Kuttler & Bumbaugh, CPAs
3030 East 29th Street, Suite 108
Bryan, TX 77802
(979) 779-1900
KHKuttler@kuttlercpa.com

February 11, 2025

Foxwood Crossing Homeowners Association
110 Navarro Dr., Ste 200
College Station, TX 77845

Dear Client,

Enclosed is the 2024 Form 1120-H, U.S. Income Tax Return for Homeowners Associations, for
Foxwood Crossing Homeowners Association for the tax year ending December 31, 2024,

Your 2024 Form 1120-H, U.S. Income Tax Return for Homeowners Associations, for Foxwood
Crossing Homeowners Association will be electronically filed.

No payment is due with this return.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Zachary Bumbaugh, CPA




Kuttler & Bumbaugh, CPAs
3030 East 29th Street, Suite 108
Bryan, TX 77802

February 11, 2025

Foxwood Crossing Homeowners Association
110 Navarro Dr., Ste 200
College Station, TX 77845

RE: Qur Privacy Policy, Compliance with the Gramm-Leach-Bliley Act, Public Law
106-102 (FTC 16 CFR Part 313)

Dear Client,

The privécy of your client information has always been important to us, and we have
always been bound by professional standards of confidentiality. However, we are
now required by law to formally inform you of our privacy policy.

We collect nonpublic personal information about you that is provided by you or
obtained by us with your authorization. This information may come from various
sources, including information we receive from personal interviews, tax organizers,
worksheets and other documents necessary to provide professional services to you.

We do not disclose any nonpublic personal information about our clients or former
clients to anyone, except as permitted or required by law, or when necessary to
process transactions requested by a client. '

We restrict access to nonpublic personal information about you to members of our
firm who need to know that information in order to provide you professional services.
We retain records relating to the professional services that we provide you in
accordance with accounting and government standards.

We employ physical, electronic, and procedural security safeguards to protect your
nonpublic personal information.

Your confidence and trust are important to us. If you have any questions or concerns
regarding the privacy of your nonpublic personal information, please contact us.

Sincerely,

Zachary Bumbaugh, CPA




o 8879-CORP -file Authorization for Corporations
For calendaryear 20 24 , or tax year beginning .20 sending .20
(Rev. December 2024) For use with Form 1120 series returns. OMB No. 1545-0123
Department of the Treasury Do not send to the IRS. Keep for your records.
Interna! Revenue Service Go to www.irs.gov/Form8879CORP for the latest information.
Name of corporation Employer identification number
FOXWOOD CROSSING HOMEOWNERS ASSCCIATION 92-3894444
1H Information (Whole dollars only)

"1 Totalincome (Form 1120, ine 11} . . . . . . . . e e e e e 1

2  Totalincome (Form 1120-F, Sectien i, line11) . . . . . .« .« + « « « .« . o 2

3 Total income {loss) (Form 1120-S,line® . . . . . . . . . .« .« . . o . 3

4 Tota! income {Form 1120 H ,line 8 ;. 4

Declaration and Signature Authorlzation of Ofﬂcer. Be sure to get a copy of the corporatlon s return.

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation’s
electronic income tax return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | further dectare that the amounts in Part | above are the amounts shown on the copy of the corporation’s
electronic income tax return. { consent to allow my electronic return originator (EROY, transmitter, or intermediate service provider to
send the corporation’s return to the IRS and to receive from the IRS {a) an acknowledgment of receipt or reason for rejection of the
transmission, {b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry 1o the financial
institution account indicated In the tax preparation software for payment of the corporation’s federal taxes owed on this retumn, and
the financial institution to debit the entry 1o this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in
the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues
related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation’s electronic income
tax return and, if applicable, the corporation’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[7] tauthorize S to enter my PIN as my signature
ERO firm name . do not enter all zbros

on the corporation’s elactronically filed income tax return.

As an officer of the corporation, | will enter my PIN as my signature on the corporation’s electronically filed income tax
return.

Ofticer's signature Date Titte MANAGER

Certification and Authentication

71419157167 |7|8[4]5
do not enter all zeros

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

i certify that the above numeric entry is my PIN, which is my signature on the electronically filed income tax return for the corporation
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file Application
and Participation, and Pub. 4163, Modernized e-Fits (MeF} Information for Authorized IRS e-fife Providers for Business Returns.

