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Under section 501(c&, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)  YZ?
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Tax-exempt status 5Ol(c) ( 4 )* (insert no) I I4947@)(I) or E 527WebSite: * N/A H(c) Group exemption number *

Appiicangn pe,-,dmg F Name and address of principal officer Hta) IS UWIS 3 QYOUP YCIUIFI f0f PIWIIIBIES7 Yes No
H(b) Are all affiliates included? gy INSame As C Above If "No," attach a list (see instructions) es - 0

X

Form of organization I ICorporation E Trust W Association I I Other* IL Year of Formatlon IM State of legal domicile
I Partghf, I Summary

1

t es & Governance

LHAWN

Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line Ia) 3
Number of independent voting members of the governing body (Part VI, line lb) 4I Total number of employees (Part V, line 2a) 5- Totalnmbrf Int st t f

Act v

ID

Briefly describe the organization"s mission or most significant activities: -T-HE -A550-CIAILIQN -PBQXLIQEQ 3,55-ELNIII-Alu ­
.SEIiV.IQES. AND. MI.NTAI.N5 .P1PEBO.XlMP1TELY. 9 60. AQNES ......................... - ­
.IN .A COMMUNITY ."JlHA"Il .INCLUDES. 12.48- RESIDENTIAL. LQTS .AND.PltRK LAND. THAT. ILS. DEEN. TO. - ­

.THE .GENERAL @UBLlC - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

I-I
CDINJOIX)

6 u e o vo u eers (e ima e i necessary) 6
7a Total gross unrelated business revenue from Part VIII, colu Lg, 7a 0b Net unrelated business taxable income from Form 990-T, lin 34  . 7b 0

Prior Year Current Year

66

imiefl8 Contributions and grants (Part VIII, line lh)

6

593,374

FIU

9 Program service revenue (Part VIII, line 2g)  1 7  I QI 518, 298 .

.9

V6

10 1,992

Re

Investment income (Part VIII, column (A), lines 3, 4, and 7dl) ....,... K I WMI 3, 542 .11 , 10,895Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, l0c, andw -XI J : 12 861 .
12 Total revenue - add lines 8 through I1 (must equal Part VII1-,:c%mn-(AI7,2Ii71cIar12)9*.l.-I-E,--I 534, 701 . 606,261
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-IO) 14, 706 .

S

18,766

BFISG

16a Professional fundraising fees (Part IX, column (A), line Ile) f -A "*

P

b Total fundraising expenses (Part IX, column (D), line 25) * t

Ex

17 Other expenses (Part IX, column (A), lines lla-I ld, llf-24f) 551 , 660 . 560,404
18 Total expenses Add lines 13-I7 (must equal Part IX, column (A), line 25) 566, 366 . 579,170
19 Revenue less expenses Subtract line 18 from line I2 -31, 665 . 27,091

I or
UNCCD

Beginning of Year End of Year

0(

- 20 Total assets (Part X, line 16) 186, 924

at A00
und Ba

21
134 , 707 .Total liabilities (Part X, line 26) 7 , 371 32,559

N
F

22 Net assets or fund balances. Subtract line 21 from line 20 127 , 336 . 154,365
art Il

q

Signature Block

Sign

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ustrue, correct, and c ple e D tion of pre er (other than officer) is based on all information of which preparer has any knowledge

Here ,si atueoiotf9:r: * . ,,-,%I . 67,1,*fl/16? Zee I- f/lv/me
Type or print name and i le

f-*TY7 A. Dategil?  s 3%* "I " L T1* * CP "/*D/" employed

P 0 0 1

gmt-f tlfssieiizliisnty-"g""mbef
* D

637149 St en M Tllson
Firm"sname(or Stephen M.TilSOl"l, PCBa rer"sSe yours if self­ EiN * 742620041only emdployed). P  BOX
2?p*E?"a"d Austin, Tx 78709-3053 Phoneno *

May the IRS discuss this return with the preparer shown above? (see instructions) Yes Ii No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/xoi i3L i2/29/09 Form 990 (2009)



u r
Form 990 (2009) ONION CREEK HOMEOWNERS ASSOCIATION, INC . 74 -1781 073 Page 2
.Raitllllil Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission

