (attach Form 4797) 4b ‘
P Capital loss deduction for trusts 4c ‘
é Income (loss) from partnerships and S corporations {attach statement) 5 -
{68! Rent income (Schedule C) 6
TP Unrelated debt-financed income (Schedule E) 7
r|8?1 Interest, annutties, royalties, and rents from controlled organizations (Schedule F) 8
97 Investment Income of a section 501(c)(7), (9), or (17) organization {Schedule G) 9
10> Exploited exempt activity income (Schedule 1) 10
1¥® Advertsing income (Schedule J) 11 36,850 43,019 -6,169
18 Other income (See instructions, attach schedule) 12 .
1350 Total. Combine Iines 3 through 12 13 36,850 43,019 -6,169

L Partll_ | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contnbutions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16  Reparrs and maintenance RECE'VED 16
17  Bad debts o % 17
18 Interest (attach schedule) 18
19 Taxes and licenses § NOV 1 5 2018 8 19
20  Chantable coniributions (See instructions for limitation rules) & 20
21  Depreciation (attach Form 4562) OGDEN, UT 21 !
22 Less depreciation clamed on Schedule A and elsewhere on retum 22a 22b 0
23  Depletion 23
24 Contrbutions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from Iine 13 30 -6,169
31 Net operating loss deduction (imited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction Subtract hne 31 from line 30 32 -6,169
33  Specific deduction (Generally $1,000, but see hne 33 instructions for exceptions) 33 0
34 Unrelated business taxable income. Subtract line 33 from hne 32 If line 33 1s greater than line 32,
enter the smaller of zero or line 32 34 -6,169
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)

%



Form 990-T 2017) Assn. of Public-Safety 63-0461885

Page 2
« Part Itl /  Tax Computation
35 ' Organizations Taxable as Corporations. See instructions for tax computation Controlied group
memblers (sections 1561 and 1563) check here P D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets ('m that order)

™ ls | @ s | 3 [s
b Enter orgamzation's share of (1) Additional 5% tax (not more than $11,750) $

(2) Additional 3% tax (not more than $100,000) 3 e
¢ Income tax on the amount on line 34 » | 35¢

36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on o
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041) » | 36

37 Proxy tax. See instructions » | 37

38  Altemative minimum tax 38

39 Tax on Non-Compliant Facility Income. See instructions 39

40  Total. Add hnes 37, 38 and 39 to ine 35¢ or 36, whichever applies 40

i Part IV| Tax and Payments

41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . 41a

b Other credits (see instructions) 41b
¢ General business credit Attach Form 3800 (see instructions) 41c
d Credit for pnor year mimmum tax (attach Form 8801 or 8827) 41d e
e Total credits. Add Ines 41a through 41d 1 41e

42  Subtract line 41e from line 40 42

43 petaxes D Form 4255 D Form 8611 I:] Fomseo7 || Fom sees Domer {att sch) 43

44 Total tax. Add ines 42 and 43 44 0

45a Payments A 2016 overpayment credited to 2017 45a

b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) | 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments D Form 2439
[] Fom 4136 [] other To > | 45g L

46 Total payments. Add lines 45a through 459 46

47  Estimated tax penalty (see instructions) Check if Form 2220 s attached » D 47

48 Tax due. If ine 46 is less than the total of ines 44 and 47, enter amount owed > | 48

49  Overpayment. If ine 46 1s larger than the total of ines 44 and 47, enter amount overpard > | 49

50 Enter the amount of ine 43 you want Credited to 2018 estimated tax b Refunded P> | 50

| PartV i Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time dunng the 2017 calendar year, did the orgamzation have an interest in or a signature or other authonty Yes | No
over a finanaial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file i
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country — __J
here p X

52 Dunng the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organizabion may have to file ,

53 Enter the amount of tax-exempt interest received or accrued dunng the tax year P $

Under penalties of pequry, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
Sl true, comect, and completr, Declamabon of preparer (other than faxpayer) s based on all information of which preparer has any knowledge May the IRS discuss ths retum
) ) with mr%&ecggg ?shown below
ere Executive Director (see | " )
A sqretus Gonom, Tie = i
Pnnt/Type preparer's name Pﬁgs SIW Date Check D if | PTIN
Paid  |Eva F. Bowling o M / LA 10/31/18 | sefrempioyed | £00081937

