COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

SUBCOMMITTEE ON FISHERIES, WILDLIFE, OCEANS AND INSULAR AFFAIRS
ON H.R. 2154 — TO CORRECT THE BOUNDARIES OF THE JOHN H. CHAFEE
COASTAL BARRIER RESOURCES SYSTEM GASPARILLA ISLAND UNIT FL-70P

October 25, 2011
For Individuals:
1. Name: Ms. Jacqueline Nicholson

2. Address: [Information redacted for privacy]

3. Email Address: [Information redacted for privacy]

4. Phone Number: [Information redacted for privacy]

k %k %k ok o3k

For Witnesses Representing Organizations:
1. Name: Ms. Jacqueline Nicholson
2. Name of Organization(s) You are Representing at the Hearing:
South Bay Homeowners Association
3. Business Address:

P.0. Box 1239
Boca Grande, FL 33921

R

Business Email Address:
[Information redacted for privacy]
5. Business Phone Number:

[Information redacted for privacy]


mailto:jackiedarlingflorida@gmail.com

Name/Organization Ms. Jacqueline Nicholson and South Bay Homeowners Association
Title/Date of Hearing  To Correct the Boundaries of the John H. Chaffee Coastal Barrier Resources
System Gasparilla Island Unit FL-70P -- October 25, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

None.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

None.
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior

(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None.
e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None.



Name/Organization Ms. Jacqueline Nicholson and South Bay Homeowners Association
Title/Date of Hearing To Correct the Boundaries of the John H. Chaffee Coastal Barrier Resources
System Gasparilla Island Unit FL-70P -- October 25, 2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

None.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None.

1. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None.
j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None.
k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached.



=

Form 1120""H U.S. Income Tﬂx Heturn OMB No. 1545-0127
Departiant of the Treasury for Homeowners Associations 2007
For calendar year 2007 or tax year beginning 07/0 1_-_m_ , 2_007, and ending 06/30 .20 0g
Use Name Employer identification number (ses instructions)
IRS South Bay at Boca Bay Homeowners' 65~-0373171
g&i‘;_ Number, straet, and room or suite no. {if a P.O. box, see instrustions.) Date association formed
wise, P.O. Box 1236 01/06/93
print or| City or town, state, and ZIP code
wpe | Boca Grande, FL 33921
Chegk if: (1) [[] Final return {2) [ 1 Name change 3) [] Address change {4) [ Armended return
A Chack type of hamecwners association: D Condominium management association Residential real estate association j Times hare association
B Total exempi function income. Must maet 60% Qross ingoma teat {56 INSITUGHANS). .« oo v i v iin enn.s B 53,360.
C  Tolal expenditures made for purposes describad in 80% expenditure test (see instructions} ... ............. c 38.373.
D  Association's total expenditures for the tax year {(see inslrdGlDNS) . ... ... ... ...t e i annens D 40,436
E Tax-exempl interest received or actrued during the taX VAT .. vttt e ettt et aease e E
Gross Income (exciuding exempt function income)
T VIS L. 1
2 Taxable MBSt o .. e e 2 2.060.
b L P 3
4 GrosSroYalieS ..o iti e e, 4
5  Capital gain net income (attach Schedule D (Fom 1120)) . ... o it e e e 5
B Netgain or {ioss} from Form 4797, Part I}, line 17 {attach FOrM 4797) ... ... .. ..\ in et iniins [ -
7 Other income {excluding exempt function ingoma) (attach SChadule) . . ... ..ottt i e e e e e 7
& Gross income (excluding exempt function income). Add Ines 1 through 7 .. .. e s iseineeaeannns, 8 2,060,
Deductions (directly connected 1o the production of gross income, excluding exempt funcien income)
O SN AN WES. L .. vttt e e e e e e e e e e e e e e e e e 2]
10 Repairs and Mainlenanta ... ... ot i e e e e e e 10
11 Rents ............. e e e e e e e e e e e e e e e i1
12 TEXEB ANG IGBMSES . . . ot e e e 12
B T T 1= = | S i3
14 Depreciation (aflach Fomm 4882 . . .. .. 14
15 Other deductions {attach schedule) ... .. ... .. e e 15 2,063,
16 Total deductions. Add iNEs G rOUGN 15 L. oo o i e e e e 16 2,063.
17  Taxable incoma belore specific deduction of $100, Subtractline 16 frombne B .. ... ... ... ..., 17 -3,
18 Specific deduction 0f 8100 .. ... ... et il T T 18 $100.00
SBA Copyright 2007 Saxon Tax Software Tax and Payments
18 Taxable income. Sublractline 18 frOM NE 17 ... . i i i e e 19 0.
20  Enter 30% of line 18. {Timeshare associations, enter 32% 0 N8 1B.) ...t vttt it oo e s e e e 20 0.
21 Taxcredits (See INSIUCHONS) . .. .. i e e e e 21
22 22 0.
23 Payments;a 2000 0verpayment ..., 23a
b 2007 estimated tax paymenis | . I 23h
d Taxdepositedwith Form 7004 ... ... .. ..... ..............
e Credit for tax paid on undistributed capital gains (attach Form 2430)
f Credit for Federal tax on fuels (attach Form 4138) .............. 23f
g Add lines 23c through 23f ..., .......... T 23g
24 Amount owed, Subtract line 23g from line 22. Sae instructions for depository method of tax payment .., ... .. 24
25 Overpayment, , Subtract ine 22 from iN@ 233G .. .. vttt e i e 25
26  Enter amount of line 25 you want: Credited to 2008 estimated tax b Refunded b | 26
Under penalties of periury, ) declare that | have examined this retumn, including acco mpanying schedules and statements, ant o the best gl my knowiedpe and belief,
itis trug, correct, and compleie. Declaratien of preparer {other than {axpayer}is based an'all information of which preparer has anylknowlddge,

