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SCANNED JAN 3 %2010

Forrlrg 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2008

Department of the Traasury lung benefit trust or private foundation) Open to Public
‘thternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning SEPTEMBER 01 , 2008, and ending AUGUST 31 ,2009
B Check N Please (C Name of organizaion FLORIDA S.A.F.E. INC D Employer Identification number
use IRS
Address change label or Doing Business As 55- 03 09643
Name change pﬂnt or Number and street (or P.O. box f mailis not delivered to street address) Rs%?g/ E Telephone number
Imitial return YPe- b42 PALMETTO SPRINGS ST (321)438-5321
Termination Isngtteﬁllfég City or town, state or country, and ZIP + 4 G Gross
Amended return tions. Debary FL 32713 receipts $ 436,906
Application pending F Name and address of principal officer: H(a) s thisagroup return for affiliates? Yes No
See attachment #1 H(b) Aare allatfiiates included? Yes No

| Tax-exempt status:

[X[501(c)(3 ) (nsertnoy | [49a7(a)t)or | [ 527

I1f “No," attach a hst. (see instructions)

J Webslte: »p WwWw. safeprogram . Ccom H(c) Group exemption number P
K Type of organization m Corporation |—| Trust l I Association | I Other p l L Year of formation 1992 | M state of legal domicile FL
[Part1]| Summary
1 Brefly descnibe the organization’s misston or most significant activites:
A [Pee attachment #2
ce
I v
\I, E | 2 Check this box p |_| if the organization discontinued its operations or d of-more.than 25% of its assets.
T n 3 Number of voting members of the governing body (Part Vi, ine 1a) . . .1 ... .. RECEI\/ED 3 3
é ﬁ 4 Number of Independent voting members of the governing body (Part V Imﬁ) ....... oL 4 0
S (E: 5 Total number of employees (PartV,line2a) .. .......... ...... JAN 2 5 ZOIU 8 5 11
& 6 Total number of volunteers (estmate if necessary) ................................... i 6 0
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) TS i 7a 0
b Net unrelated business taxable income from Form 990-T,ine 34. . . §..... QGD EN. UT L. 7b 0
Prior Year Current Year
B |8 Contnbutions and grants (Part VIl Ine 1h) .. ...\ o oo 100,631 3,559
‘é 9 Program service revenue (Part VIl lne2g) .................ciniinennnn. 355,110 433,347
N |10 Investmentincome (Part VIll, column (A), ines 3,4, and7d) ...................
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e), ... ........
12 Total revenue -- add lines 8 through 11 (must equa! Part VIII, column (A), ine 12) 455,741 436,906
13 Grants and similar amounts paid (Part IX, column (A), ines1-3), .. .... .........
E 14 Benefits paid to or for members (Part IX, column (A),ine4). .. ...........
X 115 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 266,473 296,737
E 16a Professional fundraising fees (Part IX, column (A), ine11e) ... ...........
g b Total fundraising expenses (Part 1X, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d,11f=24f) ... . ... ... .. ... 173,921 181,765
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) ., . ... ... 440,394 478,502
19 Revenue less expenses. Subtractline 18 fromhne12 .. ... ... ... .............. 15,347 -41,596
g 08 Beginning of Year End of Year
a7 K20 Totalassets (PartX, Ine 18) ....... . ....... ... i 84,563 71,731
? y g; 21 Total habiliies (Part X, N 26) .. ... ........overineeasirnnn.. 3,687
s D 5|22 Net assets or fund balances. Subtractlne 21 fromlne20 . . ...... ............ 84,563 68,044
F-P.;&-ﬁ | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, 1tis true, correct .and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.
Sign } ‘Qﬁ s Ar— |
Here Signature of Dat
‘gc\;ﬁ‘ NQ\ASJ,\ Tfeus\)\rer 72»1/0
} Type or pnnt name and title
Preparer's } M * Date ;::l:_ck if Preparer's identifying number (see instr.)
Pald signature [259A1/ E ,@@(/g_- -1-10 employed B[ |
Preparer’s | Firm's name (or yours DCX & ASSOCIATES OF CENTRAL FLORIDAEIN >
Use omy if self-employed), 82{) LAKE KATHRYN CIRCLE

address,and ZIP+ 4

CASSELBERRY, FL 32707-

Phoneno.» (407) 831-1407

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

[)qvesﬂNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2008) FLORIDA S.A.F.E. INC 65-0309643