.TEE B5 QOEIATEQN. .1?B.0Yl12E.5-E5.5E1*lTlAL. 5ERYlC.E.5JlNP.tlAl1lTl*1l1I5. AFLPBQPSLM-5T.Elfi .991 AQPEE5 I - - - ­
IN A COMNUNITY TEAT INCLUDES 1248 RESIDENTIAL LQTS- ANp-1335 -LANQ TEAT- Is- QEEN-T-Q THE- - ­
.GEHELRAL P9111-IQ -. ................................................... - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? E Yes No
If *Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code" -Q (Expenses $ 485, 694 . including grants of $ ) (Revenue $ )
THE ASSOCIATION PROVIDES ESSENTIAL SERVICES ANP-DQA-INT-Allli Al1PBQ)$IMA-T-ELK -9QQ  -I-N- - ­

*A* EoTi/r7iITN-ITT? TFAT- INEIGDEE T258- T.QfsizQi@:IiA1212 j.AND- QEE-N-To* TEE- QE-NEEA-L-3031.1-c ------- - ­

4b(Code Q) (Expenses $ including grants of S )(Revenue $ )

4c (Code" Q) (Expenses S including grants of $ ) (Revenue S )

4d Other program services (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses r 4 85 , 694 .

l BAA IEEAoio2i. 07/20/09 F0fm 990 (2009)
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Form 990 (2009) ONION CREEK HOMEOWNERS ASSOCIATION, INC . 74-1781073 Page 3
IiPart@IV.2L4*&-wel Checklist of Required Schedules

Yes No

1 I5 tllwdorgaqnization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completec e ue
2 Is the organization required to complete Schedule B, Schedule of Contributors? .

1 X2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? lf "Yes," complete Schedule C, Part l 3 X
4 Section 501(cI:g(3) organizations Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, art ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll

li
5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govillzle a vice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, 6 Xart

7 Did the organization receive or hold a conservation easement, including easements to Bresenie open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part /ll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete
Schedule D, Part /V 9 X

I 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If"Yes," complete Schedule D, Part V 10 X
11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vll, Vlll, IX, orX as applicable 11 X

if. as title/ *pry Y

0 lgidlcthel Cx:/rlganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule ",Q,eg,ff* ., a ", ,gil "ij , "ag: "f
0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total ,ei tp, ,,
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll Fi  ,*fe  iff* :

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in  $?5"j..*
Part X, line 16? lf "Yes," complete Schedule D, Part /X f* *$.32 f 5* ,I-1, :(115)

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X Z *f**f:ia#fi*-­

aw, *  *iq " gf, -15.31(
mgi/if "5" Nf.,W ,gg ps-r*%
:xi qgm.i*a1a*i

$3 iP xa­
F .1­

Q. L"

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

.yrs 1. : -*
-Q

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses A r .
the organizaiton"s liability for uncertain tax positions under FIN 48? If"Yes," complete Schedule D, Part X g . I I "eu

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, X//, and Xlll 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax H No . "gg, ,II i, ,year? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X  11. - ) , 7). ,
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part I 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X

16 Did the organization report on Part IX, column (Ag, line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf " es," complete Schedule F, Part /ll - 16 X

17 Did the or anization resort a total of more than $15,000 of eigienses for professional fundraising services on Part IX,column (AI, lines 6 an 11e? If "Yes," complete Schedule G, artl 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,lines lc and 8a? If "Yes,"complete Schedule G, Part ll . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes,"comp/ele Schedule G, Part lll . . 19 X
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H 20 X

BAA TEE/*0l03L 02Il2lI0 Form 990 (2009)



Form 990 (2009) ONION CREEK HOMEOWNERS ASSOCIATION, INC . 7 4 - 1 7 8 1 0 7 3 Page 4
B/artqI,1I,,35c Checklist of Required Schedules (cont/nued)

21 Did the organization report more than $5,000 of g/rants and other assistance to governments and organizations in theUnited States on Part IX, column (A), line 1? If " es," complete Schedule l, Parts l and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes," complete Schedule l, Parts l and /ll

Did the organization answer "Yes" to Part VII Section A line 3 4 or 5 about compensation of the organization"s curren

agnd fgrrrej officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completeche u e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d an
complete Schedule K. lf "No, go to l/ne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," complete
Schedule L, Part l

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. ll "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplofyee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual? I "Yes," complete
Schedule L, Part /ll

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family membe
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the orgiinization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301 7701-3? lf "Yes," complete Schedule R, Part l