Sign M ' hay the IRS discuss this
Herel ) @,w) /38 |22-08 | ) Pheaidleit rern it pregae

nature of officer Date Title instructions)? B ves [] No
5 Preparer’s Date Check if self- Preparer's SSN or PTIN
pald ,_| signature > M// “’""-‘—N_-M /f=29- 28 | employed 1 P00211810
Preparer’s/ r, i ame (or yours , Crosland Joinér Schortz Sorah EN _58-189283R
Use Only | it seli-employed), 4161 Tamiami Trail K Suite 501 Phone no.
eddress, and ZIP c0de” por+ Charlotte, FI, 33852 (941) 629-1187

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form1120~H (=2007)



B
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rem 7004 Application for Automatic 6—Month Extension of Time To File

(Rev. Degember 2007} Certain Business Income Tax, information, and Other Returns OME No. 1545-0233
Department of the Treasury B File a separate application for each return,
Type or Name [dentliying number
Print
South Bay at Boca Bay Homeowners' 65-0379171

Number, street, and room or suite no. If F,0, box, see instructions.
Fite by the due

date for the
return far which P.C. Box 1239

an extension is City, town, state, and ZIP code {If a foreign address, enter city, province or state, and country {follow the cauntry's practice for
requested. See | entering postal code)).

Insiructions
Boca Grande, FL 339821
Note. See instructions before completing this form.

1 Enisr the form code for the return that this application is for (sBa Below) .. . . i e e i
2  If the foreign corparation does net have an office or piace of business in the United Stales, check here ................... P
3 | the organization is a corporation or partnership that qualifies under Regulalions section 1.8081-5, check here .. .......... »
4a The application is for calendar ysar 20, or tax year haginning 07/01 ,2007 .andending_ 06/30 2008

b Short tax year. if this tax year is less than 12 months, check the reason:
[ initiel return O Finat retarn [0 change in accounting period ] Consolidatad return to be filed

5 If the orpanization is a corporation and is the common parent of a aroup that intends to file 2 consolidated return, check here . . b D
i checked, attach a schedule, listing the name, address and Employer ldentfication Number {EiN) for esch member
covered by this application.

B TERIAIVE IOMAI TAX ot vttt v v vttt neteh e e et e e e e e et 6 Q.