Page 2

[Part il Statement of Program Service Accomplishments (see Instructions)

1 Briefly describe the organization’s mission.
TO FURTHER PROMOTION OF THE S.A.F.E. PROGRAM. INSTRUCTORS MAKE
PRESENTATIONS TO HIGH SCHOOL STUDENTS AND OTHER GROUPS ON SUCH TOPICS
AS; THE HAZARDS OF DRINKING AND DRIVING, DRUG ABUSE AND AUTO SAFETY.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0F 880-EZ7 . .. . ... ... . ittt i e e D Yes @ No
If “Yes,” describe these new services on Schedule O.
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
e D Yes @ No
If “Yes,” describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses$ including grants of § ) (Revenue$ )
4b (Code ) (Expenses$ including grants of $ ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses p $ (Must equal Part IX, Line 25, column (B).)

JVA

08 99012 TWF 26867 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) FLORIDA S.A.F.E. INC 65-0309643 Page 3
tPart I¥] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . ... e e e 1 (X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . ... ov oo e eeie e, 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .. .. ... ... .. . .0t e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if “Yes,” complete Schedule C,
Part L e e e e 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll, . ... .............c.c.cv.... N/ A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . .. . e 6 X
7 Didthe organlzatlon receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . ... ............... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. ... ... .. e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV .. .. e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VIL VIILL IX, or X as applicable . . ... ... e e 1 X
12 Did the organization receive an audited financial statement for the year for which 1t s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and X1l . .. . ......... 12 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E .. ............... 13 X
14a Did the organization maintain an office, employees, or agents outstde of the U.S.?. . ... ........... . .. ..u. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fu ndralsmg.
business, and program service activities outside the U.S.7 If “Yes,” complete Schedule F, Part| ... .... . ......... 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partlf . ... ...... .................. 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 1}, . ... .................... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part| . .. 17 X
18 Did the organization report more than $15,000 total on Part VI, fines 1c and 8a? If “Yes,” complete Schedule G, Part Il . , 18 X
19 Did the organization report more than $15,000 on Part VIIi, ine 9a? if “Yes,” complete Schedule G, Partlll . . . . . 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. .., ......................... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SCREBAUIB J . .. L . L L i e e e 23 X
24a 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 1ssued after December 31, 20027 If “Yes," answer questions 24b-24d and complete
Schedule K. If “NO," @0 10 QUESHION 25 . . . . . ... ..\ttt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . . . .. N / A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . ... ... oottt e e N/A |24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? . ... ... .. N / A |24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| .. ... . ... ..................... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part! . .. .. ... . ... . .. . .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or ?
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partill, ... ....... 27 X
Jva 08 99034 TWF 26868 Copyright Forms (Software Only) - 2008 TW
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Form 90 (2008) FLORIDA S.A.F.E. INC 65-0309643 Page 4
iPart f¥] ' Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business refationship with the organization (other than as an officer, director, trustes, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
P IV e e e e e e 28a X
b Have a family member who had a direct or lndlrect business relationship with the organization? If “Yes,"
complete Schedule L, Part IV . ... ... ... ... ittt e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . .. ............ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM , .. ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . .. .. .. ... .. 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P | L e e e . L8t X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"” complete
Schedule N, Part 11 e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .. .. ..........0 i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
M IV, aNd Y, e 1 it e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, N8 2 | .. .. i i e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line 2. . . .. ... ... ... .. ... ... . iiiiiiiiiiiiiannennn.. 36 X
37 Did the organizaton 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? If “Yes,” complete Schedule R, PartVIl. .. ... ... .. 37 X

