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Form 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

2009

Department of the Treasury lung benefit trust or private foundation) Dpen to Pubile

Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning SEPTEMBER 01 , 2009, and ending AUGUST 31 ,2010

Bk o Pleals’i‘es C Name of organization FLORIDA S.A.F.E. INC D Employer Identification number

L Address change 'i‘asbeel or Doing Business As 55 - 0309643

Name change prlnt or Number and street (or P.O. box if mailis not delivered to street address) Rs%?t':/ E Telephone number

| | imtatroturn ¥ 42 PALMETTO SPRINGS ST (321)438-5321

[ | Terminated ﬁ‘getﬂfég City or town, state or country, and ZIP + 4 G Gross

| | Amendedretum | tlons. Debary FL 32713 recerpts $ 512,488

|_] Application pending F Name and address of pnncipal officer: H(a) 1s this a group return for affiliates? Yes No
H(b) Areallaffilates included? Yes | | No

| Tax-exemptstatus: [X| 501(c)(3 )« (nsertnoy | |4947(a)(1)or | | 527
J Website: » www . safeprogram. com

H(c)

If "No," attach a list. (see instructions)

Group exemption number P

K Form of organization m Corporation l—’ Trust | IAssocnatlon l |Other »

] L vear of formation

1992 I M State of legal domicile F' Ly

[Parti] Summary

1 Bnefly descnibe the organization’s mission or most significant activities:
A See attachment #1
e
Iy
‘II E 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (PartVl,line1a)............................ 3 3
,'5 ﬁ 4 Number of Independent voting members of the governing body (PartVi,line1b). .. ............... 4
S C |5 Total number of employees (PartV, iN@ 28) ... ... ..o tivrn it e ettt annennens 5 12
& E 6 Total number of volunteers (estimate If NECAESSAIY) .. ...... . ittt it iir et cie e eanas 6
7a Total gross unrelated business revenue from Part VIIl, coumn (C),line12 .., . ................... 7a
b Net unrelated business taxable income from Form990-T,hne34 ., .. ... ....................... 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part VIll, ineth) .. ........ ... . e 3,559 9,637
‘EI 9 Program service revenue (Part VIILL in@2g) . ........covvii i enn s 433,347 502,851
N |10 Investment income (Part VI, column (A), lnes 3,4,and7d). ...................
lEj 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and11e). .. .........
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . , 436,906 512,488
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), . . ..............
E 14 Benefits paid to or for members (Part IX, column (A), ined) . . ..................
X |15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 296,737 231,824
E 16a Professional fundraising fees (Part IX, column (A), line11@) ., ..................
’S‘ b Total fundraising expenses (Part IX, column (D), line 25) .} RE e E I! [EE
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f). . ... 5.5 ... . =" 181,765 162,621
S 18 Total expenses. Add lines 13-17 (must equal Part IX, coluf () ne25)......... Q| 478,502 394,445
19 Revenue less expenses. Subtract line 18 rom ne 12 .. IJ, Eczz 2010 [1Of -41,596 118,043
? g E B8Bining of Current Year End of Year
A 20 Total assets (PartX,ine@18) ....................... i PN e p - = 71,731 183, 345
E ;J § 21 Total habilites (Part X, ne26) ..................... QQQENw UT 3,687 5,000
D 5|22 Net assets or fund balances. Subtract ine21 fromlne20 ,.................... 68,044 178, 345
[Part Ji| 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

behef, 1t1s true, correct and compleie, Declaration of preparer (other than officer)1s based on all information of which preparer has any knowlsdge.
Sign = Lus N— | 12./i4/r0
Here } Signature @l.efficer Date

SCOTT NEUSCH SECRETARY TREASURER
} Type or pnnt name and title

Preparer’i’ /% N tﬁ&g‘ Date sc;:fe-ck it Preparer's identifying number (sea instr.)
Paid signature 2N P IA-10 -] O [ampioyea »[]
Preparer's | Frmsmame(oryows  DC/|& ASSOCIATES PA EN __ »
Use Only |'f self-employed), 820 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? (S8e INSTUCUONS) . . . .. ... ... ...\ttt eninnenrinenn.s
For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions.
JVA 09 99012 TWF 33393

X Yes | | No

Form 990 (2009)
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Form 990 (2009) FLORIDA S.A.F.E. INC 65-0309643 Page 2

fﬁaﬂ mi Statement of Program Service Accomplishments

1

Bnefly 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.