7 Total payments and credits {SEe IMSIrUCHONE) .o .t s n s it i i e i e e T 0.

8 Balance dus. Subtract fins 7 from line 8. Generally, you must deposit this ametunt using the Electronic
Federal Tax System {(EFTPS), a Federal Tax Deposit (FTD} Coupon, or Electronic Funds Withdrawal

{EFW) {see instructions for exnapions) . . . ... i i i e e e e e e e 8 0.
Application Farm Application Form
is For: Code Is For: Code
e 01 Form 1120-L 18
706-G 02 £ ‘ 18
: 04 Form 1120-ND (section 4951 taxes) 20
05 : 21
06 Form 1120-POL 22
07 GO I 23
08 Form 1120-RiC 24
08 25
10 FForm 1120-SF 26
11 ' e 27
12 Form 8612 28
14 x} 20
BRI | 34 Form 8725 30
Form 1126-F 15 iy s 3
i 16 Form 8831 32
Form 1120-H 17 33
For Paperwork Reduction Act Notice, see instructions. Form 7004 (Rev. 12~2007)

SBA Copynght 2007 Saxon Tax Software



South Bay &t Boca Bay Homeowners'
Association, Inc,

65-0379171
Form 1120H - For Year Ended (06/30/08

Page 1, Line 15 - Other Deductions

Accounting
Insurance

1,205,
858.

2,063,




,:o,m 1120-H U.S. Income Tax Return

Department of 1he Treasury

for Homeowners Associations

OMB No. 1545-0127

2008

Internal Revenus Sarvice p- See separate Instructions
For calendar year 2008 or tax year beginning Q7/0 1 2008, and ending 06730 .20 g
Use Name Employer identification number (sas instructions)
IRS South Ray at Boca Bay Homeowners'! 650379171
gtl:'ﬂel;_ Number, strest, and room or suite no. (if a P.0. box, ses instructions.) Dale association formed
wise, P.O. Box 1239 01/06/93
print or | City or town, state, and ZIP code
Wee. | Boca Grande, FL 33921 _
Check if: (1) [ Final return (2) '] Name change (3) [ ] Address change (¢) [ Amended return
A Check type of homeownars association: [j Condominium management association Residential real astate asseciation 3 Timeshare association
B Total exempt function Income. Must meat 60% gross Income test (S88 INBtrUCtoNE}. ...\ e e ennnn. B 54.,740.
C  Total expenditures mada fer purposes described in 50% expenditure test {sea INBiructions} . .. ... .......... c 54,830,
D  Assocfation's total expenditures for the tax year (888 INSrUGHONS) o . v\ oot vrere v et oo e D Be,721.
E  Tax-exempt Interest received or accrued during the taxX Year . .. .. .ot ieneariris T E
Gross Income (excluding exernpt function income)
T DI ENIOS . Lt e e e e e 1
2 TaMable nterEst .. e e e e 2 1,.267.
b € =1 = 3
4 Grossroyalties . ......viin e e e e e e E e e e e e e e e ey 4
5 Captal gain net income {attach Schedule B (Form 11201 .. v v et i in it e e s e e e et e e ee 5
6  Net gain or (loss) from Form 4797, Part 1], line 17 {atach Form 4797) « ov e e e et e oo ee e 6
7 Other income (excluding exempt functfon Income) (atachschedule) . . ... ..o st iraennn ., 7
8 Gross income {excluding exempt function incoma), AGAines 1hough 7 . ..o e eenins. B 1,367,
Deductions (directly connected to the production of gross Income, excluding exempt function income)
9  SElarEs AN WA ES. . . ottt e e e e e e e e e e 9
10 Repairsandmaintenance .............ceiviin.. L 10
T3 B L e e e e 11
12 Taxesand Beenses...... ... ... i e B N 12
3 Interest.................. ... T 13
14 Depreciation (attach Fomm 4582}, . . ... .. . i e e 14
15  Other deductions {atach schadlle) . . .. ..o .ttt e e e e e e e 15 1,782,
16 Totaldeductions. Add lines 9 through 15 . ... o L 16 1,782,
17  Taxable income before speclfic deduction of $100. Subtract Bne 16 from ENE 8 .. .. oo et ottt e e 17 ~415.
18 Bpeciie deductionm Of G100 L e et e e e e 18 $100.60
SBA Copyright 2008 Saxon Tax Software Tax and Payments
19 Taxable income. Subtractline 18 oM N 17 ... . i i e e 18 0.
20  Enter 30% of fine 19. (Timeshare associations, enter 22% of BN 18} .. .. ... e e 20 0.
21 Tax credits (888 INBIUGHONS) . . oo e e e e e e 21
22 Total fax. Subtract line 21 from line 20. See instruetions for recapture of certain credits . . 22 0.
23 Paymentsia 2007overpeyment 23 R
b 2088 estimated tax paymants . . | 23h 1 cTotal b
d TaxdepeositedwithForm 7004 ... ... ... ... .. .. v, 23d
e Credlt for tax pald on undistributed capital gains {atlach Form 2439) | 23e
i Credit for Fedaral tax on fuels {attach Form 4186) .............. 23f :
g Addlines B3cthrough 2af . .. e e e e e e e e, 23
24  Amount owed. Subtract line 23g from fine 22, {See instructions) ... ... ... . . e e 24
25 Overpayment. . Subtract ine 22 from line 280 ... ... ... i i e e e 285
26 Enter amount of fine 25 you want: Credited to 2008 estimated fax b Refunded | 26