Preparer |rmsame _» Bolerjack, Halsema, Bowling & White PA
Use Only 42 South Peninsula Drive

Firm's EIN D 59-2533085

Fms addess _ » _Daytona Beach, FL 32118

Phone no 386-253-0677

DAA

Form 990-T (2017



Form 990-T (2017) Assn. of Public-Safety 63-0461885 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1] Inventory at beg‘;'mmng of year 1 6 Inventory at end of year

2  Purchases 2 7 Cost of goods sold. Subtract

3  Cost of labor 3 line 6 from line 5 Enter here and

43  addional sec 263A costs in Part |, ine 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b g:zhw:;edu,e) 4b property produced or acquired for resale) apply — __J

5  Total. Add lines 1 through 4b 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Descnption of property

w N/A

@

©)]

[C))

2 Renl received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property {if the
percentage of rent for personal property exceeds
50% or d the rent I1s based on profit or income)

3{a) Deductions directly connected with the income
n columns 2(a) and 2(b) {attach schedule)

U]

2

(©]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A)

>

(b) Total deductions
Enter here and on page 1,
Part |, line 6, column (B) I

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Descnption of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
m N/A
@
(©)
@)
4 Amount of average § Average adjusted basis & Column 8 Allocable deductons
acquistion debt on or of or allocable to 4 dvided 7 Gross income repartable {column 6 x total of columns
allocable to debt-financed debt-financed property ) 5 (column 2 x column 6) 3 3
property (attach schedule) {attach schedule) by column (a) and 3(b))
Q) %
@ %
©) %i
4) %)
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, ine 7, column (B)
Totals >

Total dividends-received deductions included in column 8

DAA

Form 990-T (2017)



Form 990-T (2017) AsSsn.

of Public-Safety

63-0461885

Page 4

Schedule F- Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

“
1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Nel unrelated income
(loss}) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included in the controling
organization’s gross income

6 Deductions directly
connected with income
in column 5

m N/A

@

)]

@)

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated ncome
(loss) (see instruchions)

9, Total of specified
payments made

10 Part of column 9 that1s
included in the controlling
organization’s gross income

11 Deductions directly
connected with income In
colurmn 10

)
2)
[©)]
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Pari |, ine 8, column (B)
Totals >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3 Deductions

5 Tolal deductions

1 Descnption of income 2 Amount of Income directly connected 4 Set-asides and set-asides (col 3
{attach schedule) {attach schedule) plus col 4)
o N/A
@
[©)]
@)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals »
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3 Expenses 4 Net income (loss) 7 Excess exempt
unrelated directly from unrelated trade § Gross income 6 Expenses expenses
1 Descnption of exploted actmity business ncome connected with or business (calumn from activity that atinbutable to (column 6 minus
from trade or producton of 2 minus column 3) 1s not unrelated column 5 column 5, but not
business bus:\r;;esl'a::go e If a gan, compute business income more than
cols 5 through 7 column 4)
o N/A
2
(]
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, co! (A) line 10, col (B) Par I, line 26
Totals >
Schedule J — Advertising Income (see instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis
2 G 4 Advertising 7 Excess readership
ross
3 Direct ga or (joss) {cal 5 Circulation 6 Readership costs (column 6
1 Name of penodicat adverising 2 minus col 3) If minus column 5, but
ncome adverising costs a gain, compule income costs not more than
cols 5 through 7 column 4)
() Internet Advertisin 36,850 43,019 !
@ i
[©)] i
@ .
Totals (carry to Part Il line (5)) » 36,850 43,019 -6,169

DAA

Form 990-T (2017)



Form 990-T (2017) Assn. of Public-Safety

63-0461885

Page 5

L_I?,a_rtﬂlrluj‘ Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il fill in columns

2 through 7 on a line-by-line basis )