JVA 08 99034 TWF 26869 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 830 (2008) FLORIDA S.A.F.E. INC 65-0309643 Page 5
EPaﬂ v 1 " Statements Regarding Other IRS Fliings and Tax Compllance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- f notapplicable .. .......................... 1a 3
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ..... ib 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (9ambling) WINNINGS 10 PrIZ@ WINNEIS? . . . .. ... ...\ttt ittt et e e iiaaaa e eanas 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnI 2a | 11
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . ... ....... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT T O P 3a X
b if “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule © ... ............ N / A3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUMI L Lttt it e st e e et et e et e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90~22.1, Report of Foreign Bank and
Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , . ... ........... 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? .. .. ... ... 5b X
¢ |f “Yes,” to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter TransaClon? . ... ... .......iiiiien it iiiiiie et ceeaann N/A | sc
6a Did the organization solicit any contributions that were not tax deductible? . ... ............. ... iviirrn.nn. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were Ot tax dedUCHBI? . . . .. ... ... ... \e. it e N/A | eb
7 Organizations that may recelve deductible contributlons under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $757 . . . .. 7a X
b |f “Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . e N/ Almn
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOIM 82827 .. ... ... ..., ... . ittt e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . .. ................ | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DeNEfit COMITACt? . .. . .. .. ettt e ceee 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ...... 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ., .. .... N/ A |79
h  For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUINEAD . . . .. oottt et et et N/A | 7n
8 Section 501(c)(3) and other sponsoring organizations malntalning donor advised funds and sectlon 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time dunngtheyear? . ............. .. .. © t''iiiirinnnnn, N / A 8
9 Section 501(c)(3) and other sponsoring organizations malntalning donor advised funds
a Did the organization make any taxable distnbutions under section 49667, . . . ....... . .......iviin... N / A | 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ., .. ........ ....... N / A | 9b
10 Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vlll, line12, . .. ............. 10a
b Gross receipts, Included on Form 990, Part VIi|, line 12, for public use of club facilties ., | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders .. .. ... ................. ... .. .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . ............... .. .. ... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 . . . .. 12a X
b I “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . . | 12b |
JVA 08 93056 TWF 26871 Copynight Forms (Software Only) - 2008 TW Form 990 (2008)



Form 980 (2008) FLORIDA S.A.F.E. INC 65-0309643

E Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

o
0
[fe]
|o
[« ]

Sectlon A. Governing Body and Management

1a

wn

7a

9a
b

10

1"

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 8b below, describe the
circumstances, processes, or changes In Schedule O. See instructions.
Enter the number of voting members of the governingbody. . ......... .............. 1a 3

Yes

No

Enter the number of voting members that are independent , , .. ............ ......... 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . ..., . . . .. ... ... . .. e o e
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 other person? .. ......
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Did the organization contemporaneously document the meetings held or wnnen actions undertaken dunng
the year by the following:
The governing body?

If “Yes,” does the organization have wrmen policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . ... ... . ...
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzanons

must describe in Schedule O the process, if any, the organization uses to reviewthe Form990 .. .. ...............
Is there any officer, director or 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

aln|dlw

ol Bl kel Lo T ke

pa[ >4

8b

9b

10

o T T ol

1

Section B. Policles

12a
b

13
14
15

16a

Does the orgamization have a written conflict of interest policy? If “No,"gotoline13 ... ... .....................
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

g Y N/A
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe In Schedule O howthisisdone . ........... ...... e e e e, N/A
Does the organization have a written whistleblower POlCY? . . ... ... .. it it e e e
Does the organization have a written document retention and destructionpolicy? . . . ............. ...
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:

The organization's CEO, Executive Director, or top management official?. . .
Other officers or key employees of the organization? . . . ... ...ttt it i
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dUnNg the Year? |, ... .. .. .. .. it it et e e e e
If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? |

Yes

No

12a

12b

12¢

13

14

B>

15a

15b

P

16a

Sectlon C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed » F'L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
@ Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the ’
organizaton p» See attachment #3
JVA 08 99056 TWF 28870 Copynight Forms (Software Only) - 2008 TW Form 990 (2008)




