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Check if: (1) Final return (2) Name change (3) Address change (4) Amended return

Check type of homeowners association:

Total exempt function income. Must meet 60% gross income test. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total expenditures made for purposes described in 90% expenditure test. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Depreciation (attach Form 4562)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line 19.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Tax deposited with Form 7004  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Add lines 23c through 23f  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter amount of line 25 you want: Credited to 2019 estimated tax 
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DONALD W. JAMES,CPA



34-1765979 Federal Statements

Statement 1 - Form 1120-H, Line 7 - Other Income

Description Amount
MISCELLANEOUS INCOME $ 471

TOTAL $ 471

Statement 2 - Form 1120-H, Line 15 - Other Deductions

Description Amount
TAX PREPARATION FEES $ 675
LEGAL FEES - COLLECTIONS 618
MANAGEMENT 3,104
RENTAL EXP-LTD TO RENT INCOME 10,525

TOTAL $ 14,922
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