OMB No. 1545-0127

- 1120-H U.S. Income Tax Return
orm for Homeowners Associations
D o > See separate instructions. 201 0
For calendar year 2010 or tax year beginning , 2010, and ending ,
Name Employer identification number
ll.ésse Mill Creek South Homeowners Association, Inc 54-1636910
label. Number, street, and room or suite no. If a P.O. box, see instructions. Date association formed
Other-
wise, PO Box 1283
print or | City or town, state, and ZIP code
WPe  |charlottesville VA 22902 08/18/92
Check if: (1) I_] Final return (2) I_I Name change 3) |_| Address change (&) nAmended return
A Check type of homeowner's association: |—| Condominium management association m Residential real estate association Timeshare association
B Total exempt function income. Must meet 60% gross income test (see instructions) .......................... B 17, 515 ;
C Total expenditures made for purposes described in 90% expenditure test (see instructions) ................... Cc 8,026,
D Association's total expenditures for the tax year (see instructions) .......... ... . i i D 8,196,
E Taxsexemptinterestireceived oraccrued during the taXaYBar .« c.own s comismm s s s v s faimnsi E
Gross Income (excluding exempt function income)
1 BNIIETES s pamee Bt Tawn Snts sptlh TGS Guoas-a Bl SNttt PO Sadctealhre bt S e 1
2" “Taxable IMEresh: sovm i kil S G Tt Al Bt shemn i o S S s Sl 2
3 Grossrents o e weess deevenn s m mEdh LR DT hEhE Ten Mnatn Sl St R M T e 3
A GrOSE TOVAINES ci wommn vmmninns S tsman o e bt P wRRd S S S O SR e S 3 Tl R 4
5 iCapitalgain netincomei(attach Sehiedile D (Eormir1120)) wun dncain s s st ans wis, s st govis s 5
6 Net gain (or loss) from Form 4797, Part Il, line 17 (attach Form 4797) ........ ... ... ... ... . ... ... ..... 6
7 Other income (excluding exempt function income) (attach schedule) .............. ... ... ... ... .. 7
8 Gross income (excluding exempt function income). Add lines 1through 7 . ... ...... .. ... .. ... .. .. . ... ....... 8
Deductions (directly connected to the production of gross income, excluding exempt function income)
9 SHlEtEs-ANd WSS smen sommmemin Suien w s Gusstiims i R TGT B ST SR T, S 9
10 Repairs and Maintemante ... v cn e it e e re s s e s e e e T e 10
1L ROnlS e sl s v wsintnas mms ot Timonne et Sl AN BUEAT EEOE DS VT SOTE IR DORE B e 11
12 “Fa%as and lCenses s e srvsns ol DO TOES s ST el TR s s bR 12
T8 AMErestvius sudin v v sposms e sopm s ERRERRR AN g B T T T —— 13
14 Depreciation (attach Form 4562) .. v voven covdnformaiioe bbb RadslEM 00 e e vinn 14
15 Other deductions (attach schedule) ...... ... ... i See Other.Deductions Statement 15 17.0%
16 Total deductions, Add lines 9 through 15. ... .. .. o o e gk i B [T B ppT 16 170
17 Taxable income before specific deduction of $100. Subtract line 16 from line 8 ................... S A 17 -170.
18 _Specific dediction of $100. o s sumes svmblira s s bR bbb W AR bl s v s 18 $100.
Tax and Payments
19 Taxable income :Subliact line 18 fomiiliie 12 v saes oumoims wams sumrmnsn e Suid s Suohe i mh 19 -270.,
20 Enter 30% of line 19. (Timeshare associations, enter 32% of line 19.) ...................... 8 il wepncl FRmmal 20
21 Tax credits (see InSructions) oy wmaw v sves soivs B vy syans s - 21
22 Total tax. Subtract line 21 from line 20. See instructions for recapture of certaln credits . .. B e
23 Payments: a 2009 overpayment
credited to 2010 ......... 23a l
b 2010 estimated tax payments .. .| 23b |c Total »| 23¢
d Tax deposited with Form 7004 .............. ... ... ... ... 23d
e Credit for tax paid on undistributed capital gains (attach Form 243%) .. .. ....... 23e
f Credit for federal tax paid on fuels (attach Form 4136) ........... 23f
g Add linas :23¢through 28F « seevs v snmn pwes awevs oo s e T 239
24 Amount owed. Subtract line 23g from line 22 (see instructions) ........ ... .. .. .. i 24
25 Overpayment. Subtract line 22 fromline23g............................. S T A SR N T SR v 25
26 Enter amount of line 25 you want: Credited to 2071 estimated tax ™ Refunded > | 26
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has an know\edge
Slgn ay Ihe IRS discuss this refurn,
Here } ! ’ — ‘(T(tze t’l:‘est%eoarer shown below?
Signature of officer Date Title |—] Yes I_l No
Print/Type preparer's name Preparer's signature Date Check M it |PTIN
Paid Edwina W Webster 02/05/11 self-employed P00233394
Preparer's |Fimsname » EDWINA W WEBSTER CPA PLLC FirmsEN®™ 56-2025684
Use Only |rirmsaddress » 200 E MEADOW RD STE 9
EDEN NC 27288-3416|Phone no. (336) 627-7011

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCA3001  08/24/10

Form 1120-H (2010)




