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

for Homeowners Associations

Department of the Treasury

OMB

No. 1545-0123

2023

Internal Revenue Service Go to www.irs.gov/Form1120H for instructions and the latest information.
F_or_calendar year 2023 or tax year beginning , 2023, and ending ,20
Name Employer identification number
Bella Vista Homes Homeowner's Assn
TYPE 90-0877531
OR Number, street, and room or suite no. If a P.O. box, see inggu@angl ity Property Mana Date association formed
PRINT | 317 Howard Street
City or town, state or province, country, and ZIP or foreign postal code
Medford OR 97504 05-25-2006
Checkif: (1) [] Final return 2) [ ] Name change (3) [] Address change (4) [] Amended return
A  Check type of homeowners association: Condominium management association E Residential real estate association D Timeshare association
B  Total exempt function income. Must meet 60% gross income test. See instructions . . .. ... ... B 130,492
C Total expenditures made for purposes described in 90% expenditure test. See instructions . . . . . . C 89,439
D Association's total expenditures for the tax year. See instructions. . . . .. ... ... .. ... ..., D 97,724
E  Tax-exempt interest received or accrued duringthetaxyear . . . ... ................. E
Gross Income (excluding exempt function income)
1 I 11V T=Y o [ 1
2 Taxableinterest . . . . . . i i i e e e e e e e e e e e e e e e e e 2 508
EC S €1 T=T= =Y ) 3
4 Grossroyalties . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5  Capital gain net income (attach Schedule D (Form 1120)) . . . . .. ... ... ... oo ... 5
6 Net gain or (loss) from Form 4797, Part I, line 17 (attach Form4797) . . . ... ... ... ... ... 6
7  Other income (excluding exempt function income) (attach statement) . .. . Statement .#1. . . . . 7 916
8 Gross income (excluding exempt function income). Add lines 1 through7 . . . ... ... ...... 8 1,424
Deductions (directly connected to the production of gross income, excluding exempt function income)
9  Salaries and Wages . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 9
10 Repairsand maintenance . . . . . . . o i i i i e e e e e e e e e e e e e e e 10
i = 0= o 11
12 Taxes and liCENSES . . . .« o i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 12
B T 1 1 (=Y (== 13
14 Depreciation (attach Form 4562) . . . . . . . . . . L. L e e e e e e e e e 14
15  Other deductions (attach statement) . ... .. ... Statement .#5. . . . . . ... ... 15 8,285
16 Total deductions. Add lines 9through15 . . . . . . . . . . .. . . i it 16 8,285
17  Taxable income before specific deduction of $100. Subtract line 16 fromline8 . ... ... ... ... 17 (6,861)
18 Specific deduction of $100. . . . . . . . . i i i i i e e e e e e e e e e e e e e e+ e e .. 18 $100
Tax and Payments
19 Taxable income. Subtractline 18 fromline17. . . . . . . . . . .. . o o o Lo 19 (6,961)
20 Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line19.) . ... ... ... 20
21 Taxcredits (seeinstructions) . . . . . . . . L L L e e e e e e e e 21
22 Total tax. Subtract line 21 from line 20. See instructions for recapture of certain credits. . . . . . . .. 22
23a Preceding year's overpayment credited to the currentyear . . . ... ... .. 23a
b Currentyears estimatedtaxpayments . .. ... ... ... ... .. ... 23b
¢ Taxdepositedwith Form7004 . .. ... ... ... 23c
d Credit for tax paid on undistributed capital gains (attach Form 2439) . .. .. 23d
e Credit for federal tax paid on fuels (attach Form4136) . .. ... ... . ... 23e
f Elective payment election amount from Form 3800 . .. .. .. ... ... .. 23f
g Total payments and credits. Combine lines 23athrough23f . ... ... ... ... ......... 1239
24 Amount owed. Subtract line 23g from line 22. See instructions . . . . .. ... ... oo 24
25 Overpayment. Subtractline22fromline23g . .. ... ... . ... ... ... 25
26  Enter amount of line 25 you want: Credited to 2024 estimated tax Refunded 26
IO | T L S ey Dectarsi Ol ganstat fourer than Expaiaris based on o iAol LN Progesrhas oy snowiatas, | [ —
Here 2 Moz 212024 YTyz<i VO | 25t rmermare o bolos?
| X preparer sho
Siggafure of officer ' Date 7 N Tide See instructions. ves [ ] nNo
ntType preparers name Preparer's siglr'la,(u_rp/’_/:”' l/’//wﬂ- Date " Check 1 |pTin
Paid =  Ppavid Schwindt s T 03-16-2024 sel-employed p0001855
Preparer Firm's name Schwindt & Company FirmsEIN 93-1057961
Use Only |Fimsaddress 12300 SE Mallard Way Suite 275
Milwaukie OR 97222 Phone no(503) 227-1165

