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24120

: Short Form
Form 990'EZ

{except black lung benefit trust or private foundation)

Department of the Treasury at the end of the year may use this form

Internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code

» The organization may have to use a copy of this retum to satisfy state reporting requirements

» Sponsoning organizations of donor advised funds, orgamizations that operate one or more hospital facilities,
and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2011

vty
Open to- Publlc
2 lnspectlon

e

. “'-L_‘i

u

,?

A For the 2011 calendar year, or tax year beginning , and ending

B  Check f applicable C Name of organization D Employer identification number
: Address change SUNCOAST UTILITY CONTRACTORS

| | Name change ASSOCIATION, INC. 59-1596340

] intial retum Number and street (or P O box, f mail i1s not delivered to street address) Room/suite E Telephone number

[ ] Terminateq 36301 DELTA GOLD CT. - 813-3655-489
E Amended return City or town, state or country, and ZIP + 4 F Group Exemption

[ Application pending ZEPHYRHILLS FL 33541 Number »

G Accounting Method 'z] Cash D Accrual Other (specify) P> H Check P ,‘E if the organization 1s not
I  Website: » WWW.SUCA.ORG required to attach Schedule B

J Tax-exempt status {check only one) — l——| 501(c)(3) lﬂ 501(c) ( GJ 4 (insert @Lrjuwﬂa)(u or ﬂ 527 ___(Form 990, 990-EZ, or 990-PF)

K Check b Ij if the organization s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $

155,728

.-Part!--* Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | [z]
1 Contnibutions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments SEE STATEMENT 3 150,123
4  Investment income 4 5,605
5a Gross amount from sale of assets other than inventory S5a _“", '
b Less costor other basis and sales expeyé 5b 551|
¢ Gain or (loss) from sale of assets other than in e;:ry(s\ul{gn hng_5b from line 5a) 5c -551
6  Gaming and fundraising events
g a Gross income from gaming (attach Sche'a' E/VED ; " o
] $15,000) AUG 0 mﬁo / | 6a | 1
& b Gross income from fundraising events (n cluding $2 2&,1 s of contnbutions L
from fundraising events reported on ine 1)Tajtach .G ift (,)
sum of such gross income and conmmll‘on%?:ﬁg’s é’ 6b
¢ Less: direct expenses from gaming and fundraisingevext 6¢
d Netincome or (loss) from gaming and fundraising events (add™mes_6a and 6b and subtract e o
ine 6¢) 6d
7a Gross sales of inventory, less retumns and allowances 7a “
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe in Schedule O) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | 9 155,177
10  Grants and similar amounts paid (list in Schedule O) 10 43,025
od 11 Benefits paid to or for members 11
§ @ 12  Salanes, other compensation, and employee benefits 12 59,676
o 9| 13  Professional fees and other payments to independent contractors 13 8,857
— § 14  Occupancy, rent, utlities, and maintenance 14 15,254
w3 Y| 15  Pnnting, publications, postage, and shipping 15 933
2 16  Other expenses (descnbe in Schedule O) 16 90,511
17 Total expenses. Add hines 10 through 16 > |17 218,256
l‘:%) @ 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 ~-63,079
22 8| 19 Netasselsor fund balances at beginning of year (from line 27, column (A)) (must agree with R
za end-of-year figure reported on prior year's return) 19 382,155
gg 20 Other changes In net assets or fund balances (explain in Schedule O) 20
) 21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 319,076

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011)

=
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Form 990-EZ (2011) * SUNCOAST UTILITY CONTRACTORS 59-1596340 Page 2

s-Partll”i Balance Sheets. (see the instructions for Part Il ) ’_
Check if the organization used Schedule O to respond to any question in this Part |l [_XJ

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 380,383 22 320,685

23 Land and buildings 0| 23

24 Other assets (describe in Schedule O) 2,987 24 2,750

25 Total assets 383,370] 25 323,435

26 Total liabilities (descnbe in Schedule O) 1,215 25 4,359

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 382,155 27 319,076

“Partlll,” Statement of Program Service Accomplishments (see the instructions for Part II1.) Expenses

Check if the organization used Schedule O to respond to any question in this Part li|