Form 890 (2008) FLORIDA S.A.F.E. INC 65-0309643 Page 7

EEaﬂ Vi i Cotnpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated -
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

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

e 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.

o List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

rl Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (B) F
Name and Title Average Position (check alf that apply) Reportable Reportable Estimated
hours I TOlI1 T o |lke|HCE F compensation compensation amount of
per |RBLINBLE [EM[LQM] S from from related other
TEREL ] TR T | e [ “rome
DEOQ|UE| R E|TSE
Uu _RI|T E AE (W-2/1099-MISC) organizahon
f g Io ;T; and related
N o organizations
L
VINCENT EASEVOLI
EXECUTIVE DIRECTOR 40.00 | X X |1 X |X 73,500 0 0
JOSEPH MCCLUAN
ASSISTANT DIRECTOR 40.00 | X XXX 37,450 0 0
SCOTT NEUSCH
TREASURER 40.00 XXX 44,650 0 0

JVA 08 99078  Twr26872  Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) FLORIDA S.A.F.E. INC 65-0309643 Page 8
E'Fart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) (D) (B) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours [ ToliT] o |[kEelHCE F compensation compensation amount of
per [NOLINBIE [EMILOMI Q from from related other
week |l SE TS| L S|HEL M the organizations compensation
| ET(TE| E YISNY | R organization (W-2/1089-MISC) from the
DEO|UE]| R E|TSE
Uu_R|T E AE (W-2/1099-MISC) organization
ﬁ CR’ (') E and related
N o organizations
L
b Total ... .. e » 155600 0 0
2 Total number of individuals (including those In 1a) who received more than $100,000 In reportable compensation from the
organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J forsuchindividual . .. .......... .. ... .. ... vruirr.n. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individua ... ....... e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ................ 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.
(A) (B (©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p N
JVA 08 99078 TWF 26873 Copynight Forms (Software Only) - 2008 TW Form 990 (2008)
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Form 990 (2008) FLORIDA S.A.F.E. INC 65-0309643

Page 9

Part VIl | Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

-~ 0o 0 00T

wzZzo~-Hcw—1n-HZOONO
ozZ» UHZPDIO p-N-0
w—ZP» Dpr—-2—0n IMI-O0

T Q

Federated campaigns . . ......... 1a
Membershipdues., ............ ib
Fundraisingevents . ............ 1c
Related organizations . . .. ... Ca 1d
Government grants (contnbutions ie

All other contnbutions, gifts, grants, &
similar amounts not included above 1t 3,559

Noncash contributions included in ltnes 1a-1f $

Total. Addlnest1a-1f . ............... .............. »

3,559

2PIOHOIT
mo—<3xm®

mczm<mx
(n"‘ﬂﬂ.ﬂuy

Business Code

STREET SMART PROGRAM

433,347

All other program service revenue

Total. Add lines 2a-2f »

433,347

[}

7a

IMIT4O

mczm<mX
(1]

10a

[+]

b lLess: drrectexpenses . ............... b

Investment income (Including dividends, Interest, and

othersimilaramounts) . .......................cc.o.n.. »
Income from investment of tax-exempt bond proceeds . . . . .. »
Royalties

GrossRents . ........

Less: rental expenses

Rental income or (loss)

Net rental Incomeor (10ss) . . ..................c..u.... »

(i) Secuntes (ii) Other

Gross amount from sales
of assets other than
Inventory .,.........

Less: cost or other basis
and sales expenses |, . ,

Gain or (loss) . . .

Net gain or (loss)

Gross Income from fundraising

events (not including $

of contrnibutions reported on line 1c).
SeePartiV,line18. . ... ............. a

Net income or (loss) from fundraisingevents ., .... .. .. »

Gross income from gaming activities. See
PartIlV,lime19 ... .......... .......

