CLIENT 505

STUART KATTER, CPA, LLP
2689 NORTHWEST CROSSING DRIVE E
BEND, OR 97703 FILE COPY
541-639-7299

March 19, 2019

BELLA VISTA HOMES HOMEOWNERS ASSOCIATION
C/O CRYSTAL LAKE COMMUNITY MGMT, INC.

PO BOX 8550

BEND, OR 97708

Dear Client:

Enclosed is your 2018 Federal Income Tax Return for Homeowners Associations. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
the Federal return on or before April 15, 2019 to:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0012

Enclosed is your 2018 Oregon Corporation Excise Tax Return. The original should be signed at
the bottom of page three. No tax is payable with the filing of this return. Mail the Oregon return
on or before May 15, 2019 to:
REFUND
P.O. BOX 14777
SALEM, OR 97309-0960
Please be sure to call if you have any questions.
Sincerely,

7

ST KATTER




OMB No. 1545-0123

~m 1120-H U.S. Income Tax Return

for Homeowners Associations

2018

DEpAitianl of the Ty > Go to www.irs.gov/Form1120H for instructions and the latest information.
For calendar year 2018 or tax year beginning , 2018, and ending
Employer identification number
90-0877531
TYPE |BELLA VISTA HOMES HOMEOWNERS ASSOCIATION Date association formed
BRNT |C/0 CRYSTAL LAKE COMMUNITY MGMT, INC.
PO BOX 8550
BEND, OR 97708 8/17/2012
Check if: m |:|Fina| return @ D Name change 3) DAddress change @ DAmended return
A Check type of homeowners association: D Condominium management association Residential real estate association I:] Timeshare association
B Total exempt function income. Must meet 60% gross income test. See instructions . ... .. ... ... .. ... B 103,637
C Total expenditures made for purposes described in 90% expenditure test. See instructions................. | C 86,575.
D Association's total expenditures for the tax year. See instructions. . . . .. A S VA oG SUEEE SEa DRSNS S D 86,672.
E Tax-exempt interest received or accrued duringthe tax year........... ... i E
Gross Income (excluding exempt function income)
T DVIHERES v vsmsm onaamnms o s S, BT W S SRR SRS R G SEE § T —— 263 1
2 LakablelIIBIBSE s s o s s Tamhe A WA AL il VA S R N SUTSRR N 2 183.
3 GrOSSEENES womemwan svcsmi fwm Wi SR SreR S GUte TR B Sl SO e e S R S T S 3
4 Gross royalties.......... S BRI G B R WS A SR SN TSR S ROER v SRR S S s 4
5 Capital gain net income (attach Schedule D (Form T120)). ... oot 5
6 Net gain or (loss) from Form 4797, Part Il, line 17 (attach Form 4797). .............. I B 6
7 Other income (excluding exempt function income) (attach statement) ... ... .. ... ... ... ... ... 7
8 Gross income (excluding exempt function income). Add lines 1 through 7. ... ... ... ... ... ... ... ...... 8 183.
Deductions (directly connected to the production of gross income, excluding exempt function income)
9 Salarfies and WEHES « suvis i wis TRaE e Ve S VIERSE 55 05 ST T s ooy £ e P 9
10 Repairs and maint@iant: - com vuoes oot o S50 145 G000 o) e ais 50 B0 6o STt Dve e e ST S 10
Tl BENS! v s cns s v 50 womst S i v [ s e e S ST A I BN i R 11
T2 Taxes and lCBMSES . . o ot 12
L JI LT 13
14 Depreciation (attach Form 4562). .. .. ... 14
15 Other deductions (attach statement) . ... .............covveeeeeieeneeinis, SEE STATEMENT 1 15 97.
16 Total deductions. Add lines 9 through 15 . . 16 97.
17 Taxable income before specific deduction of $100. Subtract line 16 from line 8. ... .. G R SR S S 17 86.
18 Specific deduction of ST100. ..o 18 $100.
Tax and Payments
19 Taxable income. Subtract line 18 from line 17. . .. . 19 -14.
20 Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line 19.) .. ... oiiiiii.. .. 20 0.
21 Tax credits (588 INSTUCHIONS). . .. .ot e 21
22 Total tax. Subtract line 21 from line 20. See instructions for recapture of certain credits. ................... 22 0
23 a 2017 overpayment credited to 2018 .. | 23a e =
b 2018 estimated tax payments........ 23b c Total ™| 23¢c 81
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 lires 235 throlaR. 23 o sos s sim wime Seais su SUeE 055 TSR SRS S Tt bt e e & 23g 0.
24 Amount owed. Subtract line 23g from line 22. See INstructions . ... 24 0.
25 Overpayment, Subtract line 22 from lINe 230 .. .. ... .. i 25
26 Enter amount of line 25 you want: Credited to 2019 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 s true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn I May the IRS discuss this return
Here Signature of officer Date Title ‘Swetg It::tgr-eparer il Ly
Print/Type preparer's name Preparer's signature & Date PTIN Yes D =
] T rers nam I rer's si u X 1
Paid STUART KATTER STUART KATTE‘( 7 F-/5=17 Sé’!?i"mmd " |P00236705
Preparer (Fimsname » STUART KATTER, CPA, LLP FimsEN » 82-4132496
Use Only |Fimsaddess » 2689 NORTHWEST CROSSING DRIVE
BEND, OR 97703 Phoneno.  541-639-7299
BAA For Paperwork Reduction Act Notice, see separate instructions. CPCA3002L 07/31/18 Form 1120-H (2018)




2018 FEDERAL STATEMENTS PAGE 1
BELLA VISTA HOMES HOMEOWNERS ASSOCIATION
C/O CRYSTAL LAKE COMMUNITY MGMT, INC. 90-0877531
STATEMENT 1
FORM 1120-H, LINE 15
OTHER DEDUCTIONS
ADMINISTRATION ...ttt ittt 97.
TOTAL § 97.




