HERRINGTON

Eorm 1 120-H U.S. Income Tax Retl_]l'r.l OMB No. 15450123
for Homeowners Associations
Department of the Tre?sury , . . ) i 2 021
Internal Revenue Service P Go to www.irs.gov/Form1120H for instructions and the latest information.
For calendar year 2021 or tax year beginning , and ending
Name Herrington Place HOA ’ Inc. Employer identification number
c/o Carlyle Management Co. 26-1603421
TYPE Number, street, and room or suite no. If a P.O. box, see instructions. Date association formed
OR 29345 Mercantile Road, Suite B
PRINT City or town, state or province, country, and ZIP or foreign postal code
Beachwood OH 44122
Check if: (1) I | Final return (2) | l Name change (3) Address change 4) [—l Amended return
A Check type of homeowners association: |—l Condominium management association X| Residential real estate association [_I Timeshare association
B Total exempt function income. Must meet 60% gross income test. See instructions B 107 ) 387
c c 102,995
D D 102,995
E E
1 1
2 2 10
3 3
4 4
5 5
6 6
7 7
8 Gross income (excluding exempt function income). Add lines 1 through 7 8 10
Deductions (directly connected to the production of gross income, excluding exempt function income)
9 Salaries and wages 9
10 Repairs and maintenance 10
11 Rents 11
12 12
13 13
14 14
15 15
16 16 0
17 17 10
18 18 100
19 19 -90
20 20 0
21 21
22 22 0
23a
b 2021 estimated tax payments 23b c Total > | 23¢
d Tax deposited with Foom 7004 23d
e Credit for tax paid on undistributed capital gains (attach Form 2439) 23e
f Credit for federal tax paid on fuels (attach Form413¢) 23f
g Add lines 23c through 23f . . Dk WS A O G 6 BN HOH 56 65 S0E TV 566 S48 Mk serin wence mens aseis scees 239
24 Amount owed. Subtract line 23g from line 22. See instructons . . 24 0
25 Overpayment. Subtract line 22 from line23g9 25
26 Enter amount of line 25 you want: Credited to 2022 estimated tax P> Refunded P> | 26
ign | A ﬁz,;r;;"i?ﬁsp;f;“:?ash"::“lﬁ:s;i;:”;ss"iz"zz::;‘zi”':.f;f“:n:;z‘:nmz?‘:v-hfc?fp‘rzp";;?f;:;;;yk‘;z:xzzzzé e e e b e
Here } | 3'\5'ZZ-> HECUS
Signature of officer \/ Date Title
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid Julie Jaram Julie Jaram 02/26/22 | seltemployed P01209552
Preparer | Fim's name P> Devin & Associates, Inc. rmsEnD  27-0130187
Use Only 24700 Center Ridge Road, Suite 215
Firm's address B> Westlake, OH 44145-5606 Phone na. 440-892-3340
For Paperwork Reduction Act Notice, see separate instructions. Form 1120-H (2021)
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