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| OMB No 1545-0047

2009

Open to Public

For 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)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements|

Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable || Please |C Name of organization ENGINEERING CONTRACTORS ASSOC OF S FL INt]D Employer identification number
Address change :‘asbee:ﬂosr Doing Business As 59 0709610
0 Name change p:'v':eor Number and street (or P.O box if mail Is not delivered to street address) Room/suite E Telephone number
[ inbat retum see POFBOXI6597 NED . E.C-A--M (954 ) 236-0737
|:| Termmnated ﬁ,'ps:f":: City or town, state or country, and ZIiP + 4 9900 Stirlin Rd
[J Amended retorn Ltoms PEANTATIONFES3348 33 024 @ B N0 Lo coss eceps s 229,262
[ Acpiication pending | F Name and address of principal officer. = ALEXIS LEAL : H(a) Is ths a group retum for affiates”l_Jves [¥INo
PO BOX 16597 PLANTATION FL 33318 H(b) Are all affilates included? [lves [INa
| Tax-exempt status [/] 501{c) { 6 )< (insertno) [[] 4947@) 1) or  [] 527 If “No,” attach a list (see instructions)
J Website: » N/A H(c) Group exermption nurmber »
K Form of organization [¥4] Corporation [ Trust U Association [] Other » I L Year of formation 1970 I M State of legal domicile: FL
: Summary
1 Briefly describe the organization’s mission or most significant activities. TO PROVIDE INFORMATIONAND
o RELEVANT SERVICES TO MEMBERS e
O
L=
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a). 3
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4
E 5 Total number of employees (Part V, line 2a). . e .. e 5 1
2| 6 Total number of volunteers (estimate if necessary) .o e 6
7a Total gross unrelated business revenue from Part VIil, column (C), Ilne 12 A 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 17
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . . . . . . . .o 92055 93500
g 9 Program service revenue (Part VIII, line 2g) . . Co . .o
5110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... .. 4541 1938
11 Other revenue (Part VIIl, column (A), knes 5, 6d, 8¢, 9¢, 10c, and 11e) .. 49298 51048
12 Total revenue—add hnes 8 through 11 (must equal Part VIll, column (A), line 12 ) 145894 146486
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
w14 Benefits paid to or for members (Part IX, column (A), line 4) . .
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 83233 85855
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) T,
ui b Total fundraising expenses (Part IX, column (D), line25) » V... I3[ |\“I I Y et R R S TR, ‘F‘ﬁ!“g@
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) V\ o 62859 50179
18 Total expenses Add lines 13-17 (must equal Part IX, ¢ Iunr(A) line 25). . Dy 146092 136034
19 Revenue less expenses Subtract line 18 from line 12 | % .MAY 9 g 7 41 c.) -198 10452
E § =] Wint = B‘elgmn- g,)o Current Year End of Year
g% 20 Total assets (Part X, line 16) . e e e NN —_ 1 228918 245308
52|21 Total liabilities (Part X, line 26) . . —OGUCINT U L - -] 24857 30795
Z7] 22 Net assets or fund balances. Subtract Ilne 21 from I|ne 20— : .. 204061 214513
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bekhef, it 1s true, correct, and complete Declaration of preparer (ofer than officgsis based on all infg n of which preparer has any knowledge
Sign } B 5-/8-/7
Here Signaturgqof officer . ¢ Date
A7 /oﬁze(_c_, fx-céuw*ue_ /Facrolk/zw..ﬁﬁiwf
} Type or print name and title / - S
, Dat Check if Preparer's identifying number
Paid ;:ﬁaat:ﬁres } dk—- Fa \G' o 2?ll1f;;|oyed » O] (see instructions)
Preparer's : 060-48-5666
Use Only 5';’;5;:2}2;:(;)?’0”'5 LARRY D STEINBERG PA 8211 W BROWARD BLVD EIN > 65 ! 0235492
address, and ZIP + 4 #375 PLANTATION FL 33324 Phone no » ( 954 ) 475-3954 .
~ May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 930 (2009)

Page 2
Il  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
_TO PROVIDE INFORMATION AND RELEVANT SERVICES TOMEMBERS ..
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . O Yes 4] No

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e . [ Yes ¥ No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ______._.__.. Y(Expenses $ __ ... includinggrantsof $___________________ )(Revenue $___ ... )
4b (Code: _______ .. _. Y(Expenses $ . includinggrantsof $_____ Y(Revenue $ )
4c (Code: ____ . ___. Y (Expenses $__ ... including grantsof $______ y(Revenue $__ . )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
— e e —— Form 990009 ————
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Form 990 (20099