e

g nature of officer Date

Title

Ubdes panaities of perjury, ] declare thall have axaminad this retern, including accumpanying schadules ang stataments, and to the best of my knowladge and bedief,
itis true, carrect, and complete, Declasation of preparer (other than taxpayerits based on all infermation of which preparer has any knowledpé.

Si ‘ .
Hore| ) mmea [1). 2-8-/01) Aesidenit

May the IRS discuss this
return with the preparar
shown belgw (seg
inztructions)? B ves [ No

. Date Check if self- | Preparers SSN or PTIN
Paid Preparers ) i —— P N 2D AL a ] Ny
Preparer’s T, i name (oryours , Crosland Joiner Schortz Sorah EIN _ 590-188928B38
Use Only | it sel--employed), 4161 Tamiami Trail #501 Phone no.

adaress, and ZIP cod” port Charlotte, FL 33952 (941)629-1197
For Privacy Act and Paperwark Reduction Act Notice, see Instructions. Form 1120--F (2008)



rorn 7004 Application for Automatic Extension of Time To File Cerizin

Business Income Tax, Information, and Other
(Rev. December 2008} iy » Information, ther Returns OMB No. 1545-0233
Department cf the Trazsury P Eile a separate application for each return.
Internal Revenue Servise P See separate instructions.
Type or Nams identifying number
Print
South Bavy at Boca Bay Homeowners' 65-0378171

Fils by the due Number, street, and room or suite no. I P.0. hox, see instructions.

date far the
return for which P.O, Box 1230

an extension i | City, town, state, and ZIP code (i a forelgn address, anter city, province or statg, and country {foligw the country's practice for
requested. See | enlering postal code)).

instructions
Boga Grande, FL, 33921
Note See instructions hefore completing this form.
21 Automatic 5-Month Extension Compiets If Fling Form 1065, 1041, or 8804

'Ia Enter the forrn code for the return that this ApRICANGN 15 108 (588 BIOW) &L\t ittt sttt s et st e sins il e ' l t
Application Form
Is For:
I ¥ 5 2
.4" AT

by Enter the form code for the return that this application is for (sse helow) l 1 | i |
Application Form Application Form
Is For: Code is For:

Fom70s-GSD) TG e
fasiiis - % = : T ’\:Ir“w moﬁ{‘ﬁf 7= %f { ‘;se‘f“ ' Form 112OMPOL . .
e - " -?wa,%m,« Aépf;éfﬁ-w’;;:__

faip} Form 1120-RIC

e 'Form 1120 SF

Forrn 1066 : : :
E"“RVVEMEP‘{I : g 25 : = Form 3612
Form 1120-C CEoEp BB

5.2 1 Form 8725
&EQ i KE j\ﬁ : zr «#”'ﬁ i
| Form 8876

? :Egmr‘sga4

Nﬁmﬂm mﬁ" G " i
Form 1120—FSC

?‘f;ss.{ :

Form 1120-ND (secnon 4951 taxes} _j 1_; = P wp— ,T‘ e .v 1=
2 ifthe organlzation is a joreign corporation that does not have an office or place of business in ths Unitsd Statss. check here .. p [
3 Ifthe organization Is a corporation and Is the common parent of a group that intends to file a consalidated raturn, check here . .

if checked, attach a schedule, listing the name, address, and Employer Identification Number (EIN} for each member coverad by
this application.

