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

Department of the Treasury

OMB No. 1545-0123

2017

Internal Revenue Service » Goto www.irs.gov/Form1120H for instructions and the latest information
For calendar year 2017 or tax year beginning , 2017, and ending ,20
Name Employer identification number

Loch Haven Hills Homeowners Assoc I
TYPE

82-0362894

OR Number, street, and room or suite no. If a P.O. box, see instructions.

PRINT PO Box 2137

Date association formed

City or town, state or province, country, and ZIP or foreign postal code

Havden ID 83835
Checkif: (1) L] Final retum (2) [ | Name change (3) L] Address change (4) [ ] Amended retum
A Check type of homeowners association: |:| Condominium management association Ei Residential real estate association D Timeshare association
B Total exempt function income. Must meet 60% gross income test. See instructions . . . . . . . . ... .. B 70,950
C  Total expenditures made for purposes described in 90% expenditure test See instructions . . . . . . . . . c 85,580
D  Association's total expenditures for the tax year. See instructions . . . . . .. e e D 85,580
E Tax-exempt interestreceived or accrued duingthe taxyear . . . . . v v v v u i i n E
Gross Income (excluding exempt function income)
I L1+ N 1
2. Taxableinerest: v s cvvc v i m s v w5 5% 5 s e B L S E S e n e e ot e m e m et e et n e 2 182
= L e L I i T T 1Y 1T 1T T 3
4 Grossroyallies . . . ... L. e e e e e e, 4
5  Capital gain net income (attach Schedule D (Form 1120)) . . . . . . . v v v v v e e e e e 5
6  Netgain or (loss) from Form 4797, Part I, line 17 (attach Form 4797) . .« . v v v v o v e e e e 6
7 Other income (excluding exempt function income) (attach statement) . . . . . . . . .. . .. ... . ... 7
8 _ Gross income (excluding exempt function income). Add lines 1through7 . . . . .. . . . ... ..... 8 182
Deductions (directly connected to the production of gross income, excluding exempt function income
9 Salariesandwages . . . . ... L e e e e e e e e e e e e e 9
10 Repairsand maintenance . . . . . . . . . i i i e e e e e e e e e e e .| 10
" = e e T T 11
12 TosandlcEnSes o . eow crau e e e s A S S e S 6 s B 5SS BE GF £3 64 S8.5% 85655 12
18 URBIESt . viv s v sms momi s s M g5 S S S R PR E R ER PR L S e ne o a . 13
14 Depreciation (attach Form 4562) . . . . . . . . . L ... e e e e 14
15 Other deductions (attach statement) . . . . . . . . . .. ... 15
16  Total deductions. Add lines 9through 15 . . . . . . . . . . . . . e e 16
17 Taxable income before specific deduction of $100. Subtract line 16 fromline8 . . . . . . . . . . . . . .. 17 182
18 Speciic:dedudionof 100" o o v o o 6w o v e moe v S50 5 5 8 800 £ B S G 5w S g 0 g 18 100
Tax and Payments
19 Taxable income. Subtract line 18 fromline 17 . . . . . . . . . . i i i i it e e e e e e e e e e 19 82
20  Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line19.) . . . .. . . .. .... 20 25
21 Taxcredits (seeinstructions) . . . . . . L L L L L e e e e e e e e e e e 21
22 Total tax. Subfract line 21 from line 20. See instructions for recapture of certain credits . . . . . . .. ... 22 25
23 a 2016 overpayment credited to 2017 . | 23a
b 2017 estimated tax payments .. .| 23 c Total » | 23c
d Taxdeposited withForm 7004 . . . ... ... ... ... ........ 23d
e Credit for tax paid on undistributed capital gains (attach Form 2439) ... . |23
f Credit for federal tax paid on fuels (attach Form4136) . . ... ... ... 23f
g Addlines 23cthrough 23f . . . . . . . . L L e e e 23
24 Amount owed. Subtract line 23g from line 22. See instructions . . . . . . . . ... e e e oo e 24 25
25  Overpayment. Subtract line 22 fromline 23g . . . . . v v v v i e e e e e e e e e e e e e 25

26 Enter amount of line 25 you want: Credited to 2018 estimated tax »

Refunded » | 26

Under penalties of perjury, | de 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sig n correct, and cumpietef‘pe@mr (other than taxpayer) is based on all information of which preparer has any knowledge.