X

What is the organization's pnmary exempt purpose?
TRADE ASSOCIATION

Describe the orgamization's program service accomphshments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 CONFERENCE AND MONTHLY MEMBERSHIP MEETINGS TO ADVISE MEM-
BERS OF INDUSTRY DEVELOPMENTS AND INNOVATIONS.
ALL MEMBERS SERVED,
(Grants $ } If this amount includes foreign grants, check here Lr 28a
29 SOCIAL EVENTS CONDUCTED TO PROVIDE SUPPORT FOR A SCHOLAR-
SHIP FUND SPONSORED BY THE ASSOCIATION. ALL MEMBERS
SERVED,
(Grants $ ) _If this amount includes foreign grants, check here » | 29a
30 CONFERENCES WITH MEMBERS AND WITH LOCAL ADMINISTRATIVE
AGENCIES TO DISCUSS THE UNIQUE ISSUES AND PROBLEMS
WHICH AFFECT THE INDUSTRY. ALL MEMBERS SERVED.
(Grants $ ) if this amount includes foreign grants, check here » ﬂ 30a
31 Other program services (descnibe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » 31a
32 Total program service expenses (add ines 28a through 31a) » 32
* Partily !  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV ) -
oo Check if the organization used Schedule O to respond to any question in this Part IV J_]
(b) Title and average (c) Reportable (dg Heath benefits,
) Nam ar aress s ervesk o wandab ) " Gonetpans ard” | bercorperssbon
{If not paid, enter -0-) | deferred compensation
TOM BUTLER TAMPA SECRETARY
1409 TECH BLVD. FL 33619 0.00 0 0 0
ED HARRIS THONOTOSASSA BOARD MEMBER
P.O. BOX 249 FL 33592 0.00 [ 0
BRUCE AKERS TAMPA PAST CHAI
8008 E. SLIGH AVE. FL 33610 0.00 0 0
MISTY MCKENDREE ZEPHYRHILLS EXECUTIVE DI
36301 DELTA GOLD CT. FL 33541 40.00 46,500 0
PENNY DANIELECKI OLDSMAR BOARD MEMBER
101 DUNBAR AVE, SUITE F FL_ 34677 0.00 0 0
TOM WOODWARD PALM HARBOR BOARD MEMBER
3483 ALT. HIGHWAY 19 FL 34683 0.00 0 0
JAMES ADAMS WINTER HAVEN BOARD MEMBER
2437 7TH ST. FL__ 33880 0.00 0 0
KEVIN D. ROWLAND PINELLAS PARK PAST CHAI
6855 102ND AVE. N. FL 33782 0.00 0 0
CURT HINSON TAMPA BOARD MEMBER
6525 US HIGHWAY 301 N. FL 33610 0.00 0 0
LARRY FALLS LUTZ BOARD MEMBER
25352 S.R. 54 FL 33558 0.00 0 0
WAYNE JENSEN ST. PETERSBURG BOARD MEMBER
110 CARILLON PKWY. FL 33716 0.00 0 0
KEN WACHMAN TAMPA CHAIRMAN
6001 N. SOTH ST FL 33610 0.00 0 0

DAA

Form 990-EZ (2011)
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Form 990-EZ (2011) "SUNCOAST UTILITY CONTRACTORS

59-1596340

Page 2

w-Partllz! Balance Sheets. (see the instructions for Part Il )

Check if the orgamization used Schedule O to respond to any question In this Part I}

N

22 Cash, savings, and investments

23 Land and bulldings

24 Other assets (descnibe in Scheduie Q)

25 Total assets

26 Total liabilities (describe in Schedule O)

27 Net assets or fund balances (line 27 of column (B) must agree with ine 21)

(A) Beginning of year

(B8) End of year

22

23

24

25

26

O|0|0|0|o|Oo

27

O|O0|O

ZPArt I

Statement of Program Service Accomplishments (see the instructions for Part lIl.)

Check if the organization used Schedule O to respond to any gquestion in this Part Iif

Expenses

D (Required for section

What 1s the organizatton's pnimary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28

(Grants $ ) _If this amount includes foreign grants, check here > l‘ﬁ 28a
29

(Grants $ ) _If this amount includes foreign grants, check here » 29a
30

(Grants $ ) If this amount includes foreign grants, check here » m 30a
31 Other program services (descnbe in Schedule O)

{Grants $ ) If this amount includes foreign grants, check here » 31a

32 Total program service expenses (add lines 28a through 31a) _

> | 32

sPartiV.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part 1V )
Check If the organization used Schedule O to respond to any question in this Part IV D

