o U.S. Income Tax Return
- form 1120-H for Homeowners Associations

OMB No. 1545-0123

2017

relnabipddohio Ao endd > Go to www.irs.gov/Form1120H for instructions and the latest information.
For calendar year 2017 or tax year beginning , 2017, and ending ,
Employer identification number
90-0877531
TYPE |BELLA VISTA HOMES HOMEOWNERS ASSOCIATION Date association formed
ORNT |C/0 CRYSTAL LAKE COMMUNITY MGMT, INC.
PO BOX 8550
BEND, OR 97708 8/17/2012
Check if: m I:]Flnal return () D Name change 3) DAddress change “4) 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 95, 555.
C Total expenditures made for purposes described in 90% expenditure test. See instructions............... .| C 92,580.
D Association's total expenditures for the tax year. See instructions. ......... ... .. . D 92,580.
E Tax-exempt interest received or accrued during the tax year. ... ... .. i E
Gross Income (excluding exempt function income)
T DIVIAENAS . . . 1
2 Taxable Interest. . . ... 2 56.
3 GroSS TeNtS . ... o 3
4 Gross royalties . .. 4
5 Capital gain net income (attach Schedule D (Form 1120))...... .. . . e 5
6 Net gain or (loss) from Form 4797, Part Il, line 17 (attach Form 4797). .. ......... .. .. ... ... ... ... .. ....... 6
7 Other income (excluding exempt function income) (attach statement) ... ......... ... ... . 7
8 Gross income (excluding exempt function income). Add lines 1 through 7.......... ... .. ... . ... ........ 8 56.
Deductions (directly connected to the production of gross income, excluding exempt function income)
9 Salaries and WAgES. . ... ... .. 9
10 Repairs and:maintenantCe. . . . . .« mns o o o 5 5 5o 5 bt 565555 8 585 FaMba f8 6855858 ne@es A 55 I 555§ o b bEwng 10
1T RENES. . 1
12 Taxes and lICBNSES . . . ..ot 12
V3 INRCIOSE. . i i v s s i 6 55 6 5 5o b maEns 8556 5 5 & § 5 ARG 45 o K &56 66 BTN -85 55 5§ & § AVREEITE & o 5 6 5 8 6 5-8088 BTH S 13
14 Depreciation (attach Form 4562). . ... .. .. .. 14
15 Other deductions (attach statement) .. cvsiviisinamerrisiisssommasmas s i isesen i samEaioisisssisssmhmngs 15
16 Total deductions. Add lines O tATOUGI 15 .- o s o5 s mmentsss 55556 5 hasiom s s oss ks 6§ 86 S 5 85 5 o b 56§ he@ing 16 0.
17 Taxable income before specific deduction of $100. Subtract line 16 from line 8............................ 17 56.
18 Specific:deductioniof BTO0L ; . . uswupmmsvss s v s o s ws o v s 5 ¢ 5§58 Suemues 65§55 6 PewmoEs 50855858 58 by 18 $100.
Tax and Payments
19 Taxable income. Subtract line 18 from line 17. ... 19 -44 .
20 Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line 19.) .. ...................... 20 0.
21 Tax credits (see INStructions). ... ... .. 21
22 Total tax. Subtract line 21 from line 20. See instructions for recapture of certain credits.................... 22 0.
23 a 2016 overpayment credited to 2017 .. | 23a : v : J et
b 2017 estimated tax payments........ 23b c Total ™| 23¢ 0.
d Tax deposited with FOrm 7004 .. ... ;s o svvsessnmmmnssossissssnawmeissssses 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 o
g Add lines 23c through 23f .. .. 23g 0.
24 Amount owed. Subtract line 23g from line 22. See instructions . . ... .. . 24 0.
25 Overpayment. Subtract line 22 from line 239 . ........ ... . 25
26 Enter amount of line 25 you want: Credited to 2018 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.
Fere T
Signature of officer Date Title See instrs. '
X|Yes No
Print/Type preparer's name Preparer's signature Date PTIN D
. Check if
Paid STUART KATTER STUART KATTER self-employed P00236705
Preparer ([fimsname » STUART KATTER, CPA, LLP FirmsEIN » 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 08/18/17 Form 1120-H (2017)