. oy S e May the IRS discuss this return

— o) _ ) =
Here K;’; i lZi-’ Mt O/ | T/l“i > with the preparer shown below?
- S 7 — =¥ ! F F |:|
Signaturé\of officer Date Title See instructions. ,‘ Yes No

Printj'l'yp\(preparers name Preparer's signature Date Check D if | PTIN

Paid Rick Van Zandt CPA PFSRick Van Zandt Cl02-01-201 8|setemployed P00036918

Preparer |Fmsname » Van Zandt Financial

Firm'seiN »27-0741724

Use Only Fimsaddress » 148471 HWY 41

Rathdrum ID 83858

Phone no. (208) 687-6868

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 1120-H (2017)



DON'T é 41

1024

IDAHO CORPORATION INCOME TAX RETURN 2017

STAPLE EF000025
06-05-2017 State use only
AMENDED RETURN ?Check the box. For Gl yeer
See page 6 of instructions for reasons 2017 or fiscal Mo Day Year Mo Day  Year 12 1 7
|_| to amend and enter the number that applies @ year beginning ending
Business name State use only Federal employer identification number (EIN)
L . LOCH
och Haven Hills Homeowners Assoc 82 0362894
Current business mailing address
PO Box 2137
City, state, and Zip Code L
Hayden, ID 83835
1. If afederal audit was finalized this year, enter the latestyear audited . . . . . . . . . . . . . ...
2. Is this an inactive corporation or nameholder corporation? . . . . . . . . . . . ... ... e e
3. a. Were federal estimated tax payments required? . . . . . . . . ... et e e e e e e e e e e e
b. Were estimated tax payments based on annualized amounts? . . . . .. . ... ... .....
4 Isthisafinal TEIUM?" . s s 5o o i w5 5w v o 6 va 5 2 6 6 % v & S 8 1 8 G 8 S8 % Ve b et I B @ 9

If yes, check the proper box below and enter the date the event occumred

I:] Withdrawn from Idaho [] Dissolved D Merged or reorganized
5. s this an electrical or telephone utility? . . . . . . . . . ... o o0 L oL
6. EIN of parent from consolidated Form 1120, Schedule K as filed with the IRS
7. Did you use the combined reporting method? . . . . . . .. ..o

a. Does this corporation own more than 50% of another corporation?

b. Does another corporation own more than 50% of this corporation?

c. Are more than 50% of this corporation and another corporation owned

d. Are two or more corporations in this report operating in Idaho or aytf
8. If you are a multinational unitary group, answer questions a, b, and :

a. Check the box for your filing method: . |:| worldwide retum '

See Form 14.

Yes o [ No
Yes ¢ [X No
ves ¢ [X No
Yes o [X No
ves ¢ [ No

b. If a water's-edge retum is filed, do you elect not to file wa Yes e D No
If a worldwide retum is filed, is foreign income computg : Yes ® l:] No
9. Did you claim the property tax exemption for investmeg "tax cre Yes ¢ [X No
10. Are one or more corporations in this report paying the . Yes ® !E No
ADDITIONS
w 11. Federal taxable income. See insfructions 11 82
i 12. Interest and dividends not taxable undesg® (12
< 13. State, municipal, and local taxes (13
'(B 14. Net operating loss deducted on fe *|14
= 15. Dividends received dedudti *|15
g 16. Bonus depreciation. Incl ®(16
o 17, e 17
18. 18 82
®(19
23 0
®| 24
lude a schedule
penses related to line 25. Include a schedule . . . .. ... e |26
s e - I ¢l 2L s T s T Y 27 0
clation. Includeaschedule . . . . . . 4 o i i m s e s s e s s s s e s e s ®(28
btractions, including subtractions from Form 42, Partll . . . . . . . . . . . ... oo . o ®| 29
Total st3tractions. Add lines 19,23,24,27,28,and 29 . . . . & .t i ¢ i it t e e e e e e e e e e s 30 0
31. Net business income subject to apportionment. Subtract line 30 fromline18 . . . . . . . .. ... .. ... *| 31 82
MAIL TO: Idaho State Tax Commission, PO Box 56, Boise ID 83756-0056
INCLUDE A COMPLETE COPY OF YOUR FEDERAL FORM 1120 OR 1120A. l“ ‘Il‘ III “l I lI “l IIl