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,
//ne I

35 ls any/related organization a controlled entity within the meaning of section 5I2(b)(13)? lf "Yes," complete Schedule R,Part /ine 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

33 Did the oiganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O

Liall
.232

24a
24b

24c32.*)
25a

25b

26

,.. xr , W. a

5"#-fi *.1. .
28a

28b

28c291
30

31ii331
341.-.352352

37

38

TEEA0104L 02/12/10

BAA Form 990 (2009)
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Form 990(2009) ONION CREEK HOMEOWNERS ASSOCIATION, INC. 74-1781073 Page5
lgB5"i:tW%-I Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable. 1a 0
b Enter the number of Forms W-2G included in line Ia. Enter -0- if not applicable 1b 2
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines Ia and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a lrgeucarlganization have unrelated business gross income of $1,000 or more during the year covered by

b lf "Yes" has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account)
b If "Yes," enter the name of the foreign country" *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

bg "Yes,"bdid) the organization include with every solicitation an express statement that such contributions or gifts wereeducti le

7 Organizations that may receive deductible contributions under section 170(c).

not

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did thg2%rS7anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm .
d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line I2 10a
b Gross Receipts, included on Form 990, Part VIII, line I2, for public use of club facilities M

11 Section 501(c)(12) organizations. Enter.
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form I04 ?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl

Yes No
.r

339,,/,4# -7
, /, A 3 I/

:fi.35/.,. ,­

"fi
7:".

cf?1c Xl I ZE­
2b X

3a X
3b

4a X

5a X5b X
Sc

6a X
6b@
7a
7biii
7e
7f192
Zi-Ii
8HST
9a
9b

I 12BAA Form 990 (2009)

TEEAOIOSL 02/12/10



Form 990(2009) ONION CREEK HOMEOWNERS ASSOCIATION, INC. 74-1781073 Page 6

51,511 V1 Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instruct/ons.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 12 ,,,,,,,,,  5b r h n m r fv r h are inde endent  1,,Ente t e u be o oting membe st at p
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by " ,f
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

Yes No4. A

eww
ve.

ss
#$55

EX
3 X4 X
5 X6 X

cocou-ni

XX* XX

7at-"S
45 ailaaigg­

organizations mailing address? lf "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about po//c/es not required by the Internal
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

10a X
10h11 X

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See SChedule O A F I
12a Does the organization have a written conflict of interest policy? lf "No,"go to line 73

b Are offilcersl), directors or trustees, and key employees required to disclose annually interests that could give riseto con icts

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one

12a X
12b

12c

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official
b Other officers of key employees of the organization

lf "Yes" to line 15a or l5b, describe the process in Schedule O (See instructions)
15b X

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

16b
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt

13 X
14 X

15a X

16a X

status with respect to such arrangements?
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -Nglle - - . - - - - - - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
III Own website lj Another"s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pol
statements available to the public

icy, and financial

Stale the name physical address, and telephone number of the person who possesses the books and records of the organization:zo ,
*.J9SE.PL1 .BQABBF-.Tl" -L05 L5. E E0.WL1 .C.0l 9H.Y. QE- - $1.05 - .All Et.iB .T.X. 18.75 1119 21. .l 51.21 .2.89 19.1lQ----­

BAA

TEEAoio6L oziosiio
Form 990 (2009)



Form 990 (2009) ONION CREEK HOMEOWNERS ASSOCIATION, INC. 74-1781073 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organization"s current key employees See instructions for definition of "key employees "

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organization"s fonner directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

I3(-I Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (F)
Name and Title Avelage Posmon (Check 3" thai aPPlY) Reportable Reportable Estimated

- - 9: 5" n Y . . . .H - 2

o

risu

aa/to du.:
saqb

aiuiog

hours Q I compensation from compensation from amount of other
Pe* Week - the or%gnization related or anizalions compensation- - I - (W 2/l 9 MISC) (W 2/1039 MISC) from the2 ,, organizationQ* - and related