Less: directexpenses . .. ............. b

Net income or (loss) from gaming activities ., . ,

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

Less: costofgoodssold, .. ........... b

Net income or (loss) fromsales of inventory. . ... .......... »

Miscellaneous Revenue Business Code

11a

o o o0 U

12

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c¢, 10c, and 11e

436,906

JVA 08

9909 TWF 28874 Copynight Forms (Software Only) - 2008 TW

Form 990 (2008)



Form 990 (2008) FLORIDA S.A.F.E. INC 65-0309643 Page 10
E Part IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete alt columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines éb, Total e()?genses Progragr? )serwce Managé%)em and Funépa)ismg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 ... ... ...
2  Grants and other assistance to individuals in
the U.S. See PartiV,line22 , ., ...................
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart|V,lines15and16 . .................
4 Beneftspadtoorformembers ...................
5 Compensation of current officers, directors,
trustees, and key employees ..................... 155,600 98,400 57,200
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalanesandwages ... ................... 120,050 120,050
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . .......
9 Otheremployee benefits .. .... ....... . ......
10 Payrolltaxes......................cccvvt oun.. 21,087 16,711 4,376
1" Fees for services (non-employees):
a Management .............. ... . .0.0.0.iiei.,
b Legal ... ......... ... ...
€ Accounlting . . ..............c.0.iiiii e, 5,925 5,925
d Lobbying ....... ........ ... .
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees ... ..................
g Other ... .. .. ... . . e
12 Advertising and promotion .., . ...................
13 Officeexpenses ................. ............. 5,897 5,897
14 Informationtechnology . .. .......................
15 Royalties ....................ccciiiiiinen..
16 Occupancy ................ccriiniiinnnnn. 5,808 5,808
17 Travel ... ... L e 133,756 133,756
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ,........
19 Conferences, conventions, and meetings . . ..........
20 Interest . ... ... .. ... i
21 Payments to affilates . . .......... e e
22 Depreciation, depletion, and amortization, , . ... ...... 9,268 9,268
23 INSUMANCE ... ..........iiiiieninen e 9,939 9,939
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a INSTRUCTORS 5,143 5,143
b TELEPHONE 2,643 2,643
¢ BANK CHARGES 2,463 2,463
d WEBSITE EXPENSE 500 500
e POSTAGE AND DELIVERY 352 352
f AlOther eXpenses ........................; #4. . 71 71
25  Total functional expenses. Add lines 1 through 24f 478,502 416,926 61,576
26  Joint Costs. Check here p |:| if following SOP 98-2.
Complete this line only if the organization reported 1n
column (B) joint costs from a combined educational .
campaign and fundraising solictation . . .. ... .......
WA 08 99010  Twr 26875 Copyright Forms (Software Only) - 2008 TW Form 980 (2008)




Form 990 (2008) FLORIDA S.A.F.E. INC 65-0309643

Page 11

fPart X | Balance Sheet

(A)
Beginning of year

(B)
End of year

w-mnn»

Cash--non-interestbeanng . .... .......... «¢coiiiiinnnenvnenn.. 66,000

62,436

Savings and temporary cash investments

Pledges and grants receivable, net , .

HlW|IN]=-

Accounts receivable, net

N bHh WN =

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . ... .....

L]

6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ...............c..c.uiiiiiiiiiiiiiiinnneenn.

7 Notes and loans receivable, net

8 Inventories for sale or use

O|oiN|»

9 Prepaid expenses and deferredcharges. . ................... ..

10a Land, builldings, and equipment: cost basis. ... |10a 80,464
b Less: accumulated depreciaion Complete
PartVlot ScheduleD..................... 10b 71,169 18,563 10c

9,295

11 Invesiments -- publicly raded secunties .. ........................ . 1"

12 Investments -- other secunties. See Part IV, line11 . ... ................. 12

13 Investments -- program-related. See Part IV, line11 .. ... .............. 13

14 INtaNgIbIe @SSeIS . . .. ...\ttt ittt e 14

15 Otherassets. See PartIV,line 11 ... ... ....................oievininn 15

16 Total assets. Add lines 1 through 15 (mustequalline34) .. .............. 84,563 16

71,731

om——A—r—op»-r

17 Accounts payable and accrued eXpenses .. ... ........... ...... .- 17

3,687

18 Grantspayable .............. e e e e e e 18

19 Deferred revenue , . ... 19

20 Tax-exemptbondliabilites .. ......... ... ...c.coiiiiiiiiiiinn. 20

21 Escrow account hability. Complete Part IV of Schedule D ,................ 21

22 Payables 1o current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Partliof Schedule L ..... .......... .. ... .....

