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RR 5116

Filing Instructions

100WA OWNER ASSOC

Form 11206-H

U.S. Income Tax Return for Homeowners Associations

Date Due:
Remittance:

Mail To:

Signatuare:

Other:

Taxable Year Ended December 31, 2015

September 15, 2016

None is required. No amount is due or overpaid.
Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0012

The return should be signed and dated by an authorized officer of the
corporation.

Initial and date the copy, and retain it for your records.

Z g/igﬁ’jﬁé/%
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Fomn 7004 Application for Automatic Extension of Time To File Certain

Business Income Tax, Information, and Other Returns
{Rev. December 2012) ) . i OMB Mo, 1545-0233
P File a separate application for each return.

Pepartment of the Treasury . . . . . .
Internal Revenue Service P Information about Form 7004 and its separate instructions is at www.irs.goviform7004.

Mame Identifying number

100WA OWNER ASSOC

26-2517023
. Number, street, and room or suite no. {If P.0. box, see instructions.}

Print
or PO BOX 1926
Type City, tewn, state, and ZIP coda {If a foreign address, anter city, province or state, and country (follow the country's practics for entering postal code?).

RIFLE CO 81650

Note. File request for extension by the due date of the return for which the extension is granted. See instructions hefore completing this form.

Automatic 5-Month Extension

1a_Enter the form code for the return that this application is for (see below)
Application Form
Is For: Code
Farm 1085

Application
For: _

Form 1041 (trust}

Automatic 6-Month Extension

b Enter the form code for the return that this application is for (see below) i 17|
Application Form Application Form
Is For: Code Is For: Code

Form 706-GS(D

Form 1041 (bankruptcy estate only)

Farm 11208

Form 3520-A

Form 8613

Farm 1120-ND

2 Ifthe organization is & foreign corporation that does not have an office or place of business in the United States,

check NTE > ]
3 Ifthe organization is a corporation and is the common parent of a group that intends to file a consolidated return,
Sheck NIE » [

If checked, attach a statement listing the name, address, and Employer Identification Number (EIN) for each member

covered by this application.

All Filers Must Complete This Part

4 If the organization is a corporation or partnership that qualifies under Regulations section 1.6081-5, check here » D
8a The application is for calendar year 24 5 , or tax year beginning , and ending

b Short tax year. If this tax year is less than 12 months, check the reasan: Initial return D Final return
D Change in accounting period Ei Consoclidated return to be filed Other {see instructions-attach explanation)

B Tentativetotaltax 6 0

7 Total payments and credits (see instructions) 7 0

8 Balance due. Subtract line 7 from line & (see instructions) 8 O
For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. Form 7004 (rRev. 12-2012)

DAA
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corm 11 20-H U.S. Income Tax Return

Depariment of the Treasury
Internal Revenue Service

for Homeowners Associations

P Information about Form 1120-H and its separate instructions is at www.irs.gov/form1420h.

OMB No. 1545-0123

2015

For calendar year 2015 or tax year heginning , and ending
Mame 1 0 OWA OWNER ASSOC Employer identification numher
26~2517023
TYPE Number, strest, and room or suite no. If a P.O. box, see instructions. Date association formed
OR PO BOX 1926
PRINT Cily or town, state or province, country, and ZIP or foreign postal code
RIFLE CC 81650
06/07/2007
Checkif: {1} ! | Final return 2) l ] Name change {3) Address change {4) [—| Ameanded return
A Check type of homeowners association: [}—d Condominium management association Residential real estate association Timeshare association
B Total exempt function income. Must meet 0% gross income test (see instructions) B 18,502
€ Total expenditures made for purposes described in 80% expenditure test (see instructionsy C 12,786
D Association's total expenditures for the tax year (see instructions) D 12,786
E Tax-exempt interest received or accrued during thetax year . .. . E
Gross Income (excludlng exempt function mcome)
1 DIVIdends ............................................................................................................... 1
2 Taxable Iterest 2 2
3 Gross reﬂts ............................................................................................................. 3
A Gross royalies 4
5 Capital gain netincome (attach Schedule D (Form 1120)) 5
& Net gain or (loss) from Form 4797, Part I, line 17 (attach Ferm4797) 8
7 Other income (excluding exempt function income) (attach statementy 7
8 Gross income {(excluding exempt function income). Add lines 1 through7 . 3 2
Deductions {directly connected to the production of gross income, excluding exempt function income)
8 Salaries and wWages | 9
10 Repairs and maintenance . 10
11 Rents ................................................................................................................... 11
12 Taxes and Ilcenses ..................................................................................................... 12
13 InterESt ................................................................................................................. 13
14 Depreciation (attach Form 4562) 14
18 Other deductions (attach statement) 15
16 Total deductions. Add lines 9 through 15 . 16 0
17 Taxable income before specific deduction of $100. Subtract line 16 from Ilne 8 17 2
18 Specificdeduction of $100 18 100
Tax and Payments
19 Taxah]e income SUbtraCt Ilne 18 from IIne 17 ........................................................................ 19 - 98
20 Enter 30% of line 19, (Timeshare associations, enter 32% oflnet19y 20 0
21 Tax credits (see instructions) 21
0
a 2014 overpayment credited to 2015
b 2015 estimated tax payments 23b
d Taxdeposited with Form 7004
e Credit for tax paid cn undlstnbuted cap:tal gains {attach Form 2438)
f Credit for federal tax paid on fuels (attach Form 4136)
g Addlines 23cthrough 23f 23g
24 Amount owed. Subtract line 23g from line 22 (see instructong) 24 0
25 Overpayment. Subtractline 22 fromline 23g 25
26 Enter amaunt of line 25 you want; Credited to 2016 estimated tax ¥ | Refunded | 26
Sign] P Z‘i?i&iﬁ?éé“ﬁéifi?iﬁ“&ﬁ%?giﬁpr:;if!?a{ﬂé'r“&'é‘& é&%‘;“;ss”.;"ag;?ﬁﬁ“;ﬁiffzﬁ‘n:;zm.sa%:s;zfe?iz;";;;ykhzaﬁ?32*3%:;13 s e
Here } /j,.,;"// S L i | [y ?’ | ’ e
Signalyégyéf officer JOH& "SAVAGE Daté Title
)?ﬂm,’Type preparet’s name ;"/ Preparer's signature Date Cheack D if PTIN
Paid PEGEY E. STRICKLIN CPR |PEGGY E. STRICKLIN, CPA | 08/24/16| sefemployed P00294953
Preparer| Fimm's name P HARPER HOFER & ASSOCIATES, LIC rrmsemndP 20~1605886
Use Oniy 1580 LINCOLN ST STE 1100
Firm's address B DENVER, CC 80203-1530 Phona no. 303"‘486"0000

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 1120-H @015