o oe p i
ru enp A pu

ni euo n

/to dwa

moo

organizations

aa

ad

.­

aa s

aa s

pa esu

-s

.Bb13P:.EIIf. QQE .......... - ­Treasurer 5 0 . 0 . 0 .
PAM BEATTIE 2 0. O. 0.
$59116. l3i.n.d9E . . . . . . . . . .- ­ 2 0. 0. 0.
.W.i 11.1912 .CEIBPLDS ll ....... - ­ 2 0 . o . 0 .
.Sli EVE. Q3-.all 59.11 . . . . . . . . .- ­ 2 0. O. O.
.B.i 1.1. E i.@.I ............ - ­ 2 0. O. 0.
.P92 .F9 eerily .......... - ­ 2 o . 0. o .
P9131. M2265 ........... - ­President 5 0 . 0 . 0.
.D.i Qk. fQf.f9fle . . . . . . . . . .- ­Vice President 5 0. O. 0.
David Rohr 2 0. 0. O.
.KbIH.Y. BILL-li0.RE ........ - ­ 2 O. O. 0.
.B9l3b.Y. SC.hL1@.i.d9E ....... - ­ 2 o . o . o .

BAA 1"EEAoio7i. ii/io/09 Form 990 (2009)



Form 990 (2009) ONION CREEK HOMEOWNERS ASSOCIATION, INC. 74-1781073 Page 8
l"P5"rt,Vll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

Name and Title Angfgge Posmon (Check all thai aPPIY) Reportablefr Reportablef EstimaftedhTi compensation om compensation rom amounto o er
Pe* Week O if Q 3: S the orggzation related o6ggnizations compensationI ... Q .. (W-2/1 -MISC) (W-2/l -MISC) from tile5 - Q organiza ion

a d related

.io :za p .io
99 sm enp A pu

aa sn euo n risu

aalto dwa A

aa/t%iu
uadi.uo:z saqh

iatu

::** n- - organizations
:r

.4

paes

1 b Total * 0 . O . O .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * O
Yes No

3 Dld the organization list any fonner officer, director or trustee, key employee, or hlghest compensated employeeon line la. lf "Yes," complete Schedule J for such individual
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
individual

Q" lllll

X L DC 94

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B) (C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than y$100,000 in compensation from the organization * 0BAA naeixoioat oi/30/10 Form 990 (2009)



Form 990 (2009) ONION CREEK HOMEOWNERS ASSOCIATION, INC. 74-1781073 Page 9

lP"art Vllll Statement of Revenue5 f ,, 11 A Iff*/7%/f "(5"  /*Zf , / .*ff We as -1 ff 1, /.1 - -ia#  /4 ef 4 #es.

1 (A)
Total revenue

ssl*

(B)
Related o

exempt
function
revenue

T

I

(C)
Unrelated
business
feVBFIUB

(D)
Revenue

excluded from tax
under sections

2, 513, or 51451

S, GRANTS
R AMOUNTSMLA

CONTR BUT ONS G FT
AND OTHER S

1  7 f
593,374., , ,

1a
1b

1a Federated campaigns
b Membership dues
c Fundraising events 1c
d Related organizations 1d 4 if  *
e Government grants (contributions) 1e 7- M- ,"2 -,,
f All other contributions, gifts, grants, and . A .similar amounts not included above 11 9 tr. 1-.2
g Noncash contribns included in Ins 1a-1f $ , ,
h Total. Add lines 1a-1f * 593,374.

ti­

f

,c

ii

:far

: if
9 L
6112.*

*"4 2

W Fx.
5*

if

/1

/f
A/

$3/

L
5

VM,ff

:1­

4* x
sag.

.1

dy,

get

re

"2,

"mi

ss/

94

*I

,Q/gg.

4,,

/41

%

Q*

R15,

.

,if* ft/

gas*

/f Q f2,1: 53/ nr­

E REVENUEPROGRAM SERV C

Business Code ka, , , 4 si 2
,

W2, . ,., Mi
2a - - - - - - - - - - - - - - - --­
b - - - - - - - - - - - - - - - --­
C - - - - - - - - - - - - - - - --­
d - - - - - - - - - - - - - - - --­
8 - - - - - - - - - - - - - - - --­
f All other program service revenue
g Total. Add lines 2a-2f *

OTHER REVENUE

1 c

3 Investment income (including dividends, interest andother similar amounts) * 1 , 992 1,992.
4 lncome from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal l
6a Gross Rents

b Less rental expenses
c Rental income or (loss)

.A rg . 1
f

*gm wwe

xx file*

d Net rental income or (loss) *s oi7a Gross amount from sales of (I) ecumles (II) her
assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)

