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Fom 990

.

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No 1545-0047

2012

Department of the Treasury Open to Public i
Internal Revenue Service »__The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection |
A For the 2012 calendar year, or tax year beglnnlng 09-01 , 2012, and endlngL 08-31 , 2013
B Check 1t applhicable C Name of organizatioFLORIDA S.A.F.E INC D Employer identification no.
@ Address change Doing Business As 65-0309643
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Imitial return 71 JEAN LAFITTE DR
D Terminated City, town or post office, state, and ZIP code 469,235
D Amended return Key Largo, FL 33037 G _Gross receipts $
D Application pending F Name and address of principal officer VINCENT EASEVOLI
Same as C above He Ls"m;s;;group return for D Yes No
| Tax-exempt status 501(c){3) D501(c)( ) 4 {insert no ) EI 4947(a)(1) or [:l 527 H(b) Ar:a all.amhates included? D Yes D No
J Wabslte. WWW . SAFEPROGRAM . COM H(c) grc:quod eigamcrrngr:liturgsbe; m;trucnons)
K Form of organization @ Carporation DTrust D Association D Other b IL Year of formation 1992 IM State of legal domicile FL
[Partl| Summary
1 Bnefly describe the organization's mission or most significant activities TO FURTHER PROMOTION OF THE S.A.F.E. PROGRAM.
© INSTRUCTORS MAKE PRESENTATIONS TO HIGH SCHOOL STUDENTS AND OTHER GROUPS ON SUCH TOPICS AS:
g TEE HAZARDS OF DRINKING AND DRIVING, DRUG ABUSE AND AUTO SAFETY.
£
%’ 2 Checkthisbox p D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) T - 3
3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) e e s ecsseeccseccccsl 4 0
5 5 Total number of indinduals employed in calendar year 2012 (Part V, line 2a) e e e s e e s s sessescseal B 4
E 6 Total number of volunteers (estimate if necessary) ettt e
7a Total unrelated business revenue from Part VIIi, column (C), line 12 e s e e s e e s esesssesssesces| 72 0
b _Net unrelated business taxable income from Form 990-T, line 34 e e e oo s 0 s eessseseseescess| b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIII, line 1h) e s 6 e s e s e s e s e e e s e s e e s e e s 11,958] 1,445
g 9 Programservicerevenue (Part VIILINE2g) .« @ o o ¢ ¢ o ¢ ¢ ¢ o e s e s 0o 0o s eossseses 673,862 467,790
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e s e s e et e e ne e 0
@ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) [ 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) e o e e N 685,820 469,235
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) .. ... .. . 20 0
14 Benefits paid to or for members (Part IX, column (A), line 4) e e e e . 0
15 Salaries, other compensation, empioyee benefits (Part IX, column (A), ines 5-1 Q' 3 218,155
g 16a Professional fundraising fees (Part IX, column (A), line 11e) I 4 Q} o
3 b Total fundraising expenses (Part IX, column (D), lne 25)  p / @ (\ !
| 17 Cther expenses (Part IX, column (A), ines 11a-11d, 11f-24e) K. * 334,227
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine\ 552,382
19  Revenue less expenses Subtract lne 18 fromline12 . .. ... .. 685,820 (83,147)
8 5 Beginning of Current Yeer E£nd of Year
=& § 20 Totalassets (PartX, i@ 16) « v e e v v v o o & e e e 268,927 179,690
ST 4|21 Totallabiltes (Part X, e 26) o o v e v e e e 6,090 0
@@E 3 22 Net assets or fund balances Subtract line 21 from line 20 « e o a e s o s 0 e e e s e 0 o s = 262,837 179,690
©|Partll | Signature Block

(¥nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
LLjrue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

%ign } Signature of officer

“lere } VINCENT EASEVOLI, EXECUTIVE DIRECTOR

S

01-09-2014

Date

Type or print name and titie

i .
) Print/Type preparer's name %er'g signature ) Date Check D it | PTIN
ald GINGER ELLIS W m/}— 01-09-2014 self-employed P00054898
Preparer [Fim'sname  p DC & ASSOCIATES PA() Frm's EIN D
Use Only | frm's address  p 820 LAKE KATHRYN CIRCLE Phone no
Casselberry FL 32707 407-831-1407
May the IRS discuss this returm wath the preparer shown above? (see instructions) e o o o o o o o o o e o s o s s s e s s s e s e D Yes No

For Paperwork Reduction Act Notice, see the separate Instructions.

EEA

Form 990 (2012)

N




: Form 990 (2012)  FLORIDA S.A.F.E INC 65-0309643 Page 2
[Part Hl | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il e e o o e o s s s e e o e e s e s s s s e eaee e .D
1 Briefly descnbe the organization's mssion
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 D the organization undertake any significant program services durng the year which were not listed on the
prior Form 990 or 990-E2? . . . . . ettt ettt et ettt TYes K N
If "Yes,” descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? @ e e v o s e e o s s s s 0 s 0 s oo ns ...............................DY% ElNo
| If "Yes," describe these changes on Schedule O.
‘ 4  Descnbe 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 are required to report the amount of grants and allocations to others,
i the total expenses, and revenue, If any, for each program service reported

| 4a (Code’ ) (Expenses $ 462,172 includnggrantsof $ ) (Revenue $ 467,790 )
NONE

4b (Code. ) (Expenses $ includng grantsof $ ) (Revenue & )

4¢ (Code } (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of _ § ) (Revenue $ )
4e__Total program service expenses ¥ 462,172
EEA Form 990 (2012)