01720018



EFO00025p2 06-05-2017

Form 41 - Page 2

32. Net business income subject to apportionment. Enter the amount from line31 . . . . . . .... . ... l32J 82
33. Corporations with all activity in Idaho enter 100%. Multistate/multinational corporations
complete and include Form 42; enter the apportionment factor from Form 42, Part I, line 21 . . . . . . . . . . ® |33 100.0000 %
34. Net business income apportioned to Idaho. Multiply line 32 by the percentonline33 . . . . . . . . .. ... * |34 82
35. Income allocated to Idaho. Seeinstuctions . . . . . . . . . . i ® |35
36. Idaho net operating loss carryover carryback e Entertotal . . . . . ... 36
37. ldaho taxable income. Add lines 34 and 35 then subtract in@36 . . . . . . v o v i e e ® |37 82
38. Idaho income tax. Multiply line 37 by 7.4%. Minimum $20 for each corporation (seeinstuctions) . . ... ... ¢l 38 6
CREDITS
39. Credit for contributions to Idaho educational entites . . . . . ... ........ * 39
40. Credit for contributions to Idaho youth and rehabilitation facilites . . . . ... . . ° 40
41. Total business income tax credits from Form 44, Part 1, line 9.
IncludeForm 44 . . . . . . L L e .. 41
42. Total credits. Add lines 39 through 41 . . . . . . L . o 0t e e e e e e e, 42
43. Subtract line 42 from line 38. Ifline 42 is greaterthan line 38, enterzero . . . . . . v v v o o n 43 6
OTHER TAXES
44. Permanent building fund tax. Enter $10. Combined reports include $10 for
each corporation operating or authorized to do business in Idaho . . . . . . . . . . . e ® |44 10
45. Total tax from recapture of income tax credits from Form 44, Part II, line 6. Include Form 44 . . . . . . . . . .. 45
46. Fuelstaxdue. Include Form 75 . . . . . . L L . . e e e e e e, 46
47. Sales/Use tax due on internet, mail order, and other nontaxed purchases . . . .. ... ... ...... e 47
48. Tax from recapture of qualified investment exemption (QIE). Include Form 49ER . . . . . . . . v o o . . . .. ¢ 48
49. Totaltax. Addlines43through48 . . . . . . . . . . . e e, ® |49 16
50. Underpayment interest. Include Form41ESR . . . . . . . . . ottt e e e e e e ®| 50
51. Donation to Opportunity Scholarship Program . . . . . . . o v o v v e e o e ®| 51
52. Add lines 49 th@gh g T T Ty 52 16
PAYMENTS AND OTHER CREDITS
53. Estimated tax payments. If made under other EIN(s), provide EIN(s), amount(s), and roliforward(s) . .. ... ®|53
54. Special fuels tax refund Gasoline tax refund Include Form 75 . . 54
55. Tax Reimbursement Incentive credit. Include certificate . . . . . . . . . . . . . ... ... ® |55
56. Total payments and other credits. Add lines 53through 55 . . . . . . v v v v v 0t s 56 0
If line 52 is more than line 56, GO TO LINE 57. If line 52 is less than line 56, GO TO LINE 60.
REFUND OR PAYMENT DUE
57. Tax due. Subtractline 56 fromline52 . . . . . . . . . . . . e ®| 57 16
58. Penality ® Interest from due date * Entertotal . .. . o8
59. TOTALDUE. Addline57 andline58 . . . . . . . . oo ittt it it e e e e e e e * 16
60. Overpayment Subtractline 52 fromline56 . . . . . . . . . . . . ... e e e e e 55 | 60’
61. REFUND. Amountofline 60 youwantrefundedtoyou . . . . . . . . . . . i v i it v v e n e *
62. ESTIMATED TAX. Amount you want credited to your 2018 estimated tax.
Subtract line 61 fromline 60 . . . . . . L . e e e e e e e e * |62
AMENDED RETURN ONLY. Complete this section to determine your tax due or refund.
63. Total due (line 59) or overpayment (line 60) onthisretum . . . . . . . . . . . . . . v i e e e e e 63
64. Refund from original retum plus additional refunds . . . . . . & v vttt e e e e e e e e e 64
65. Tax paid with original retum plus additional tax paid . . . . . . . . . . . . . . e e e e e e e e . 65
66. Amended tax due or refund. Add lines 63 and 64 then subtractline65 . . . . . . . . . . . . ... e ... 66

' Within 180 days of receiving this retum, the Idaho State Tax Commission may discuss this retum with the paid preparer identified below.

Under penalties of perjury;tdeclare that to the best of my knowledge and belief this retum is true, correct, and complete.

Signalurg\bnf officer “~,i — Date

L 02-01-2018

HERE | Title —~— / Phone number

A5 P08-771-577§

Paid preparer's signature Preparer's EIN, SSN or PTIN

e Rick Van Zandt CPA PFS e P00036918

Address 14841 Hwy 41 Phone number _|
Rathdrum, ID 83858 208-687-6868 51750518




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

Department of the Treasury

OMB No. 1545-0123

2017

Internal Revenue Service > Go to www.irs.gov/Form1120H for instructions and the latest information
For calendar year 2017 or tax year beginning . 2017, and ending _ ,20
Name Employer identification number

Loch Haven Hills Homeowners Assoc I
TYPE

82-0362894

OR Number, street, and room or suite no. If a P.Q. box, see instructions.