Egr Paperwork Reduction Act Notice, see separate instructions.
A

Form 1120-H (2023)



Federal Supporting Statements

2023

PGO1

Name(s) as shown on return

Bella Vista Homes Homeowner's Assn

Tax 1D Number

90-0877531

Form 1120H - Line 7 - Other Income

Total

Statement #1

Description Amount
ARC fees 650
Miscellaneous income 266
Total 916
PGO1

Form 1120H - Line 15 - Other Deductions Statement #5
Description Amount
Bank charges 10
Accounting fees 3,000
Tax prep fees 1,100
Other accounting fees 3,675
Reserve study 329
Fidelity/Computer fraud insurance 171

8,285

STATMENT.LD




Preparer Notes

{This page is not filed with the retum. It is for your records only.)

Page 1

Name(s)
Bella Vigta Homes Homeowner's Assn

Employer identification no.
90-0877531

Miscellaneous Notes:

*Management exp allocable to non-exempt function income
includes time to set up files, record transactions,
allocate exp between member/non-member activities, make
deposits, withdrawals, mileage, supplies and postage (5
hrs/mo @ §50/hr)




OREGON COPY

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

for Homeowners Associations

Department of the Treasury

OMB No. 1545-0123

2023

Internal Revenue Service Go to www.irs.gov/Form1120H for instructions and the latest information.
For calendar year 2023 or tax year beginning , 2023, and ending , 20
Name Employer identification number
Bella Vista Homes Homeowner's Assn
TYPE 90-0877531
OR Number, street, and room or suite no. If a P.O. box, see i"%’“@ﬁ’&lity Property Mana Date association formed
PRINT | 317 Howard Street
City or town, state or province, country, and ZIP or foreign postal code
Medford OR 97504 05-25-2006
Checkif: (1) [] Final return (2) [] Name change (3) [] Address change (4) [] Amended 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 130,492
C  Total expenditures made for purposes described in 90% expenditure test. See instructions . . . . . . C 89,439
D Association's total expenditures for the tax year. Seeinstructions. . . . . . ... ... ... ... ... D 97,724
E Tax-exempt interest received or accrued duringthetaxyear . . . . .. ... ... ... ........ E
Gross Income (excluding exempt function income)
T DIVIdENdS . . . i e e e e e e e e e e e e e e e e e e e e 1
2 Taxable INTETOSE . u: o s o o o o oo v i uot o 555 o5 10 505 ® 395 o8 0 306 46 B % ) 7 B VR B L B B KR B B N 6K 9 6% 1 S G 8 A 6 2 508
3. UGTOSSITOMS o sox v 5 595 0 w0k 2t 16 ven & 200 30 50 & 50 &5 6 UoE 0 Yok &8 {0 e 6k 89 DAY B KSR # BT % 6 SR B GWGS ® N B W 4 b U H G5 8 3
Q:  GIOSSUTOVAINOST o o cos & son o ioimise 5 1o =5 25 205 = w00 w0 55 592 8 4030 o0 0o o 5 265 ) Q6D & 63 &) 460 & & U0 B B & N BB ¥ BB 6 % 5 5 W 4 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 Form4797) . . . . .. ... ... ... ... 6
7  Other income (excluding exempt function income) (attach statement) . . . . Sstatement .#1. . . .. 7 916
8 Gross income (excluding exempt function income). Add lines 1 through7 . . . . .. ... ... ... 8 1,424
Deductions (directly connected to the production of gross income, excluding exempt function income)
9  Salaries and WagesS . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
10. RepairsiandMaintONANC: s « woiw o u o e o s ot don 0w 7ot s 5 &0 10 Gor X B ¥ e B I S B R W W 8§ S B R 0 10
I T 1= o1 (O 11
12 Taxes and ICeNSES . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12