Did the organization undertake any significant program services during the year which were not listed on

the Pror FOrmM 990 OF 990-B 27 . . . ... .. ittt it e i e i e et ia it et D Yes E No
If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program

SBIVICEET . ...t e e e e e [] Yes No
If “Yes,” describe these changes on Schedule O.

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 revenus, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of § ) (Revenue$ )
4b (Code } (Expenses$ including grants of $ ) (Revenue$ )
4c (Code } (Expenses$ including grants of $ ) (Revenue $ )

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

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

4e_Total program service expenses p $

JVA

09 99012 TWF 33394 Copynight Forms {Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) FLORIDA S.A.F.E. INC 65-0309643

Page 3

Pant IV¥] Checkilst of Required Schedules

10

1"

12

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? It “Yes,”

complete SChEdUIE A, . .. ... . it i e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . ............ .. .o,
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If “Yes," complete Schedule C, Partt , .. ... ... . ... . ... ittt
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,

Sectlon 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, Partlll. .. ................. ... ... N/A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,"” complete
Schedule D, Part |, . . .. . e i e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll .., ................
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ul ., ... ... . i e e e i e e e e
Did the organization report an amount in Part X, ine 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 i e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes," complete Schedule D, Part V . ... . ... i i i e e e e e
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, VI, IX, or
Xasapplicable .. ... ... ... .. e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule D,
Part VI.

Did the organization report an amount for investments -- other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments -- program related in Part X, line 13 that 18 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positons under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xii, and Xill.

Yes | No

10 X

1 X

>

12

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

13

If “Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional, . . ............cciiviinniennn. [ 12A X

Is the organization a school described In section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . ... ................

14a Dud the organization maintain an office, employees, or agents outside of the Unted States?. .......................
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

20

business, and program service activities outside the United States? If “Yes," complete Schedule F, Part! .............
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes,” complete Schedule F, Partll , ..., . ........................
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to indivtduals located outside the United States? If “Yes,” complete Schedule F, Part Il , ., .. ......................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e7 If “Yes,” complete Schedule G, Partl, ., ... ............ ... .ot
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,

lines 1¢c and 8a? If “Yes," complete Schedule G, Part Il , . . .. ... ... ...ttt ittt
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?

If “Yes,” complete Schedule G, Partll . .. ... ... . ... . e
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

