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SCANNED WT 31 2012

OMB No. 1545-0047

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 201 1
Department of the Treasury lung benefit trust or private foundation) Qpen 1o Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2011 calendar year, or tax year beginning SEPTEMBER 01 , 2011, and ending AUGUST 31 ,2012
LR C Name of organizaton FLORIDA S.A.F.E. INC D Employer Identification number
Address change Doing Business As K5-0309643
| Name change Number and street (or P.O. boxif mailis not delivered to street address) Room/Suite | E Telephone number
] imtiat return P42 PALMETTO SPRINGS ST (321)438-5321
: Terminated City or town, state or country, and ZIP + 4 G Gross
|| Amended return DEBARY FL 32713 recelpts $ 685,820
Apphcation pending F Name and address of principal officer: H(@) 1sthisagroup return for affilates? Yes No
- Y H(b) Are allaffiliates included? H Yes ﬁ
| Tax-exempt status: [X] 501(c)(3) l | 501(c)( )« (insertno.) H4947(a)(1) or | l527 if “No,”attach a list. (see instructions)
J Website: »p WWW . SAFEPROGRAM . COM H(c) Group exemption number B
K Form of ofganization m Caorporation |—| Trust l I Assaciation I | Other p | L Yearof formaton 19 92 l M State of legal domicile FL

FParti] , Summary

1 Briefly describe the organization's mission or most significant actities:

SEE .ATTACHMENT #1

¢
] —
‘l’ E 2 Check this box p D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, hine1a), . .................. S 3 3
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b). . ................ 4
S C| 5 Total number of individuals employed in calendar year 2011 (PartV,line2a)..................... 5 4
& E 6 Total number of volunteers (estimate If NECESSANY) . . .. ... ...ttt ittt it ee e 6
7a Total unrelated business revenue from Part VIIl, column (C), ine 12, , . . ........... ... v, 7a
b Net unrelated business taxable income from Form 990-T,ne 34, . . ... ....... ... inunn. 7b 0
Prlor Year Current Year
E 8 Contrbutions and grants (Part Vill,line1h) .. ............. ... ...t 12,677 11,958
‘é 8 Program service revenue (Part VIl line2g) .......... ... ..o iiinnnn.. 621,028 673,862
N |10 Investment income (Part VIil, column (A), ines3,4,and7d) ...................
g 11 Other revenue (Part Vlll, column (A), ines 5, 6d, 8c, 9¢, 10c, and11e). ... ........
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 633,705 685,820
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) ................
E 14 Benefits paid to or for members (Part IX, column (A),ne 4). .. .................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10). . . 310,376 245,500
E 16a Professional fundraising fees (Part IX, column (A),hnet11e) ... .................
g b Total fundraising expenses (Part IX, column (D), line 25) p»
E |17 Other expenses (Part IX, column (A), ines 11a-1{d, 1”‘2‘?2(\;{ D ..... . 288,807 386,062
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (Aﬁ, line 255‘.".. © 599,183 631,562
19 Revenue less expenses. Subtract ine 18 fromline12 ....................} U) 34,522 54,258
E oB a Uk FU & Uil lu Beginning of Current Year End of Year
AR 8120 Total assets (PartX, ne 16) ................ 0% TR 211,111 268,927
g “ E;:‘; 21 Total iabilities (Part X, ne26) , .. ...........L ... /A2 0%t .. U T cen -1,675 6,090
E D S| 22 Net assets or fund balances. Subtract ine 21 from line g; U L‘ '_,\}_ A 212,786 262,837
tPart lf{  Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,

correct,

and complete. DeclaraN}q‘LprepWother than officer) s based on all information of which preparer has any knowledge.

S/ | [222~/2
Sign Slgnan(e/ﬁ officer Date
Here SCOTT NEUSCH SECRETARY TREASURER
’ Type or print name and title [ .
Print/Type preparer's name Ww Date Check I__I it |PTIN
Paid GINGER ELLIS 11-26-2012) sel-employed[P00054898
Preparer Firm's name » DC & ASSOCIATES QB CENTRAL FLORIDA |FimsEIN»59-3354204
Use Only [ Frmsaddressp 820 LAKE KATHRYN CIRCLE Phone no
CASSELBERRY FL 32707 (407)831-1407
May the IRS discuss this return with the preparer shown above? (see INSIUCHONS) . . . . .. .. ittt ittt et e e seaans E(I Yes [ I No
For Paperwork Reductlon Act Notice, see the separate Instructions. Form 990 (2011)