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 Y
2 Is the organization required to complete Schedule B Schedule of Contnbutors" . R - v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . . S ) v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes'7 If “Yes complete
Schedule C, Part I 4 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . L5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . . .o e 6 4
7 Did the organization receive or hold a conservatron easement, |ncIudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . 8 4
9 Did the organization report an amount in Part X hne 21 serve as a custod|an for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 Is the organization’s answer to any of the following questions “Yes”? lf so, complete Schedule D, Parts VI
Vi, VI, IX, or X as applicable R
® Did the organization report an amount for Iand burldlngs and equrpment n Part X Ilne 10’7lf ”Yes " complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more A
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill. sty _- ‘}z'
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets [iE8 G a]: , 8
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX. ;}
¢ Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X. ; ', 7
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 3',
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X. g
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete k& ki
Schedule D, Parts XI, Xll, and Xill. R4
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No ,ﬁ‘:‘.ﬂ'
If “Yes,” completing Schedule D, Parts XI, X!l, and Xll is optional, . . . . . B i . v ﬁl}t
13 Is the organization a school described in section 170(b)(1){(A))? If “Yes,” complete Schedule £ v
14a Did the organization maintain an office, employees, or agents outside of the United States? .. v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part |l 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on
Part VIiI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Par‘( VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Iil. ) 19 v
20 Did the organization operate one or more hospitals? If "Yes complete Schedule H 20 v

Form 990 (2009)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I,

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 I, Parts | and Il

Did the organization answer “Yes” to Part Vil, 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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durlng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ..
Is the organization aware that it engaged In an excess benefit transaction with a d|squallf|ed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . R
An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contrlbutlons? if “Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization hiquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part ! . e e e

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II
i, v, and v, line 1

Is any related organization a controlled entrty wrthm the meaning of section 512(b)(1 3)? If "Yes ’ complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organlzatlon conduct more than 5% of its actvities through an entlty that isnota related organlzat|on

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatlons n Schedule (0] for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
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Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . N 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e .o e e -
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax g
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see %
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . .
b If “Yes,"” has it filed a Form 990 T for thls year? If "No " prowde an explanat/on in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . L L L L L L e e e e e 4a

b If “Yes,” enter the hame of the foreign GouNtry: P e ii’g% ¥
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank uE i}
and Financial Accounts. ;_f&h

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

c If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . 5¢c

6a Does the organization have annual gross recelpts that are normally greater than $1 00 000, and dld the 6a
organization solicit any contributions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . .. .\|6b v
7 Organizations that may receive deductible contributions under section 170(c). ] ”é%%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |5 ke
and services provided to the payor? . . . . L. 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? L. 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

c
d If “Yes,” indicate the number of Forms 8282 flled durlng the year .. . I_:@__l— ‘gﬂ 3
e Did the organization, during the year, receive any funds, dlrectly or lndlrectly, to pay premiums on a personal A

benefit contract? . .
f D the organization, during the year pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon fle a Form 1098-C as
required?.

8 Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Inttiation fees and capital contributions included on Part VIll, ine 12. . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmtles 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.} . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b]| ISR AR

e . o . Form 990 (2009)




Form 990 (2009)

Page 6

18"/l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body P ‘
b Enter the number of voting members that are independent . 1b g J i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [iid ol K
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 D the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? { '/ ]
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | : ,f
the year by the following: ;
a The governing body?
b Each committee with authority to act on behalf of the govermng body?
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a Y
Section B. Policies (This Section B requests information about policies not required by the /nternal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ) 10a v
b If “Yes,” does the organization have written policies and procedures governing the aCthltleS of such chapters
affilates, and branches to ensure therr operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the aly
form? .. s _
11A Describe in Schedule 0] the process |f any, used by the organlzatlon to review thls Form 990 it %‘H}M
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? A B 1
¢ Does the organlzatlon regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this is done . 12¢
13 Does the organization have a written whlstleblower pollcy? .. . 13 v
14 Does the organization have a written document retention and destruction pohcy'? . e 1ﬁ4 ﬂ'/“ =
15 Did the process for determining compensation of the following persons include a review and approval by }@._ﬂ%:‘a ‘{
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i R M
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization '15b V/ -
if “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons) Fi §%L ’;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 282 i
with a taxable entity during the year? . . ... 16a ‘ '/_
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzahon to evaluate ﬁiﬂ,gﬁ ,‘\ ih‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard igéllé (
the organization’s exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled» FLORIDA .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own website  [J Another's website /] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

