rom 1120-H U.S. Income Tax Return OMB No. 1545-0123
for Homeowners Associations

Depatment of the Treasury 2@23

Internal Revenue Service Go to www.irs.gov/Form1120H for instructions and the latest information,

For calendar year 2023 or tax year beginning January 1 , 2023, and ending December 31 ,20 23
Name Employer identification number
Avalon at Lehigh Woods HOA 900325417

TYPE [ Number, stroet, and roam or suite no, i a P.O. Gox, 500 structions. Dale association formed g

OR
PRINT | 160 Cypress Point Parkway, Sulte C207

City or town, state or province, couniry, and ZIP or foreign pestal code

Palm Coast, FL 0312312006
Check if. (1) ] Final return 2) L] Name change @) L] Address change {4) [] Amended return
A Check type of homeowners association: [v] Condominium management association [_] Residential real estate association [[] Timeshare association
B  Total exempt function income. Must meet 60% gross income test. See instructions B 41,507
C Total expenditures made for purposes described in 90% expenditure test. See instructions . Cc 37,243
D  Association’s total expenditures for the tax year. See instructions . D 38,843
E  Tax-exempt interest received or accrued during the tax year . J E
Gross Income {excluding exempt tunctnon mcome)
1 Dividends . e o G e A 1
2 Taxable interest . 2 609
3 Grossrents . 3
4  Gross royalties 4
5 Capital gain net income (anach Schedule D (Form 1 120)) 5
6 Net gain or (loss) from Form 4797, Part ll, line 17 (attach Form 4797) 6
7  Other income (excluding exempt function income) (attach statement) . . O Vot P e 7
8  Gross income {excluding exempt function income). Add lines 1 through7 . . . . 8 609
Deductions (directly connected to the production of gross income, excluding exempt functlon income)
T T IR e SR S o e B e i s S IR SRR e R [ I N e A S
10 Ropelis. and Malnlanants {5 s vt ol e o4 - w il v e wrow a ) 1001 o T
11 Rents . . . et S B v v me s m w ki | 11
12Taxesmducenses a1 12 61
13 Interest . . S e et e e e TR T o S i s e ) © |
14 Dep(ecantlon(anachForm4562) e P = 2 5 e AR e S e e W R R NS & i A oS s . | 14
15 Other deductions (attach statement) . . e e e O e e ol e e 15 1,539
16 Total deductions. Add lines 9 through 15 . . . . i i e I U 1,600
17 Taxable income before specific deduction of $100. Subtrac‘l Iine 16 from lme R L el e S I § | 991
18 Specific deductionof $100 . . . . . . . . R e I $100
Tax and Paymontt
19 Taxable income. Subtract line 18 fromline17 . . . w e | ] -1,091
20 Enter 30% (0.30) of line 19. (Timeshare associations, mwaz%(om)oflinew) e 20 Q
21 Taxcredits (see instructions) . . . st 21
22 Total tax. Subtract line 21 from line 20. Soemstmcﬂonaformpuueoicendncredna 22 0
233 Preceding year's overpayment credited to the current year . . . . 23a .
b Cument year's estimatedtaxpayments . . . . . . . « . . . . . |23b
¢ Taxdeposited with Form7004 . . . . . . . Sk 29s A
d Mwmmmwmmmqmmszm S e 2ad
e Credit for federal tax paid on fuels (attachForm 4136} . . . . . . . . [23e
f Elective payment election amount fromForm3800 . . . . . . . . . |23
g Total payments and credits, Combine lines 23athrough23t . . . . . . . . . . . . . [23g]
24 Amount owed. Subtract line 23g from line 22, Seeinstructions . . . . . . . . . . . . . |24 0
25 Overpayment. Subtract line 22 fromline23g . . . . M e e e [
26 E\ur amount of line 25 you want: Credited to 2024 uﬁmmd hx Refunded | 26
: this retum, including accompanying schedules and statements, and lo the best of my knowledge and belel, # is
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Here I‘—ﬂﬂu( Pmslaw‘f B P
= Preparer's signature Date Check D " PTIN
Paid : sell-employed
P’ Firm's €N _
: Phone ne.
Reduction Act Notice, see separate instructions. ' Cat. No. 11477H ~ rom1120-H poay




[90-0325417 Federal Statements

Form 1120-H, Line B - Total Exempt Function Income

Dgscgp;bn Amount
GROSS RECEIPTS $ 41,507
TOTAL $ 41,507

Form 1120-H, Line c- Total Expenditures for 90% Expenditure Test

{Description Amount
|EXPENDITURES $ 37,243
TOTAL $ 37,243

Form 1120-H, Line D - Association's Total Expenditures For The Tax Year

Description Amount
FExPENDlmRES $ _ 38843
TOTAL $ 38,843

Form 1120-H, Line 12 - ,Tix_es and Licenses




0325417 Federal Statements

Statement 1- Form 1120H, Line 15 - Other Deductions

Description Amount

[ALLOCATED MANAGEMENT FEES $ 650
TED OFFICE SUPPLIES $ 501

TAX PREP FEE i $ -
[ALLOCATED INSURANCE $ 388
TOTAL $ 1539
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Avalon at Lehigh Woods