JVA
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Form 980 (2011) FLORIDA S.A.F.E. INC 65-0309643

EPart mi Statement of Program Service Accomplishments

Check If Schedule O contains aresponse to any questioninthis Part Il ., ... ... . .. ... ... ... 0.0 iuuriiuininnnnn

1 Brniefly descnbe 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 durnng the year which were not listed on
the prior FOrm 890 0 990-EZ7 . . . . ...\ i\ iitit ottt e e []ves X| No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L [] Yes X No
If “Yes,"” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 531,188 including grants of $ ) (Revenues 673,862 )
SEE ATTACHMENT #2

4b (Code ) (Expenses$ including grants of § ) (Revenues )

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 531,188

JVA
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Form 990 (2011) FLORIDA S.A.F.E. INC 65-0309643 Page 3
EPart V] Checkilst of Required Schedules
Yes | No
1 Is the organization descrnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
COmMPIEte SCRBAUIB A L . .. .. . ittt ettt e e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)?. . . ................ 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalt of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. ... ... ... ... . ... . i, 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, PartIl ., . ............... .. i viiinrnnin. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll , ., ......... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
SChBUIB D, Part L .. . .ttt et e 6 X
7 Did the organization 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 Il .. ... .............. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . .. .. ...t et e 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 negotation services? If “Yes,”
complete Schedule D, Part IV | .. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. ... ....................... 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Pt VL e e e e e e e 11a X
b Did the organization report an amount for iInvestments -- other securittes in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ne 167 If “Yes,” complete Schedule D, Part VIl , .. ... ... ... ... ... ... ... i, 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVIll . ... ............. .. .. ... ... ... ... 11c X
d 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 .. ... . . .. .. .. .. i e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes," complete Schedule D, Part X, , .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . ... 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XI, and XIll . .. ... ... e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to hne 12a, then completing Schedule D, Parts XI, Xll, and Xlil isoptional , ., . ... ...... 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)7 If “Yes,” complete Schedule E , ... ............. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV, , .. .. ... ..... .. ... it 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV, ., ... .................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland iV . ... ... ............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) . .. .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If “Yes," complete Schedule G, Partll . . ... ... ... . . .. ... i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If “Yes,” complete Schedule G, Partlll |, . . . ... .. . .. e e e 19 X
20a Did the organization operate one or more hosprtal facilites? If "Yes,” complete Schedule H . ... ................... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?, ... ...... N / A | 20b

