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o 1120-H - US.Income Tax Return OMB No, 15450123
Department of the Troasury for Homeowners Associations 2 01 7
inlernal Reverwe Service P Go to www.irs.gov/FormT120H for instructions and the latest information.
For calendar year 2017 or tax year beginning , and ending
Hame NOB HIILL BUS CTR CONDO AS SOC vy INC. Employer identification number
20-8234532
TYPE Number, strast, and reom or suite ne. if a P.0. box, see instructions. Date associstion formed
OR 5359 NOB HILL ROAD
PRINT City er toven, slate or province, country, and ZIP or foreign postal code
SUNRISE FLL 33351
_ 04/26/2006
Check.if. (1) I I Final return @ | | Name change (3) Address change {4) |_| Amended return
A Chaeck type of hameowners association: Iﬂ Condominium management association Residential real eslate association Timashare association
B Total exempt function income. Must meet 60% gross income test. See instructions B 116,927
C Total expenditures made for purposes described in 90% expenditure test. See instructions c 112,770
D Association's total expenditures for the tax year. See instructions D 107,713
E Tax-exempt interest received or accrued during thetaxyear ... .. ... E
' Gross Income (excluding exempt function income)
1 D]Vidends ................................................................................................................... 1
2 Taxable lnterESt ............................................................................................................. 2 1 8 4
3 Gross rents ................................................................................................................. 3
4 Grossroyallles 4
5 Capital gain net income (attach Schedule D (Form 420 5
6 Net gain or (foss) from Form 4797, Part fl, line 17 (attach Form4797) g
7 Other income (excluding exempt function income) (attach statementy 7
8 Gross income (excluding exempt function income). Add lines 1 through7 ... . 8 184
Deductions {directly connected to the production of gross income, excluding exempt function income)
9 Salaries and wages 9
10 Repairs and maintenance 10
1 1 Rents ....................................................................................................................... 11
12 Taxesand licenses 12 96
1 3 ]ntereSt ...................................................................................................................... 1 3
14 Depreciation (attach Form4562) 14
15 Other deductions (attach statement) 15
16 Total deductions. Add lines S through 15 18 96
17 Taxable income before specific deduction of $100. Subtract line 16 from lines 17 38
18 Specificdeduction of $100 ... 18 100
Tax and Payments
19 Taxable income. Subtract line 18 from fine 17 19 -12
20 Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line 49y . 20 0
21 Taxcredits (see insUctions) || e 21
22 Total tax. Subtract line 21 from line 20. See instructions for recapture of certain credits 22 0
23 a 2016 overpayment credited to 2017 [ 23a : T
b 2017 estimated tax payments 23b
d Taxdeposited with Form 7004
e Credit for tax paid on undistributed capitat gains {aftach Form 2439)
f Credit for federal tax paid on fuels (attach Form 4136)
g Addiines 23cthrough 23f 23g
24 Amount owed. Subtract line 23g from line 22. See instructions 24 0
25 Overpayment. Subtract line 22 from line 239 R 25
26 Enter amount of line 25 you want: CGredited to 2018 estimated tax » Refunded » | 26
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’ PrintType preparer's nagﬁ Check . I_I if PTIN
Paid BRIE A. TAYEAN 3 seff-employed P00171841

Preparer| giswsnams P ARIE A. AT’A

Use

rmsEnP  65-0377289

7880 N. UNIVERSITY DRIVE,V;‘g‘UIﬁ-'E;} 201
Firm's address P TAMARAC, FL 33321—'2124 Phone no.

Only

954-722-9251

For
DAA

Paperwork Reduction Act Notice, see separate instructions.

Form 1120-H (2017





