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1120-H U.S. Income Tax Return OMB No. 1545-0123
Form for Homeowners Associations 2015
ot bbb ol > Information about Form 1120-H and its separate instructions is at www.irs.gov/form1120h.
For calendar year 2015 or tax year beginning , 2015, and ending

1"’; .'- ?\ ! oye| nt| { el
CLIEN#EHP
TYPE |BELLA VISTA HOMES HOMEOWNERS ASSOCIATION (W § = § = o ass oot

OR C/0 CRYSTAL LAKE COMMUNITY MGMT, INC.

PRINT |BO BOX 8550
BEND, OR 97708 8/17/2012
! Check if: ) DFinaI return ) D Name change 3) DAddress change (@) DAmended return
| A Check type of homeowners association: D Condominium management association Residential real estate association D Timeshare association
| B Total exempt function income. Must meet 60% gross income test (see instructions)....................... B 79,876.
‘ C Total expenditures made for purposes described in 90% expenditure test (see instructions). ............... C 71,933.
| D Association's total expenditures for the tax year (see instructions) ........... ... D 71,933.
E Tax-exempt interest received or accrued during the tax year. .................... i E
Gross Income (excluding exempt function income)
T DIVIAENAS . . . . . . o e e e e e e et e e 1
2 TaX@DIE INEEIESE . . oottt 2 35.
3 GI0SS FBNES. o o o vttt et et e e 3
G GroSS TOYAIES . ..o\ttt 4
5 Capital gain net income (attach Schedule D (Form 1120)) ..o 5
6 Net gain or (loss) from Form 4797, Part Il line 17 (attach FOrm 4797). .....coviiiiiiiiiiiiiii e 6
7 Other income (excluding exempt function income) (attach statement) ... 7
8 Gross income (excluding exempt function income). Add lines 1 through 7. ... ... ... .. ............... 8 35.
Deductions (directly connected to the production of gross income, excluding exempt function income)
G SAIAMNES @NT WAGES. . . . o . oo\ eveen e et e e et e e 9
10 Repairs and MaiNteNANCE . . ... ...t 10
8 T ) - R 1
12 TaXeS AN lICBMSES . .\ o oottt e e 12
T T L3100 PR S R R R 13
14 Depreciation (attach FOrm 4562). .. ... ... oottt 14
15 Other deductions (attach statement) ... .. ... ... 15
16 Total deductions. Add lines 9 through 15, . .. ... 16 0.
17 Taxable income before specific deduction of $100. Subtract line 16 fromline & ........................... 17 35,
18 Specific deduction of $T0Q . . ... ..ot 18 $100.
Tax and Payments
19 Taxable income. Subtract line 18 from line 17. ... ... . 19 -65.
20 Enter 30% of line 19. (Timeshare associations, enter 32% of line 19.)............ ... 20 0.
21 Tax credits (s€€ iNStrUCtIONS) . . .. ..o\t 21
22 Total tax. Subtract line 21 from line 20. See instructions for recapture of certain credits .. ................. 22 0.
23 a 2014 overpayment credited to 2015...| 23a
b 2015 estimated tax payments........ 23b c Total ™| 23c 0.
d Tax deposited with Form 7004 . ............... .. ........... | 23d
e Credit for tax paid on undistributed capital gains (attach Form 2439). .. ........... .. .. | 23e
f Credit for federal tax paid on fuels (attach Form 4136)................. .. 23f
g Add lines 23c through 23f. . ... ... . . | 23g 0.
24 Amount owed. Subtract line 23g from line 22 (see instructions) ............ ... .. oo 24 0.
25 Overpayment. Subtract line 22 from line 23g.. ... ... ... i 25
26 Enter amount of line 25 you want: Credited to 2016 estimated tax > Refunded * | 26
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return
Here Signature of officer szlée t,:eg,(?;; arezwn bﬁN
es o

Print/Type preparer's name

Paid STUART D. KATTER
Preparer |rFimsname » KERKOCH KATTER
Use Only Firm's address » 45 NW HAWTHORNE AVE
BEND, OR 97703 Phone no.  541-382-3468

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCA3002L 08/03/15 Form 1120-H (2015)

Check if i

self-employed P00236705
Firm's EIN » 93-1154108




I o

SR ’%xﬁe"’ﬁp/éﬂ‘?"' soA g

1120-H U.S. Income Tax Return OMB No. 1545-0123
Fom for Homeowners Associations 2015
it Bl > Information about Form 1120-H and its separate instructions is at www.irs.gov/form1120h.