JVA
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Form 990 (2011) FLORIDA S.A.F.E. INC 65-0309643 Page 4
EPart |Vi Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partslandll . ... ...................... 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), line 27 If “Yes,” complete Schedule l, Partsland lll ., ..., ... ... .. ... . ittt 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIEtE SCHEAUIR J ... . it ittt ettt it s vttt st e e e ettt et e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “NO," GO 10 N8 25 |, . ... .. i i it it it ettt e e ittt 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . ........ N / A | 29b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANy tax-eXeMPE BONAST . . .. ... .\ttt ettt et et e e e et e e e N/A | 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear?, ... ...... N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| .. .......... ... ... .. . iiiiiiiinen., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If “Yes,”
complete SChedule L, Partl |, ... ... .. ..ttt ittt e e e 25b X
26 Was a loan 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, Partl{ ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll ., .. ... .. .. .. . . ittt eianans 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,
L 0 O 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustese, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV, ., .. ... ................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 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 . . .. ... ... .. i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- 2 O 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il Lt e e e e e 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| .. .. ... ... ... ... ... ... ... ... 0 .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
N AV, AN V8 ittt e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)7 . . ............... ..o vuts. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ., ... ...................... 35b X
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2, . . ... ... ... . . ittt iiin cii it enens 36 X
37 Did the organization conduct more than 5% of its activiies 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 19?
Note. All Form 990 filers are required to complete Schedule O, . . ... . ... ... . . . . . . . . . . iiiitiiiiinnnan 38 X
JVA 11 9904 TWF 880 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2017) FLORIDA S.A.F.E. INC 65-0309643 Page 5
EPar{ \'4 ] Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any question Inthis Part V., . . .. ... ... .. ... . i iinnnnnnnsens ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , .. ... ... ia 15
Enter the number of Forms W-2G included in line 1a. Enter -0~ If not applicable. . .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 Prize WINNEIS?, . . .\ ..\ttt ittt ettt ne et e nannnss 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 return| 2a 4
b If at least one Is 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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .................. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , ... ........... N/ A3
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securties account, or other financial account)?. . .. 4a X
b If “Yes,” enter the name of the foreign country: »
See Instructions for 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 time durning the tax year? . . . .. . ... . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . . .. Ce 5b X
¢ If“Yes" 1o line 5a or 5b, did the organization file FOrm B8886-T 7 . ... .. ... i iitit i enreeneananan N / A | 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? | . .. ... ... ... it i e i e e 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not1ax deduCtibIB? . ... ... ...ttt e e N/A | sb
7 Organlzations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOr? . ... ... ...\ttt e ettt ittt ettt ia 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 10 file FOMMI 82827 . . . .. ... ... ..\ttt iittt ettt et e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duning theyear . ., .. .............. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ., .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ... ...... 7t X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required?, . , . ... N/A 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, , ., ., N/A 7h
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time durng the YEAr? . . .. ... ... ...uuutt ettt et ie et i, N/A | 8
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 4966?. . ... ..............c.ccovruvunnnn. N/A | sa
b Dud the organization make a distnbution to a donor, donor advisor, or related person? . . ... ................ N/A | o
10  Section 501(c)(7) organlzations. Enter:
a Inhation fees and capital contnbutions included on Part Vill, ine12, . ., .. ........... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . 10b
11 Sectlon 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 charltable trusts. Is the organization fiing Form 990 in lieu of Form 1041? .., N / A |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ., . | 12b |
13  Sectlon 501(c)(29) quallfied nonprofit health Insurance issuers.
a s the organization licensed to Issue qualffied health plans in more thanonestate? , , .. .................... N / A |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to Issue qualified healthplans . . ... ... ................. 13b
¢ Entertheamountofreservesonhand .. .......... ... ... i iirinnneneeneenn 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?, ... ................... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, , . . ... N LA 14b
JVA 11 9905 Twrsgo Copynght Forms (Softwars Only) - 2011 TW Form 990 (2011)




Form 990 (2011) FLORIDA S.A.F.E. INC 65-0309643 Page 6

E Part vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check If Schedule O contains a response to any questioninthisPart VI ., . ... ... .. ... ... ... . iiiiuniiii.. . H
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year, . , . ., 1a 3

If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b
2 Dud 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 e 2
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ............ ..
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?...........
6 Did the organization have members or stockholders? . . ... ... .. ... ... ... ... . it

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErMING BOGY? . . . .. ...\ttt et et e et e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body ? . .. ... .. .. .. . e e | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

| by the following:

‘ @ The govermINg DoAY T . ... . i e s 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... ... ... ... . . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, , .. ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

olala]w
bl Bl b Tt

Yes | No
10a Did the organization have local chapters, branches, or affillates? . ... .. ... ... . ... ... 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’'s exempt purposes? , .. ....... iob | X

11a Hastheorganization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?, ..., ., .... 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,"gotoline13 ., . ............ .. ... . ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONTICIST . . . . .o\ttt ettt ettt e et e e e e e et e N/A |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
w describe in Schedule O how thIS IS DONE . . . ... ...\ttt e e N/A |12¢
13  Did the organization have a written whistleblower policy?. . . . ... ... ... . e 13 X
14 Did the organization have a wntten document retention and destruction policy?. . . .. ... .. ...t i, 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 . .. ......... ... ... . ot ernnn 15a | X
b Other officers or key employees of the organizalion . .. .. .. ... . ... .. .. i, 15b | X
If “Yes"” to ine 15a or 15b, describe 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 dUring the Year? . | ... .. ... i i it it ittt e e e et e s 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
| its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? . ... ................0iin .. N / A |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » F1Li
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made 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 made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #3

|
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Form 990 (201%)

FLORIDA S.A.F.E.

INC

65-0309643

[Fart VIl |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
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 trustess; officers; key employees; highest

compensated employees; and former such persons.