13 INterest . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 13
14  Depreciation (attach Form 4562) . . . . . . . . . . . e e e e e e e e e e e e e e e 14
15 Other deductions (attach statement) . ... ... .. Statement .#5. . . . . . .. ... ... 15 8,285
16 Total deductions. Add lines 9through 15 . . . . . . . . . . . . . i i i it it e e et e e e 16 8,285
17 Taxable income before specific deduction of $100. Subtract line 16 fromline8 . ... ... ... ... 17 (6,861)
18  Specific deduction of $100 . . . . . . . L L L e e e e e e e e e e e e e e e 18 $100
Tax and Payments
19 Taxable income. Subtractline 18 fromline 17. . . . . . . . . . . . . i i i i i it e e e 19 (6,961)
20 Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line 19.) . ... ... ... 20
21, Taxicrodits (SEe INSIUCHONS): - e © s o wiws & 1 5 0 o o g3 & 290 51 8 %67 % 5 9 & 50 5 & 5 56 5 5% o % 5 8 Box 0 T 21
22  Total tax. Subtract line 21 from line 20. See instructions for recapture of certain credits. . . . . . . .. 22
23a Preceding year's overpayment credited to the currentyear . . . ... ... .. 23a
b Current years estimated tax payments . . . . ... ... .. ... ..., 23b
¢ Taxdepositedwith Form 7004 . . . . . . . . . ... i i it 23c
d Credit for tax paid on undistributed capital gains (attach Form 2439) . .. .. 23d
e Credit for federal tax paid on fuels (attach Form4136) . .. ... ... .... 23e
f Elective payment election amount from Form 3800 . ... ... ........ 23f
g Total payments and credits. Combine lines 23athrough23f . . . ... ... ... ... ....... | 239
24  Amount owed. Subtract line 23g from line 22. See instructions . . . . .. ... ... ... .. ..., 24
25 Overpayment. Subtractline22 fromline23g . .. . . . . .. .. . . i 25
26 Enter amountef line 25 you want: Credited to 2024 estimated tax Refunded 26
STGN| i, st and combighs: Dociarsiop/eforonsiar (other Ihen xpayor o bas6d on ol ioamation ol WhIch preparer has any knowiodgs, | [l el e
Here # ST E Sy sy i ol T
A A
i Date /5‘ L/ Title See instructions. E{] Yes |:| No
“Print/ Type prepafer's name Preparer's ﬁgqmﬁ!‘%{!f/ & Date Check [ ] if | PTIN
Paid Pavid Schwindt e 03-16-2024 self-employed pgp001855
Preparer Firm's name Schwindt & Company Firm's EIN 93-1057961
Use Only |Fim'saddress 12300 SE Mallard Way Suite 275
Milwaukie OR 97222 Phone no(503)227-1165

Egr Paperwork Reduction Act Notice, see separate instructions.
A

Form 1120-H (2023)



Federal Supporting Statements

2023 PGO1l

Name(s) as shown on refurn

Bella Vista Homes Homeowner's Assn

Tax |D Number

90-0877531

Form 1120H - Line 7 - Other Income

Total

Statement #1

Description Amount
ARC fees 650
Miscellaneous income 266
Total 916
PGO1

Form 1120H - Line 15 - Other Deductions Statement #5
Description Amount
Bank charges 10
Accounting fees 3,000
Tax prep fees 1,100
Other accounting fees 3,675
Reserve study 329
Fidelity/Computer fraud insurance 171

8,285

STATMENT.LD




Preparer Notes

{This page is not filed with the retum. It is for your records only.)

Page 1

Name(s)
Bella Vista Homes Homeowner's Assn

Employer identification no.
90-0877531

Migcellaneous Notes:

*Management exp allocable to non-exempt function income
includes time to set up files, record transactions,
allocate exp between member/non-member activities, make
deposits, withdrawals, mileage, supplies and postage (5
hrs/mo @ $50/hrx)