PO BOX 16597 PLANTATION FL 33318 954-236-0737

Form 990 (2009)




Form 990 (2009)

Ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

Page 7

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(] Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B) € {D) () F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per |75 sI5lolxlex|m ocompensabon compensation amount of
week o212 | 3121324 g from from related other
35 e g o 5‘§ ® the organizations compensation
Qg |3 332 |°| ognzaon | W-2/1099-MISC) from the
el -1 g|"8 (W-2/1099-MSO) organization
5 = 3 3 and related
o |G 2 organizalions
] 3 71
] o3
o
o
GAIL TONELLI 0
"EXECUTIVE 40 v 85855 0
SEEATTACHED . 0 0 0
FROM ANNUAL REPORT v

Form 990 (2009)




Form 990 (2009)

Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) (D) (B) )
Name and title Average | Position (check all that apply) Repartable Reportable Estimated
hoursper e s o lx]aex | nn| Oompensation compensation amount of
week a2 2|22 _gu:_),_ g from from related other
3 g g g e |32 |3 the organizations compensation
2518 3 321" organzaton (W-2/1099-MISC) from the
I ) 2 o (W-2/1099-MISC) organization
’% 3 3 3 and related
2|a o organizations
[1] 0
o© )
©
[« %
1b Total . > 85855 0 0

2 Total number of |nd|v1duals (lncludlng but not I|m|ted to those ||sted above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

indvidual.

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

)

Description of services

(C)
Compensation

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

Form 990 (2009)



Form 990 (2009) Page 9

Statement of Revenue

] “Qﬁ”}%&@ XOw Y I I (A (B) © (D)

Y. ety g AR TY Total revenue Related or Unrelated Revenue

s by St e g ; t luded fi
ekttt T %:« SR I mf::sn business | O er sections.

b ?\ T b S 1' TEEa i ; _fevenue revenue 512, 513, or 514

7] T i y

‘é‘g 1a Federated campaigns . . . [1a ‘ el {' ~ ;\thﬁﬁ

52| b Membership dues. . . . . 1b ’ f\',é i .‘i

g ®| c Fundraisingevents . . . . |1¢c PP L

®8| d Related organizations . . . |1d 51Ty S il

g% e Govemnment grants (contnibutions). | 1€ )

gg f Al other contributions, gits, grants,

23 and similar amounts not included above [ 1f

52| g Noncash coniributions included in lines 1a-1f. § 2 ed 3”

O ®[ h Total. Add lines 1a—1f .. S g3l e Jus» fas lgsswl- ﬂl(d‘? ..."Ja?ﬁ» W,‘lb
s Business Code [{f#d: . 1450 & Tl *}“‘jﬂ—ﬁg”‘”3‘{”13"”?‘;*_#@?‘51"‘:
s
3
[+
kel
g
Q
w
£
% | f All other program service revenue
& | g Total. Addlnes2a-2f . . . . . . . . . b e R e R B R R

3 Investment income (including dividends, interest, and
other similar amounts) . . . . > 1938 0 0 1938
4 Income from investment of tax- exempt bond proceeds >
5 Royaltes. . . . . . . . . . . ., . P»
(1) Real (v) Personal TRl A '__ i '-'5" ‘“’*‘”n}&r@vﬁﬁ !” "%Si-fﬂqfa
6a Gross Rents : "ot
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss}. . . . . . . . P
7a Guossarout fromsdesof (1) Securities {n) Other llu jf{:l«“il}
. 41 T A ol
assets ather theninvertary : #.é}‘r}: %}*-{"':53'5”
b Less: cost or other basis I ‘E_iﬁ
and sales expenses . ﬁ.:;(j;‘r.'- M,g “‘Tﬁ‘
c Gainor (loss) . . 128 5 e el Tl
d Netganor(oss) . . . . . . . . . . . P
)] P s "’Uu!:;rp
S | 8a Gross income from fundraising ' T
S events (not including $ ........._...
] of contributions reported on line 1c). ;
< SeePartlV,linet18 . . . . . . 4 133824 |1
g b Less: direct expenses . . b 82776
(o} ¢ Net income or (loss) from fundralsmg events . P
by ~, 250 e f’j\‘.: ;, \'”l-\" K
9a Gross income from gaming actvities ; L X ! % ,é;, % 4
SeePartlV,lne19 . . . . . . a ¢ 'q.“_ ‘.,Lfk |54
b Less: direct expenses. . . b AR, % m.ill "
¢ Net income or (loss) from gamlng actlvmes ... b
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory , . . P
Miscellaneous Revenue Business Code Y ﬁ' ﬁ""! "’i " Fi Wi I 'I‘L‘?“[ % Igﬁ'ﬁ'%“rﬁiﬁﬂ "ﬁi
L E: T
b e
C L
d All otherrevenue . . . . . . . —— — . ——
e Total. Add lnes 11a-11d . . . . . . . . P> ReE: mé'_‘[;i‘?t-:*,lgf?éﬂj[‘h’zlrr A (R A
12 Total revenue. See instructions. N 146486 0 0 52986