] o T T T - - - -] oo

20

JVA
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Form 980 (2009) FLORIDA S.A.F.E. INC 65-0309643 Page 4
Epgrt IV ] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partstand ll ... ....................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule !, Partsland Il .. ....... ... ... ... .. i, 22 X
23 Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
COMPIEIE SCNBAUIB . . . . ettt et e ettt 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 issued after December 31, 20027 if “Yes," answer lines 24b through 24d and complete
Schedule K. H“NO,” G0 10 N8 25 . . .. ...ttt ettt ettt et ettt et ee et ta e eene i rnnns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ....... N/ A | 24p
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANY 1AX=BXOMPE DONAST . .. ..o\ttt ettt ettt ettt ettt e ettt et e e N/A | 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear?. ... ...... N / A | 24d
25a Section 501(¢c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl, .. .................. ... ..o, 25a X
b s the organization aware that It engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If “Yes,”
COMPIEte SChaAUIB L, Part | . . . .ttt e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
SChadUIe L, Partlll, . . ...\ .ttt ettt ettt e e e e e e e 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, Part vV, . ... ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PaI IV e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employese of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, PartvV, , .. ,............... 28¢c 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 contributions? If “Yes,” complete Schadule M. . ... ... ... .ottt it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SChdUIB N, Part Il L, ... ittt ettt et et e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] . .. ............ ... ... . . iivn.s. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
B AV, @A VN8 T ettt e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes," complete
Schedule R, PartV, e 2 . .. ... ... ittt it et i 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, N8 2, . . . .. ... . ottt ettt 36 X
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? If “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 11 and 197
Note: All Form 980 filers are required to complete Schedule O . ... .. ... ... ... ... .. ..ttt 38 X
JVA 09 99034 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) FLORIDA S.A.F.E. INC 65-0309643 Page 5
EPart 3’4 I Statements Regarding Other IRS Fllings 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 -0~ if notapplicable . ................. ...t 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable ., . ..., 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNINGS 10 Prize WINREIS?. . . ... ...\ .\t et e e e eeeeene e e eenieeaaaeeens N/A | 1c
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 returnl 2a ! 12
b If at least one is 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 this return. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by
LI £=1V £ 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ,,,............ N / A |3
4a At any time during 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
BOCOUNEY T . . .ottt t ettt ettt et et e 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 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? , , .. ............ 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ......... Sb X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransaClion? . . . ... ...\ttt ittt ettt et ee e i, N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? | . ... ... ... .. ...ttt it i s 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUctible? . . . . ... ... e e N/A | eb
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and servicas Provided 10 The PaYOI? . . ... . ... ittt ettt e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .............. N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827, . . .. ... ... .ttt e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear . .................. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DBNEI oMM ACI? . . . .. . ittt ettt ettt e e e e e e Te X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?, . .. ....... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , ., .. .... N / A |79
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
L= U= A 7h | X
8  Sponsoring organizations malntalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsorng organization, have excess
business holdings at any time during the YEaIT . . . . ... ... ... ..ttt N/A | 8
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, . ... ............ccvvvrvinenenen N / A | 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . ... ...............c..... 9b X
10 Sectlon 501(c)(7) organizations. Enter:
a Inwation fees and capital contnbutions included on Part Vill,hne12_ . .. ............. 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilites ., | 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders .. ................... ... i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . ......... ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10417 , ., ... ... 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . , . | 12b I
Jva 09 99056 TWF 33387  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) FLORIDA S.A.F.E. INC 65-0309643 Page 6
E Part Vi i " Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Sectlon A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody. . ........................ 1a 3
b  Enter the number of voting members that are independent ... ....................... 1b
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? .. .. ... ... ... ittt i 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 other person? , .. ...... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . ........... 5 X
6 Does the organization have members or stockholders? , . ... ... ... .. ii i it it i i i et e i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVBINING BOAY Y . . . o ot e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ......... | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The goVeINING DoAY T . ...ttt ettt e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ........ .. ... .. i, 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If “Yes,” provide the names and addresses in Schedule O, ... ................... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates?. . .. ... ... ... ... ... .. . it eiininnnnns 10a| X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?, , ., ............... 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o]0 1| X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,"gotoline13................ ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MS@ 10 COMMICIS? . . . . .\ o\ttt ettt ettt et e e e e et ettt e e N/A [12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O NOW this I8 AONE . . .. ..ttt ittt et e e e e eeias N/A |12¢
13 Does the organization have a written whistleblower POliCY? . ... ... . vttt i i it e ittt i 13 X
14 Does the organization have a written document retention and destructionpolicy?. . ........... ... i non... 14 X
15 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 CEO, Executive Director, or top managementofficial?, .. .. ........ .. ... 0 iriirnrrrenrannn. 15a | X
b  Other officers or key employees of the organization ? | | . . .. ... . . ittt ettt et e tn et n et eee e tranens 15b X
If “Yes” 10 line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YOaI? | . .. ... ... .. ittt iiie e ier e ie e ite et iiaeeininannns 16a X
b If “Yes,” has the organization adopted a wntten 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? ., ................cvunninnunnn.. N / A |16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 s required to be filed p FL

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  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financtal 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
organzation: » See attachment #2

Jva 09 99056  TWF 3338 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

FLORIDA S.A.F.E.

INC

65-0309643

Page

EE&H il ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a 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. Use Schedule J-2 If additional space is needed.

® 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.

® |ist all of the organization’s current key employees. See Instructions for definition of “key employee.”

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.

e 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.