23 Secured mortgages and notes payable to unrelated third pames

RIB|IR

24 Unsecured notesandloanspayable . .................. ... i,

25 Other liabilittes. Complete Part X of ScheduleD, ., . ................ ..... 25

26 Total liabllitles. Add ines17through25 . ... ... ...................... 26

3,687

DO -MmLnpr» Mz
omOZ»r»m oZcm

Organlzations that follow SFAS 11-7, check here p m and
complete fines 27 through 29, and lines 33 and 34.
27 Unrestnctednetassets ., ................... ....... e e 27

28 Temporarilyrestncted netassets . ....... . ...ttt vaenn 83,914 28

60,884

29 Permanently restricted netassets . ..................... . ciiiinn... 649 29

7,160

Organizations that do not follow SFAS 117, check here » D
and complete lines 30 through 34.
30 Capital stock or trust pnincipal, or currentfunds . . .................. , 30

31 Paid-in or capital surplus, or land, building, or equipmentfund , . ... ....... 31

32 Retained earnings, endowment, accumulated income, or other funds . ... ...

33 Totalnetassetsorfundbalances . ......................ccvviirnn... 84,563

68,044

R18(8

34 Total liabilities and net assets/fund balances. ., . .................... L. 84,563

71,731

fPart XH Financlal Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 930 D Cash @ Accrual D Other

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Waere the organization's financial statements audrted by an independent accountant?, . ... .. .. . ............
If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the

audit, review, or compilation of its financial statements and selection of an independent accountant?, . .. .............
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in

the Single Audit Act and OMB Circular A=1337 , . ... .. .. ittt it i it i i
If “Yes,” did the organization undergo the required auditoraudis?, ., . ....... ... .00 .. L e N/ A

Yes | No

2a | X

2b X

2c | X

3a X

3b

JVA

08 9301104 TWF 268786 Copyright Forms (Software Only) - 2008 TW
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2008

Public Charity Status and Public Support

To be completed by all sectlon 501(c)(3) organizations and sectlon 4947(a)(1)

nonexempt charitable trusts.
P Open to Puhlic
Department of the Treasury *
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. nspection
Name of the organlzation Employer Identification number

FLORIDA S.A.F.E. INC 65-0309643

tPart1 | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization I1s not a pnvate foundation because 1t is: (Please check only one organization.)

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

2 A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service orgamzation descnbed in section 170(b)(1)(A)(lll). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(IlI). Enter the hospital’'s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b)(1)(AXIv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}(v)-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and {2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )
10 An organization organized and operated exclusively o test for public safety. See sectlon 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that descnbes the type of supporting organization and complete fines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functonally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type |l or Type Ill supporting
OrgaNIZation, ChECK TS BOX . . . . . . . .\ .ottt e e e e e e e e e e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) Yes [ No
and (m) below, the governing body of the supported organizaton? .. .. .............. ... vuo.. N / A | 11g(l)
(1) A family member of a persondescnbedin()above? . .......... ... ... ... .. i . N / A |119(ll)
(1) A 35% controlled entity of a person descnbed IN (1 or (1) @DOVE? ., . .. .. ... ... ', N/A [11g(m)
h Provide the following information about the organizations the organization supports.
(vi) Is the
(1) Name of supported () EIN (Ill) Type of organization [(IV) Is the orgamization| (V) Did you notify the organization i col. (1) (vil) Amount of
organization (described on lines 1-8 |in col. {I) isted in your| orgamization in col. (1) 0? alnlzed incth'e support
above or {RC section governing document? | of your support? 9 us.?
(see Instructions)) e
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JVA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 FLORIDA S.A.F.E. INC 65-0309643 Page 3
EEar! IEE | Support Schedule for Organizations Described in Section 509(a)(2)

_(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning In) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ... ... . 103,285 100,631 203,916

Gross receipts from admissions,
merchandise sold or services
performed, or facilites furnished in any
activity that 1s related to the
organization's tax~exempt purpose . . . ., 441,132 307,761 355,110 [1,104,003

Gross receipts from activities that are notan
unrelated trade or business under section 513 , |, |

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Addlnes1-5,,............... 441,132 411,046 455,741 Q1,307,919
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11, and 12
fortheyearor$5,000, ,,,................
Addlines7aand7b .. ,..........