Vo 11 20-H U.S. Income Tax Return

for Homeowners Associations

OMB No. 1545-0123

2017

Sepacmantcl e memy > Go to www.irs.gov/Form1120H for instructions and the latest information.
For calendar year 2017 or tax year beginning , 2017, and ending ,
Employer identification number
90-0877531
TYPE |BELLA VISTA HOMES HOMEOWNERS ASSOCIATION Date association formed
ORNT |C/0 CRYSTAL LAKE COMMUNITY MGMT, INC.
PO BOX 8550
BEND, OR 97708 8/17/2012
Check if: m [:]Fmal return () |:] 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 95, 555.
C Total expenditures made for purposes described in 90% expenditure test. See instructions. . ............... Cc 92,580.
D Association's total expenditures for the tax year. See instructions. ............... o D 92,580.
E Tax-exempt interest received or accrued during the tax year. . ......... ... ... . E
Gross Income (excluding exempt function income)
T DIVIAENAS. . .. e 1
2 Taxable INterest. . ... 2 56.
3 GrOSS NS . ..o 3
A Gross rOYallies . . ... 4
5 Capital gain net income (attach Schedule D (Form 1120))...... ... . 5
6 Net gain or (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . .......... .. .. . .. ... ... ........... 6
7 Other income (excluding exempt function income) (attach statement) .. ........... ... .. ... ... ... ... ... .. 7
8 Gross income (excluding exempt function income). Add lines 1 through 7................................. 8 56.
Deductions (directly connected to the production of gross income, excluding exempt function income)
9 Salaries and WageS. . . . ... 9
10 Repairs:and maintenanCes . ; « « s s sssummmsas 55 55 8 5 womiBed 665 5555 55 RobERRERESEEEE 05 45 ABMEESES Y08 53 16 biswids 10
1T RENS. L 1
12 Taxes and lICBNSES . . . . ... 12
V3 IDIOTOSE.: . o: s o s 5 5 5 prpemiesn oo u 5 60 3 5 EUBEREE S 558 64 & A 8 ) 5 8 6 e B 6 6 SRl 8 6 S B RS B 13
14 Depreciation (attach Form 4562). . .. ... ... 14
15 Other deductions (attach statement) . ... ... 15
16 Total deductions. Add lines 9 throUgh 150: i oo s s v s smmmmnsan s s sn s mommers e s 556 6 6 oEaEe e s esonsoms 16 0.
17 Taxable income before specific deduction of $100. Subtract line 16 from line 8............................ 17 56.
18 Specific deduction of $100. . ... 18 $100.
Tax and Payments
19 Taxable income. Subtract line 18 from line 17.. .. ... .. . 19 -44 .
20 Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line 19.) . ....................... 20 0.
21 Tax credits (see INStructionS). .. ... 21
22 Total tax. Subtract line 21 from line 20. See instructions for recapture of certain credits. . ................ .. 22 0.
23 a 2016 overpayment credited to 2017 .. | 23a . , g
b 2017 estimated tax payments. ... .. .. 23b c Total *| 23¢ 0.
d Tax deposited with Form 7004 . . ...ttt i, 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 Addlines 23c through 23f .. ... . 23g 0.
24 Amount owed. Subtract line 23g from line 22. See instructions . ... .. ... ... 24 0.
25 Overpayment. Subtract line 22 from line 23 . ... ... .. . 25
26 Enter amount of line 25 you want: Credited to 2018 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.
Here T e
Signature of officer Date Title See instrs. wn e
X|Yes No
Print/Type preparer's name Preparer's signature Date PTIN l:]
. Check if
Paid STUART KATTER STUART KATTER self-employed P00236705
Preparer [fimsname » STUART KATTER, CPA, LLP FimsEN » 82-4132496
Use Only |rims adaress » 2689 NORTHWEST CROSSING DRIVE
BEND, OR 97703 Phone no.  541-639-7299
BAA For Paperwork Reduction Act Notice, see separate instructions. CPCA3002L 08/18/17 Form 1120-H (2017)