O

Partiil; All Filers Must Complete This Part
4 Ifthe organization is a corperation or partnership thet qualifies under Regulations section 1.6081-5, check here ... .. ... ... »
5a The application I3 for calendar year 20 QB | or tax year beginning , 20 , &nd ending , 20

b Short tax year, If this tax yaar s less than 12 months, check the reason:

[J tnitial raturn ] Final return 7] Changs in accounting pariod [] consolidated refurn to be filed
B TENtAVE IORRIHEX . ottt e e e e e e e e e e e e e B 0.
7  Tofal payments and credils {see Instructions) ....... .. ciiiinnt. e e 7 0.

8 Balance due. Subiract Bne 7 'om ling 6. Generally, you must deposh this amount using the Electronic
Faderai Tax Payment System (EFTPS), a Federal Tax Deposit (FTD)} Coupon, or Electronic Funds
Withdrawal (EFW) (522 instructons 10r @Xeaptons) . . ooy it ui i e ettt e e e 8 0.

For Paperwork Reduction Act Notice, see Instructions, Form 7004 (Rev. 12-2008)
SBA Copyright 2008 Saxon Tax Softwars




Somth Bay at Boca Bay Homeowners'
Association, Inc.

65-0379171

Form 1120H - For Year Ended 06/30/09

Page 1, Line 15 - Other Deductions

Accounting 1,058.
Insurance 724.

1,782.




e gy,

Form 1 12D—H

U.S. Income Tax Return

sl 2ygly
=] : %g a% N

?

=) i
Dapartment of the Tesasury for Homeowners Associations - &
internal Revenus Servics b See separate instructions
For calendar year 2009 or tax ye# beginning 07/01 2009, and ending 06/30 L2010
Use Name Employer identification number (see instructions)
IRS South Bay at Bpga Bay Homeowners' 65-0379171
g&i‘r- Number, street, and room or suite no, {if a P.O. box, see instructians.) Date asscciation formed
wlise, P,O, Box 1239 01/06/93
print or{ City or town, state, and ZIP code
Wee. | Boca Grande, FL 33921
Cheack #: (1) T] Final return {2) [] Name change {3) [[] Address change (4) ] Amended rewrn
A Check typa of homeowners assoeiation: D Condominium managemenl assaciation [E Rasidential real astate asseciation 3 Timeshare association
B  Total exemnpt function income. Must meet 60% gross income 1est {seeinstructions). . ................ .. ... B 52,716,
C Total expenditures mads for purposes described in B0% expenditure fest (see instruclions) .. .............. [ 38.,069.
D  Association's tolal expenditures for the tax year {(See INStrUGHONS) . . ... i i e e D 39 _B73,
E  Tax-exempt interest raceived or ascrued Guning the 18X YEar . .. .. ...\t it et e E
Gross Income (excluding exempt function income)
L 1 1o = 1o 1
2 Taxable Mere sl L et e e 2 762,
T €14 oL £y 3
LI - (Y 4
5 Capitaf gain net income {attach Schadule D (Formm 11200) ... oot v ittt e e e i iiar e ns 5
6§  Net gain or (foss) from Form 4797, Part i, line 17 (atach FOrm a787) .. .. e e i [
T Other income {excluding exempt function income} (attach schedule}. . ... ... ... ... .o i, 7
8 Gross income (excluding exempt function income). Addlines 11hrough 7 ... .ttt 8 762.
Deductions (directly connested to the production of gross income, excluding exempt function income)
O Salanies BN WaEEE. o . . o e e e e e e e e 9
10 Repairs and MAaiMIBNAMCE . .. v i vt it e ettt s e e e e e e e e 10
L T =1 O i
12 TaXES BN BCBN GBS L . o . ottt it et it e e e e e e e 12
13 = = U 13
14 [Tt R i = I ol oI T 7= 14
45  Other deductions (attach sehedule) . .. ..o e e 15 1,804,
15 Total deductions. Add iNes 8 EFOUGN IS ... L . . e e 16 1,804,
17  Taxable income before specilic deduction of $100. Subtractline 16fromIine 8. .. ............cvevren... 17 -1,042.
16 Specific deguchion of 100 L o e e e 1§ $100.00
SBA  Copyright 2008 Saxon Tax Software Tax and Payments
19 Taxable income. Sublract line 1B from line 17 . ... . . . i e e 18 0.
20 Enfer 30% of line 19. {Timeshare associalions, enter 32% of iNg 18.) . ..\ cv it oot 20 D.
21 Tax credits (588 INSIUCHOMS) & o vttt et e st e e et et e e e e 21
22  Total tax, Subtract fine 21 from line 20. See instructions for recapture of

