Fenn 1 1 ZO-H U.S. Income Tax Return _OMB Np. 15450123

for Homeowners Associations 2019
Department of the Traasury
Imernal Revene Senvice * Go lo www.irs.govForm1120H for instructions and the latest information.
For calendar year 2019 or tax year beginning , 2019, and ending 20
Mame Employer identification number
Loch Haven Hills Homeowners Assoc I
TYPE N 82-0362894
OR MNusmbes, sireed, and room of suite no. I a PO, bow, see nstuctions, Date association frmed

PRINT |FPO Box 2137

City o town, state or pravinge, couniry, snd ZIF of foreign postal code

Hayden ID 83835
Checkif: (1) [ Final rewm (2) [ Name change (3) || Addresschange (4) [ Amended rewum
_!F_l. ] Check type of homaowners association; ) D Cordominium management assacision El Residential real esiale associaton D _T_i_rnushre a550CiatEn
B Total exempt function income. Must meet 60% gross income test See iNsTuctions . . . . . . . . . .. ... .. B 58,049
C  Tota expendiures made for purposes described in 90% oxpendiure lest See instudlions . . . . . . . . . . . . c B0,106
D Association's total expenditures for the tax year, SEeiNSTUCIONS . . . v w ot i u e e e e e e e e | D
E__ Tar-exempl inierestreceived or acorued during the BBCYEAE . . & . . v v v v m e e e e e e e e E
_ Gross Income {excluding exempt function income)
b DM s e R S e K
2. cTawabladierest: o S B B B e e e we 2 213
3. OIOSSTRMIR: LY BDEL DENTL RO B e wienmit temce i it seaie s 3 =
4 Grossroyallies . L L L L L L e e e e, 4
5 Capital gain net income (attach Schedule D (Famm 112000 & 0 0 . o o r e e e e e e e e e e 5
6  Met gain or {loss) from Form 47597, Part II, line 17 (attach Form e &
T Oiher income {excluding exempt function income) (attach L[5 gy -y T P ANERE PIaT B
8 Gross income (excluding exempt function income). Add lines Tthrough 7 . . . . . . . . . . . . _ . ... ... ) 213
) Deductions (directly connected Lo the production of gross income, excluding exempt function income)
B DAENES AN WSS .oooccoienniiE s i b el e el D L s U e | o ~
T Repales o N NGRS L T T S 10
Tl BB s o e e T P e L P s e T T T 1
12 Tales adlicenses oo e P R R e 12
LI i - = G S e R R R R R e 13
1 Depreciation (attach Form 4562) L . L L L L L L L L L L e e e e e e e 14
15 Other deductions (atiEch SEIEMEND . . . L L L L L e e e e e e e e 15
16 Total deductions. Add lines 9through 15 . . . L L L 0 o0 L L e e 16
17 Taxable income before specific dedudtion of $100, Subtract line 16 from ine 8 . . . . . . . . . . . . . . o . .. 17 213
18 Specific defubon ol BT - - oonmecnc e it &l GECE R S D Y A 18 | 100
) Tax and Payments _
18 Taxable mcome. Subact e TBHOMINE 17 < v v v v v v iorrvororiorsronesrooo..] 10 113
20 Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0320 of ine 190 . . . o 0 v v v v s v v s oo . 20 34
Z1  TanCrRdis (Sec NSNUCHNEY..  wow o oum i e T R S e R T 2 21
22 Total tax. Subtract line 21 from line 20. See instructions for recapture of certaincredits . . . . . . . . . . . . . . | 22 | 34
23 a 2018 overpaymentcredited to 20019 . . | 23a
b 20% estimated tax payments R ¢ Total = 23c
d TaxdepositedwithFarm 7004 . . . . . . . . ... it et s e e e 23d
e Credi for tax paid on undistibuted capitd gains (attach Form 2439) . . . . . . . . | 23e
f Credi for federal tax paid on fuels (attach Form 4136) . . . . . .. ... ... .. 23f |
g Addlines 23cthrough 23F . . L L L L L L e e e e e e e e 23g
24 Amount owed. Subtract line 23g from line 22. Seeinstructions . . _ . . L oL L L L L L. e e e .. 24 34
25 Overpayment. Subtractline 22 from ine 230 . . . . & o o o i L e e e e e e e e e e e 25
26 Enter amount of line 25 you want: Credited to 2020 estimated tax » Refunded | 26
Under penaliicss af perury, | dectare that | Rave exarined this retum, including accompanying schedulis and stalements, and 1o 1he best of my knowladge and beliel, o is true,
Sign comecl, and l:u_lrplt_r]c. E&:ulml_j:gnur preparer {other than taspayer] is basad on all il'l.‘brn'fiﬂ'um tlfullich.prc',parer has any knowledge.
Here < - ‘"?"’—("—_:- B | Lﬁ__ p) *-"-/..-_"I,,'\,,.. 2 - i My the IRS discuss this return
} - e = } ! L= wath the prepaner shown bedow?
Signaturgofofficer = rd Dt Titlx SE FISTUCHons. E Vs Mo
Prn/Fype prepa i g/ o’ L"'Eﬂﬂ"el‘ﬁ Slgrd e ket cneck | i |! PTIN
Paid Rick- Tzn- ' é’@{é‘ﬁf ick Van Zandt C 04-02-2020  |sefiempioyed | POO03691B
Preparer |emswme » Van zafidt Financial B Frms e #27-0741724
Use Uﬂly Firm's adoress ® 14841 Hwy 41 =
Eathdrum ID 83858 Phonenn. (208) 6BT7-6B68

For Paperwork Reduction Act Notice, see separate instructions, Form 1120-H (2079)
EEA