- - - - _ _ _Form 990 (2009)




Form 890 (2009)

ZTALd Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, Total g(\;))enses Progra(:)servu:e Managég)ent and Funcglr::n)nsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
TN

1 Grants and other assistance to governments and i
organizations in the U.S. See Part IV, line 21 SRR " Sl asil

2 Grants and other assistance to individuals in [ i @, % e 5
the U.S. See Part IV, line 22 . * b i

3 Grants and other assistance to governments,
organizations, and individuals outside the

TR |7

U.S. See Part IV, lines 15 and 16 . . I I R . 2
4 Benefits paid to or for members . . . . L G e e PR A

5 Compensation of current officers, directors,
trustees, and key employees . .

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)

7 Other salaries and wages . . . 85855 72976 12879

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits

10 Payrolltaxes . . . . . . . . . . 9148 7776 1372
11 Fees for services (non-employees):

a Management

b Legal .

¢ Accounting .

dLlobbyng . . . . . . . . . ..

e Profes:iorzl funcraising services. See Part IV, line 17 i e AT B g vy

f Investment management fees .

g Other

12 Advertising and promotion .
13 Office expenses .
14 Information technology .

15 Royalties
16 Occupancy . e e e e e
17 Travel . . . L 3101 1550 1551

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings .

20 Interest .o

21 Payments to affiliates e

22 Depreciation, depletion, and amortization .

23 Insurance

24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a PROFESSIONAL FEES

f Al otherexpenses ... ... .. ... ......._...
25  Total functional expenses. Add lines 1 through 24f 136034 96192 39842
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from _.a combined educational campaign_and_

fundraising solicitation

Form 990 (2009)




Form 990 (2009)

Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 211938 1 26166
2  Savings and temporary cash investments . 2 175531
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors, trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L .
6 Receivables from other dlsquahfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(0)( )(B). Complete
Part |l of Schedule L . .
43 7 Notes and loans receivable, net
#1 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or [10a
other basis Complete Part VI of Schedule D ~
Less: accumulated depreciation . . . L10b 10c
11 Investments—publicly traded securties 13506| 11
12  Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 : 15
16  Total assets. Add lines 1 through 15 (must equal l|ne 34) 228918 | 16 245308
17  Accounts payable and accrued expenses . 19657) 17 25595
18  Grants payable 18
19  Deferred revenue . 5200 19 5200
20 Tax-exempt bond llabllmes .
.3 21  Escrow or custodial account liability. Complete Part lV of Schedule D
=22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
~ persons. Complete Part Il of Schedule L e
23  Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
0 Organizations that follow SFAS 117, check here » D and
3 complete lines 27 through 29, and lines 33 and 34.
‘_E 27  Unrestricted net assets .
m |28 Temporarily restricted net assets.
229 Permanently restricted net assets .
s Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds .
2131 Paid-in or capital surplus, or land, buillding, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds 204061/ 32 214513
2133 Total net assets or fund balances 204061| 33 214513
34 Total liabilities and net assets/fund balances 228918] 34 245308

Form 990 (2009)



Form 990 (2009)

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: ] Cash [ Accrual [0 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? .
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both:
[/l Separate basis [ Consolidated basis [ Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2009)




Engineering Contractors Association

President
Gus Graupera
Construct Group Corp.

Vice President
Howell Abrams
Signal Technology, Inc.

Secretary-
Treasurer

Rick Cummings
Kiewit Infrastructure
South

Immediate Past
President
Andres Mendoza
Condotte America

Director

Danny Garcia
Ranger Construction
Industries Inc.