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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

ﬂ Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (® © (D) € (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours | To|l1 7| o |xe|HCcE]| F compensation compensation amount of
per ‘ N g ,'::, s g E Y "LF’,' a9 from from related other
wee I I HPL | M i
VEEHTIE | 91559 & | organsston | woariosa-mis)|  romthe
DEO|UE| R E|TSE
U _ R|T E AE (W-2/1099-MISC) organization
AQ | T
LR 0 E and related
N o organizations
L
VINCENT EASEVOLI
EXECUTIVE DIRECTOR 40.00 X 142,050 0
JOSEPH MCCLUAN
ASSISTANT DIRECTOR 40.00 X 48,400 0
SCOTT NEUSCH
TREASURER 1rO.00 X 42,400 0

Jva 09 99078

TWF 33399
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Form 990 (2009) FLORIDA S.A.F.E. INC 65-0309643 Page 8
Fﬁﬂl’t \m i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) "
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hours |y Tol1 7] o |[ke|HcE | F compensation compensation amount of
per |NBLINBIE [EM[LOMIQ from from related other
week |! SEITS | L SIHES | ¥ the organizations compensation
ID E B L E E \Ef ; g \é R organization (W-2/1099-MISC) from the
U _RJ|T E AE (W-2/1099-MISC) organization
ﬁ g ('3 E and related
N b organizations
L
b Total ... » [132850 0 0
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J forsuchindividual .. .......... ... ... iiiiiiiiiinan, 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 If “Yes,” complete Schedule J for such
40 T TV T 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
Sectlon 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) (8) ©
Name and business address Description of services Compensation

Total number of iIndependent contractors (including but not linited to thoss listed above) who received more than

$100,000 in compensation from the organization »

JVA

09 99078 TWF 33400
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Form 990 (2009)

FLORIDA S.A.F.E. INC

65-0309643

Page 9

FPart VIlF

Statement of Revenue

(A)

Total revenue

®

Related or
exempt
function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wZOo~—-com—3—HZ0OO
ozZ» OHAZPIO pAT—-0O
0w—HZP Ipr~Z—0 DMI-HO

- o o O UT

T Q

Federated campaigns ............ ia

Membershipdues ............... 1b

Fundraisingevents . ............. 1c

Related organizations. . . .......... 1d

Government grants (contnbutions) , . . 1e

All other contributions, gifts, grants, &
similar amounts not included above, , 1"

Noncash contributions included in lines 1a-1f: $

Total. Addlines1a-1f . . . ... ..............ccccivunn »

9637

Z>PIOODT
mO—<Imw
mczm<mx

2a

«a = o0 a o 0

Business Code

CONSULTING AND INSTRUC

502851

All other program service revenue

Total. Addlines2a-2f ., . ............cccovivuinnn.n. »

502851

IMITAO

mcZzm<mo

b Less: rental expenses

[1]

7a

8a

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

10a

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

;]

Investment income (including dividends, interest, and

othersimilaramounts) , . .............ccovvnirneninnnn. >
Income from investment of tax-exempt bond proceeds. . . . .. | 4
Royalties ............... .00ttt »

GrossRents ., . .......

Rental income or (loss)

Netrentalincomeor{loss)...................c.ocuvnn.. »

() Secunties (n) Other

Gross amount from sales
of assets other than
inventory . ..........

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

Ganor(loss)........

Netgam or (I0SS) .. ......cvvii it e e »

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c).
SeePartIV,lne18,................. a

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

Gross income from gaming activities. See
PartIV,iline19 ..................... a

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

Net income or (loss) from gaming activities , .

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

Net income or (loss) from sales of inventory, , ... .......... »

Miscellaneous Revenue Business Code

o a o o

12

512488

JVA

09
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Form 990 (2009)
E Part X

FLORIDA S.A.F.E.