Public support (subtract line 7c from line 8.) ,307,919

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

10a

11

12

13
14

Amounts fromline6 . ............... 441,132 411,046 455,741 [1,307,919

Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
sources

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

Add nes10aand10b . ... ...........

Net income from unrelated business
activiies not included in ine 10b,
whether or not the business I1s regularly
camed on

Other income Do not include gain or
loss from the sale of capntal assets
(ExplaninPartIV.) .................

Total support (add ines 3, 10c, 11, and 12.) n,307,919

First flve years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here ... ... ......... ...ttt einannnana e e » I_l

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (). . ................ 15 100.00 %
16  Public support percentage from 2007 Schedule A, Part IV-A,lne27g . . . ..................... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)). . ........... 17 0 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, tine27h ... . ... .......... 18 Yo
19a 33 1/3 % support tests -- 2008. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ., ..... » @

b 33 1/3 % support tests -- 2007. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton. . ...... >~
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions, . , ., ..... ... »
JVA 08 990A34 TWF zaaer Copyright Forms (Software Only) - 2008 TW Schedule A (Form 930 or 990-EZ) 2008




Attachment 1: Form 990 Page 1, Line F

PRINCIPAL OFFICER NAME AND ADDRESS

Open to Public
Inspection

For calendar year 2008, or tax period beginning

09-01-2008, and ending

08-31-2009.

Name of Organlzation
FLORIDA S.A.F.E. INC

Employer ldentiflcation Number

65-0309643

990, Page 1, Line F

Prnincipal officer name,
or
Business Name:

.......................................... JOSEPH MCCLUAN

Street Address

U.S. Address:

Zpcode 32708
or
Foreign Address

cty Winter Springs

3889 BISCAYNE DR

state FL

JVA Copynght Forms (Software Only) - 2008 TW L1106F

08_EO12




PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 09-01 , and ending 08-31-20009.
Name of Organization Employer |dentlfication Number
FLORIDA S.A.F.E. INC 65-0309643

Pnmary Purpose

TO FURTHER PROMOTION OF THE S.A.F.E. PROGRAM. INSTRUCTORS MAKE
PRESENTATIONS TO HIGH SCHOOL STUDENTS AND OTHER GROUPS ON SUCH TOPICS AS;
THE HAZARDS OF DRINKING AND DRIVING, DRUG ABUSE AND AUTO SAFETY.

JVA Copyright Forms (Software Only) - 2008 TW LO0B20F 08_EO21




BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 09-01 , and ending 08-31-20009.
Name of Organization Employer Identification Number
FLORIDA S.A.F.E. INC 65-0309643

Part Vi1 ] Books In Care of

Individual Name

or

Business Name:

JOSEPH MCCLUAN

Street Address

U.S Address:

Zpcode 32708

or

Foreign Address

Country

Postal code

3889 BISCAYNE DRIVE

city WINTER SPRINGS

state FL

Phone Number

Fax Number

(321)438-5231

(321)678-9431

JVA

Copyright Forms (Software Only) - 2008 TW

L1008F

08_EO7CO1



SCHEDULE OF OTHER EXPENSES

Attachment "4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2008 or tax period beginning 09-01-2008, and ending 08-31-2009.
Name of Organization Employer Identification Number
FLORIDA S.A.F.E. INC 65-0309643

(B) Program (C) Management -
Other Expenses (A) Total Services and General (D) Fundraising
CORP FILING FEE 61 61
LICENSE AND PERMITS 10 10
Total 71 71

JVA Copyrnight Forms (Software Only) - 2008 TW

L1022F
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Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)

» See separate Instructions. » Attach to your tax return.