Form 990 (2012) FLORIDA S.A.F.E INC 65-0309643 Page 3
(PartIV]| Checkiist of Required Schedules
. N Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
completeSchedule A & & ¢ ¢ v i i et ittt et it ettt e e e e s e e e e eseseneesal 1 X
| 2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? e e e o s s e sesseesl| 2 X
| 3  Dud the organization engage in direct or indirect political campaign activiies on behalf of or in opposion to
j candidates for public office? If "Yes," complete Schedule C, Part | e e e o e s s e s e s e e < X
4  Sectlion 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes," complete Schedule C, Part il e e s e e s e s e e as B ) X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o T || e e e eessscesss| B
\ 6  Dud the organizabon maintain any donor advised funds or any similar funds or accounts for which donors
\ have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
} "Yes," complete SChedule D, PAMt! = < « v e o e e oo e e e e aacncaeeneaceaenaanaeeaneaanaaaasl 6 X
| 7 D the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part It e s s e s e ssseenesal 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partil .. ...... e X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credtt repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV e e o e e oo s e essessescsseccssasecs| 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
| endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e ] X
! 11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
! VII, VI, IX, or X as applicable _
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, PantVl  © ¢ ¢ v ¢ o ¢t e v o o o oo o eeceees e e s ees e s ssecseesesseccesso|Mal X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII c e e s e s s sssesessceessssl|llb 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, line 167 If "Yes," complete Schedule D, Part Vil e e e e s e s s e e s ecasesesss|11C X
d Dud 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 16? If "Yes," complete Schedule D, Part IX e e e e e e s oo ecenoees c oo e e eeeesss|lld X
‘ e Did the organization report an amount for other liabilities Iin Part X, line 257 If "Yes," complete Schedule D, PatX ... .. .- .| 11e X
‘ t Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e e oo |11t X
: 12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . . ... N R -] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional ceeesescesssss|l12b X
13  Isthe organization a school descnibed in section 170(b)(1)(A))? If "Yes," complete Schedule E e e eos e esnseseess| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? c e e s e e oo ceeoeoe..|14a X
b Dd the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV e s e s e e scsesessees| 14b X
15  Dud the orgamization 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 Il and IV e e e e ceseoseesa]| 15 X
16  Did the organization report on Part X, 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 lll and IV T X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) T 1 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIii, ines 1c and 8a? If "Yes," complete Schedule G, Part Il N I [ X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VIil, ine 9a?
If"Yes,"complete Schedule G, Partlll . . o c o ¢ o ot o o o 6 o 0 e s o acosoenscoesosccsancecssesess| 19 X
20a Did the orgarization operate one or more hosprtal facilities? If "Yes," complete Schedule H s e e e e e e cenceesses| 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? e e o o a0 e s| 200
EEA Form 990 (2012)




Form 990 (2012) FLORIDA S.A.F.E INC 65-0309643 Page 4
[Part IV ] _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 1? If "Yes,” complete Schedule |, Parts | and It . e 4 X
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 |, Parts { and (Il c e e s e e s s e e e e e e e e e e aa| 22 X
Did the organizabon 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," complete Schedule J st e s e s e s e e s e esnanas s e s e e . I <] X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 to line 25 e e e s s e e s e s s s e e s e e s e e oo ene I ] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? c oo e s e .}24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ¢ & ¢ ¢ ¢ ¢t 2 6 e e s e 0 0 s s s e e e s e e ee e e e oo oo e e e e s | 24C
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng the year? oo o e o oo oo 24d
25a Sectlon 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, Part | e e e et s e oo e e s s eececenne .. .| 252 X
b Isthe 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 organizaton's prior Forms 990 or 990-E27?
If "Yes," complete Schedule L, Part | e o o e o o s e e s e e s e s e e s s e e e e ee s s e e e e e eeeoo| 25D X
Was a loan to or by a cunrent or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il e e oesee| 26 X
Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Part il c e es e eeoocacne e e eees| 27 X
28  Was the organization a party to a business transacton with one of the following parties (see Schedule L, ‘ ) - ,g“’? ;
Part IV instructions for applicable filing thresholds, condihons, and exceptions). ERE ROA - I
a A cunrent or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part iV oo e oo e e e .| 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV . . ¢ o v o ot o ottt ettt e evoccnenecs c e e e s e s e ee e e eeeese.s|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e o e o e s e e | 28 X
29 Did the orgamzation receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M .. e e eoes| 29 X
30 Dud the organmization receive coninbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M e e e e e e e s oe s e eeneene e e o e e ceeees| 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatons? If "Yes," complete Schedule N,
Patl . .. .. R 1 X
32 Did the orgaruzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll & ¢ ¢ ¢ ¢ o o ¢ ¢ e e e o o oo oo aososoesssacscscccsocoscse ceeseo| 32 X
Did the organizaton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part | e e e e s s e e e s e s aseea P - < X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ili,
oriV,andPartV,line1 . .. . oo v v e v eeeenas c e s e e s e s e eseaces s easnane ceeees| 34 X
35a Did the organizaton have a controlled entity within the meaning of section 512(b)(13)? c e e e e e e e ...} 35 X
b If"Yes" to ine 353, 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, Part V, line 2 . e+ e..-}|35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 e e s e s e e s e e s e e e eceeas| 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
PartVl v v ottt et it it et et s et ceeee.| 7 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O e o o s o s o o o 5 s s e e e o s e s co....1 3] X
EEA Form 990 (2012)




