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1. REOUESTED MOTION 

ACTION REOUESTED: 
Request Board’s approval and Chairman’s signature on federal and state tax returns for Three “S” Disposal, Incorporated 
There is no tax due. 

WHY ACTION IS NECESSARY: 
To file fcdcral and state tax returns. 

WHAT ACTION ACCOMPLISHES: 
File Forms 1120 and F-l12OA, federal and state tax retums, for Three “S” Disposal, Incorporated for the year ended August 
3 1,2006. 

, 
3. MEETING DATE November 7,2006 2. DEPARTMENTAL CATEGORY: 6 

4. AGENDA 5. REOUIREMENT/PURPOSE: 6. REOUESTOR OF INFORMATION 
CI5A 

(SWW 
X CONSENT STATUTE ,A. COMMISSIONER 

ADMINISTRATIVE ORDINANCE B. DEPARTMENT Clerk of Circuit Court 
APPEALS ADMIN. C. DIVISION Finance and Records 

PUBLIC X OTHER B Y  DonnaG.Ham 
WALK ON as above 
TIME REQUIRED: 

CODE Department - 

7. BACKGROUND: 

Lee County was apfointed Receiver of the Public Service Commission regulated wastewater treatment plant previously 
operated by Three S” Disposal, Inc. in July 1991. 

Lee County, as receiver, is responsible for filing all federal and state income tax forms 

Tax returns that require signatures are as follows: 

Form 1120 U.S. Co oration Income Tax Return 
Form F-l120A Florida TEbrporate Short Form Income Tax Retum 

After approval by the Board and Chairman’s signature please return the original forms to Finance for submission. The retums 
must be mailed on or before November 15,2006. 

8. MANAGEMENT RECOMMENDATIONS: 

9. RECOMMENDED APPROVAL: 

A B C D E F G 
Department Purchasing Human Other County Budget Services County Manager 

Director or Resources Attorney 





U.S. Corporation Income Tax Return 
............. ............. ... 

t See separate Instructions. 

F a n  1120 
,en, afthe Treasvri For calendar year 2005 or tax year beginning , 2W5, ending , 20. 
Revsnue S m k B  

OMB No. 1545-0123 

2005 

5 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 G r o s s r e n t s . ,  . . . . . . . . . . . . . . . . . . . . . . . . .  
7 Gross royalties . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 Capital gain net income (attach Schedule D (Form 1120)) . . . . . . . . . . . . .  

13 Salaries and wages (less employment credns) . . . . . . . . . . . . . . . . .  
14 Repairs and maintenance . . . . . . . . . . . . . . . . . . . . . . .  
15 Eaddebts. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
16 R e n t s . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  
17 Taxes and licenses . . . . . . . . . . . . . . . . . . . . . . . . .  
18 interest . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
19 Charitable contributions (see instructions for 10% limitation) . . . . . .  
20a Depreciation (attach Form 4562) . . . . . . . . . . . . .  

b Less depreciation claimed on Schedule A and elsewhere on return. . .  
21 Depletion . . . . . . . . . . . . . . . . . . . .  
22 Advertising . . . . . . . . . . . . . . . . . . . . . . . . . . .  
23 Pension. profit-sharing, etc.. plans . . . . . . . . . . . . . . . . . . . .  
24 Employee benefit programs . . . . . . . . . . . . . . . . . . . . . .  
25 Domestic production activities deduction (attach Form 8903) . . . . . . . . . . . .  

27 Total deductions Add lines 12 through 26. . . . . . . . . . . . . . . . .  t 
26 Mher deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .  

32 Fwmento: a 2034 overpayment uedtsd to 2N. 
b 2005 estimated tax payments . , . 

e Tax deposited with Form 7004 . . . .  
f Credts: (I) Form 2 4 3 9 2  (7J F m  4 1 3 6 2  

34 Tar due. If line 320 is smaller than the total of lines 31 and 33, enter amount owed . . . . .  

tck ih I B Em~loyer idantiflcation number i Li_".̂  

oh k r m  851) ,o 
Othemise, 

anal swvice c(Kp. print or 
ixbunim). . 0 type. 

solidated return 

ianal hoiding m. 
ichSch. PHI .o I 

. .  lv-,l,- 

Three S Disposal Incorporated 
Number, street and rwm or suite no. if a P.O. box, s e ~  instrootions. 