2008

Attachment
Sequence No. 67

Name(s) shown on return
FLORIDA S.A.F.E.

Business or activity to which this form relates
FOR FORM 990

INC

Identitying number
65-0309643

Part |

Note:

Election To Expense Certain Property Under Section 179

If you have any listed property, complete Part V before you complete Part I.

N & WN =

Maximum amount. See the instructions for a higher imit for certain businesses
Total cost of section 179 property placed In service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0~

Dollar imitation
see instructions

250,000

800,000

HiWiN|=

0

for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,

250,000

6 (a) Descniption of property

7 Listed property. Enter the amountfromline29 ., .. ............ ..........

8 Total elected cost of section 178 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of ine 5 or ine 8

10 Carryover of disallowed deduction from line 13 of your 2007 FOrm 4562 . ... ...........cccverneun s,

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

11

250,000

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

12

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessine 12, .. » I 13 I

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

iPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See Instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed In service
dunng the tax year (see INStructions) . .. .............ccvuuunvn.

14

15 Property subject to section 168(f)(1) election

15

16 Other depreciation (INCIUAING ACRS) . .. ..ottt i e e e e

16

Eﬁaﬁ #i] MACRS Depre-ciation (Do not include listed property.) (See instructions.)

Sectlon A

17 MACRS deductons for assets placed In service in tax years beginning before2008 ....................

17 |

9,268

18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here » [_]

Sectlon B -- Assets Placed In Service During 2008 Tax Year Using the General Depreclation Sy

ystem

(d) Month and
year placed in
service

(c) Basis for depr.
{business/investment use
only —— see instructions)

(d) Recovery
pernod

(e)

(a) Classification of property Convention

(f) Method

(g) Depreciation
deduction

19a 3-year property

5-year property

7-year property

10-year property

15-year property

20-year property

25-year property 25 yrs. S/L

TQ|=~|ojajo|o

Residential rental 27 5 yrs. MM S/L

property 27.5 yrs. MM S/L

I Nonresidential real 39 yrs. MM S/L

property MM S/L

Section C -- Assets Placed In Service During 2008 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs. S/L

40-year 40 yrs. S/L

c
iPart {¥| Summary (See instructions.)

21 Listed property. Enter amount from N 28 . . . .. ... ... .. ... ittt it s

21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions

9,268 .

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts , ... ...........

23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 08 45621 TWF 27117 Copyright Forms (Software Only) -~ 2008 TW

Form 4562 (2008)



Fom 8868 | Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

@ |f you are filing for an Automatic 3-Month Extenslon, complete only Part land checkthisbox. .. ............... ... . ...t » @
@ |f you are filng for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

Do not complete Part !l unless you have already beewanted an automatic 3-month extension on a previously filed Form 8868.

Epart {} Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
PaIT L oMY L e e e e e e e e e e R

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file iIncome
tax returns.

> Flle a separate application for each return.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 890-T) However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more detalls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer Identification number

print FLORIDA S.A.F.E. INC 65-0309643

File by the Number, street, and room or suite no. If a P.O. box, see instructions.
duedatefor D42 PATLMETTO SPRINGS ST

filing your
return. See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instructions. Debary FL, 32713

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are Inthe care of p See attachment #3

Telephone No. » FAXNo »
o If the organization does not have an office or place of business in the United States, checkthisbox .... ........... ........... > []
e |If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . .. e e » D . If t1s for part of the group, checkthuisbox .... .. .. .... » I_I and attach

a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl APRIL 15 , 20 1_0 , to file the exempt organization return for the organization nhamed above. The extension Is
for the organization’s return for:
» calendaryear20 _ or
» [X] tax year beginning SEPTEMBER 01 ,20 08, and ending AUGUST 31 ,20 09.
2 |f this tax year 1s for less than 12 months, check reason: |:| Inttial return D Final return |:| Change in accounting penod

3a If this application I1s for Form 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See Instructions. 3a | $ 0
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a cred. 3b | $ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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