N d add (b)thue e aver:ge Q“‘}:ep:sga"tg: ngwﬁlt:(ge:;g%yee {e) Estmated amount of
{a) Name and address de::ésdp;rpv;i?mn (&0:,; xizéjgis:er:lic)) ) Penefgﬁr;'nigﬁo ) Omefcompensamno
DYLAN MCCANDLESS TARPON SPRINGS BOARD MEMBER
41747 US HIGHWAY 19 N. FL 34689 0.00 0 0 0
BILL CAMMANN TAMPA BOARD MEMBER
3000 BAYPORT DR., #1000 FL 33607 0.00 0 0 0
MIKE BEUKEMA PALMETTO VICE-CHAIRMAN
P.O. BOX 1149 FL 34220 0.00 0 0 0
DAVID RUNYAN LAND O' LAKES BOARD MEMBER
8011 LAND O' LAKES BLVD. FL 34638 0.00 0 0 0
LISA JUDGE LARGO TREASURER
1550 STARKEY RD. FL 33771 0.00 0 0 0
ROBERT VANVALIN TAMPA BOARD MEMBER
12950 RACE TRACK RD. FL 33626 0.00 0 0 0

DAA

Form 990-EZ (2011



24120

Form 990-EZ (2011) SUNCOAST UTILITY CONTRACTORS 59-1596340 Page 3
“’PartV': Other Information (Note the Schedule A and personal benefit contract statement requirements in the -
Instructions for Part VV.) Check If the organization used Schedule O to respond to any question In this Part V x_J
Yes | No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see Iinstructions) 34 X
35a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durning the year? If "Yes," complete Schedule C, Part 1ll 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described m the instructions > |37a] 12,899 .- . | &8
b Dud the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were N B _w,
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b B A
39  Section 501(¢c)(7) organizations Enter L A . B 0
a Imhation fees and capital contnbutions sncluded on line 9 39%a : L.
b Gross receipts, included on line 9, for public use of club facilities 39b X : ;
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under . BN
section 4911 ; section 4912 B> , section 4955 P> Xib| 2
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit o ft‘i":.a Q; P
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disquafified persons dunng the year under sections 4912,
4955, and 4958 | 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢
reimbursed by the organization »
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this return s filed » _ NONE _
42a The organization’s books are in care of » MISTY MCKENDREE Telephoneno P B 13-365 _46I"Cl
36301 DELTA GOLD CT.
Located at » ZEPHYRHILLS FL zir+4 p 33541
b At any time dunng the calendar year, did the orgamization have an interest 1n or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b
If "Yes," enter the name of the foreign country” b -
See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank e
and Financial Accounts. - -_»'
¢ At any time dunng the calendar year, did the orgarization maintain an office outside of the U § ? 42¢
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here >
and enter the amount of tax-exempt interest received or accrued duning the tax year | 4 l 43 1 o
Yes | No
44a Did the organization matntain any donor advised funds during the year? If "Yes,” Form 990 must be e b
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities dunng the year? If “Yes,” Form 990 must be e _ PN 3 __ _f:
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c¢ X
d If "Yes" to ine 44¢, has the organization fited a Form 720 to report these payments? If "No," provide an JCES RS LY
explanation in Schedute O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Dud the organization receive any payment from or engage 1n any transaction with a controlled entity within the ) “’ :
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of . . :
Form 990-EZ (see instructions) asb| I'X
DAA form 990-EZ (2011
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Form 990-EZ (2011) * SUNCOAST UTILITY CONTRACTORS 59-1596340 Page 4
. Yes | No
46  Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ,_@ ?;’f,’;'{’;.j, ,{53’;’
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X

rPartVl4  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51. -
Check if the organization used Schedule O to respond to any question in this Part V! L,
Yes| N
47  Dxd the organization engage in lobbying activities or have a section 501(h) election i effect dunng the tax £ 9
year? If “Yes,” complete Schedule C, Part || 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b if “Yes,” was the related orgamzation a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recewved more than $100,000 of compensation from the organization If there i1s none, enter “None ”
(a) Name and address of each employee (b)hllggzldr :\;irkage (gg’:p:;:‘r;ral:g’l‘e oots;)t::ﬁ:;ht: er:;fll;sy.ee (e) Estimated amount of
paid more than $100,000 devoted to positon | (Forms W-2/4099-MISC) benefit plans, and deferred| ~ 0ther compensation
compensation
f Total number of other employees paid over $100,000 | 4
51  Complete this table for the organization's five highest compensated independent contractors who each recetved more than
$100,000 of compensation from the organization If there I1s none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 {b} Type of service {c) Compensation

d Total number of other ndependent contractors each receiving over $100,000 | 4

52 Dud the orgamzation complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A » J—I Yes {——E No
Under penatties of perury, | declgsé that | have examined this {etum, inctuding accompanying schedules and statements, and {o the best of my knowledge and beltef, it1s

true, correct, and complete /D aration of p garer ther officer) 1s Wfonnahon of which preparer has any knowledge

