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Check type of homeowners association:

Total exempt function income. Must meet 60% gross income test. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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34-1765979 Federal Statements

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

Description Amount
MISCELLANEOUS INCOME $         120
     TOTAL $         120

 

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

Description Amount
TAX PREPARATION FEES $         725
LEGAL FEES - COLLECTIONS 2,162
MANAGEMENT 3,741
RENTAL EXP-LTD TO RENT INCOME 9,900
     TOTAL $      16,528

1-2