Form 990 (2012) FLORIDA S.A.F.E INC 65-0309643 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any question in this Part V ¢ s e s e e e s e e s e s e s e e e e e s o ........D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ceeceeocsssecss| la 14 |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ceesecssssas| 1b 0 :
¢ Did the orgarzation comply with backup withholding rules for reportable payments to vendors and ] i
reportable gaming (gambling) winnings to pnze winners? c e s e s s s s e s s s e e s s s essessascssseescesa| lc]| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this retum e ees .| 2a 4 | ] J
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? ceeceseseses| 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N
3a Did the organizaton have unrelated business gross income of $1,000 or more dunng the year? e . X
b If"Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O c e s eeceesensssess| 3
4a Atanytime 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
BCCOUMY? 4 o ot s c e o oo oo oeonooecososocsocescosnocaecs B I X
b If"Yes" enter the name of the foreign country: | 4 E
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ]
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? e e oceoseeeosceeana| Ba X
b D any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? e eeeesesesa) b X
¢ lf"Yes"to ine 5a or 5b, did the organization file Form 8886-T? c s e s e e et e e et e s e e e e ceeesssssseea]| BC
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributons? e e e e ecesesacsaecs| ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gitswere nottaxdeduchble? . . ¢ o @ o o v i i i i i it o e ettt e e e ettt s e e eeses| 6b
7  Organizations that may recelve deductible contributions under section 170(c). .
a Did the organization recerve a payment in excess of $75 made parfly as a contnbution and partly for goods I R
and services provided to the payor? e e e o e e e e e cos e s s e e et e eeenas e e e cecsecsccccesass]| Ta
b If"Yes," did the organization notify the donor of the value of the goods or services provided? c e e e s s eesecees| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMB2B2? & v & @ ¢t 6ttt o e 4 et e e s caosesecoeonenecececoocncsascscsncsesassl e X
d If"Yes," ndicate the number of Forms 8282 fled dunNgthe year  « v o v v o e o s o s o v v e v v .| 7d | B :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
t  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? I X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - 79 X
h ifthe organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098w C?2 « « « « « e o o oo o 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 sponsoring o _'
organization, have excess business holdings at any time during the year? c et e e e et et neeeen e esseeso| 8 X
9  Sponsoring organizations maintaining donor advised funds. 1 o
a Did the organization make any taxable distnbutions under secton 49662 - X
b Did the organization make a distnbution to a donor, donor advisor, or related person? e e cece e cceassssseeaes=s|9b X
10 Section 501(c)(7) organizatlons. Enter: ’
a Inmation fees and capital contnbutions included on Part VIII, line 12 R [ .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites e e eeesseof10b ‘
11 Sectlon 501(c)(12) organizations. Enter '
a Gross income from members or shareholders . . . . . . ettt et e e 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources !
aganstamounts due orreceived fromthem) . ¢ v e o et et ettt it e e e aeaa. .l 1l __w__|
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 inlleuof Form 10412 . .. ... ... .| 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year c e e es oo .I 12b| f
13 Sectlon 501(c)(29) qualified nonprofit heatth Insurance Issuers. V
a Isthe organization licensed to issue qualified health plans in more than one state? N R K
Note. See the instructions for additional information the organization must report on Schedute O. '
b Enter the amount of reserves the organization 1s required to maintan by the states in which i
the organization is licensed to issue qualified health plans N R E ) |
¢ Enter the amount of reserves on hand c e eeeaacn t e e e e e e eeeseeeneeesss|13€C |
14a Did the organization receive any payments for indoor tanning services during the tax year? N L L X
b __If"Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule O S I L.
EEA Form 990 (2012)




Form 990 (2012) FLORIDA S.A.F.E INC 65-0309643 Page 6

[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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any queston in this Part Vi e o o o o o o o 2 e e s 8 o s s s s o s s s e e o s e e .E

Section A. Governing Body and Management

1a

)

7a

a
b
9

Enter the number of voting members of the govemning body at the end of the tax year e e sesseeecsas| 1a

Yes No

If there are material differences in voting nghts among members of the govemning body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent A | ]

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

any other officer, director, trustee, or key employee? e 6 e e s e s e e 0 e e e s s as e e eeeseeeeene
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? c e e e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? e s e o
Did the orgamization have members or stockholders? c e e e e cecenenscersseessesenecoe e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? e o e e o o e e e s o s e e e e s e e e e e eeseeseeseees
Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? e e e e o o e e e s e e s e e e e e e s e eesoe e es
Did the organizabon contemporaneously document the meetings held or written actions undertaken during

the year by the following

Thegoverningbody? . . ¢ v v v v e e o o o e o ecooescancass e e s e e e e e e ee e s e e e e e e e e
Each committee with authonty to act on behalf of the governingbody? ... ... e e e s e e e e e s e e e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organizaton’s mailing address? If "Yes," provide the names and addresses in Schedule O e o e oo 0 o e s e o

N |bjWw

T - R o] o o - -

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

10a
b

11a
b
12a

0O o

13
14
15

o o

16a

b

Did the organization have local chapters, branches, or affiliates? c e et e s e s s e e s s e s e e s e nusess
If “Yes," did the organization have writen policies and procedures goveming the activihes of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? c e e e
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to Iine 13 c e e e e cr s e e oo ens
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organizaton regularly and consistently monrtor and enforce compliance with the policy? If "Yes,"

descnbe in Schedule O how this was done e o 6 s e e s 606 0 e e e e a s s e e es e seee e e ee
Did the organization have a written whistieblower policy? e e s e e s ee e s s s e s e e s e s s e e e
Did the organization have a wntten document retention and destruction policy? e e e s aec s e e s e e e
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiahon of the deliberation and decision?

The organization's CEO, Executive Director, or top management official c e e e e e e e s e ns s e eneoess e
Other officers or key employees of the organization © e e e e s e e e e e e et teeeenanseana
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization mvest in, contrnibute assets to, or participate in a joint venture or similar arrangement

with ataxable entitydunngtheyear? . . . . o o o i o o o o e o o e o oo ceceacacscsascensnosaes
If"Yes," did the organization follow a wrnitten policy or procedure requinng the organization to evaluate its )

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organlzanon'sexemgstatuswrmres@tosuchanangements" o o o o o s 0 s s 0 s o s s e e s e e e s e
Section C. Disclosure

Yes No

10a X

10b

11a| X

12a| X

12b| X

12¢

13

bbb

14

15a

»4[ >

15b

16a X

16b

17 st the states with which a copy of this Form 990 is required to be filed > FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
D Own website l:l Another's website Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how), the organizaton made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P VINCENT EASEVOLI (305)731-6375 71 JEAN LAFITTE DR Key Largo, FL 33037
EEA Form 990 (2012)
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om
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'

independent Contractors

Check it Schedule O contains a response to any question in this Part VIi

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

Section A.

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

1a Compilete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

@ List all of the organization's current key employees, If any. See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

orgamzation and any related organizatons

® 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.

® st 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: Indvidual trustees or directors; institutional trustees, officers, key employees; highest

compensated employees; and former such persons

D Check this box If nerther the organization nor any related organizaton compensated any current officer, director, or trustee

(A) (B) ©) D) ©) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any] from related other
hours tor box, unless person 1s both an the organizations compensatton
related officer and a directorftrustes) organization {(W-2/1099-MISC) from the
organizations 't ahy olk In F {W-2/1099-MISC) organization
t t ce
below dotted nealnelt e |iomlo and related
hne) dur|sut |y |[gmp]|Tr organizations
1 se|t sft hpl|m
vtclitlc |® |leeo]| e
ret|tee ] Mlsny]|r
deoluer [P |tse
u |t ! ae
Ia o |1 3 t
r o e
n e d
a e
|
(1) JOSEPH MCCLUAN
DIRECTOR 30.00 | X X 51,758 0 0
(2) VINCENT EASEVOLI
EXECUTIVE DIRECTOR 30.00 | X X X 72,108 0 0
(3) SCOTT NEUSCH
SECRETARY TREASURER 30.00 X 67,708 0 0
@
(5)
)
Y]
®
©
(10)
()
(12)
(13
(14)
EEA Form 980 (2012)