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

(A) (8) P o(glon (D) (E) (F)
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours per, e P sy compensation compensation amount of
week 1 To[LT] o [KETHCET E from from related other
(::jg'z)er ?,E é $ fS} EEMIeaMl 9 the organizations compensation
related |VTIC|t T S AR organization (W-2/1099-MISC) from the
organiza- B E S %_J E E \é 1§ g’é R | (W-2/1099-MISC) organization
tions in X oh L E ? E and related
Schg;:lule LR /rs S organizations
VINCENT EASEVOLI
EXECUTIVE DIRECTOR 40.00 X X X X 76,033 0
JOSEPH MCCLUAN
ASSISTANT DIRECTOR Mo.00 | X XXX 53,069 0
SCOTT NEUSCH
SECRETARY TREASURER 40.00 XXX 55,492 0
SCOTT MCINTYRE 20.00 X 38,864 0

JVA 11 9907 TWF 980

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)




Form'990 (2011) FLORIDA S.A.F.E. INC 65-0309643 Page 8
EPal'! Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P ég on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] box. unless person 1S aothan compensation compensation amount of
week [T T pliT] O [KE|HCE] F from from related other
f::;"fg? :5 g é g g IE £ 'E:' é '§'h€ 5: the organizations compensation
related Y E $ } E E 9 g E 9 E organization (W-2/1099-MISC) from the
organiza-|pE o |YE| R E178E (W-2/1099-MISC) organization
tons In X o P 5 E ¢ E and related
Schedule| L R N E organizations
0) L D
ib Sub-total ... ... . . e e » 223458 0 0
¢ Total from continuation sheets to Part VI, Sectlon A, ., ... ......... »
d Total(addllnestband1c) ................ 0.0t iiinuainnnannns » 223458 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization p

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 for such individual

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 individuaj

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,"” complete Schedule J for such person

Yes | No
3 X
4 X
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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization p

JVA 11 9908 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form'990 (2011)

FLORIDA S.A.F.E.

INC

65-0309643

Page 9

iPart VIII | Statement of Revenue

(R)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

OWZOo~—Hcwm—3H4Z00
gz» OHZPIO paAn-0
»n—HZ>» Dpr—-<—-v DMI-HO

1a

- 0o ao0ouU

X @«

Federated campaigns ............ 1a

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

Fundraisingevents, ., ............ ic

Related organizations . , ........... id

Government grants (contributions) . . . 1e

10,439

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

1,519

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f ... ...

11,958

2>»16003 T
moOo—<Ixmw®n
mczZm<m>x

2a

Q@ = 0o o 0 U

CONSULTING AND INSTRUC

Business Code

673,862

All other program service revenue . . . .....
Total. Addlines2a-2f . .................

673,862

IMIT A0

mczm<mzn

6a

b Less: rental expenses

[+]

7a

Investment income (including dividends, interest, and

other similar amounts) . . ................

Income from investment of tax-exempt bond proceeds, . .. .. »

Royalles . ................ . ...

Gross Rents

Rental income or (loss)

Net rental incomeor(loss)...............

(1) Secunties

(i) Other

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

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

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

Netgainor(loss) ......................
Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartiV,lnet8.................. a

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

9a

10a

Net income or (loss) from fundraising events .
Gross Income from gaming activities. See
Partiv,line19 . .. ................. a
Less directexpenses............ ... b
Net income or (loss) from gaming activities ., .
Gross sales of inventory, less

returns and allowances . ............. a

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

0

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

Miscellaneous Revenue

Business Code

685,820

JVA

9909 TWF 930

Copyright Forms (Software Only) -~ 2011 TW

Form 990 (2011)



Form 90 (2011)

Page 10

FParf X | _ Statement of Functional Expenses

Section 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).