INC

65-0309643

Page 10

| Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all 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 €b, T (A) |8 () (_SD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne21 ... ... ..
2 Grants and other assistance to individuals in
the US.See PartiV,lne22 . .....................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and16 . .................
4 Benefitspadtoorformembers . ..................
5 Compensation of current officers, directors,
trustees, and key employees ..................... 132850 72050 60800
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalanes andwages .. .........coeivenrnenon 82500 82500
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) ,.........
9 Otheremployeebenefits ........................
10 Payrolltaxes . ............cccveimrneriinranrens 16474 11823 4651
11 Fees for services (non-employeses):
a Management . ... .......... ... e
b Llegal ... e
€ ACCOUNING . ......'v'iirerie e iinrennersnnens 5900 5900
d Lobbying .......... .. . i
e Professional fundraising services. See Part IV, line 17 |
f Investment managementfees.....................
g Other ... ... e
12  Advertisingand promolion ., ...............0ne.s
13 Officeexpenses ..............ccovviiieerenennn, 9766 9766
14 Informatontechnology............... .o,
15 Royaliles ,...........cciiiiiiiiiiiiiiiiiis
16 OCCUPANCY ... ..ttt it i 6336 6336
17 Travel ... e e e 112068 112068
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .........
19  Conterences, conventions, and meetings............
20 Interest,........... ..ot
21  Paymentstoafflates ...........................
22  Depreciation, depletion, and amortization, .. ......... 4683 4683
23 INSUraNCe , ., ....... it s 9283 9283
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BANK CHARGES 6336 6336
b TELEPHONE 2773 2773
¢ WEBSITE EXPENSE 2400
d MATERIALS AND SUPPLIES 2398 2398
e POSTAGE AND DELIVERY 408 408
t  Allotherexpenses .. ......................] #3.. 270 270
25 Total functional expenses. Add lines 1 through 24f 394445 326324 65721
26 Jolnt costs. Check here p | | if following SOP 98-2.
Complete this line only if the organization reported in
column (B) Joint costs from a combined educational
campaign and fundraising solicitation, . . ... .........
JVA 09 93010 TWF 33402 Copyrnight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) FLORIDA S.A.F.E. INC 65-0309643 Page 11
FFart X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash--non-interestbearnng ............ccoevve viveevinnneneninens 62,436 1 178,733
2 Savings and temporary cashinvestments . .. ................. ... 2
3 Pledgesandgrantsrecevable, net . ... .......... .. ... ciiiie 3
4 Accountsrecevable, Net . .. ... ... it e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SCHBAUIB L . . .\ o\ttt e e e e e e et e 5
6 Recevables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
) Partllof Schedule L .......... ...ttt 6
S | 7 Notesandloansrecevable, Net ... .............ovvviiiireinnnannnns 7
E
T | 8 |Inventoriesforsaleoruse . ................oooiiiiiiiiiiiiii 8
S | 9 Prepaid expenses and deferredcharges. ...............coovvvviiinnen 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . . .. ... 10a 80,464
b Less: accumulated depreciation., . ........... 10b 75,852 9,295 10c 4,612
11 Investments -- publicly traded securittes . .. ................ .00t 1
12 investments -- other securities. See Part IV, line11 .. ................... 12
13 Investments -- program-related. See Part IV, line11 .. .................. 13
14 Intangible @ssets , ... ....... ...ttt e 14
15 Otherassets. See Part IV, Ine11 .. ... ... . ... iiiiiiirennanns 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................ 71,731 16 183,345
17 Accounts payable and accrued 8XPeNSeS , . . ... ... ..t rrii e 3,687 17 5,000
18 Grantspayable . .. ........ ... e e 18
L [ 19 Deferredrevenue . .......... ... .ccciiiiiiiiiiiinniiriaas 19
! | 20 Tax-exemptbond habities ............... ... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D, , . ... .. 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L, ............................. 22
IE 23 Secured morigages and notes payable to unrelated third parties , ... ..., ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, , .. .......... 24
25 Other habilities. Complete Part X of Schedule D, , ., ..................... 25
26 Total liabliitles. Add nes17through25 ... .......... ... ... oo 3,687 26 5,000
Organizations that follow SFAS 117, check here » m and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestnicted net assets .................ovviiiiiiiiniiiieiineianens 27
T N | 28 Temporarly restricted net assels . .. .............c.ceveiiinnniinennnns. 60,884 28 161,548
A Dl 2 Permanently restricted netassets . ..................ooviiiiiiiiinn 7,160 29 16,797
g 2 Organlzations that do not follow SFAS 117, check here » []
EL and complete lines 30 through 34.
T A | 30 Capital stock or trust principal, or current funds ... ..................... 30
S 2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund , .. ......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . , . ... 32
33 Totalnetassetsorfundbalances ...................ccoivvivinnn, 68,044 33 178, 345
34 Total liabilities and net assets/fund balances. ... ....................... 71,731 34 183, 345
JJva 09 99011 TWF 33403  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Farm 990 (2009)

Page 12

Eﬁaﬂ Xﬂ Financlal Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain

in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?, , .. ..............
Were the organization's financial statements audited by an independent accountant?, . . ..........................
If “Yes” to lines 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 independent accountant?. .. ..............
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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 Circular A-1337 , .,. ...  itii ie iriti et ettt e e ianas
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 undergo such audits . . . . ... N/ A

Yes| No
2a | X
2b X
2 | X
3a X
3b

JVA
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o in-c2) Public Charity Status and Public Support

Department of the Treasury $
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. uspaction

OMB No. 1545-0047

Complete If the organization Is a section 501(c)(3) organization or a section 2009

4947(a)(1) nonexempt charitable trust.

