corm 11 20-" U.S. Income Tax Return for Homeowners Associations OMB No. 1545-0123
For calendar year 2025 or tax year baginning Td ﬂu‘g ! , 2025, ending DECE MLAS‘, 2061‘{ 2 @ 25

Department of the Treasury | - 7 F 0 e e e s e T T T e LT

internzl Revenue Service Go to www.irs.gov/Form1120H for instructidns and the {atest information.
Check if: Nasme Employer identification number
{1J L Final retum C,C:( S l’\ AW C\Per",' #M ?/A 0'136 ?—2
(2} D Name change Number and street. If a P.O. box, see instructions. Room ar suite number Date association formed
(3} [ Address change 130(9 S. U’ Tt r‘lf-.S‘I'
{4) City or town State or province Country ZIP or foreign postal code
D Amended return ka-fld. yﬁ //Z;i de u S IA' 9 ?.2 fZ. M“H t/ /772
A Checktype of homeowners association: [:! Edndominium management asseciation [] Residential real estate agsociation C}Tmeshare assaciation
=3 Toiai exempt function income. iviust meei 6% gross incorme iesi. See insiructions <) 5'/ 7_{ < "o
C Total expenditures made for purposes described in 90% expenditure test. See instructions . | 5. 7, & 200
D Association’s total expenditures for the tax year. See instructions D 571 /& 4, o0
E Tax-exempt interest recsived or accrued during the tax year . E
1 Dividends o 1 L,
ofip| 2 Taxableinterest . . . . . .2 id b
Ege | 3 Grossrems . 3
g€ 4 Grossroyalties 4
g§§ 5 Capital gain net income (attach Schedule D (Form 1120}) . 5
ggé 6 Net gain or (loss) from Form 4797, Part 1], line 17 (attach Form 4797) . ]
= 7  Other income {excluding exempi function income) {attach statement) . 7
8 Gross income (excluding exempt function income). Add lines 1 through 7 . 8
g 9 Salanes and wages Y
® m‘é 10 Repairs and maintenance 10
£EZ
58211 Renis. 11
2%%% 12  Yaxes and I|censes 12
%g gé 13  Interest 13
-§§‘§ :r;: 14  Depreciation (attach Form 4562) 14
8Z2&| 15 Other deductions (attach statement) 15
ggg 16  Total deductions. Add lines 9 through 15 16
T8Z( 17 Taxable income befare specific deduction of $100. Subtract Ilne 16 from llne 8 17
8 48  Specific deduction of $100 18 100
19  Taxable income. Subtract line 18 from e 17 . 19| 74/.80
20 Enter 30% {0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line 19) 20| 254,00
21  Tax credits (see instructions) - . . 21
22  Total tax. Subtract line 21 from line 20. See |nstruct|0ns for recapture of certaln credlts 99 | 25 A .20
23a Preceding year's overpayment credited to the curentyear . . . . 23a :
o b Current year's estimated tax payments. . . . . . . . . . . 23b
E ¢ Tax deposited with Form 7004 . . . . 23c
g. d Credit for tax paid on undistributed capital gains (attach Form 2439) 23d
5 e Credit for federal tax paid on fuels {attach Form 4136) . . . . . . 23e
£ f Elective payment election amount from Form3800. . . . . . . 231
% g Total payments and credits. Combine lines 23a through 23f 239,
F |24 Amount owed. Subtract line 23g from line 22. See instructions 24| A2sR.00
25  Overpayment. Subtract line 22 from line 23g e -
26 Enter portion of line 25 you want: a Credited to 2026 estimatedtax . . b Refunded | 26b -
¢ Routingnumber | | | i b 4 b &b d Type: [ Checking [] Savings
a Account number l ' ) - 5 | . .
Uncer penatties of periury, | declare that | have ex ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign 'complete. Declaratioﬁeparer ttler than taxpaygr) is b on all infarmation of which preparer has any knowledge. May the IS drecuss his retum
Here _ - 2 /j0 )2  Fresiclent o s o o
| Signatufe of officer 7 il:fate Titla — T ="
. Preparersname Preparey igfature 4 Date b Check D if PTIN
et homas Pt | Dt PR |3 J AR
Use Only or=reme Firm’s EIN
Firm's address Phone no.

For Paperwork Reduction Act Notice, see separate instructions. Cat. Na. 11477H Form 1120-H (2025 Created 4/16/25