+

d Net gain or (loss) *
8a Gross income from fundraising events

(not including S
of contributions reported on line 1c)
See Part IV, line 18 a

b Less. direct expenses b
c Net income or (loss) from fundraising events *

9a Gross income from gaming activitiesSee Part lV, line 19 a
b Less- direct expenses b

Net income or (loss) from gaming activities *
10a Gross sales of inventory, less returnsand allowances a

b Less: cost of goods sold b
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code

iia-oggag-gags -------- -- 10,895. 10,895.
b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - - - - - - -- ­
d All other revenue
e Total. Add lines 11a-11d * 10, 895 I

12 Total revenue. See instructions * 606, 261 . 10, 895 . 0 . 1 , 992 .BAA TEEAoio9L oziiziio Form 990 (2009)



Fonn990Gw0% ONION CREEK HOMEOWNERS ASSOCIATION, INC. 74-1781073 Pqm10
IBa?t.IXi3@I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).. . (A) (B)Do not Include amounts reported on //nes T t I Program service6b, 7b, Bb, 9b, and 70b ofPart Vlll. 0 a expenses expenses

(C) (D)
Management and Fundraising
general expenses expenses

1

2

3

4
5

6

7

8

9I 1 0
11

12
13
14
15

16
17
18

1 9

20
21

22

23
24

25

Grants and other assistance to governments

fand grganizations in the U S. See Part IV,ine
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments

or%anizations, and individuals outside theU. See Part IV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualified gaersons (as defined under
section 495 2f)(l3) and persons described insection 4958 c)( )(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a SOLID WASTE DISPOSAL
b SECURITY

C fLEidfSE2IpEiHIaEii Eiclvilirfaii I
d Office rent
e Newsletter
f All other expenses

Total functional expenses. Add lines I through 24t

J. 9%.. ..55f  ,I

avi** kg

,a2"&%" TyeL , 1, , . ., , . M ,

4-s
x

I ,. . 5 .,,, 1
.. .$554. /1%  9533   $52 " TMrf .s 1

1. .fi 23?, nfxf,  ,M5551 $915 hisar H

*gi

r

/ G /1* "Q, ,.
1#

3.,
1

is$9

:ff I, 5....  ,/,L /4.... mann /.M . . .

X50

vi*

.ggax
t.

R*  xfN 1,. 6
QQ. f-QQ

Q.

0. 0. 0. 0.0. 0. 0. 0.16,976. 16,976.

1,790. 1,790.
5,114. 5,114.24,613. 24,613.

alms P%&se%c ss %%af%% di#

J
#TI 1

Q7-L

3,829. 3,829.

145. 145.21,133. 21,133.

222,856. 222,856.
199,249. 199,249.
39,344. 39,344.10,800. 10,800.7,126. 7,126.26,195. 17,119. 9,076.579,170. 485,694. 93,476. 0.

26 Joint costs. Check here * I-I if following
SOP 98-2. Complete this line onl if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAOI IOL 02/05/I0



Form 990 (2009) ONION CREEK HOMEOWNERS ASSOCIATION, INC. 74-1781073 Page 11

IilE,2ar,tEf)(w%I Balance Sheet
U0

Beginning of year
(B)

End of year

M h W N H

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other basis 10a
Complete Part VI of Schedule D

b Less: accumulated depreciation. 10b

(Il-IMCINIIP

1,504

-I

12,054.
83,962

N

123,624.

(Al-h

5
J//-r-1 ff
, ///1- ".?"*s. , Z 2"1,,

,.
4:- 7% 1,#

U0NIQ

6,787

ID

8,999.
42,938. c 5* 3,

.Q I .,.,if* 115 ff, f/*&% 1 V#N L5"

131%

- fi/QQ

ss* 1F

691. 42,454 10 C 42,247.
11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line II
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets Add lines I through I5 (must equal line 34)

11

12

13
14

15

134,707 16 186,924.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art ll
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines I7 through 25

(IDM-I-I"-W)-I"

6,752 17 32,339.
18

19

20
21

ew X-, * i.

22
23
24

619 25 220.
7,371 26 32,559.

uimnzxai-bm Uzc-ri 2:0 vl-iriiuwib -imz

is 23 I6 2-*

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances.

I. .L  I
127,336 27 154,365.

28
29

30

31

IG

127,336.

8?

154,365.