ERO's signature Date
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Netice, see instructions. REV 02/05/25 PRO Form 8879-CORP (Rev. 12-2024)

BAA




Form 1

Depariment of the Treasury
Internal Revenue Service

120-H U.S. Income Tax Return
for Homeowners Associations

Go to www.irs.gov/Form1120H for instructions and the latest information.

OMB No. 1545-0123

2024

For calendar year 2024 or tax year beginning , 2024, and ending , 20
Name Employer Identification number
Foxwood Crossing Homeowners Association 92-3894444
TYPE Number, street, and room or suite no. if a £.0. box, see instructions. Date association formed
SI’:INT 110 Navarro Dr., Ste 200 05/10/2023
City or town, state or province, country, and ZIP or foreign postal code
College Station, TX 77845 _
Checkif: (1) Ej Final return {2} £1 Name change {3) [] Address change (4) [ Amended return
A Check type of homeowners association:  [X] Condominium management association [7] Residential real estate association [ 1 Timeshare association
B  Total exempt function income. Must mest 80% gross income test. See instructions B 15,250
C Total expenditures made for purposes described in 30% expenditure test. See instructions . C 12,525
D  Association’s total expenditures for the tax year. See Instructions B
E Tax-exempt interest received or accrued during the tax year | . E
Gross Income (excluding exempt fUﬂCthﬂ rncorne)
1 Dividends . 1
2 Taxable interest . 2
3 Grossrents 3
4  Gross royalties 4
5 Capital gain net income (attach Schedule D (Fcrm 1120)} . 5
6  Net gain or {loss) from Form 4797, Part I, line 17 (attach Form 4797) 6
7  Otherincome (excluding exempt function income) {attach statement) . 7
8 Gross income (excluding exempt function income}. Add lines 1 through 7 8
Deductions {directly connected to the production of gross income, exc{udrng exempt function income)
9 Salaries and wages 9
10  Repairs and maintenance 10
11 Renis . 11
12  Taxes and licenses . 12
13 Interest 13
14  Depreciation (attach Form 4562) 14
15  Other deductions (aitach statement) . . 15
16 Total deductions. Add lines 9 through 15 . . 16
17 Taxable income before specific deduction of $100, Subtract Iine 16 from Exne 8 17
18  Specific deduction of $100 o 18 $100
Tax and Payments
19 Taxable income. Subtract line 18 from line 17 . 19 -100
20 Enter 30% (0.30) of line 18. (Timeshare associations, entsr 32% (0 32) of Isne 19 ) 20
21 Tax credits (see instructions) . 21
22 Total tax. Subtract line 21 from line 20. See msiructrons for recapture of certam credlts . 22
23a Preceding year's overpayment credited to the currentyear . . . . . . 23a
b Curent year's estimated taxpayments . . . . . . . . . . . . . 23b
¢ Tax deposited with Form 7604 . . . . Coe 23¢c
d Credit for tax paid on undistributed capital garns (attach Form 2439) A 23d
e Credit for federal tax paid on fuels {attach Form4138) . . . . . . . . |(23e
f Elective payment election amount from Form 3800 . . . . . . . . . 23f R
g Total payments and credits. Combine lines 23a through 23f 23g
24  Amount owed. Subtract line 23g from line 22, See instructions . 24
25 Overpayment. Subtract line 22 from fine 23g . . e e e e e 25
26  Enter amount of line 25 you want: Credited to 2025 estlmated tax Refunded | 26
Under penaltiss of perjury, | deciare that | have examined this relury, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. Mizy the RS disouss this retum
Here | Manager et nsricrons, Clves CINo
Signalure of officer Date Title
Paid Prin¥/Type preparer’s name Preparer’s signature Date Check { ] # PTIN
Pre Zachary Bumbaugh, CPA self-employed |PO1700635
parer
Use Only Fir'sname  Kuitler & Bumbaugh, CPAs : Eivs N 88-2875046
Firm's address 3030 East 29th Street, Suite 108 Bryan TX 77802 Phoneno. (979) 779-1300

For Paperwork Reduction Act Notice, see separate instructions.  REV 0205125 RO

BAA

Form 1120-H 2024




