Form 5500-SF Short Form Annual Return/Report of Small Employee OB oS 2 100085

Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 08/01/2011 and ending 07/31/2012
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
LEONARD |. SAFRA, CPA, PA PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
08/01/1997
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
LEONARD I. SAFRA, CPA, PA (EIN) 59-2109866

2C Sponsor’s telephone number

11011 SHERIDAN STREET SUITE 113 954-432-8333

COOPER CITY, FL 33026 2d Business code (see instructions)
541211
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
LEONARD I. SAFRA, CPA, PA 11011 SHERIDAN STREET SUITE 113 59-2109866
COOPER CITY, FL 33026 3C Administrator’s telephone number

954-432-8333

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 1
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 1
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 1
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditioNS.)..........cccoiiiiiiiiiieie e Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1450185 1517526
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 58712
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1450185 1458814
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 27000
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 22000
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 43094
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 92094
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 64712
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 18753
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 83465
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 8629
j Transfers to (from) the plan (see instructions) 8]
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011)

v.012611
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Part IV Plan Characteristics

9a
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2G 23 3D 3E

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount
X
10a
10b X
10c X
X
10d
X
10e
10f X
10g X
X
10h
10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13¢(2) EIN(s)

13c¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 02/04/2013 LEONARD SAFRA

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 02/04/2013 LEONARD SAFRA

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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5500 Blactronic Filing Authorizatien

Plan Name: Leonard I. Safra, CPA, PR Prcfit Sharing Plan
BIN/PN; 55-210%866/002
Plan Yearp: 08/01/2011 - 07/31/2012

I hereby authorize Hackert Pickeriny Daugherty & Davgherty to eleéctronically file the above
fgturn with the US Department of Labor's Blectronic Filing Acceptance System (EFAsT).

I have rigned Form 8500 for this return and understand a scanned copy ©f tkis return
bearing my manual signature will be included in the electropic filing and postasd on the
03 Department of Labor's internat site for public diselosure,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. ironss
Benefit Plan -

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 201 1
Retirement Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of i R
Department of Labor .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This FOI'nli Is OP'?n to Public
- - nspection
Pension Benefit Guaranty Corporation > Complete all entries in accordance with the instructions to the Form 5500-SF.

Annual Report Identification Information
For the calendar plan year 2011 or fiscal plan year beginning 08/01/2011 and ending 07/31/2012
A This return/report is for: Iﬂ a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report I:l the final return/report

D an amended return/report D a short plan year return/report (less than 12 months)
C Check boxif filing under: [:l Form 5558 D automatic extension D DFVC program
|:| special extension (enter description)
: 11| Basic Plan Information --- enter all requested information.
1a Name ofplan 1b Three-digit
plan number
Leonard I. Safra, CPA, PA Profit Sharing Plan (PN) » 002
1c Effective date of plan
08/01/1997

2a Plan sponsor's name and address; include room or suite number (employer, if for single-employer plan) 2b Employer Identification Number

Leonard I. Safra, CPA, PA (EIN) 59-2109866

2c Plan sponsor's telephone number
(954) 432-8333

2d Business code (see instructions)

11011 sheridan Street Suite 113

US Cooper City FL, 33026 541211
3a Plan administrator's name and address (if same as plan sponsor, enter "Same") 3b Administrator's EIN
Same
3¢ Administrator's telephone number
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b BIN i
name, EIN, and the plan number from the last return/report. '
a Sponsor's Name 4c PN
5a Total number of participants at the beginning ofthe planyear. . . «. + + « « » « « « « « . . . .| Ba 1
b Total number of participants at the end of the planyear. . + + « + & v o v v « v « » + « . . .| 5b 1
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
completethisitem) « ¢ v v v v 4 v v v v e e v e e e e e e e e e e s e e o . BE 1
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) . . . . . « . « . . . . . Yes |:]No
b Areyou claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) . . + . + + . « « « v « v « « . . Yes [:INo

If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Totalplanassets . . . . . . . ¢ ¢+ v . . . . . 1,450,185 1,517,526
b Total plan liabilities e e e e e e e e e e e 58,712
C _Net plan assets (subtract line 7b from line 7a) e e e 1,450,185 1,458,814
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total

a Contributions received or receivable from:
(1) Employers. . . . . « . . « « + « .+ .« .+ .« . .| 8a1) 27,000

(2) Participants . . . . . . . . . . . . . . . . . 8a2) 22,000
(3) Others (including rollovers). . . . . . . . . . . . .| 8a(3)
Otherincome (I0SS) « « « v v v & v v « &+ + 4 o .« 8b
Total income (add lines 8a(1), 8a(2), 8a(3),and 8b) . . . . . . 8c

Benefits paid (including direct rollovers and insurance premiums
toprovidebenefits) . . . . . . . . . . 0 . . o . 8d

43,094

0T

64,712

Certain deemed and/or corrective distributions (see instructions) . . 8e

Administrative service providers (salaries, fees, commissions) . . .| 8f 18,753

e
f
g Otherexpenses . . « « + o « + « & o + o « « +» 4 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) « .+ .+ . . . .. 8h