E

TEEAOIIIL 01/30/10

134,707. 186,924.BAA Form 990 (2009)



Form 990 (2009) ONION CREEK HOMEOWNERS ASSOCIATION, INC. 74-1781073 Page 12
E3"ai*tf/Xl  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 lj Cash Accrual U Other

in Sche ule O.

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant7
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.

lj Separate basis lj Consolidated basis III Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

/Z *J

2c

-/4

lv

3a

3b

"$*"**@55ffi

afgwlzr M "ef ,-*rf*af/figng 5"-  gf ""1:
N35* fjlivfeig

If the organization changed its method of accounting from a prior year or checked "Other," explain
, 7  ,

fi?wr."Yr /ixll."

/fn

as -4.
453%/ /4. x A:/5 1973, f,/ //-J 1/ ,fri *ff ,ff -. .Ji "f v rm.,iw? fif . , .. f A. "/rf? 3,*//.ff5 1 f- /QWI 1 t * r: rg,J -fi ff f-, .rink-*rl

2

if "fig

2a X
2b X

X

1 4

*#3-"se

X

BAA

TEEAOI izi. oz/05/io

Form 990 (2009)



D OMB No 1545-0047
(Form 990) Supplemental Financial Statements

v Complete if the orpanization answered "Yes," to Fonn 990, , f W,c,W,,,,, , J ,,,e,,a,,,,,en,,,,,,,e,,easu,, Pen iv mee 6,7 a,9,1o,11,er12. Qopehigbieuiiie 17 .ir A .. e -,- finiemai Revenue service * Attach to Fomi 990. * See separate instructions , ilniction " . :ffName ofthe organization Employer Identification number
ONION CREEK HOMEOWNERS ASSOCIATION, INC.

74-1781073
lParl I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if I

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

#GAIN-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subiect to the organization"s exclusive legal control? IjYes lj No I

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit7? mYes lj No

lPart ll lConservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

xzffi Held at the End ofthe Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds? lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17O(h)(4)(B)(i) and l70(h)(4)(B)(ii)? EI Yes EI No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

I Part Ill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 *$(ii) Assets included in Form 990, Part X *S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line l *Sb Assets included in Form 990, Part X *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

iEEA330ii. 02/oziio



Schedule D (Form 990) 2009 ONION CREEK HOMEOWNERS ASSOCIATION, INC . 74-1781073 Page 2
IQBSTHIIIHI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Erovigeva description of the organization"s collections and explain how they further the organization"s exempt purpose inart

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-I Yes UNO

lft?.t5G"rffll,Y/:2/13l Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 E Yes ljNo
b lf "Yes, explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
t Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? Il-I Yes DNO
b If "Yes," explain the arrangement in Part XIV.

IIBETI-tlVIIEndowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line IO.

(a) Current year (b) Prior year

I (c) Two years back I (d) Three years back I (e) Four years back
1a Beginning of year balance

b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expensesg End of year balance Y Y N - g

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: es
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

Illia-T1t1V,llI Investments-Land, Buildings, and Equipment. See Form 990, Part X, line IO.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

(investment) basis (other) Depreciationiaiana 42,210. - 42,210
b Buildings
c Leasehold improvementsd Equipment 728 . 691 37
e Other

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line l0(c).) 42, 247 .BAA Schedule D (Form 990) 2009

*Zsv
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Schedule D (Form 990) 2009 ONION CREEK HOMEOWNERS ASSOCIATION, INC . 74*1781073 Page 3
IPS/it Vllftl Investments-Other Securities See Form 990 Part X line I2. N/A

(a) Description of security or category I (b) Book value * (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total (Column (b) must equal Form 990PartX, cal. (B) line I2 ) * l
lPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Tomi. (column b musiequa/form 990,Parix. co/ (L7//neia) F W li" "f *tal
IPart IX l-gther Assets (See Form 990, Part X, line I5) N/A

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line I5) *
IPart X lOther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
PAYROLL TAXES PAYABLE 219.Rounding 1.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) * 2 2 0 .
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48

BAA TiaEA33o3i. oz/oziio Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ONION CREEK HOMEOWNERS ASSOCIATION, INC . 74-1781073 Page 4
Bart?XI ,I Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VIIl,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

lR"art?ffXII/"ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:a Net unrealized gains on investments Za " 5
b Donated services and use of facilities Ec Recoveries of prior year grants Ed other (Describe in Pen xiv) 2d I , Te Add lines Za through Zd Ze