Form 990 (2012) FLORIDA S.A.F.E INC 65-0309643 Page 8
{ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. G ®) © ©) ®) ®
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any] DOX. unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related 1tdlitlo]|l Kk |Hcel F organization (W-2/1099-MISC) from the
organizations|nr 1|nr|f e 1 om| o | (W-2/1099-MISC) organization
below dotted :’: re ls g : y ﬁ L"'i :n and related
line) vt el t]e € leeol e organizations
retltele |Milsny{r
deofue|lr |P |t se
u ot | ae
ao | o t
1r e g e
2 (e
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . ... ...ccccee it eetttettececnceanan S
¢ Total from continuation sheets to Part Vil, Section A c e e o s s e s ee s < p
d Total (add lines 1b and 1¢) e e s o e e cs s e s e es s s s esseess s 191,574 0
2  Total number of individuals (including but not limrted to those listed above) who received more than $100,000 of
reportable compensation from the organizaton ~ p
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated . ‘)‘
employee on line 1a? If "Yes," complete Schedule J for such individual e e e e s et e e e s e s e e e e e eaan 3 X
4  For any Individual listed on Iine 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 i i
NAIVIAUAE @ @ ¢ o 4 o a o o e oo o nacocacecenconcanannaenss e e et e e et 4 X
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 e o e o o s o e s e ee e 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

®) (B)

Name and business address Description of services

©)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA

Form 990 (2012)
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{Part VHII |

Statement of Revenue
Check if Schedule O contains a response to any queston in this Part VI

L))

Total revenue

®)
Related or
exempt
tunction
revenue

©
Unrelated
business
revenue

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

Grants

and Other Similar Amounts

Glfts

Contributions,

1a Federated campagns .
Membership dues

Fundraising events
Related organizations .

-0 000

T @

Total. Add lines 1a-1f

Govemment grants (contributions) . .
All other contnbutions, gifts, grants,

and similar amounts not included above
Noncash contnbutions included in lines 1a-1f $

la

1b

1c

1d

1e

1t

1,445

1,445

Program Service Revenue

CONSULTING,

INSTRUCTION

Busl Code

541900

467,790

467,790

Total. Add lines 2a-2f

All other program service revenue

467,790

Other Revenue

wb-—mnouy

and other similar amounts)

a b

Royalbes « « o & = & & &

Gross rents

Rental ncome or (loss) .
Net rental income or (loss)

ynnug,

Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

Less rental expenses . . . .

Investment ncome (including dividends, interest,

Income from investment of tax-exempt bond proceeds

(1) Real

{11) Personal

(1) Securities

{u) Other

8a Gross income from fundraising

events (not including $

of contributions reported on hne 1¢)

See Part IV, line 18
b Less direct expenses .

© e o o 0o o e o

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.

See Part IV, line 19
b Less:drrectexpenses .

¢ Net income or (loss) from gaming actvites

10a Gross sales of inventory, less

retums and allowances .
b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

A

Miscellaneous Revenue

Busginess Code

d Allotherrevenue . ...
e Total. Add lines 11a-11d

12 Total revenue. See instructions

v

469,235

467,790

0

EEA

Form 990 (2012)




Form 990 (2012) FLORIDA S.A.F.E INC 65-0309643 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX |

Do not include amounts reported on lines 6b, 7b, Total e(:genses Prograr?)semce Manage(t;)ent and Fundgl)smg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations tn the United States See Part IV, line21 .
2  Grants and other assistance to individuals in ‘

the United States. See Part IV, line 22 c e e '
3  Grants and other assistance to govemments, '

organizations, and individuals outside the

United States See Part IV, lines 15 and 16 e oo s
4 Beneftspadtoorformembers ... ... ¢0¢04..
§ Compensation of current officers, directors,

trustees, andkey employees ¢ ¢ ¢ ¢ o« o o e 0 6 o o 191,574 107,775 83,799
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in secton 4958(c)(3)(B) “ s e e o
7  Other salanes and wages e s e e s e s ea s s 10,200 10,200
8  Pension plan accruals and contrnibutions (include

section 401(k) and 403(b) employer contributions) .
9 Otheremployeebenefits . . « o c e v o o0 000«
10 Payrolltaxes « « o ¢ c o e e o e s o s e s a oo oee 16,381 9,970 6,411
11 Fees for services (non-employees).
Management . . . ¢ o o o o e e e ot et e eeeen
L= - | « e e e
ACCOUNING & o ¢ ¢ o o 6 e e o e o v v weesse .« e 5,675 5,675
Lobbying « o ¢ ¢« ¢ ¢ ¢t ¢t e e e e v e e oo o
Professional fundraising services. See Part IV, line 17 .
Investment managementfees . . . . ¢ e e o oo o s
Other. (if lne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) ..
12 Advertisingand promotion < ¢ ¢ ¢t i 4 o o 0 0w o 350 350
13 Officeexpenses .« . c o o c v e oo oeeecesas 10,152 10,152
14  Informationtechnology .« . « ¢ « v e v e e et o .o
15 RoyaltieS « « « @ o ¢ e e e 0 e 0 0 v aoeoeeoeaesn
16 OCCUPANCY « v o o ¢ e s o c oo o s s s s ansoaee
17 Travel & . o o o o o e e e v e v o osoesesoescs 141,610 141,610
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials e e e e
19  Conferences, conventions, and meetings  « « « « « » «

Q 0o 0ow

20 Interest « o ¢ e vt t c ittt et e e
21 Paymentstoaffilates . . « o ¢ o ¢ ¢t 0 b e e e e
22  Depreciation, depletion, and amortization e e es o . 8,606 8,606
23 INSUrANCE . o v 4 o et s s et e e s s s 5,609 5,609
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column :
(A) amount, list ine 24e expenses on Schedule O ) ;
a INSTRUCTORS 132,225 132,225
b PROFESSIONAL FEES 1,502 1,502
¢ TEACHING SUPPPLIES 22 22
d LICENSE AND TAXES 300 300
e Al other expenses 28,176 28,176
25 Total functional expenses. Add lines 1 through 24e . 552,382 462,172 90,210 0
26  Joint costs. Complete this line only if the

organizahon reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation Checkhere B [ ] #

following SOP 98-2 (ASC 958-720) o o s o o e e e

EEA Form 990 (2012)