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, T (A) (B) (C) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21, |
2  Grants and other assistance to individuals in
the United States. See Part[V,line22 ,.............
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ,.........
4 Benefitspadtoorformembers ...................
5 Compensation of current officers, directors,
trustees, and key employees .. ................... 227,095 139,529 87,566
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 Othersalarlesandwages .. ..............cccuvun.n
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . ........
9 Otheremployeebenefits ........................
10 Payrolltaxes . ... .......... .. . it iiniinnnan.. 18,405 11,308 7,097
1 Fees for services (non-employees):
a Management ... . ... ... ... .. . e
b Legal ........ ... .. . e
€ ACCOUNNNG . ........ ..ottt 6,083 6,083
d Llobbying ........... ...
e Professional fundraising services. See Part IV, ne 17, , .
f Investment managementfees.......... ..........
g Other ... ... ... . . s
12  Advertisingand promotion .. ......... ...........
13 Office eXPenses ... . ...t ini it 7,321 7,321
14 Informationtechnology . ..............ccvvnnnn.
15 Royalties . ..... ... ... .o,
16 OCCUPANCY . ...ttt it et e it e
17 Travel |, ... 218,020 218,020
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials, . ........
19 Conferences, conventions, and meetings . . ..........
20 Interest ... ... ... .. ...
21 Paymentstoaffiliates ... ........................
22 Depreciation, depletion, and amortization, . . ......... 8,375 8,375
23 InsuranCe .. ....... ... 3,309 3,309
24  Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
hist line 24e expenses on Schedule O.)
a INSTRUCTORS 133,660 133,660
b TELEPHONE EXPENSE 2,543 2,543
¢ BANK CHARGES 2,406 2,406
d UNIFORMS 1,425 1,425
e Allotherexpenses ,.............cocvuvninevnnnn, 2,920 2,158 762
25 Total functional expenses. Add lines 1 through 24e 631,562 531,188 100,374
26  Jolnt costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » |—| if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) FLORIDA S.A.F.E. INC 65-0309643 Page 11
iPart X | Balance Sheet
(A) (B
Beginning of year End of year
1 Cash--non-interest-bearng ...............ccovuiiiunennnvenennnn 200,620 1 246,974
2 Savings and temporary cashinvestments , . . .................... ... 2
3 Pledgesandgrantsreceivable, net . ................. ... .. .. .. 0.l 3
4 Accountsreceivable, net .. ... ... ... ... .. i 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdUIB L ...\ttt e e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 {c)(9) voluntary employees' beneficiary organizations (see instructions), , . . ... 6
S 7 Notesandloansreceivable, net .. .. ................. . ... . i 7
E .
T | 8 Inventoriesforsaleoruse .............. ... ... 0 il 8
S 9 Prepaid expenses and deferredcharges. .. ........................... 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD. . ... ... 10a 111,744
b Less: accumulated depreciation. .. .......... 10b 89,791 10,491 10c 21,953
11 Investments -- publicly traded secunities . . .. ......................... 11
12 Investments -- other secunties. See Part IV, line 11 .., ................. 12
13 Investments -- program-related. See Part IV, line11 ., .. ................ 13
14 Intangible @ssels . . ......... ... . . it e e 14
15 Otherassets. See Part IV, liIne 11 .. .. ... ... i, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ,............... 211,111 16 268,927
17 Accounts payable and accrued eXpenses . ... ..........ccot it venann -1,675 17 6,090
18 Grantspayable .. .. ... ... ... ... i e 18
L | 19 Deferredrevenue .. ... ... .......c.0iiiiiiiiniin i, 19
) | 20 Tax-exemptbond abiies . .. .......................cc.ieiiiiiinns 20 |
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . ... ... 21 |
ll_ 22 Payables to current and former officers, directors, trustees, key
l employees, highest compensated employees, and disqualified
T persons. Complete Part llof Schedule L., ..... ...................... 22
!lE 23 Secured mortgages and notes payable to unrelated third parties , 23 |
S 24 Unsecured notes and loans payable to unrelated tird parties . ... ......... 24
25 Other habilities (including federal Income tax, payables to related third parties, |
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D 25 |
26 Total llabllitles. Add lines 17 through25 |, ,................ . ........ -1,675 26 6,090
Organlzatlons that follow SFAS 117, check here p B] and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ... ..............cciiieneneninennnnnnannnnns 209,185 27 257,717
T N | 28 Temporarnly restricted netassets . ... ..........c.c.coiriineennviennnnns 3,601 28 5,120
A 0 29 Permanently restricted netassets .. .............. cciiiiiirirnnnaan 29
g 2 Organizatlons that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TAl 30 Capital stock or trust principal, or currentfunds , ... .................... 30 |
S ("; 31 Paid-in or capital surplus, or land, building, or equipmentfund . ........... 31 |
g g 32 Retained earnings, endowment, accumulated income, or other funds, . . .. ... 32
33 Totalnetassetsorfundbalances . ................... ..ot 212,786 33 262,837
34 Total habilites and net assets/fund balances. . ..................... 211,111 34 268,927
JvA 11 99011 TwFago  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Formi 990 (2011) Page 12
IPaﬂ XII Reconclllation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl . ... . ... ... ... . . . it [_]
1 Total revenue (must equal Part VIIl, column (A}, Ine 12) . . ... ... ... ... ... iiiiiiiiiiinnnann. 1 685,820
2 Total expenses (must equal Part IX, column (A), IN@25) . .. ... ...ttt ittt e, 2 631,562
3 Revenue less expenses. Subtractline 2fromline 1 .. ... .. ... .. ... . i e 3 54,258
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ............ 4 212,786
5 Other changes in net assets or fund balances (explaninSchedule Q) ........................... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMIN (B ... ittt ettt et et e ettt et ie et 6 262,837
i Part Xl1] Financlal Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl, ... ... ... ... . ... . i ini i v I—l
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . .. .............. 2a | X
b Were the organization’s financial statements audited by an independent accountant?, .. .......................... 2b X
c If “Yes” to ines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. .. .............. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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=1330  . . ... ..  iiiiitttit e i ettt et s e et e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits , . .. ... N / A | 3
JVA 11 99012 TwrFgso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the or‘g‘g:;zau(:n Isa sectlor 5:1 (l:a)l(bsl) otrga?lzatlon or a section 201 1
a)(1) nonexempt char e trust.
Department of the Treasury ( )( ) P Open to Publ“
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate Instructions. tnspection
Name of the organlzation Employer Identification number
FLORIDA S.A.F.E. INC 65-0309643