BALANCE SHEET
As of: 12/31/2023
Assets
Account # Account Name Total
Cash Accounts
10010 Truist - OPS $17,468.71
10020 Truist Reserve $27,097.54
CASH ACCOUNTS TOTAL: $44,566.25
Accounts
Receivable
12100 Accounts Receivable $8,695.46
ACCOUNTS RECEIVABLE TOTAL: $8,695.46
TOTAL ASSETS: $53,261.71
Liabilities
Account # » Account Name Total
Liabilities
20000 Accounts Payable $2,986.12
21000 Prepaid Assessments $6,373.64
UABILITIESTOTAL: $9,359.76
% $9,359.76

TOTAL LIABILITIES: i




Avalon at Lehigh Woods

INCOME STATEMENT
Start: 12/01/2023 | End: 12/31/2023
Income
Account Current Year to Date Yearly
Actual Budget Varlance Actual Budget Variance Budget
sessment Fee Income
000 Assessment Fee income 0.00 0.00 0.00 34,599.49 35,312.40 (712.91) 35,312,40
sessment Fee Income Total 0.00 0.00 0.00 34,599.49 35,312.40 (712.91) 35,312.40
her Income
100 Capital Contribution Income 0.00 0.00 0.00 990.00 0.00 990.00 0.00
00 Interest Income - OPS 0.14 0.00 0.14 1.34 0.00 134 0.00
00 Late Fee Income 0.00 0.00 0.00 5,740 91 0.00 5,740 91 0.00
LOO Interest Income 000 0.00 0.00 139.34 0.00 139.34 0,00
200 NSF Fee Income 0.00 0.00 0.00 36.00 0.00 36.00 0.00
er Income Total 0.14 0.00 0.14 6,907.59 0.00 6,907.59 0.00
al Income 0.14 0.00 0.14 41,507.08 35,312.40 6,194.68 35,312.40
Expense
Account Current Year to Date Yearly
Actual Budget Variance Actual Budget Variance Budget
ninistrative Expenses
00 Accounting Fees/Tax Prep 0.00 16.63 16.63 0.00 200.00 200,00 200.00
00 Corporate Annual fees 0.00 5.15 5.15 61.25 61.25 0.00 61.25
00 Management Fees 500.00 500.00 0.00 6,500.00 6,000.00 (500.00) 6,000.00
00 Office Supplies 569.70 166.63 (403.07) 5,010 01 2,000.00 (3,010.01) 2,000.00
00 Legal Fees ; ' (1,628.00) 125.00 1,753.00  (1,628.00) 1,500.00 3,128.00 1,500.00
ninistrative Expenses Total ; (558.30)  813.41 1,371,71 9,943.26 9,761.25 (182.01) 9,761.25
Irance Expenses

mmmm S g 8337  (10263) 387961  1,00000  (2879.61) _ 1,000.00
irance Expenses Total . 18600 8337  (10263) 387961 100000 (287961)  1,000.00

el 50000 (353.10)




valon at Lehigh Woods INCOME STATFMENT
Atz 12/01/2023 | €nd: 12/31/2023
Account Current Year to Date Yearly
Actual Budget Variance Actual Budget Varlance Budget
ANal Expense 1,565.98 2,942.48 1,376.50 38,843.20 35,312.40 (3,530.80) 3531240
!t;lnmpn (1,565.84)  (2,94248) 1,376.64 2,663.88 0.00 2,663.88 0,00




TRUIST BANK TAX
PO BOX 819
WILSON, NC 27894-0819

m TEPESE_ 15253 1805 | e12

Payer Code: DPOP

If you have questions contact:

Phone:  800-394-1470

AVALON AT LEHIGH WOODS HOMEOWNERS

ASSOCIATION INC

C/O COAST TO COAST ASSOCIATION MGMT LLC
160 CYPRESS POINT PKWY STE C207

PALM COAST, FL 32164-8441
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Payer Code: DPOP
TRUIST BANK TAX
PO BOX 819
WILSON, NC 27894-0819

If you have questions contact:

Phone:  800-394-1470
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AVALON AT LEHIGH WOODS HOMEOWNERS
ASSOCIATION INC

C/O COAST TO COAST ASSOCITION MGMT LLC
160 CYPRESS POINT PKWY STE C207

PALM COAST, FL 32164-844]
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