PO Box 2238 07/26/79 
Citv or town, state, and ZIP code 

59 1948795 
C Date incorporated 

D Total a s a s  (see inrbuaions) 

~~ ~~~~~~~~~ 
~ 

35 Overpayment If line 329 is larger than the total of lines 31 and 33. enter amount overpaid , . . 35 I I 

Date 
Check if 
self-employed 0 signature Paid 

Prepusr's SSN or FTIN 

Use Only 
EIN 

Phoneno. ( ) 
yours if sen-employed), 
address, and ZIP code 



Page 2 

d If the LIFO inventoly method was used for this tax year. enter percentage (or amounts) of closing 

P e r m  of oarwrntion 
aoc* awned (c) Percent of 

(a) Name of officer @) Socia security number time devded to 
business Id) Common (e) Preferred 

1 % % % 
% % % 
% % % 
% % % 
% % % 

2 Total compensation of officers . . . . . . . . . . . . . . . . . . . . . .  

4 Subtract line 3 from line 2. Enter the resun here and on page 1, line 12 . . . . . . . . . .  
3 CmpenSationof officersclaimedan Schedule Aandelsewherean return . . . . . . . . .  

(t) Amount of mmpensanon 



Form 1120~2005) Page 3 

I_- 
1 Check if the corporation is a member of a controlled group. . . . . . . . . . . . .  b 0 

Important: Members of a controlled group, see instructions. 
If the box on line t is checked, enter the corporation's share of the $50.000, $25.000. and $9,925,000 taxable 
income brackets (in that order): 

b Enter the corporation's share of: (1) Additional 5% tax (not more than $11,750) 

2a 

(2) Addnianai 3% tax (not more than $100,000) 

4 Alternative minimum tax (attach Form 4626) . . . . . . . . . . . . . . . . . . .  

6a Foreign tax credit (attach Form 11 18) . . . . . . . . . . . . .  

c Credits from: Farm 8834 0 ~orm8907,1ine23 . . . . .  
b Possessions tax credit (attach Form 5735) . . . . . . . . . . . .  

d General busines credit. Check box(es) and indicate which forms are attached 

e Credit for prior year minimum tax (attach Form 8827) . . , . . , . . 
f Band credds from: 0 Form 8860 0 Form 8912 . . . . . . . . .  

7 Total credb. Add lines Ea through 6f . . . . . .  , . . . . . . . . . . . . . .  
Subtract line 7 from line 5 . . . . . . . . . . . . . . . . . . . . . . . . .  
Personal holding company tax (attach Schedule PH (Form 1120)) . . . . . . . . . . . . .  

0 Form 3800 0 Form(s) (specify) F ......................................... 

8 
9 

voting power of a 
2 See the instructions and enter me: . entitled to vote or ( all classes of stock 
a Business activity code no. t ..zzl.B?? ......... 
b Business activity b ??e.!'eC.~!?P'?Ea! ................. 

Product or service t !%?POS?l_ ....................... 
If "Yes,' enter: (a) Percentage owned t 
and (b) Owner's country 

............... 
............................. c 

3 At the end of the tax year, did the corporation own, c The corporation may have to file Form 5472, Information 
directly of indirectly. 50% or more of the voting stock of Return of a 25% Foreign-Owned U.S. Corporation or a 
a domestic corporation? (For rules of attribution, see Foreign Corporation Engaged in a U.S. Trade or Business. 
section 267(c).) . . . . . . . . . . . .  Enter number of Form 5472 attached t .............. 
If 'Yes." attach a schedule showing: (a) name and 8 Check this box 1 the corporation issued publicly offered 
employer identification number (EiN). (b) percentage debt instruments with original isue discount . t 0 

if checked, the corporation may have to file Form 8281, owned. and (c) taxable income or (loss) before NOL and 
special deductions of such corporation for the tax year Information Raturn for Publicly Offered Original issue ending with or within your tax year. Discount Instruments. 
Is the corporation a subsidiary in an affiliated group or a 9 Enter the amount of tax-exempt interest received or 
parent-wbsidiarycontroliedgroup? accrued during the tax year t $ ................. 0.00 
It "Yes," enter name and EiN of the parent 10 Enter the number of shareholders at the end of the tax 

11 If the corporation has an NOL for the tax year and is 
electing to forego the carryback period. check here t 
If thecorporation is filing aconsniidated return, the statement 

must be attached or the election will not be valid. 

12 Enter the available NOL carryover from prior tax years 
6 During this tax year, did the corporation pay dividends (other (Do not reduce it by any deduction on line 

13 Are the mrporation's total receipts (line l a  plus lines 4 
through IO on page 1) for the tax year and its total assets 
at the end of the tax year less than $250.000? . , , 

If 'YES." the corporation is not required to mmplete 
Schedules L. M-t , and M-2 on page 4. instead, enter the 
total amount of cash distributions and the b o k  value of 
property distributions (other than cash) made during the 
tax year. b $ ................................... 9.QO. 

4 
. . . . . .  

corpwation t ........................................ year (If 100 or fewer) t ............................... 
......................................................... 

5 At the end of the tax year, did any individual, pattnership, 
corpofation, estate, or trust own. directly or indirectly. 
50% or more of the corporation's voting stack? (For rules 
of attribution. s8e section 267(c).) 
if "Yes." attach a schedule showing name and identifying 
number. @o not include any informallon already enter4 
in 4 above.) Enter percentage owned t ............... 