iPart | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

n

10
11

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

A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1il).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(li). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)}(A)(Iv). (Complete Part |1.)

A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnibutions, 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 iIncome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See sectlon 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 descrnibes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Typel ll c [] Type lli-Functionally integrated d |:| Type llI-Other

e [] 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
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |l supporting
organization, CheCK this BOX . . . . .. . i i i i e e e e e I:]
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 n (i) Yes | No
and () below, the governing body of the supported organization? .. ............ ... ... iiiiiininnn. 11g(l) X
() A family member of a person described In (1) @bOVeT? ., . ... ... .. .. i i e 11g(li) X
(llf) A 35% controlled entity of a person described in () or () above? . ... .. ... ... ... . i 11g(lll) X
h Provide the following information about the supported organization(s).
(ly Name of supported (i) EIN (lll) Type of organization [(IV) Is the organization|(V) Did you notify the (V1) 1s the (vll) Amount of
organization (described on hines 1-9 |in col. (I) listed in your| organization in col. (f) org::\;z;t'l:endlrnc;:(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 FLORIDA S.A.F.E. INC 65-0309643 Page 3

iPart it | Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

c
8

Giifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .. ....... 103,285 100,631 3,559 9,637 11,958 229,070

Gross receipts from admissions,
merchandise sold or services
performed, or facilites furnished in any
activity that Is related to the
organization’s tax-exempt purpose ., .. .. 307,761 355,110 433,347 502,851 673,862 2,272,931

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
tsbehalf ... ... ... ... ... ... ...

The value of services or facilittes
furnished by a governmental unit to the
organization withoutcharge . ..........

Total. Add lines 1 through5 ., ....... 411,046 455,741 436,906 512,488 685,820 2,502,001

Amounts included on lines 1, 2, and 3
received from disqualfied 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 amounton line 13
fortheyear . . ................ ..ot

Addlines7aand7b ... .............
Publlc support (Subtract line 7c from hine 6.) 2,502,001

Section B. Total Support

Calendar year (or flscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

10a

Amounts fromlne6 ,............... 411,046 455,741 436,906 512,488 685,820 P,502,001

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICEeS .. ........c¢ciiivininnaeans

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, ., .......
¢ Addhnes10aand10b ...............
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon ...................ui0nn
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) .................
13 Total support. (Add lines 8, 10c, 11,and 12.) 11,046 155,741 136,906 512,488 (85,820 2,502,001
14  First flve years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIOP RETE . . . . .. ... . .. ...\ttt st e e » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (). .. ............... 15 100.00 %
16  Public support percentage from 2010 Schedule A, Partlll,ine15, ... ............................. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)). .. .......... 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Partlll,line17 .., ........ ... ... ... cv.n. 18 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 1s 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 organization ., . . . .. .. R E
b 33 1/3 % support tests —- 2010. If the organization 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 quallfies as a publicly supported organization . ,.. »
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . ,. ,...... »
JVA 11 990A3 TWF 980 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2Z) Complete to provide Information for responses to speclfic questions on 2011

Form 990 or 990-EZ or to provide any additional information. Opan to Public
Department of the Treasury
Internal Revenue Service p» Attach to Form 990 or 990-EZ. 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 STATE IN THE BY-LAWS OF THE ORGANIZATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)
JVA 11 99001 TWF 9890 Copynight Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 09-01 , and ending 08-31-2012.
Name of Organization Employer Identification 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) - 2011 TW LOS31F 11_EO21