Form 990 2012) FLORIDA S.A.F.E INC 65-0309643 Page 11
| Part X Balance Sheet

Check if Schedule O contains a response to any question in this Part X e e |
(A) e
Beginning of year End of year
1 Cash - non-interest-bearing c et e e e e e o e eneeeneeene s e e e oo 246,974 1 168,502
2 Sawings and temporary cashinvestments . .. .... .. c e s e e c oo e 2
3 Pledgesandgrantsreceivable,net . . . ¢t 4 i e e e b e s e e a0 3
4 Accountsreceivable,Net . . . .t i i e i it ettt s e s 4
5 Loans and cther receivables from current and former officers, directors
trustees, key employees, and highest compensated employees. e
Complete Part Il of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e
organizations (see instructions) Complete Part 1 of Scheduled e o o o o « o o e o« = 2 o o o o 6
7  Notes and loans receivable, net et s s e e s e e e s s es s ss e 7
§ 8 Inventones for sale or use e s e e e e e s es et e e st e s s e oo 8
< 9  Prepaid expenses and deferred charges e e s e s s s e e e e s e s e asenea 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ] 117,442 | N B .
b Less accumulateddepreciaton . .. ... .. ...} 10b 106,254 21,953 10c 11,188
11 Investments - publicly traded secuntieS  « ¢ ¢« ¢ o ¢ ¢ ¢ o o s 0 o s e s e oo 11
12 Investments - other securtties. See Part IV, line 11 e e s e o e s e e o e s e 12
13  Investments - program-related. See Part IV, line 11 e s e e e s e e aconce 13
14 Intangibleassets . . o . o v v v ot ot ittt e et e eoean 14
16 Otherassets SeePartIV,line11 . . ¢t v v v ¢ o e ¢t e e s s s oo s voeeeese 15
16 Total agsets. Add hines 1 through 15 (mustequaline34) . v c v ¢ ¢ o o o« o o« 268,927 16 179,690
17  Accounts payable and acCrued exXpenses < « « « « ¢ = o o o s o o s 0 o o o o o o 6,090 17
18 Grantspayable « v c o o o o ¢ o 0 o o e s s e et o oo s e e e e 18
19 Defelmedrevenue . v v o e o o o e s s 2 s e e s a s s s s s sossooeecoes 19
20 Tax-exemptbondiiabilites . . ¢ ¢ v c v o o ¢ e v o oo oo c e oo s e e oo 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D e e e e 21
3 22  Loans and other payables to current and former officers, directors, |
% trustees, key employees, highest compensated employees, and - R
g disqualified persons Complete Part Il of Schedule L e s e e e e e e enenas 22
23  Secured mortgages and notes payable to unrelated third parties e e e e e enne 23
24  Unsecured notes and loans payable to unrelated third parties c e coec e s 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabitites not included on lines 17-24) Complete Part X
ofScheduleD . .. ¢ o vt oot eeecececaes e o e s s e s eco e 25
26 _ Total liabilities. Add ines 17 through25 . . . ... . .. * o s 00 000 s s o 6,090 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » X and I
9 complete lines 27 through 29, and lines 33 and 34. o N
E | 27 Unrestrictednetassets « .. .....coc.... 257,717 | 27 173,125
s 28 Temporanlyrestictednetassets .« e e ¢ o« o o & e e e o e s s o0 e e e 5,120 | 28 6,565
] 20 Permanentlyrestnctednetassets < o v ¢« o b st e s e e e e s e e oo e 29
e~ Organizations that do not follow SFAS 117 (ASC 958), check here » E] and
© complete lines 30 through 34. o o
é 30 Caprtal stock or trust pnncipal, or current funds e e e e o s s e e e e s e s e nn 30
< 31 Pad-in or capital surplus, or land, building, or equipment fund e e s oo e e e e 31
g 32 Retained eamings, endowment, accumulated income, or other funds e e s e e e 32
33 Totalnetassetsorfundbalances . . o v o o e o v o 6t e o e s 0o e e o oo 262,837 | 33 179,690
34  Total liabilites and net assets/fund balances e e e o o o s o s e v e o s o s s e 268,927 | 34 179,690

EEA Form 980 (2012)




Form 990 (2012) FLORIDA S.A.F.E INC 65-0309643 Page 12
| Part X| ] Reconciliation of Net Assets

. Check if Schedule O contains a response to any question in this Part XI e ¢ s o6 o o o s o e 6 6 o s s e e e s s e s e e e s .D
1 Total revenue (must equal Part VIII, column (A), line 12) S 1 469,235
2 Total expenses (must equal Part IX, column (A), line 25) I 552,382
3 Revenue less expenses. Subtract line 2 from line 1 - (83,147)
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) c e e s eesssssece| 4 262,837
5 Net unrealized gains (losses) on investments e e s e s s s e s e s e s e s s e s s s escoesnssecscacss| B
6 Donated services and use of facilties c e e e e e e cs s s eseessessnsesesseessecncsc| 6
7 Investment expenses I I 4
8 PrnorpenodadiustmentS . o o o v o o o c o o e e o e e e oo ceosoccsooccosasscnsoensacesece| 8
9 Other changes in net assets or fund balances (explain in Schedule O) e s e e e s e st ssecncsnsssesl 8 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33,COUMN(B)) o o o ¢ o o o o o o o o s o a0 25 0o s oeseoeeseseesossscaccesssss] 10 179,690
| Part Xl | Financlal Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl e o o o o o e s o 8 6 o oo s s e e o s s s e e s e s e .D
Yos No
1 Accounting method used to prepare the Fom 990° (X Cash O Accrua [ Other |
If the organization changed its method of accounting from a prior year or checked "Cther," explain in I
Schedule O N e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? cesecessssasecal2lX

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ‘
reviewed on separate basis, consolidated basis, or both.
E Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e e ocec e s s scsessesececsss| 2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bas:s, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

c If"Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight R R
of the audt, review, or compilation of its financial statements and selection of an iIndependent accountant? cesssesess|l 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.