Open to Public

Name of the organization

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

Employer Identification number

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

(4] awN

-4

1

A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(A)(1).
A school descnbed in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ill).

A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(lll). Enter the hospital's name,

city, and state:

170(b)(1)(A)XIv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

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

;O

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

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

I A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.)
;E An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of s
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 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lli-Functionally integrated d DType ll1-Other

e By checking this box, | certify that the organization Is 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 is a Type i, Type Il or Type lll supporting
organization, Check ThiS DOX. . ... .. ... e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (1) below, the governing body of the supported organization? ., ................. ... .cccciviinnann 11g(1) X
(I) A family member of a person described in (1)) @boveT? . .. ... ... .. it e e e 11g(ll) X
(i) A 35% controlled entity of a person descnibed in (1)) or () @bove? . . ... ... ... .. it 11g(lil) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (M) Type of organization {IV) Is the orgamization|(V) Did you notify the (Vl() Is the L (D) (vil) Amount of
organization (described on lines 1-8 [in col. {I) hsted in your| orgamzation in col. (1) oreamza |ond|n c::‘. support
above or IRC section governing document? of your support? orgamzed inthe
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total

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

Form 990 or 990-EZ

JVA
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Schedule A (Form 990 or 990~EZ) 2009 FLORIDA S.A.F.E. INC 65-0309643 Page 3
[Far iif ] Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or flscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ........ 103285 100631 3559 207475

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization's tax-exempt purpose . ., .. 441132 307761 355110 433347 1537350

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 facilities
furnished by a governmental unit to the
organization withoutcharge . .. ........

Total. Add lines 1 throughS .. ........ 441132 411046 455741 436906 1744825

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 $5,000 or 1% of the amount on hne 13
for the year

Addlines7aand7b ................
Publlic support (Subtract line 7c from line 8.) 1744825

Section B. Total Support

Calendar year (or flscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

10a

1

12

13
14

Amountsfromine6 ................ 441132 411046 455741 436906 1744825

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975,
Addlines10aand10b ., .............
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
camed on

Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) .................

Total support. (add lines 9, 10c, 11, and 12.) 441132 411046 455741 436906 1744825

Flirst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOP Rere . ... .. .. . ... . ...t ettt e e et e et et e s e e ea e e ettt eees » l—l

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column(®).................. 15 100.00 %
Public support percentage from 2008 Schedule A, Part Il line 15, . ... .. ... ... ... .00 vieininiinn.. 16 100.00 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). ... ......... 17 0.00 %
18 Investment income percentage from 2008 Schedule A, Partlll,line17 ... .......................... 18 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

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

b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 Is more than 33 1/3 %, and line

18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization, ., ... .. » H
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions. . ., ,........ »
JVA 09 990A34 TWF 33500 Copynight Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2009




Schedule D (Form 990) 2009

FLORIDA S.A.F.E.

INC

65-0309643 Page 3

tPart Vi |

‘Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives ,.............
Closely-held equity interests .. .................
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.}

»

fPart Vill]

Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.)

»

[Part IX_]

Other Assets. Ses Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)IN@15.) . . . . ...\ uui ittt iieee. s >
[Part X | Other Liabliitles. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 889, Part X, col. {B) line 25.)

>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's iability for

uncertain tax positions under FIN 48.