PRINT PO Box 2137

Date asscciation formed

City or town, state or province, country, and ZIP or foreign postal code

Havden ID 83835
Checkif: (1) || Final retum ) L] Name change 3) || Address change 4) [] Amended retum
A Check type of homeowners association: [:l Condominium management association PAi Residential real estate association D Timeshare association
B Total exempt function income. Must meet 60% gross income test. See instructions . . . . . . . . .. ... B 70,950
C  Total expenditures made for purposes described in 90% expenditure test See instructions M 85,580
D  Association's total expenditures for the tax year. Seeinstructions . . . . . .. .. .. .. .. ... ... D 85,580
E__Tax-exempt interest received or accrued during thetaxyear . . . . . . . . .. .. ... .. ... .. E
Gross Income (excluding exempt function income)
T DIVIHENAS v o 6 6 § 0 5 505 & 8 6 6 8 58§ 4 el e el e e e m e e e e et e i e e m el e e e e e 1
2 Taxableinterest . . . . . .. L L e e e e e e e e e e e e e e e 2 182
3 Grossrents ... .. e e e e e e e e e e e 3
4 Grossroyalties . . . . .. e e e e e e e e e e e e e e e e 4
5  Capital gain net income (attach Schedule D (Form 1120)) . . v v v v o o o e e e e e e e e e e e e 5
6  Netgain or (loss) from Form 4797, Part I, line 17 (attach Form 4797) . . . . . . . . o o v v v v o v v v .. 6
7 Other income (excluding exempt function income) (attach statement) . . . . . . . ... .. ... ..... T
8 Gross income (excluding exempt function income). Add lines 1through7 . . . . . . . . . . . ... ... 8 182
Deductions (directly connected to the production of gross income, excluding exempt function income)
9  Salariesand wages . . . . . ... e e e e e e e e e e e e e e e e e e e 9
10. Ropalrsiandimaintenante’  « « « s v oo o o 6 5 o % 6 5 8 60 % 65 5 %0 5 G N e 8 S0 B R S W S S BT 3 RGBT M b 10
T ReNBl covcv v mimom s my B m e i mimim i BNy B B SR I B I E E 0 o s s 11
12 Texes'and ICeNSES’ & . v s wo 5 s v v 508 5% 6 5 5 5 55 5 5 i h s s e e . 12
13 INBIESL o s ts v 5 4 50 5 55 & 55 5908 U 00 % 08 55 5 5l e i m m e e cmr e e s e e e s cei e e s ien s cer % Gar m e 13
14 Depreciation (attach Form 4562) . . . . . . . 0 i v i e e e e e e e e e e e e e e, 14
15  Other deductions (attach statement) . . . . . . . . . . . . . .. .. e e 15
16 Total deductions. Add lines 9through 15 . . . . . . . . . i i it e e e e e e e e e e e e 16
17 Taxable income before specific deduction of $100. Subtract line 16 fomline8 . . . . ... .. ... ... 17 182
18 Specificdeduction of $100 . . . . . L L L e e e e e e 18 100
Tax and Payments
18 Taxable income. Subtractline 18 fromIiNE 17 . . . . . . . . o i i v i e e e e e e e e e e e e e 19 82
20  Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line19.) . . . ... ... .. .. 20 25
21 Taxcradis (seainsiuchions) . oov v v v o v vn w6 e w e e e e e e e e e e e e e B e e 21
22 Total tax. Subtract line 21 from line 20. See instructions for recapture of certain credits . . . . . . . .. .. 22 25
23 a 2016 overpayment credited to 2017 . | 23a
b 2017 estimated tax payments .. .| 23 | c Total » |23c
d Taxdeposited withForm 7004 . .. ... ... .. ... ... ...... 23d
e Credit for tax paid on undistributed capital gains (attach Form 2439) ... . |23
f Credit for federal tax paid on fuels (attach Form 4136) . . . ... ... .. 23f
g Addlines 23cthroughi23F v 0 v s v i 6 i o e s 3 e e e e B e e § e e R R G g B 23y
24  Amount owed. Subtract line 23g from line 22. See instructions . . . . . . . .. ... ... ... ... 24 25
25 Overpayment. Subtractline 22 fromline23g . . . . . . . . . . i i i i e e e e e e e 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 retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sig n cur{elct,"énd complete. D?E{?Iiiqp‘p‘%?fgparer (other than taxpayer) is based on all information qf\\:\ih\'ch preparer has any knowledge.
Herel) <] = 2ot ) s e
Signature of ofﬁcer’f ) Date e Title i See instructions. Yes D No
Print/Type grépg/rei‘s name Preparer's signature Date Check D i | PTIN
Paid Rick Van Zandt CPA PFSRick Van Zandt Cl02-01-201 8|seiremployed P00036918

Preparer |rimsneme » Van Zandt Financial

FimseEN »27-0741724

Use Only |Fimsaddess » 14841 Hwy 41

Rathdrum ID 83858

Phone no. (208) 687-6868

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 1120-H (2017)



