OMB No. 1545-0123
om1120-H U.S. Income Tax Return |

for Homeowners Associations 2014
Depament of the ety > Information about Form 1120-H and its separate instructions is at www.irs.gov/form1120h.
For calendar year 2014 or tax year beginning , 2014, and ending ,
Name Employer identification number
Windemere Homeowner Association 80-0319256
TYPE Number, street, and room or suite no. If a P.O. box, see instructions. Date association formed

PRINT |[PO Box 341182

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

Beavercreek OH 45434 01/01/09
Check if: (1) DFinaI return (2) D Name change (3) DAddress change (4) DAmended return
A Check type of homeowner's association: Condominium management association D Residential real estate association D Timeshare association
B Total exempt function income. Must meet 60% gross income test (see instructions). . . . . . . .. . ... ... B 8,360.
C Total expenditures made for purposes described in 90% expenditure test (see instructions). . . . . . . . . ... C 6,861.
D Association's total expenditures for the tax year (see instructions). . . . . . .. ... ... D 6,861.
E Tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . ... ... ... L E
Gross Income (excluding exempt function income)
AR IDIVIGENASE T3 5t et ts o ok ol e e e e e R e e e e e 1
2: " TaxableiNteresti wimas s i & & G 1 = 5 7 Rt 5w E shus eyt e el s et S (B el e o ketiied e e o e e e el e e 2 12.
3 GrOSSITENSt @ i 5 fadei 4 o 5L seronse ol ior o coiind te e e 5 T | B AT ateerfat v et el corten s e e B s Tel b i BirnERi al de er 3
4. GTOSSTOYAIES o ¢ o ¢ st t5imi %0 B w1 o e o oo o Shoa et & 5o W0 B s e 6 e @ s By el s s W E B 4
5 Capital gain net income (attach Schedule D (Form 1120)). . . . . v v v v v v v i i i e e e e e e 5
6 Net gain or (loss) from Form 4797, Part Il, line 17 (attach Form4797). . . . . . . .« v v v v v v v v v v v v o 6
7 Other income (excluding exempt function income) (attach statement) . . . . . . . . . ... ... .. ... ... 7
8 Gross income (excluding exempt function income). Add lines 1 through7 . . . . . . . .. ... ... .. ... 8 12 .
Deductions (directly connected to the production of gross income, excluding exempt function income)
9 Salares and WageSe « « w s « w5 v w8 v B s m E s s F W W 85 S b W G KW B S E LW 6, Em S §w s w 9
10 Repairsand maintenance . . . . . . . . Lo L e e e e e e e e e e e e e e e e e 10
1Y RENIS: & 5 % 5, £ 85 5 5 5 58 % 5 & 2 5 o s 5 sl o o in b & @ 5 i i e e e m e e B e B e ek e B 4w e e 11
12 Toxes:andliCenSseSi: « « m s wowa s o & & 4% 6§ % 5 56 8 .5 %5 REE % M ¥ B 8 s 6 B 58 H oS A ¢ A b8 R 12
13 IAEFESE. « ¢ v v v v v s e e e w v e s s e s e @ e M & SR W W F B E S E R W 5 8w ow R 13
14 Depreciation (attach Form 4562) . . . . . . . . . . e e e e e e e e e 14
15 Other deductions (attach statement) . . . . . . . . . o e e 15
16 Total deductions: Add lines'Qthroughi 15’ « « s & s % % s 5 w5 & & 5 5 s s W s 3 % 5 8 & 5 % @ s & % 5 8 &5 & 5 16
17 Taxable income before specific deduction of $100. Subtract line 16 fromline 8 . . . . . . . . . . ... .. ... 17 12,
18 Specific deductioniof $100) ¢ .+ 4 « o v v o w0 e w5 mme b e e e e e e e e e e e e 8 te e & e e e e e 18 $100.
Tax and Payments
19 Taxable income. Subtractline 18 fromline 17 . . . . . . . . . . . . . o e 19 -88.
20 Enter 30% of line 19. (Timeshare associations, enter 32% of line 19.). . . . . . . . . . .. .. ... ... ... 20
21 Taxcredits (seeinstructions) = = « w w0 ¢ & 5 ¢ % @ ¢ %% a5 6 £ @ 2 5 B 3 W5 B B B 2B G Ew e §iE s s s 21
22 Total tax. Subtract line 21 from line 20. See instructions for recapture of certain credits. . . . . . . . . . .. .. 22
23 a 2013 overpayment credited to 2014. . .| 23a l
b 2014 estimated tax payments. . . . . 23b |c Total »>| 23¢
d Taxdepositedwith Form7004 . . . . . .. .. ... ... ... .. ..... 23d
e Credit for tax paid on undisiributed capital gains (attach Form2439) . . . . . . .. .. .. 23e
f  Credit for federal tax paid on fuels (attach Form4136) . . . . . .. .. .. .. 23f
g Addlines 23cthroudh 23 « «w s s & w5 & % 3 w3 % 5w 5 w5 R B 5 M B R E £ B B WSS B R B s 23g
24 Amount owed. Subtract line 23g from line 22 (see instructions). . . . . . . . . ... Lo 24
25 Overpayment. Subtractline 22 fromline23g . . . . . . . . . o o L e 25
26 Enter amount of line 25 you want: Credited to 2015 estimated tax > | Refunded > | 26
Under penalties rjury, | declare that | h. examined this return. including accompanying schedules and statements, and to the best of my knowledge and
. belief, itis ty rect, and complgie. De tion of preparer (other thun taxpayer) is based on all information of which preparer has any knowledge.
R i 2 Vpeaideat aEmeEE
’ X|Yes No
Print/Type preparer's name Preparer’s signature Date D ) PTIN
Check if
Paid Janice L. Shannon CPA“x—)Qm m&.p, 01/29/15 self-employed P00269872
Preparer |Fimsname » SHANNON & COMPANY CPA FrmsEIN » 31-1711663
Use Only |Fimsaddess » 2355 T,akeview Drive
Beavercreek OH 45431 Phone no. (937) 426-5089

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCA3001 08/15/14 Form 1120-H (2014)