3a As aresutt of a federal award, was the organization required to undergo an audit or audtts as set forth in

the Single Audit Act and OMB Circular A-1337 " X

b If"Yes," did the organizaton undergo the required audit or audits? If the organization did not undergo the

required audit or audrs, explain why in Schedule O and descnbe any steps taken to undergo such audits « oo 0os0esees]| 3D
EEA Form 980 (2012)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 2

. Complete If the organization Is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public :
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection i
Name of the organization Employer identification number
FLORIDA S.A.F.E INC 65-0309643

[Part |

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

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

1

U

2
3
4

-]
MO OO O 4da

10
1

aad

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

A school described in sectlon 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)(lil). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170(b)(1)(A)(vl). (Complete Part l.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )

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 its

support from gross investment iIncome 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 Iil.)

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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typen ¢ [ Type li-Functionally integrated d [ Type ni-Non-funtionally mtegrated
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 descnbed 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 |, Type Il, or Type Il supporting
orgarization, check this box .......................................................I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
() below, the governing body of the supported organization? e e e o s e e e e e e e s s s s e s s e s e e 110()
(1) A family member of a person descnbed in (i) above? e e s e s s e o s e e e e e s e e e e s eeesas e e e D
(i) A 35% controlled entity of a person descnbed in (i) or (ii) above? e e o e s s s s e e s s e s e s e s ee e e s Mg
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (iil) Type of organization (iv) Is the organization {v) Did you notify (vi) Is the (vif) Amount of monstary
organization (described on lines 1-9 incol (i) hsted in your the organization in organizatton in col support
above or {RC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
1)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 890-£Z) 2012



Schedule A (Form 990 or 990-E2) 2012 FLORIDA S.A.F.E INC 65-0309643 Page 2
[Partll ] . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili._if the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 _(e) 2012 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") e e oo
2  Taxrevenues levied for the
orgarnization's benefit and either paid
to or expended on its behalf e e e s e
3  The value of services or facilties
fumished by a govemmental unit to the
organization without charge c e e
4  Total. Add lines 1 through3 . ... ..
§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownonlne 11, column(®) ......
6 Public support. Subtract line 5 fromine4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlne4 ..........
8  Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o o « o e o o o s o0 0oos e
9  Netincome from unrelated business
activihes, whether or not the business
isregularlycamedon. « « « ¢ ¢ e o o o .
10 Other income Do not include gain or
loss from the sale of caprtal assets
(ExplainmPartlV) . ....0 ..
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (see instructions) e e e e e e e o s e e e s e e e e 12 I
13  First 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, checkthisbox and StOp here . . . ¢ o ¢« v o« o o o e o o o o o o o o o o o o o oo o o0 o s o oo s osses oosessces )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) e e s e s e s s aeeeess]| 14 %
15  Public support percentage from 2011 Schedule A, Part ii, ine 14 e e e e e s e cesssesseacecesess| 15 Y%
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization quaifies as a publicly supported organization c e o e e s e e et e e eeenne I ¢ D
b 33 1/3% support test - 2011. If the orgamzation did not check a box on ine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N 4 |:|
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAON & « = o o o o o o o o o o s o o s oo oeeeesosseenennnoseesenssnssseccaseenssnssnnsanss [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMEd OGANIZAION o o « « o « o o o o o e s oo s s e o voessassscansoanasssanssnaseecacacnaddadsslP [

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

EEA
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Schedule A (Form 990 or 990-EZ) 2012

FLORIDA S.A.F.E INC

65-0309643

Page 3

| Part Wl |__ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1 Gffts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpoSe « « « « «

3  Gross receipts from activities that are not an
unrelated trade or bus. undersec513 . . . «

4 Tax revenues levied for the
orgamzation's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organizaton wthout charge « « « « « ¢ o o «

6 Total. Add lines 1 through 5
7a

Amounts included on lines 1, 2, and 3
received from disqualified persons e s o s e

b 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 ine 13 fortheyear . .

€ Addhnes 7a and 7b

8 Public support (Subtract line 7¢ from
line 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

100,631

3,559

9,637

11,958

1,445

127,230

100,631

3,559

9,637

11,958

1,445

127,230

127,230

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9  Amounts from iine 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,

royalties and income from similar sources . e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1975 « ¢« ¢ o & & o o

C Addlines10aand10b ¢ ¢ o ¢ « o o « o o »

11 Net tncome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camedon . . .

12  Other ncome. Do not include gain or
loss from the sale of caprtal assets

ExplannPartlV) o v e e v v eee..

Total support. (Add lines 9, 10c, 11,
and12) « « o o &

13

14

(a) 2008

(2009 |

(c) 2010

(d) 2011 [

(e) 2012

(f) Total

100,631

3,559

9,637

11,958

1,445

127,230

100,631

3,559

9,637

11,958&

1,445

127,230

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .................................................’D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) e e e e eeccesesseasa| 15 100.00 %
16__ Public support percertage from 2011 Schedule A, Part il), line 15 e o s s o s 000 s 6008 e s 0eeeees]| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . « ¢ ¢« ¢ ¢« « ¢ ¢ o « « | 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Partllline 17 . v v ¢« ¢ ¢ ¢ e e ¢ s e s s s e s s v eeas| 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and hine 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

e

PP 2 N
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SCHEDULE D . .
(Form 990) . Supplemental Financial Statements

OMB No 1545-0047

p Compiete if the organization answered "Yes," to Form 990,

2012

Partiv,line§, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public k
Department of the Treasury !
‘ Internal Revenue Service b Attach to Form 980. P See separate Instructions. Inspecﬂon |
! Name of the organization Employer identification number
| FLORIDA S.A.F.E INC 65-0309643

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b wWwN =

(a) Donor advised funds {b) Funds and other accounts

Totalnumberatendofyear .. ..« o e e oo

Aggregate contnbutions to (dunng year) N

Aggregate grants from (dunng year) e e e e oo

Aggregate value atendofyear .. ..... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? et e e e s e s s s e s e es D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible prnvate benefit? o o o o » s o o 0 o s s e 0 s s 6 e s s s s e e e s s m e s s e e s s s e s e s e s s DYes

DNo

DNo

Bart ] T Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

aooo

Purpose(s) of conservation easements held by the organizahon (check alt that apply)
Preservation of land for public use (e.g, recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . ... . e 2]
Total acreage restncted by conservation easements e e e e e ecs s s ecs e s esesseseesees| 2b
Number of conservation easements on a certified historic structure included in (a) e e e s e aeceee| 20
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the Natonal Register c e es e e e e e e e cesseeesseseesess|