JVA 09 990D3 TWF 33238
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SCHEDULEO | Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990) Complete to provide Informatlon for responses to specific questions on 2009
Department of the Traasury Form 990 or to provide any additional Information. Opan to Fublle
Internal Revenue Service | p» Attach to Form 990. Inspection
Name of the organization Employer Identification number
FLORIDA S.A.F.E. INC 65-0309643

PART VI, LINES 12-15

ENTITY DOES NOT HAVE SPECIFIC POLICIES IN PLACE BUT DOES HOLD MONTHLY
MEETINGS OF OFFICERS TO INSURE COMPLIANCE WITH OPERATING PROCEDURES
AS STATED IN THE BY-LAWS OF THE ORGANIZATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33418 Copynight Forms (Software Only) - 2009 TW




Attachment 1: Form 990 Page 1,

PRIMARY EXEMPT PURPOSE

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 09-01 , and ending 08-31-2010.
Name of Organization Employer |dentification 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) — 2009 TW
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BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 09-01 , and ending 08-31-2010.
Name of Organization Employer ldentification Number
FLORIDA S.A.F.E. INC 65-0309643

Part VI - Line 20

Individual Name ... .. i e s

or
Business Name:

JOSEPH MCCLUAN

Strest Address

U.S. Address:

Zipcode 32708
or
Foreign Address

3889 BISCAYNE DRIVE

cty WINTER SPRINGS

state FL

........................................................................ (321)438-5231

........................................................................... (321)678-9431

JVA Copynght Forms (Software Only) - 2008 TW
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. P . SCHEDULE OF OTHER EXPENSES
Attachment 3: Form 990 Page 10, Line 24 - Other EXpenses

| Open to Public

Inspection For calendar year 2009 or tax perlod beginning

09-01-2009, and ending 08-31-2010.

‘ 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
LICENSE AND PERMITS 200 200
CORP FILING 70 70
| Total 270 270

JVA Copyright Forms (Software Only) - 2009 TW  L0818F

09_E0102




om 4562 . . Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

FLORIDA S.A.F.E. INC FOR FORM 990

{dentifying number
65-0309643

EPartl | Electlon To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount. See the instructions for a higher imit for certain businesses . . . .....................

$250,000

Total cost of section 179 property placed In service (See INSTUCUONS) ... ..., ....oiiiiiinivnrn e nn

Threshold cost of section 179 property before reduction in limitation (see instructions). ... ...............

$800,000

Reduction in hmitation. Subtract ine 3 fromline 2. If zero orless, enter-0-. . .. ... ...... .. i ininnenn

&|W|IN |-

N & W N =

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately,
R 1 (UL e T R SN S P AP U PP

250,000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Usted property. Enter the amountfromline29 , .. ......................... | 7

8 Total elected cost of section 179 property. Add amounts in column (c), kines6and7....................

9 Tentative deduction. Enterthesmaller of INn@e S5 0rliNe 8 . . .. ... ... .. ittt ittt iinnnneeos

10 Carryover of disallowed deduction from line 13 of your 2008 Formd4562 .. ............... ... .........

10

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

1

250,000

12 Section 179 expense deduction. Add lines 9 and 10, but do notentermorethanlne 41 ... .. ... .........

12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less ine 12, .. P I 13 |

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

tPart § | 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 (S8 INSITUCHONS) . .. ... ..ttt it e c e n st era e ntnaenens

14

15 Property subject to section 168(f)(1) elachon . . . .. .. ... ... . . it i i i i i i e s

15

16 Other depreciation (INCIUAING ACRS) . . . ... ... . oti ittt et et e e et et et ss e

16

Eﬁaﬂ fil] MACRS Depreciation (Do not include listed property.) (See insiructions.)

Sectlon A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 ., ..................

17

[ 4,683

18 |If you are electing to group any assets placed in service durning the tax year into one or more

general asset accounts, check here, . . ... ... ... ... ittt » I—I
Sectlon B -- Assets Placed In Service During 2009 Tax Year Using the General Depreclation System
) (b) Month and |  (c) Basis for depr. d) Recovel e Method Depreciation
() Classification of property year grlvalggd in (I;:Is;n-e_szgz\::::rﬂz‘r:; ues (d Ao ry Con\sezmon o (9 degucuon
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. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
1 Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
{Part IV Summary (See instructions.)
21 Listed property. Enter amount fromIline 28 , ., ... ... ... ... ittt it e i 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 appropnate lines of your return. Partnerships and S corporations -- see instructions .. ........ 22 4,683

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

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 09 45621 TWF 32837 Copynight Forms (Software Only) - 2009 TW

Form 4562 (2009)