For calendar year 2015 or tax year beginning , 2015, and ending ,

Employer identification number

3
'(I;EPE BELLA VISTA HOMES HOMEOWNERS ASSOCIATION QLE tﬁ$f0G0PY

C/0 CRYSTAL LAKE COMMUNITY MGMT, INC.

PRINT 150 BOX 8550
BEND, OR 97708 8/17/2012
Check if: ) DFinaI return 2 D Name change A3) DAddress change (@) DAmended return
A Check type of homeowners association: D Condominium management association Residential real estate association D Timeshare association
B Total exempt function income. Must meet 60% gross income test (see instructions)....................... B 79,876.
C Total expenditures made for purposes described in 90% expenditure test (see instructions). ............... C 71,933.
D Association's total expenditures for the tax year (see instructions) ............. .. ... . i D 71,933.
E Tax-exempt interest received or accrued during the tax year................. ..o E
Gross Income (excluding exempt function income)
T DT [ R I e 1
2 TaxX@ble INEEIeSt . . .ottt 2 35.
B GrOSS TENES. . .\ vt ettt et e et e e e 3
G GrOSS FOVAINGS .. . oo iint vwiiwsin camssmis v s 5o a6 ein o Wis e aia s o s ooaaeiaisia s ow aod et bon 8 8 64 888 e 4 4
5 Capital gain net income (attach Schedule D (Form 1120)) ... 5
6 Net gain or (loss) from Form 4797, Part I, line 17 (attach Form 4797)....................ooo i, 6
7 Other income (excluding exempt function income) (attach statement) ... 7
8 Gross income (excluding exempt function income). Add lines 1 through 7.............. ... .. .. ..o .. 8 35.
Deductions (directly connected to the production of gross income, excluding exempt function income)
9 SAIANES ANA WAGES . . . o ettt ettt ettt 9
10 Repairs and MainteNanCe ... .. ... .. it 10
BT RONES . o o i v s e ie oo rsaisie o s e s 6 s s o ae s £ o e wss @ 4aa e eie u bie e nh e e § e e e W e EEE N e e H e a e e b e b ey 1
12 TaXES ANA HCOMSES .« . vttt t vttt tee s et e ettt st e neaanaseaaaanaaesssosaasinaissessessosanns 2
U OIS . - s cn o rae o wio srsts orn s s vomine congies s e iaisin o e om0 o 55605 6 J6EH6 6006 660 40 63 313 54010 om0 600 016 070 4o € 0w g0 o e 0 0vu 13
14 Depreciation (attach FOrm 4562). .. ... .. ... ..o i 14
15 Other deductions (attach statement) ... ... ... .. 15
16 Total deductions. Add lines 9 through 15. . .. ... e 16 0.
17 Taxable income before specific deduction of $100. Subtract line 16 from line 8 ........................ ... 17 35.
18 Specific deduction of $T0Q . . ... ..o 18 $100.
Tax and Payments
19 Taxable income. Subtract line 18 from line 17 . . . 19 -65.
20 Enter 30% of line 19. (Timeshare associations, enter 32% of line 19.)................ ..o, 20 0.
21 Tax credits (S€€ iNSrUCHIONS) . . ... o o 21
22 Total tax. Subtract line 21 from line 20. See instructions for recapture of certain credits ................... 22 0.
23 a 2014 overpayment credited to 2015.. .| 23a
b 2015 estimated tax payments....... 23b c Total ™| 23¢c 0.
d Tax deposited with Form 7004 ... ....... ... ... 23d
e Credit for tax paid on undistributed capital gains (attach Form 2439). .. .................. 23e
f Credit for federal tax paid on fuels (attach Form 4136).................. .| 23f
g Add lines 23c through 23f. ... ... 23g 0.
24 Amount owed. Subtract line 23g from line 22 (see instructions) ................. .o 24 0.
25 Overpayment. Subtract line 22 from line 23@. ... ...ttt 25
26 Enter amount of line 25 you want: Credited to 2016 estimated tax b Refunded > | 26
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn ’ May the IRS discuss this return
Hel’e Signature of officer Date Title ?gz'ee 'lr:;t[r)sr;z, g
. ' Yes D No
Print/Type preparer's name Preparer's signature g o sl ek ) PTIN
Paid STUART D. KATTER STUAR self-employed P00236705
Preparer [Fimsname » KERKOCH KATTER & WET FirmsEN » 93-1154108
Use Only |Fimsadoess » 45 NW HAWTHORNE RAVE_§
BEND, OR 9%703ws® ™ Phoneno.  541-382-3468

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCA3002L 08/03/15 Form 1120-H (2015)