O N e
Here } S’ h €. W rhyman (”h/ﬂ//zmm/ ‘7//e,éu/4

Type or print name and title

Prin/Type preparer's name Preparer’s signature Date ,——1' PTIN
Check | o
Paid STUART C. ANGELO, CPA - 2PA 7/:2] 2] selfemployed | P00542114

Preparer | fum's name b STUART ANGELO & COMPANY, PA, JCPA'S FseNd  59-2817866
Use Only Fim's address P 201 E. KENNEDY BLVD. 7 #W
TAMPA, FL 33602 phonene  813-229-8889

» [X| Yes | | No

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2011)

DAA
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SCHEDULE ©
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Suppiemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

SUNCOAST UTILITY CONTRACTORS

Name of the organization

Employer identification number

ASSOCIATION, INC. 59-1596340
FORM 990-EZ, PART I, LINE 10 - PAYMENTS TO AFFILIATES
NAME AND ADDRESS PURPOSE AMOUNT
NUCA NATIONAL DUES $ 36,250
UUCF STATE DUES $ 6,775
FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES
DESCRIPTION AMOUNT
EXPENSES
INTEREST $ 221
CONFERENCES AND MEETINGS $ 65,748
INSURANCE $ 6,770
TRAVEL $ 4,088
SPONSORSHIPS AND DONATION $ 5,950
TAXES AND LICENSES $ 71
BANK CHARGES $ 412
MISCELLANEOUS $ 2,341
CHARITABLE CONTRIBUTIONS $ 4,519
NON-INVESTMENT DEPRECIATION $ 391
TOTAL $ 90,511
FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES $ 428 $ 428
CAPITAL ASSETS $ 13,081 $ 12,982
LESS ACCUMULATED DEPRECIATION $ 11,470 § 11,574

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-E2Z) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Employer identification number

e —" SUNCOAST UTILITY CONTRACTORS 59-1596340
$ 2,516 $ 2,516
LESS ACCUMULATED AMORTIZATION $ 2,482 § 2,516
DEPOSITS $ 914 $ 914
TOTAL $ 2,987 $ 2,750

FORM 990-EZ, PART II, LINE 26 ~ OTHER LIABILITIES

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 0 S 519

PAYROLL TAXES PAYABLE $ 1,215 $ 3,840

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACCOMPLISHMENT

PUBLICATION OF THE ASSOCIATION DIRECTORY. ALL MEMBERS

SERVED.

Schedule O (Form 990 or 990-EZ) (2011)

DAA




24120 SUNCOAST UTILITY CONTRACTORS
59-1596340 ° Federal Statements

FYE: 12/31/2011

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
DUES AND ASSESSMENTS $ 150,123
TOTAL $ 150,123
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' 456 2 ' Depreciation and Amortization OMB No 15450172
F
orm (Including Information on Listed Property) 2011
Department of the Treasury
In?ep:\al I:evenue Service (99) P See separate instructions. » Attach to your tax return. oo 179
Name(s) shown on retum StINCOAST UTILITY CONTRACTORS Identifying number
ASSOCIATION, INC. 59-1596340

Business or activity to which this form relates
INDIRECT DEPRECIATION
SPartl , Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see nstructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f marned filing separately, see instructions 5
6 {a) Description of property (b} Cost {business use only} (c) Elected cost
7  Lsted property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Canryover of disallowed deduction from hne 13 of your 2010 Form 4562 10
11  Business income imitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > | 13] R
Note: Do not use Part Il or Part ill below for listed property Instead, use Part V
“Partll.' Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 62
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
¥ Part Il MACRS Depreciation (Do not include histed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 | 329
18 If you are electing to group any assets placed in service during the tax year mto one or more general asset accounts, check here > I—J 4 . R ‘1 h \
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b} Month and year (¢c) Basis for depreciation (d) Recovery
(a) Classiication of property placed in (business/investment use {e) Convention {f) Mathod {g) Depreciation deduction
service only—ses instructions) _ period
19a 3-year property oo e
b  5-year property Do
¢ 7-year property R
d_10-year property l
e 15-year properly i ‘q k
f 20-year property . _—
g 25-year property ) ' P 25yrs S/L
h Residental rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life Lo SIL
b 12-year - 12 yrs S/L
¢ 40-year 40 yrs MM S/L
~'PartIV! Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate hnes of your return Partnerships and S corporations—see Instructions 22 391
23  For assets shown above and placed in service duning the current year, enter the '
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
DAA
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_SUNCOAST UTILITY CONTRACTORS