' 0r£74m 7 ex - 5“'70% o 5

: 11 20-H U.S. Income Tax Return OME No. 1545-0123
S for Homeowners Associations 2018
pagatmantel i Ty > Go to www.irs.gov/Form1120H for instructions and the latest information.

For calendar year 2018 or tax year beginning , 2018, and ending
Employer identification number
90-0877531
B‘&PE BELLA VISTA HOMES HOMEOWNERS ASSOCIATION Date association formed
PRINT C/0 CRYSTAL LAKE COMMUNITY MGMT, INC.
PO BOX 8550
BEND, OR 97708 8/17/2012
Check if: m DFinaI return @ [:| Name change 3 DAddress change @ DAmended return
A Check type of homeowners association: |:| Condominium management association Residential real estate association D Timeshare association
B Total exempt function income. Must meet 60% gross income test. See instructions . ....................... B 103, 637.
C Total expenditures made for purposes described in 90% expenditure test. See instructions................. C 86,575.
D Association's total expenditures for the tax year. See instructions. ........... ... ... ... .. D 86,672.
E Tax-exempt interest received or accrued duringthe tax year. ... o i E
Gross Income (excluding exempt function income)

T DIVIOBRES o o v sommmrnis s ossmas parassis i o SRR L, SIS SR TN D R S WU R RS 1

2 Taxable Interestc, s sm ammmmsn soemmeen s wwemme s s o A6 e S HOE R RS T T G A 2 183.

3 GEOSSIENNS: cun svn saensn vioi Bewamisn Bar e Sl SHER S BRGE S FRE B SR D, R e SRR i G 3

4 Gross royalties. .. .. SRR SR SRR b SR ST AN TR B SN S R S RES SR S 4

5 Capital gain net income (attach Schedule D (Form T120)) . o 5

6 Net gain or (loss) from Form 4797, Part II, line 17 (attach Form 4797). ... ... . ... . i 6

7 Other income (excluding exempt function income) (attach statement)............ ... ... ... ... ... .. o 7

8 Gross income (excluding exempt function income). Add lines 1 through 7......................oiiiinn 8 183.

Deductions (directly connected to the production of gross income, excludlng exempt function lncome)
9! Salaries aritl WaGBS e wit smmsa s o <3 GRS SR i G g rEAE S SEEEE s T S e e 9
10 Repairs and maintENanta. . coues con moven na svmmime fosws sos cas saine ol oo ces Semdees Fe e e Tueies . 10
Al BB s s sz simasam = osmmse s e mnmmnion o Sym S B A I SRS S S 11
T2 Taxes and lCBNSES . . ..ttt 12
LI L1 =7 D 13
14 Depreciation (attach Form 4562)........ e e 14
15 Other deductions (attach statement) . ............. .. ... ... . ..., SEE STATEMENT 1 15 97.
16¢ Total.dedictions: Add lifes DHroUEN 15 sus suwns o swoms oo S Shns S5 vomis o9 Daval oup v e J0e s i 16 97.
17 Taxable income before specific deduction of $100. Subtract line 16 fromline 8............................ |17 86.
18 Specific deduction of $100 . ... . 18 $100.
Tax and Payments
19 Taxable income. Subtract line 18 from line 17. ... .. ... . i, e 19 -14.
20 Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line 19.) . ....................... 20 0.
21 Tax credits (See INStUCHONS ). . . o 21
22 Total tax. Subtract line 21 from line 20. See instructions for recapture of certaln credlts .................... 22 0.
23 a 2017 overpayment credited to 2018.. | 23a e e
b 2018 estimated tax payments. ... ... 23b c Total *| 23c 0.l
d Tax deposited with Form 7004, ......................... T 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).......... G SR & 23f
g Ada lines 23c through 23 . sveus s s svasase o S 2w e Fes DV 5 G SN e B R & 23g 0.
24 Amount owed. Subtract line 23g from line 22. See instructions . .............. . 24 0.
25 Overpayment. Subtract line 22 from line 230 . ... ... 25
26 Enter amount of line 25 you want: Credited to 2019 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 I May the IRS discuss this return
Here Signature of officer Date Title uvatQ ltlt:;gr.eparewzv:: belﬁv&n
Print/Type preparer's name Preparer's signature Date . . PTIN
Paid STUART KATTER STUART KATTER/ Fri5 LT self-employed P00236705
Preparer |Fimsneme » STUART KATTER, CPA, LLP ’ FrmsEIN » 82-4132496
Use Only |Fum'saddess » 2689 NORTHWEST CROSSING DRIVE
BEND, OR 97703 Phoneno.  541-639-7299
BAA For Paperwork Reduction Act Notice, see separate instructions. CPCA3002L 07/3118 Form 1120-H (2018)




2018 FEDERAL STATEMENTS PAGE 1
BELLA VISTA HOMES HOMEOWNERS ASSOCIATION

C/O CRYSTAL LAKE COMMUNITY MGMT, INC. 90-0877531
STATEMENT 1
FORM 1120-H, LINE 15
OTHER DEDUCTIONS
ADMINISTRATION ... .o e e $ 97.

TOTAL $ 97.