Netincome (loss) (subtract line 8h from line 8¢} . . . . . . . 8i

i
j Transfers to (from) the plan (see instructions) . . . . . . . . 8j
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611
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Plan Charanteriatine

D3 i the plan provides pansion henefits, enter tha applicable pension feature codes from the st of Plan Characteristic Codes in the instructions:
2E 26 23 30 3y

b tfihe plan provides welfare benefits, erter the applicable welfare featurs codas from the Ligt of Plan Characleristic Codes in the instructions:

| Compllance Questions

10 During the plan year: Yoz |No Amount :

Was therg a failure (o transmit to the plsn sny participant canlibwutions within the tirse period described in ”
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fuluciary Comection Program)  « . . . 10a

b were there any nanerempt transactions with any party-in-interest? (Do not include transactions reponad
L T x :

€ Was heplancovered by afidelitybond?. v o v . L . L 0 0 . . s e e 10c X "

d  Did the plan hava 2 lase, whether or not reimbursed by the plan's fidolity bond, that was zaused by fraud
oFdiShOnesty?  « v 4 v . . v e e e e e .. R T X

€ Waere any faes or commisions pald ta any brokers, agents, ar other persons by an Insurance carrier, :
Insuranes sarvices or other organizatian that provides some or all of the benefits under tha plan? (See X
ARICHONS.)  « v v 5 s v e e e b s e e e e e e N L] "

f  Has the plan failed to provide any benefitwhen due under theplan? . .« » . . . . . . . .+ .|i0F

g Dlathe plan kave any pardicipant loans? (If “Yes,” antér amount as ofyearsnd) . . . . . -« |10y x

A Ifthis Is an individual account plan, was there a blagkout period? (See instrustians and 29 CFR i
4 1 S X :

1 IF10h was answerad “Yes,” check the box If you cither provided the required notice or ane of the i
gxceptions to providing the notice applied UNder 23 CFR2520901-3 4 &+ . .+ .« .+ .« 4 o + o . |104

m“‘iég‘% Pension Funding Compliance

11 1sihis a defined benefit plan subject to minimum funding requiremants? (If "Yes " see instructions and complate Sehedule S8 (Form
S S SN Y o 1 3

12 (athis 3 defined contribution plan subject to the minimum funding requirements of seclion 412 of the Code or ssction 302 of ERISA? . . LlYes EINe .

{if*ves," complote 12a or 125, 12¢, 124, and 124 below, as applicable.) i

A Ifa waiver of the minimum funding standard fer a prior year I3 baing amortized in this plan year, see instructions, and enter the date of the latter ruling

granting e waiver = = . v 4 4 4 6 4 v ke e v b e s a e e e e e s Monlh Day Year ,‘
If you completed line 12a, eomplete lines 3, 9, and 10 of Schedule MB (Form 5500, and skip to line 43. :
b Enter the minimum required contrbution for this planyear « « . . . . . . 4 v . . 0 0 v . . . . | 12D ,
€ Enter the amount contributed by the employer to the plan for this planyear . . . . . . . . . . . . , | 12 ;
d  Subtract the amount in line 126 from the amount n line 125, Enter the result (entar a minus zign (o the left of a 12d
negattve amount) . . . . 0 0 4 4 4w o e e . Yoe v b x4 e . i
e Wil the minimum funding amownt raported on ling 12d be met by the funding deadline? » « . . . . . . . . . LJves [ Ne [CInA :
BArEVI| Plan Terminations and Transfers of Assets
132 Has a resalution 1o taminate the plan been adopted In any plan year? o e e e e e e e e e e o Eyes XINe
If"Yes," anter the amount of any plan assets that reverad to the employer thisyear . . . . . . . ., , . | 13a l

b Woers allthe plan essets distribuled to paricipants or beneficisries, transferred io anather plan, or brought under the contral

OREPBGECT « v v v v s e e e e e e e ey [Dives EdMo
G If duting this plan year, any assets or liabilities were transferred fram this plan ta srathar plan(s), Identify the plan{s} to

which assels or liabilities wers transierred, (See instructions.)

13c{1) Name of plan(s): ' 13c(2) EIN(%) 13c({3) PN(s)

Caution: A penalty for tha fate or Incomplete filing of this returnireport will be assazsed unless reasonable cause is established,

Undar penaltios of perjury and other penalties et farth in the instructions, | declare that | have examinad this raturniraport, including, if applicable, 2 Schadule

58 or Schaguls MB c;rrm and signad by an enraliad actuary, 25 well as the electronic varsion of this retumireport, and to the best of my knowledge and
belief i is trus, corg

e ghmpletgr—-. n [7)

AL DA M~ fin |reonard sagra
l’, i ,.;,‘@u_ pi3 istrakor  / 'Bate_r o Enter name of individua) signing as plan administrator
m%m‘t\ %_ '1,.{ ’-H ‘3’ Laonard Fafra
atur 'ol employeriplan spognaor Dale Entar hame of individual 5igning 48 employar or plan sponsor

e e L T SRR U SRS SN SRPEL PP E R LY PN U LT SR P PEPR SRy RN W O SeR S R