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b Ic Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

IEart.XIIIaj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/ A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line I but not on Form 990, Part IX, line 25 M 0%*a Donated services and use of facilities Za "b Prior year adiustments E "c Other losses Ed Other (Describe in Part XIV) Zd Te Add lines 2a through 2d Ze3 Subtract line Ze from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: M
a Investments expenses not included on Form 990, Part VIII, line 7b 4a , e,b Other (Describe in Part XIV) 4b 3
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line I8)
IPart XIV ISuQpIementaI Information
Complete this part to rovide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines Ia and 4, Part IV, lines Ib and Zb, Part V,

Iir%e 4, Part X, line 2, gart Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additionalin ormation

@NIC5Ulh(-UN)

4

get

.lil

I .pe

4c
5

4

BAA 1155/x33o4L oz/oz/io Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ONION CREEK HOMEOWNERS ASSOCIATION, INC. 74-1781073 Page 5
l.B"5Tft"bXlV5 Sugplemental Information (continued)

BAA T:-:EA33o5L 07/lo/09 Schedule D (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990
OMB No 1545-0047(Form 990)  0 9

Complete to provide information for responses to specific questions on /1,, A ,W ,
Depanmem of the Treasury Fomi 990 or to provide any additional infomiation. ,%2,0penptq"li*-uglnicInfernal Revenue Service , Attach to Form 990"
Name of the organization

ONION CREEK HOMEOWNERS ASSOCIATION, INC.

Employer identification number

74-1781073

No review was or will be conducted.

- - .Form 99.0I Ea.i1.V.I,.Lin9.1 1 1 E0.rm .990.Eeyisw.Pr0.cesS ................................ - ­

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 99o. TEiaA49oiL o7ii7io9 Schedule O (Form 990) 2009



Schedule 0 (Form 990) 2009 Page 2Name of the orgamzatlon Employer ldentlficatlon number
ONION CREEK HOMEOWNERS ASSOCIATION, INC. 74-1781073

BAA Schedule O (Form 990) 2009
TEEA49o2L 07/17/09



1 E ,

Pom, 4562 Depreciation and Amortization
(Including information on Listed Property)Department of the Treasury I l

Internal Revenue Service (99) * See separate instructions. * Attach to your tax return.

OMB No 1545-0172

Attachment
Sequence No

Name(s) shown on return

ONION CREEK HOMEOWNERS ASSOCIATION, INC.
identifying number

74-1781073
Business or activity to which this lorm relates

Form 990/990-PF
IPart*l A  Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part /.

U1h(AlIN)-A

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- If married filing
separately, see instructions

AWN-*

$250,000

$800,000

5

6 (8) Description of property (b) Cost (business use only) (C) Elected cost

7 Listed property Enter the amount from line 29 I 7

-iii

ez

, ,I ii, rd.,
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10
11

12

8
9

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 *I 13 I rc f ...ii
Note: Do not use Part ll or Part /ll below for listed property lristead, use Part V

Il?art.Il I Special Depreciation Allowance and Other Depreciation (oo net ineiude listed property ) (see instructions)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)

15 Property subject to section 168(t)(1) election
16 Other depreciation (including ACRS)

14

15
16

IP3rHll I IVIACRS DepreCi8ti0rl (Do not include listed property) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 lf you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

11 ,e4* * ,r in*it I
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation SystemM) ()(3) (b) Month and (C) Basis for depreciation

Classincation of property year placed (DUSIFIESS/inVBS1m@f1l USC Recovery period
in service only - see instructions)

8  (Q) DepreciationConvention Method deduction

19a 3-year property
b 5-year property
c 7-year property

d IO-year property
e 15-year property

f 20-year property
g 25-year property 25 yrs S/L
h Residential rental I 27.5 yrs

E

S/L
l3f0P9VtY 27.5 yrs

E

S/L
i Nonresidential real 39 yrs

E

S/L
property M S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20a Class life A S/Lb 12-year 12 yrs S/Lc40-year 40 yrs MM S/L
IPGI1 IV I Summary (See instructions )

21 Listed property Enter amount from line 28
22 Total Add amounts from line 12, lines I4 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on

the appropriate lines ol your return Partnerships and S corporations - see instructions

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

2122 84
BAA For Papenivork Reduction Act Notice, see separate instructions. Foizoaizi. 07/07/09 Form 4562 (2009)
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