Director

Fernando Giro
Community Asphalt
Corp.

Director
Carlos Rodriguez
Nortrax Equipment

Director
Rex A. Nealis
White Rock Quarries

Director
Sait Weekley
Weekley Asphalt Paving

Executive Director
Gail Tonelli

of South Florida, Inc.

9900 Stirling Road, Suite 214
Cooper City, FL 33024

Telephone: 954.236.0737
E-mail: ECA1953@bellsouth.net

May 20, 2011

INTERNAL REVENUE SERVICE VIA, CERTIFIED MAIL

OGDEN, UTAH 84201-0027
Re 2009 from 990 filing

Please be advised we have attached the 2009 IRS form 990 dated August 15, 2010 An
extension had been granted, however, to my dismay | discovered the original 990 was not
filed with the IRS. In way of an explanation, but not an excuse, our CPA discussed starting
to file electronically. | presumed he had done such, and that | had only received the copy he
marked as “taxpayer’'s copy”.

We beg of your indulgence n this matter We hired a new Certified Public Accountant last
year, and reminded him several times the 990 was coming due We had numerous
concerns because of a lack of satisfactory communication between the CPA and our office.
We have since changed CPA's again inasmuch as he abruptly quit earlier this year without
any advance notice.

We have taken steps to rectify any future filings. We have hired Debora K Henderson, CPA,
P A., whose 21+ years of experience is mainly with 501© organizations. Furthermore, we
have placed the item on our office computer to notify us in advance of the filing date and to
insure the original is mailed in a tmely manner It 1s also our intention to have our new CPA
set up an electronic filing procedure to further insure an expedited filing.

Inasmuch as we are a one person office, we have furthermore advised our corporate
attorney to place the filing date on his annual calendar This will insure that three individuals
will be notified and responsible for timely filings.

We have not received any past due notices or late fees regarding the attached 2009 form
990. Upon our initial meeting with our new CPA we realized the form had not been filed To
that end, we are immediately providing you with our return

In consideration of the foregoing, including our immediate filing of this oversight, we humbly
request relief from any late filng penalties which would have a devastating effect on the
imited resources of our organization especially in these current grim economic times.

Very truly yours,

ail Tonelli




SCHEDULE O

| omBNo 1s45-0047

(Form 990) Supplemental Information to Form 990 2@0 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Oben to Public
Department of the Treasury . - .
Internal Revenue Service » Attach to Form 990. : |nSpect|0n
Name of the organization Employer identification number
ENGINEERING CONTRACTORS ASSOC OF SOUTH FL 59 | 0709610

ALL INFORMATION DISCLOSED ON APPROPRIATE SCHEDULES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51056K Schedule O (Form 990) 2009




2009 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT

A FI(%-2E2009

. pr ’
DOC‘UMENT# 719394 Secretary of State
Entity Name: ENGINEERING CONTRACTORS ASSOCIATION OF SOUTH FLORIDA, INC.

Current Principal Place of Business: New Principal Place of Business:

500 NW 97 AVE

PLANTATION, FL 33324 US

Current Mailing Address: New Mailing Address:

P O BOX 16597 PO BOX 16597

PLANTATION, FL 33318 US PLANTATION, FL 33318

FEI Number: 59-0709610 FEI Number Applied For( ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent:

TONELLI, GAIL
500 NW 97 AVE
PLANTATION, FL 33324 US

Name and Address of New Registered Agent:

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Flornda

SIGNATURE

Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Titie P ( ) Delete Title: P (X) Change ( ) Addtion
Name LEAL, ALEXIS Name LEAL, ALEXIS

Address 6201 SW 70 STREET, 2ND FLOOR Address 6201 SW 70 STREET, 2ND FLOOR
City-St-Zip MIAMI, FL 33143 City-St-Zip®  MIAMI, FL 33143 US

Title VP ( ) Delete Title VP (X) Change ( ) Addition
Name YOUNT, MARTIN Name. MENDQZA, ANDRES

Address® PO BOX 1100 Address 10790 NW 127TH STREET
City-St-Zip DEERFIELD BEACH, FL 33443 City-St-Zip MEDLEY, FL 33178 US

Title PP ( ) Delete Title ST (X) Change ( ) Addition
Name AGUIAR, MANUAL Name, KRYSTEL, PHILIP