23 Paymentis: a

d Taxdepositedwith Form 7004 ..., ... .. c.cuviiriniennennnns

e Credi for tax paid on undistributed capital gains (atiach Form 2439} | 23e

f  Credit for Federal tax on fuels {atach Form 4136} .............. 231 gt

9 Add lines 28c through 231 . e e e e e 239
24  Amount owed. Subtract line 23g from line 22. {see inSIUCHONS) .. ... .ottt ie it iena 24
25 Overpayment. . Subtract line 22from line 230 ... ... . o . e 25

2008 sverpaymen
croditedtp 2008 "t 233

b 2008 astimated tax payments , , | 23b

26 Enler amount of line 25 you want: Credited fo 2010 estimated tax p

22 0.

Refunded b | 26

Under penailies of porjury, | duelare thiat | have examined this return, including accompanying scheduies and statements, and te the best of my knowiedge and beiisf,
itis frue, correet, and conplate. Declaration of preparer{oiher than taxpayus}is based an all mformation of which preparer has any knowladge.

Sign m ® May tha_iFlS discuss this
Here/ &) |2 sp /1] b Bheactlend retarn with the propare
ignature of officer © ~ Date Title nstructions)? [ Yes [ Mo

Paid Preparer's } Dale Check it seli- Preparer's SSN or PTIN

at ,_|_signature /L’_}‘— /’M/ fow 25 empioved [ lpgp211910
Preparer’s Firm's name (or yours . Crosland Joiner Schortz CPAS EIN _ 27-1085010
Use Only | i sefi-employad), 4161 Tamiami Trail #501 Phone no,

address, and ZIP «ode” port Charlotte, FL 33952 (941)629-1197

For Privacy Act and Paperwork Reduction Act Notice, see instructions,

Form1120-H (2008)



Form 7004

{FAev, December 2008)

Doperiment of the Trassury
internal Revenue Service

Application for Automatic Extension of Time To File Certain
Business Income Tax, information, and Other Returns
b File a separate application for each return.
b See separals instructions.

OMB No, 1545-0233

Name

Type or
Print

South Bay at Boca Bav Homeowners'

ldentifying number

650379171

Fite by the due
daie jor the

rewurn for which P.O. Box 1239

Number, stregl, and rogm or sulte no. If P.C. box, see instructions.

an extension is
requestad. Sea
instructions

enfering postal coce)).

Boca Grande,

FI, 33921

City, town, stale, and ZIP code (H a foreign address, enter city, provinge or state, and country (foliow the county’s practice for

See instructions before completing this form.

Automatic 5-Month Extension Complete if Filing Form 1085, 1041, or 8504

1a Enter the form code for the return that this application is for (see below)

Application Form Application Earm
Is For: Code Is For: Code
Form 1085 %] iFormiDat:{estate) sk 'y
31 ] Form 1041 (trust) 05
i Automatic 5-Month Extension Complate if Fillng Other Forms
b Enter the form cade for the return thal this application is for (see below) E 1 ‘ 7 |
AppHcation Form App]]catmn Form
s Far: Code Code
Form 708-GS(D) o 2t
Form-706-GS(T) 22
Form 1041-N 28
FOrmi1041=QFT: 24
Form 1042 P
G 26
BNy
28
L.2gt
30
.33,
p 33
Fonn1120 L : - 35!
‘Formy20 Fotm 8928 36
Farm 1120-ND {saction 4851 taxes) ; el S
2 Y the organization is a Jorelgn corporation that does not have an office or place of business in the Umled States, theck here .. .p []

3 ¥ the organization is a corporation and is the common parent of a group that intends to file a consolidated raturn, check here . . p

If checked, attach a schedule, Iisting the name, address, and Employer Identification Number (EIN} for each member covered by

this appilicatian.