. . . . . .  required by Temporary Regulations SBClion t .1502-21T(b)(3) 

than stack dividends and distributions in exchange for stock) 29a.) t $ ................................... 657,238 
in excess of the corporation's current and accumulated 
earnings and pmiits? (See sections 301 and 316.) . . 
If 'Yes,.' file Form 5452, Corporate Report of 
Nondividend Distributions. 
if this is a consolidated return. answer here forthe parent 
corporation and an Form 851, Affiliations Schedule, for 
each subsidiary. 

Note: If fhe corporation, at any time during the tax yew, had assets or operated a business in a forwign country or U.S. possession, i t  may be 
required to attach Sohedule N (Form 1i20), Foreign Operations of U.S. Corporations, to this refom. See Schedule Pi for details. 

Form 1 120 (2003 



Page 4 Form 1120 (2005) 
Note: The corporation is not required to complete Schedules L. M-1. and M-2 if Question 13 on Schedule K is answered "Yes." p Balance Sheets per Books End of tax year ... 

~ ~~~ 

.............................................. 
. . . . . . .  Add lines 1 through 5 6 

Assets 
1 C a s h . .  . . . . . . . . . .  
2a Tiaae rimes ana accoms IecevaDIe . . 
b Lessailonrancelor badaebb. . . .  

3 lPCenlOrles . . . . . . . . .  
4 U S  governmentob,gations . . . .  
5 
6 Olner c~rrent assets (anach sched- e) . 
7 Loans 1oshale~olaerY . . . . . .  

Tax-exempt SBCL~ lies (see instrLctions) 

8 Marlgageana rea esrateloans . . .  
9 Mher 'nmslmenls (miach m e d d e )  , . 

10a BJuings ana Other depreciable asseL5 . 

I l a  Depetable assets . . . . . . .  
b Less acct,mulafw aeplelion . , . . 

b Less accLmLfatea aepreciallon . . .  

n . . . .  

Liabilities and Shareholden' Equity 

Mongages noles. nonaspayaoe n.esslnan I year 
Other curen1 1abil:ties iahach shea-le1 

Molgages, moles, omas paban e n 1 )ear or more 

10 Accc~nls payable . . . . . . . .  
17 
18 
19 Loanslromsnarehalaeffi . . . . . .  
20 
21 Otne, liabilnes (anach ScheaLIej . . . .  
22 Capnal slack. a Preferlea StoCk , . , 

b CommonnacK , . . 
23 Aoaii.onal pa'a-in capilai . . . . . .  

25 Retainea earnings-happroprialeu . . .  
24 Rem nea earn cgsdppro?nalea (anacn smsc. e) 

per DOO*S , P C , ~ D ~ D  on this retm (ilemire). . . . .  
Tax-exempr merest S ................ 

4 Income s~bject IO lax not recoraeo on bwks ........................................ 
the year (.lemue) ......................... ........................................ 

8 D W L C ~ ~ O ~ S  on tn.s re1.m no1 cnarged 
aga'rst book income this year (ItemlzeJ. ExpensRs rewiaea an bwks lhis year not 

oea~cled on this retLrn (itemize) a Depreciation . . . .  5 .......... 
S .......... a Depreciation . . . .  5 ................ 

b Charilabte cantrib-tons 8 ................ ........................................ 
c Travel ana enterlainmenl 5 . . . . . . . . . . . . . . . .  

............................................. 
5 

b Charitable wntribd ons 

........................................ 
9 Add lines7and 8 . . . . . .  

10 lncame (page 1, line 28bline 6 less line 9 

1 Balance at beginning of year . . . . .  5 Distributions: a Cash . , . . 
2 Netinmme(ioss)perbwks . . . . .  b Stack . . . .  
3 Other increases (itemize): ................... cProperb . , . 

itemize): ............ 

@ Printed en mcwled PW 



THREE “S” DISPOSAL INCORPORATED 
FORM - 1120 

F.E.I.N. 59-1948795 
FY SEPTEMBER 1,2005 TO AUGUST 31,2006 

TAX YEAR 2005 

Page 1 - Line 29a- Net operating loss deduction 
NOL YE 8/31/85 
NOL YE 8/31/88 
NOL YE 8/31/89 
NOL YE 8/31/90 
NOL YE 8/31/91 
NOL YE 8/31/92 
NOL YE 8/31/93 
NOL YE 8/31/94 

NOG YE 8/31/95 
NOG YE 8/31/96 
NOG YE 8/31/97 
NOG YE 8/31/98 

NOL YE 8/31/99 

NOG YE 8/31/00 
NOG YE 8/31/04 
NOG YE 8/31/02 
NOG YE 8/31/03 
NOG YE 8/31/04 
NOG YE 8/31/05 
NOG YE 8/31/06 

Net operating gain 

Net operating loss deduction 

Net operating gain 

18,786 
44,976 
16,497 
54,669 
85,901 

174,306 
179,800 
54,827 

TOTAL 657,238 