. ¢ o R ety
1 Name of penodical advertsing adveamzrl::dcosts 2 maus ool 3) K ) cl’;:z::;on ° Rz::zs'"l’ minus column 3. but
income a gamn, compute not more than
cols 5 through 7 column 4)
(o N/&a
@
[©)]
@
Totals from Part | > 36,850 43,019
Enter here and on Enter here and on Enter here and
N page 1, Part |, page 1, Part |, on page 1,
line 11, col (A} ine 11, col (B) Part I, ine 27
Totals, Part !l (ines 1-5) » 36,850 43,019
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
1 Name 2 Tite tl;::;z‘;‘é d°§° 4 Compensation attnbutable to
business unrelated business
() N/A %)
2 %]
8) %]
@) %
Total. Enter here and on page 1, Part I, line 14 >

DAA

Form 990-T (2017)



o 4562

Department of thg Treasury

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

OMB No 1545-0172

2017

Intemal Revenue Service » Go to www.irs.gov/Form4562 for instructions and the latest information. 22332'2;" lNo 179
Name(s) shown on retum of Public- Safety Identitying number
Communications Officials- 63-0461885
Business or activity to which this form relates
Fixed Assets
| _Part] . Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see mstructions) 1 510,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in Imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5§  Dollar imtation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed fiing separately, see instructions 5
6 {a) Descnption of property {b) Cost (business use only) (c) Elected cost :
7  Listed property Enter the amount from line 29 I 7 ;
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Canyover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Sechon 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Camryover of disallowed deduction to 2018 Add lines 9 and 10, less line 12 » | 13|
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V
! Part 1 i Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions )
14  Specal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)1) election 15
16 Other depreciation (including ACRS) 16 139,495
| Part il {  MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service 1n tax years beginning before 2017 17 I
18 If you arg electing to group any assets placed in servce dunng the tax year into one or more general asset accounts, check here > I_l }

Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classffication of property placed in (business/investment use (e) Convention {f) Method {g) Depreciaton deduction
service only-see _instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f _20-year property
__ g 25-year property 25 yrs. SiL
h Residential rental 275 yrs MM SIL
property 275 yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
| Part IV' Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your retum Parinerships and S corporations—see instructions 22 139,495

23  For assets shown above and placed in service dunng the curmrent year, enter the
portion of the basis attributable to section 263A costs

23

1

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no

amounts for

Form 4562 (2017)
Page 2



Assn. of Public- Safety

Form 4562 (2017)

63-0461885

Page 2

[PartV j"

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

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

Section A—Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evdence to support the business/investment use clamed? I—I Yes I_I No 24b If "Yes," 1s the evidence wntten? Yes I_I No
@ ®) By ) ) 0] ® o (0
Type of property Date placed \nvestment use Cost or ofher basts Basis for depreciation Recovery Method/ Deprectation Elected secton 179
(st vehicles first) n service parcentage {businessfinvestment penod Convention deduction cost
use only)
25  Special depreciation allowance for qualified hsted property placed in service dunng d oo
the tax year and used more than 50% in a qualified business use (see instructions) 25
26  Property used more than 50% in a qualified business use
%]
%
27  Property used 50% or less in a qualified business use
. T X
%] S/L- '
%} S/L- '
28  Add amounts in column (h), ines 25 through 27 Enter here and on hne 21, page 1 28 ) -
29 Add amounts In column (1), ine 26 Enter here and on lne 7, page 1 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) 0
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles dnven dunng
the year (don't include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting)
miles dnven
33 Total miles dnven dunng the year Add
lines 30 through 32
34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle avallable for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions)
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a wniten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles v l
|.Part VI! Amortization
(b} {c) (d) Amof:z)a,,on (U]
@ Date amortizaton Amortizable amount Code section penod or Amortization for this year
Descnption of costs begns percentage
42 Amortization of costs that begins dunng your 2017 tax year (see instructions})
43  Amortization of costs that began before your 2017 tax year 43
44 Total Add amounts in column (f) See the instructions for where to report 44

DAA

fForm 4562 (2017)