‘Part:iil: All Filers Must Compiete This Part

4 [ the organization is a corporation or parthership that qualifies undaer Regulations section 1.8081-5, check here
or tax year beginning ,

Sa The application is for calendar year 20 09

20 \

b Short tax year. If this tax year is less than 12 months, check the reason:

[] Initai return [T Finat return

8 Tentative total tax

7  Total payments and credits {see instruclions}

[] Change in accounting period

8 Balance due, Subiract iine 7 from line 6. Generally, you must deposit this amount using the Electronic
Federal Tax Payment Systam (EFTPS), a Federal Tax Depasit (FTD} Coupon, or Electronic Funds

Withdrawatl (EFW) (see instructions for exceptions}

and ending

[J Consolidated return to be filed

............. » O
20
6 0.
7 0.
B8 0.

For Paperwork Heduction Act Notice, see instructians.

SBA Copyright 2008 Saxon Tax Software

Form 7004 (Rev. 12-2008)



South Bay at Boca Bay Homeowners'
Association, Inc.

£5-0379171
Form 1120H - For Year Ended 06/30/10

Page 1, Line 15 - Other Deductions

Accounting
Tnsurance




S\ S Vs

-
= T lﬂ N .
& OCT ~ 4 20m
1 form 7004 Application for Automatic Extension of Time To File Cettai
= Business Income Tax, information, and Other Retur T T T
{Rev. December 2008} b Fil " lication F h ret | o ~
% Doparimant of the Treasury ile a separate application for each return.
Internal Revanue Service B See separate instructions,
(& Type or Name Identitying number
res  Print
South Bayv at Boca Bay Homeowners' 65-0379171
Number, straet, and room or suite no, if P.Q. box, 5ee instructions.
Flie by the due
dale for the

return for which P.O. Box 123§
an extension is | City, town, state, and ZIP code {If a foreign address, enter city, province or state, and couniry (foliow the country's practice for

requested. See | entering postai code))

instructions
Boca Grande, FL 33921
Note. See instructions before completing this form.
Automatic 5-Month Extension Complete i Filing Form 1065, 1041, or 8804

ta_Enter the form code for the return 1hat this appicaton 15 f0r f5ee BBIOW) L . oL it it ittt ittty st ottt s et caee s e

Appiication Form Appiication
ia Fer: Code For:

Forrm 1065 08

; Form 1041 (trust}
Aufomatic 6-Month Extension Complete if Flling Other Forms

h Enter the form code for the raturn that this application is for (see below) i 1 | 7 l
Application Form Application Form
Is For: Cote For:

Form 706-GS[D)

Forn 1041-N
Form 1042 o6 |

Form 1068

Form 1120-PQL

Form 1120-RIC

Form 1120-5F

Form 1120-FSC

Form 1120-L

Form 1120-ND {section 4957 taxes)
2 If the organization i5 a forgign ¢orparation that does not have an office or place of business in the United States, check here ... p []
3 It the organlzation is a corporation and is the common parant of & group that intends 1o file & consolidated return, chack here ., p [

if checked, attach a schedule, isting tha name, addrass, and Employer Idantficatlon Number (EIN) for sach member coverad by

this application.