Address 14007 NW 186 STREET Address 921 SHOTGUN ROAD

City-St-Zip MIAMI, FL 33016 City-St-Zip SUNRISE, FL 33326 US

Title D ( ) Delete Title D (X) Change ( ) Addition
Name JORGE, FERNANDEZ Name JORGE, FERNANDEZ

Address 13100NW 118 AVENUE Address 13100NW 118 AVENUE
City-St-Zip  MIAMI, FL 33178 City-St-Zp  MIAMI, FL 33178 US

Title D ( ) Delete Title D (X) Change ( ) Addition
Name PHILLIP, KRYSTEL Name WEEKLEY, SALT
Address 921 SHOTGUN ROAD Address 20701 STIRLING ROAD

City-St-Zip.  SUNRISE, FL 33326 City-St-Zip PEMBROKE PINES, FL 33332Us

Title ST { ) Delete Title

D (X) Change ( ) Addition
Name ANDRES, MENDOZA Name. GRAUPERA, GUSTAVO
Address 10780 NW 127TH STREET Address 12101 NW 99 AVE , STE #8
City-St-Zip MEDLEY, FL 33178 City-St-Zip HIALEAH GARDENS, FL 33018 US

| hereby certify that the information supphed with this filing does not qualify for the exemption stated in Chapter 119,
Flonda Statutes | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath, that | am an officer or director of the corporation or

the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered

SIGNATURE ALEXIS LEAL =

04/02/2009
Electronic Signature of Signing Officer or Director

Date




Farm 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
ﬁmgﬁgi&:’y » File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . Lo s s s s s s s s e O

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer. identification number
print ENGINEERING CONTRACTORS ASSOCIATION OF S FL INC 59 0709610
S‘LI:Z %); tt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
fihng your P.0O. BOX 16597
:ﬁ;‘t’:ﬂchso?; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PLANTATION FL 33318

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

/1 Form 990 O Form 990-T (corporation) [0 Form 4720
0 Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) ) Form 5227
3 Form 990-EZ 3 Form 990-T (trust other than above) 3 Form 6069
{J Form 990-PF O Form 1041-A 0 Form 8870

Telephone No. » (954 ) . .- 475-3954 FAXNo.» ( _954 ) _____ _473-4907
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)._—________ If this1s
for the whole group, check this box . ..... » [ . ifitis for part of the group, check this box . ... .. » [] and attach

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

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

until AUGUST15 20.10_. to file the exempt organization return for the organization named above The extension is

» [ tax year beginning ... . , 20 ... ,and ending ... , 20,

2 If this tax year is for less than 12 months, check reason: [J Intal return ] Final return [1 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$ 0

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. 0
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




.
.

Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » []
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no copies needed).

Type or Name of Exempt Organization hg 'ﬂ,ﬁ, Employer identification number
print ‘1( fFs Pli‘rh: H

File by the Number, street, and room or suite no. If a P.O. box, see Iinstructions “t}’:fgi L BE For IRS use only

extended & . ZV]

dlue dtahte for = ‘;.y i r 1 Y 4»

filin, e N N N % : 0 1“ 8 X m YR
rletu?-n See City, town or post office, state, and ZIP code For a foreign address, see instructions RN h ﬁﬂ ?&%mﬂ? ;'[E’ d i g‘gﬁ eﬂl ﬁ ﬂ
nstructions i -'lf.c;u' wﬁr sl{ s A S Y 1-,41% ;;ME
Check type of return to be filed (File a separate application for each return).

[J Form 990 {1 Form 990-PF {3 Form 1041-A [J Form 6069

[ Form 990-BL {J Form 990-T (sec 401(a) or 408(a) trust) O Form 4720 3 Form 8870

) Form 990-EZ [0 Form 990-T (trust other than above) {0 Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No. » \__________ 1 . FAX No. » (.. __ ) e
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
# If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ______ If thisis
for the whole group, check this box . ..... » (1. If it is for part of the group, check this box.. . . .. » [J and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until
For calendaryear ._____. , or other tax year beginning..........._.________. ,20 . _,andending. ... , 20

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final rdturn [J Change in accounting period
7 State in detail why you need the extension

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and J('*Lﬂ

estimated tax payments made. Include any prior year overpayment allowed as a credit and any iz i’

amount paid previously with Form 8868 8b($

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification

Under penalttes of perjury, | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and belef,
it I1s true, correct, and complete, and that | am authorized to prepare this form

Signature »> %ﬁ’— Title » % Date » r”"’}'o

rd

Form 8868 (Rev 4-2009)