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning 09-01-2011, and ending 08-31-2012,
Name of Organization Employer Identification Number
FLORIDA S.A.F.E. INC 65-0309643

Part 11l - Statement of Program Service Accomplishments

Code: Expenses: 531,188 including Grants of: Revenue: 673,862

Exempt Purpose Achievements

NONE
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ATTACHMENT 3: FORM 990 PAGE 6,

990 BOOKS ARE IN CARE OF

PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 09-01 , and ending 08-31-2012,
Name of Organization Employer ldentification Number
FLORIDA S.A.F.E. INC 65-0309643

Part VI - Line 20

Individual Name ... ... .. .. ... . i e

or
Business Name:

JOSEPH MCCLUAN

Street AdAresS ., ... ... ... .t it e e e e

U.S. Address.
2pcode 32708
or

Foreign Address

3889 BISCAYNE DRIVE

cty WINTER SPRINGS

State E

(321)438-5231

(321)678-9431

JVA Copyright Forms (Software Only) - 2011 TW
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ATTACHMENT 4:

990 PAGE 10, OTHER EXPENSES
FORM 990 PAGE 10,

LINE 24

OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 09-01-2011, and ending 08-31-2012.
Name of Organization Employer Identfication Number
FLORIDA S.A.F.E. INC 65-0309643

(B) Program

(C) Management

JVA Copyrnight Forms (Software Only) ~ 2011 TW

Other Expenses (A) Total Services and General (D) Fundraising
POSTAGE & DELIVERY 1,109 1,109
WEBSITE EXPENSES 870 870
EVALUATIONS COST 554 554
DONATION 150 150
LICENSES & PERMITS 125 125
L, CORP FILING 70 70
TEACHING SUPPLIES 29 29
MISC 13 13
Total: 2,920 2,158 762

L0S25F
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OMB No. 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

Forr:n 4562
2011

Department of the Treasury Attachment
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FLORIDA S.A.F.E. INC [FOR FORM 990 65-0309643
iParti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (SEe INSITUCHONS) . . ... .. ittt i i ir ittt ettt ianen s 1

2 Total cost of section 179 property placed in service (see instructions) . ........ e e e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions). ... ........... 3

4 Reduction in imitation. Subtract line 3 fromline 2. If zero orless,enter-0-. .. . ...................... 4

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

SEO INSITUCHONS L L Lt vttt et e et e ot et o et et o ea et te s o itae s tas e 5 500,000

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

7 Listed property. Enter the amountfromhne29 ... ...... ... . . . ....... | 7

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6and7............ ..o 8

9 Tentative deduction. Enter the smaller ofineSorlnes8 ,.......... e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . ... ................... 10
11 Business income limitation. Enter the smaller of business income (not less than 2ero) or line 5 (see mstructlons) 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11, .., ... ........ 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lesshne 12. .. » | 13 I
Note: Do not use Part il or Part lll 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

during the tax year (SEe INSIUCHONS) . . ... ... .ttt it i e et ettt st anernnens 14
16 Property subject to section 1688(N)(1) election . . ... ... .. . . . . e e e e, 15
16 Other depreciation (INCIUdING ACRS) | ... .. ..ttt it et et et e et et e 16 1,927
iPart {il] MACRS Depreciation (Do not include listed property.) (See Instructions.)
Sectlon A

17 MACRS deductions for assets placed In service In tax years beginning before2011 ... ................ 17 I 4,365

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here » D
Section B -- Assets Placed In Service During 2011 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classtfication of property yeag grlvalggd in (g:f;n_efz/e.:\l,:::rr:z:; ::; (d) henod ry Con\(/ez'\tion U] 9 deguctlon
19a  3-year property
b 5-year properySEE STATEMENT 524
¢ 7-year properySEE STATEMENT 1,559
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental 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
Sectlon C ~- Assets Placed In Service During 2011 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
iPart IV] Summary (See instructions.)
21 Usted property. Enter amountfrom line 28 . . . ... ... ... .. . . ... e 21
22 Total. Add amounts from line 12, ines 14 through 17, hines 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 .., ....... 22 8,375

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

For Paperwork Reduction Act Notice, see separate Instructions.

JVA 11 45621 TWF 44892 Copynght Forms (Software Only) - 2011 TW

Form 4562 (2011)