Partilil: All Filers Must Complete This Part
4  |f the organization is a corporation or partnership that qualifies under Regulations secllon 1.6081-5, check here ., . .......... » [
Ba The application is for calendar year 20 10 | pr tax year beginning , 20 , and ending , 20
b Short tax year. If this fax year is iess than 12 months, check the reason;
] initial return ] Enal retuen [] Change in accounting pén F-tomeoiidated return to be filed
RECEVED
B Tentative tolal ta% ... vttt e 6 G.
7  Total payments and credits (ses instructions) 7 0.
8 Balance due. Subtract ling 7 from line 6. Generally, you must deposit this M&lth&l&ctmn C
Federal Tax Payment System (EFTPS}, a Federat Tax Deposit (FTD} Coupon, or Elecironic FOT
Withdrawal (EFW) (see Instructions for @xCeplions) .. .. ..o ern i ii s ia i ian s, 8 0.

For Paperwork Reduction Act Notice, see Instructions, Form 7004 (Rev. 12-2008)

SBA Copyright 2008 Saxon Tax Software



ﬁormv‘s 513 Department of the Treasury - Internal Revenue Service

(Rev. Aprit 2009) Extension of Time to File

[0 We have approved your application for extension of time to file your refurn.

X We are somry, but we have not approved your application for extension of time to file your tax return based on the reason
checked below. If a return is filed and the tax is paid afier the due date, the law requires us to charge penalties for late filing
and late payment.

& Because your application was filed after the date your return was due, the extension is not allowabie. Please file your
return and pay any tax due as soon as possible to minimize interest and penalty charges.

1 Form 4868 may only be used to request an extension of time to file your individual income tax return. We received
your request after the date your return was due. If you need fo request an extension to file in the future, please
review the instructions for Form 7004, Application for Automatic Extension of Time to File Certain Business Income
Tax, [nformation, and Other Retums, to see if it can be used to request an exiension for the type of business retum
you need to file.

[0 The correspondence we sent you requesting information to complete your extension application aliowed 30 days for
you to reply. Since your reply was not received within this period, the extension cannot be approved. Please file your
raturn and pay any tax you may owe as soon as possible to minimize interest and penally charges.

0 We carefully reconsidered the reasons shown in your request, but find we cannot grant an extension on the basis of the
reasons you gave. Since the due date for filing your retum has passed and the 10-day grace period previously granted
has expired, you should file your return withou further delay. Because there is a penalty charge for late filing without
reasonable cause, you shouid attach a statement to your return giving the reason for any such delay.

[0 #lanket request for extensions cannot be granted. Please complete a separate application for each taxpayer. You may
obtain &8s many forms as you need by visiting the IRS Website ai www.irs.gov or calling 1-800-829-3676.

[0 We have already granted the maximum extension allowed by law to a taxpayer within the United States {5 months for
Forms 1041, 1065 and 8804 and 6 months for all other forms}. Therefore, we cannot approve your request for an
additionai extension of time {o file your return. Please file your retum by the previcusly extended due date and pay any fax
you might still owe as soon as possible to minimize interest and penalty charges.

0 To obtain an automatic extension of time to file, corporations are required to file Form 7004, Application for Automatic
Extension of Time to File Certain Business Income Tax, Information, and Other Returns, and deposit the tax due as

explained in the instructions on the form. Please complete the enclosed Form 7004 and return it to us within 10 days of
receipt of this Form 6513.

[0 Because your applicaion was not signed, the extension is not aliowabile. You should file your retum within 10 days of
receipt of this Form 6513 or by the previously extended due date (whichever is later) and pay any {ax you may owe as
s00n as possible to minimize interest and penalty charges.

] We received your Form requesting an extension of time to file for Form . However, 1o obtain
an extension for this type of refurn, a Form shouid be filed. Please complete the enclosed extension form
and return it to us within 10 days of receipt of this Form 6513 or by the due date of the return (whichever is later) and
pay any tax you might stil owe o minimize interest and penalty charges.

[0 Other

Please attach this form to your return or the proper extension form. If you are unable to file your return and
pay the tax within the prescribed pericd and believe you have reasonable cause for late filing andfor late payment,
please attach an explanation to your return so we can determine whether you are excused from the penalties.

If you have any questions, you may call one of the following toll free numbers: 1-800-828-1040 for questions
concerning extensions of time to file individual income tax returns and 1-800-829-4833 for questions concerning
extensions of time to file business returns.

Catalog Number 25005T Form 6513 (Rev. 4-2009)
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