Form 4562 (2011) '

59-~1596340

Page 2

7-Part'V 4
g rarny.; "
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? | l Yes ﬂ No | 24b if"Yes,"is the evidence wniten? Yes HNO
(a) b) B {d) (o) n (9) (h) 0]
Type of property Date placed lnve‘s]ts::‘:ri se Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected secton 179
(st vehicles first) In service percentage (business/investment pariod Convention deduction cos!
use only)
25 Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% in a qualified business use (see Instructions) 25
26 Property used more than 50% in a qualified business use
%
%
27  Property used 50% or less in a qualified business use.
% S/L-
% S/L-
28  Add amounts in column (h), hines 25 through 27 Enter here and on line 21, page 1 28 _‘f
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 f 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) {b) {c) (d) {e) 0
10 Total businessfinvestment miles driven duning Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31  Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dnven
33  Total miles driven dunng the year Add lines
30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see nstructions)
Yes No

37
your employees?

Do you maintain a wntten policy statement that prohibits ail personal use of vehicles, including commuting, by

38 Do you mamtain a wniten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demenstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes,” do not complete Section B for the covered vehicles - ,
“Part.VI! Amortization

(b} (e} (d Amo:::auon ®
(a) Date amortization Amortizable amount Code section penod or Amortization for this year
Descnption of costs begins percentage

42  Amortization of costs that begins dunng your 2011 tax year (see instructions)
43  Amortization of costs that began before your 2011 tax year 43 34
44  Total. Add amounts in column {f) See the instructions for where to report 44 34
DAA Form 4562 (2011)




Fm 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury

Intemal Revenue Service ) File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . .. .. ... .. ... > | X]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (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-file). 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 additional (not automatic) 3-month extension of ttme 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
Return 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 Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
»[]

o T T
All other corporations (including 1120-C filers), partnerships, REMCs, and trusts nust use Form 7004 to request an extension of time

Enter filer's identifying number, see instructions

to file income tax returns.

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print Suncoast Utility Contractors Association r—] 59-1596340
File by the .ifaPO. i
Qe date for Number, street, and room or suite no. If a P O. box, see instructions Socral security number (SSN)
filing your 36301 Delta Gold Ct.
'e“:m uSee City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Zephyrhills, FL 33541
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ... ... ... .. | 0 [ 1 l
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
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

e The books are inthe care of » Misty McKendree

Telephone No. » 813-38K-4879 FAXNo.» 813-385Kn-4883
e |f the organization does not have an office or place of business in the United States, checkthisbox . _ ., .. ... ...... | 4 |:|
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox  , . . > D . Ifit is for part of the group, check thisbox, , . . . .. > D—and attach

a hist with the names and EINs of all members the extension Is for.
1 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
.20 12 , to fite the exempt organization return for the organization named above The extension Is

until August 15
for the organization's return for

> calendaryear2011 or

> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reasornt D Initial return D Final return
Change 1n accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b($
Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

Jal$

c

payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2012)

JSA
1F8054 4 000

1



Form 8868 (Rev 1-2012)
e lfyou ate fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thsbox, , = . | | l l

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's ldentifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions.
Type or
print

Number, street, and room or suite no If a P O. box, see instructions

File by the D

due date for

Social secunty number (SSN)

:‘:&Eﬂ Y%‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . . . . .. ... [ 1]
Application Return } Application Return
Is For Code |Is For H Code
Form 990 01 PR ST i e SR e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of p

FAXNo »

Telephone No » .
o )f the organization does not have an office or place of business in the United States, checkthisbox | . . . .. ... ..... » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , .. »> If it 1s for part of the group, check thisbox, . . , | | . > l_] and attach a
hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until , 20 .
, and ending , 20

6 For calendar year , or other tax year beginning , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason L] initial return L_l Final return

Change n 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

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %

estimated tax payments made. Include any prior year overpayment allowed as a credit and any%

amount paid previously with Form 8868.
Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part Il only.
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

8c|$

Titte P> Date p»

Signature P>
Form 8868 (Rev 1-2012)

JSA
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