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarmzation dunng the

tax year P

Number of states where property subject to conservation easement is located [ 4

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? c e s oo e e e e e e s e s s oot e e o e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

| 4

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)}(B)(ii)? e e o e e e e e e e s e e et e eeee e eseeceenseeeeeenseseaeeeens DYes
In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

[J no

O no

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

a
b

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

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

(I) Revenues included in Form 990, Part VIl line 1 c e e e s s 0 e e e cees s aseeenee e s e oo e

.
vV
©® &

(i) Assets included in Form 990, Part X @ e e 0606 e e e 0 e e s e e ees e s s ecece st e easens

If the organizahon received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

Revenues included in Form 990, Part VIII, line 1 S 4
>

$
Assets included in Form 990, Part X e o e o = o o e s o o 8 o e s s o s o s e s s s e s s 0 s e e e s e e e $

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

EEA

Schedule D (Form 890) 2012




Schedule D (Form 990) 2012 FLORIDA S.A.F.E INC 65-0309643 Page 2
[Part:iiE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3, Using the organization's acquisthon, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a D Public exhibiion d [:| Loan or exchange programs
b D Scholarly research e E] Other
c D Preservation for future generations
4  Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? e o s s o 0 0 s s s s s e D Yes [:l No
PATIVZ| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Isthe organizaton an agent, trustee, custodian or other intermediary for contnbutions or other assets not
INCluded 0N FOMM 990, PAIEX?  + e e v s o o oo s e s ooneeceesnnsnnaenenecennnanneenaass [1Yes [No

b If"Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance e I [
d Addions dunng the year c e e et e ccceacsee s e e essscssseacsensess-] Id
e Distnbutions during the year N A [
f Endngbalance . ¢ ¢ o o v v o v e e et et e et e oo n e acocccnsnaesesee| I
2a Did the organization include an amount on Form 990, Part X, ine 21? e e e e s e e e s s e s e s s e s et s e s seen DY% DNo
b__lf "Yes" explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIil o o o o o o o o 0 o e e s e s D
[Part-V:| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance c e e e
b Contnbutions « ¢ ¢ s ¢ o s o =« c e
¢ Net investment eamings, gains, and
lI0SSES o o v s v e e e oo e oo e oo
d Grants or scholarships e e s s e es e
e Other expendrtures for facies and
PrOgIamMS o o o e o o o o s o o o o oo oo
f Administrative expenses e o e e e s e
g End of year balance e e e e e e e
2  Prowvde the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations o o s e e t o e e m s e s e s e e e e e e s e s e e e s e e e e e e e seceaeseees 3a(l)
(i) related organizations e o s e e s e s e e e e s e s e e s e e as e e R EETI]
b If"Yes" to 3af(il), are the related organizations listed as required on Schedule R? e e s e e e e s 0 s e 00 s s e s e e en 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
|Partyls] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basts (b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation
18 LA e e v oo e oo e e e e e P gL
b Buldings ... cceeeceeesecocecas
¢ Leasehold improvements e e e o s s e s 0 s e
d Equpment ... ¢t e et e cneccoeonn 117,442 106,254 11,188
€ Other o v ¢ o e o o o o o e o o s oo o000
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) T < 11,188

EEA Schodide D (Form 990) 2012




Schedule D (Form 890) 2012

FLORIDA S.A.F.E INC

65-0309643 Page 3

{Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financialdenvatives « ¢« « « ¢ ¢ « o « « «
(2) Closely-held equity interests e e e e oo
(3) Other

_A)

(8

©)

)

_B

A

(©)]

H)

U]

Total (Column (b) must equal Form 990, Part X, co! (B) line 12)

>

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

{a) Description of investment type

(b) Book value

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

(1)

@

3

4

5

(6

(U]

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

>

[PartIX [  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

(]

4

(5)

(©]

@)

(G)

9

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) line 15.)

{Part X| Other Liabllities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2

3

4

()

6

@

8)

©

(19)

(Wh)]

Total. {Column (b) must equal Form 990, Part X, col (B) line 25)

[

2. FIN 48 (ASC 740) Footnote. In Part Xilt, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli|

EEA
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FLORIDA S.A.F.E INC

65-0309643

Page 4

{Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1, Total revenue, gains, and other support per audited financial statements c e e e o e s e e e s e s e e e 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains on investments e st e s e s e s s s e e e st e e e 2a

b Donatedservicesanduseoffaciliies . ¢ ¢ c v ¢ o o ¢ o 2 2 o « e e e e e e 2b

C Recovenesof prioryeargrantS < o e e o o o c o s o o o o a o o e s 0 0000 2c

d Other(DescnbenPantXlll) . . oo oo o oo eeeoesescocsoesossse 2d o
e Addlines2athrough2d . . . ¢ o e o ¢ o e e ot s o e o o oo cecoonsnosssecscssocncosoces 2e
3 Subtracthne2efromline T . v @ o o v c o o et e ot e o oo e o ceonsoscnsceesesacscascasss 3
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b e e e e s e e 4a

b Other(DescnbemmPartXlll) . ¢ o o o e o o ¢ 0 s 0 a s o ooeoeeeeesseas 4b

C Addlines4aandd4b .. ... .. 000 o eoeeccesoa e e e e e e e e e e e s s e e esece e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Part ], IN€ 12.) + v « e o o o o s o o « o o o o & 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements e e e e s e s e e s s e s e e s e s e s e aenens 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduseoffacifities .« .o ¢ ¢ o ¢ ¢ o ¢ o 4 o« c e e e s e 2a

b Proryearadiustments . . . c v ¢ e e oo e e oo esccccceanse [ 2b

C Otherlosses . v o v v v vt e e e et e ceoosvossecesssosasasnse 2c

d Other(DescnbenPartXlll) . . o o v v vt vt v et e eoececsescesos 2d .

e Addlnes2athrough2d ... ... ¢ ¢ e ccoeeceoese e o o e e s e e s e s e e e e e e e e ee oo e 2e

3 Subtractline2efromlinel . . ... e oo e oo oeeeeeeaceocs e e e e e e s e e s e e e ceeene 3

4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b e e s e s e e 4a

b Other(DescnbeinPart Xill) . . .. oo e e et oo v o ooees c e s e e e 4b

C AddINEes4aanddD . . . ¢ c v o c o s o o o e s e s s s s e s e s e e e s s e s ae e e e e o aneen 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, IN€@ 18) v v v « ¢« « o « ¢ o o o o o o « 5

5
(Part Xiil_|

Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part X, iines 2d and 4b, and Part XI, lines 2d and 4b Also compilete this part to provide any addtional

information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

{Form 990 or 990-EZ) 2 0 1 2

. Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tq Public
Internal Revenue Service b Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
FLORIDA S.A.F.E INC 65-0309643

0l. Form 990 governing body review (Part VI, line 11)

FORM 990 IS PRESENTED TO THE EXECUTIVE DIRECTOR AND HE PRESENTS TO THE BOARD FOR APPROVAL

02. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA -
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Federal Supporting Statements 2012 pGo1l
Name(s) as shown on return FEIN
FLORIDA S.A.F.E INC 65-0309643
FORM 4562 - LINE 19B STM 50
BASIS RP CV  METHOD DEDUCTION
1,175 5 HY 200 DB 235
1,747 5 HY 200 DB 349
TOTALS 584
PGO1
FORM 4562 - LINE 19C STM 51
BASIS RP CV  METHOD DEDUCTION
1,499 7 HY 200 DB 214
1,277 7 HY 200 DB 182
TOTALS 396

STATMENT LD




4

990 Overflow Statement Pazgc!:a2 1
Name(s) as shown on return FEIN
FLORIDA S.A.F.E INC 65-0309643

OTHER EXPENSES

Description Amount
CORP FILING FEE $ 140
TELEPHONE 2,348
WEBSITE EXPENSE 5,800
UNIFORMS 101
POSTAGE 538
TRAVEIL MEALS 17,313
BANK CHARGES 1,936

Total:

$ 28,176

OVERFLOW LD




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2012

Department of the Treasury Attachment

Internal Revenue Service  (99) » See separate Instructions. p 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 FORM 990 - 1 65-0309643

|Partl|

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

1 Maximum amount (SEEINSTUCEONS) & ¢ ¢ o o o « ¢ o o o o s o s o e o o oo o s o eeseeesoesacs 1
2 Total cost of section 179 property placed in service (see instructions) e e e e e e e e s e 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) c e s e e e e 3
4  Reduction in fimitation Subtract line 3 from line 2. If zero or less, enter -0- . 4
§  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If married filing
separately, SeeINSITUCHONS  « « o o o o o o o o c o o o 0 06 0 o 0 0o eeaose e o o o o o e oo e e e e 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost \‘

7  lsted property Enter the amount from fine 29

e |

7

8 Total elected cost of section 179 property Add amounts in column (c¢), ines 6 and 7

9 Tentative deduction Enterthe smallerofline50riine8 . « o o ¢ ¢ ¢ ¢ ¢ e ¢ ¢ 0 0 o o o
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562
1 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5
12  Secton 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to

2013 Add lines 9 and 10, less line 12

...... . 10

(see instructions) | 11

e v e e e e 12

> |

13 |

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

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed pro

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions)

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

S e s e e e e s e s e e s ee e e e e 14

16 Other depreciation (NCIUGINGACRS) o c o o o o o o e o o o o o o o o o o o o o oo oo s s oaacsas 16 2,102
[Partlli |  MACRS Depreciation (Do not include listed property ) (See instructions )

Section A
17 MACRS deductions for assets placed in service in tax years begnning before 2012 et e et 17 | 5,524

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

asset accounts, check here

Section B - Assets Placed In Service During 2012 Tax Year Using the General Depreclation System

(b) Month and year] (c)} Basis for depreciation
(a) Classification of property placed in (businessAinvestment use [ Recovery (e) Convention | () Method (@ Depreciation deduction
service only-see instructions) period
19a  3-year property
b Svyearpropety STM 50
¢ 7-year property STM 51
d 10-year property
e 15-year property
f  20-year property
__g 25-year property 25 yrs SL
h Residential rental 27.5yrs MM SL
property 27 5yrs MM SL
i Nonresidental real 39 yrs MM S/L
property MM S/
Section C - Assets Placed In Service During 2012 Tax Year Using the Alternative Depreclation System
20a Classife S
b 12-year 12 yrs S
¢ 40-year 40 yrs. MM S
[PartlV]| Summary (Seenstructons)
21 Listed property. Enter amount from fine 28 e 6 6 o e e s e e s e s e es e s e s e s e eaceeeaee 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Iine 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations - see instructions .. 22 8 ,606
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs e o e s s 0 s e 0 s e s 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Application for Extension of Time To File an
Fom .8868 Exempt Organization Return

(Rev January 2013)
; OMB No 1545-1709
Department of the Treasury » Flle a separate application for each return.

Internal Revenue Service

® If you are filing for an Automatic 3-Month Extenslon, complete only PartlandcheckthisSbox .. . e e e ot et st e s e e e e P x
® |[f you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-flie). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addttional (not automatic) 3-month extension of ime You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pationly « ... ..co..-. e e e o e e e s e e s e s s s e s e es s e s s e s s es e s e s e R
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Enter filer's Identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructons Employer identification number (EIN) or

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

File by the Number, street, and room or suite no. if a P O box, see instructions Social security number (SSN)

due date for 71 JEAN LAFITTE DR

:ZI;T,?nyosu;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Key Largo, FL 33037

Enter the Retumn code for the retum that this application is for (file a separate application for each return) e e e e s s s e e e oo s E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 0]
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P VINCENT EASEVOLI 71 JEAN LAFITTE DR, FL 33037

Telephone No. » 305-731-6375 FAXNo b
e Ifthe organization does not have an office or place of business In the United States, check this box e e e s s s e s e e e I 4 |:|
e lIfthisis for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) if this1s

for the whole group, check tisbox .« « . . . . . .» [] Htis for part of the group, check this box . . .» [] andattach
a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 04-15 ,20 14 , to file the exempt organization retum for the organization named above The extension is
for the organization's retum for-
» [ calendar year 20 __or

» Xl tax year beginning 09-01 ,20 12 , and ending 08-31 ,2013
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Inihal returmn E] Final retum
O Change in accounting penod
3a Ifthis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3bi$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 |$
Caution._ if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
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