
September 18, 2025ELKRIDGE II CONDOMINIUM ASSOCIATION107 E GEORGIA AVE, SUITE 1DGUNNISON, CO 81230Dear Client,Enclosed is the 2024 Form 1120)H, U.S. Income Tax Return for Homeowners Associations, forELKRIDGE II CONDOMINIUM ASSOCIATION for the tax year ending December 31, 2024.Your 2024 Form 1120)H, U.S. Income Tax Return for Homeowners Associations, for ELKRIDGE IICONDOMINIUM ASSOCIATION will be electronically filed.No payment is due with this return.Enclosed is the 2024 Form 112, Colorado C Corporation Income Tax Return for ELKRIDGE IICONDOMINIUM ASSOCIATION.Your 2024 Form 112, Colorado C Corporation Income Tax Return for ELKRIDGE II CONDOMINIUMASSOCIATION 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,Shir ley J Saunders



Red Squirrel Tax & Accounting Inc.214 6th St, Ste 11Crested Butte, CO 81224September 18, 2025ELKRIDGE II CONDOMINIUM ASSOCIATION107 E GEORGIA AVE, SUITE 1DGUNNISON, CO 81230RE: Our Privacy Policy, Compliance with the GrammlLeachlBliley Act, Public Law106l102 (FTC 16 CFR Part 313)Dear Client,The privacy of your client information has always been important to us, and we havealways been bound by professional standards of confidentiality. However, we are nowrequired by law to formally inform you of our privacy policy.We collect nonpublic personal information about you that is provided by you orobtained by us with your authorization. This information may come from varioussources, 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 formerclients to anyone, except as permitted or required by law, or when necessary toprocess transactions requested by a client .We restrict access to nonpublic personal information about you to members of ourfirm 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 inaccordance with accounting and government standards.We employ physical, electronic, and procedural security safeguards to protect yournonpublic personal information.Your confidence and trust are important to us. If you have any questions or concernsregarding the privacy of your nonpublic personal information, please contact us.Sincerely,Shirley J Saunders



Form 1120-H

Department of the Treasury  
Internal Revenue Service

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

TYPE 

OR 

PRINT

Name

Number, street, and room or suite no. If a P.O. box, see instructions.

City or town, state or province, country, and ZIP or foreign postal code

Employer identification number

Date association formed

Check if: (1) Final return (2) Name change (3) Address change (4) Amended return

A Check type of homeowners association: Condominium management association Residential real estate association Timeshare association

B Total exempt function income. Must meet 60% gross income test. See instructions . . . . . . B

C Total expenditures made for purposes described in 90% expenditure test. See instructions . . . . C

D Association’s total expenditures for the tax year. See instructions . . . . . . . . . . . . D

E Tax-exempt interest received or accrued during the tax year . . . . . . . . . . . . . . E

Gross Income (excluding exempt function income) 
1 Dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Taxable interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Gross royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Capital gain net income (attach Schedule D (Form 1120)) . . . . . . . . . . . . . . . 5

6 Net gain or (loss) from Form 4797, Part II, line 17 (attach Form 4797) . . . . . . . . . . . 6

7 Other income (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, excluding exempt function income) 
9 Salaries and wages . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Repairs and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Taxes and licenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Depreciation (attach Form 4562) . . . . . . . . . . . . . . . . . . . . . . . 14

15 Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . . . . 15

16 Total deductions. Add lines 9 through 15 . . . . . . . . . . . . . . . . . . . . 16

17 Taxable income before specific deduction of $100. Subtract line 16 from line 8 . . . . . . . . 17

18 Specific deduction of $100 . . . . . . . . . . . . . . . . . . . . . . . . . 18 $100
Tax and Payments

19 Taxable income. Subtract line 18 from line 17 . . . . . . . . . . . . . . . . . . 19

20 Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line 19.) . . . . . . . 20

21 Tax credits (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Total tax. Subtract line 21 from line 20. See instructions for recapture of certain credits . . . . . 22

23a Preceding year’s overpayment credited to the current year . . . . . . 23a

b Current year’s estimated tax payments . . . . . . . . . . . . . 23b

c Tax deposited with Form 7004 . . . . . . . . . . . . . . . . 23c

d Credit for tax paid on undistributed capital gains (attach Form 2439) . . . 23d

e Credit for federal tax paid on fuels (attach Form 4136) . . . . . . . . 23e

f Elective payment election amount from Form 3800 . . . . . . . . . 23f

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 line 23g . . . . . . . . . . . . . . . . . . . 25

26 Enter amount of line 25 you want: Credited to 2025 estimated tax Refunded 26

Sign 

Here

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 is 
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Signature of officer Date Title

May the IRS discuss this return 
with the preparer shown below? 
See instructions. Yes No

Paid 

Preparer 

Use Only

Print/Type preparer’s name Preparer’s signature Date Check         if  
self-employed 

PTIN

Firm’s name     

Firm’s address 

Firm’s EIN 

Phone no. 

For Paperwork Reduction Act Notice, see separate instructions. Form 1120-H (2024) 

ELKRIDGE II CONDOMINIUM ASSOCIATION 84-0936880

107 E GEORGIA AVE, SUITE 1D

PRESIDENT

09/18/2025 P01342964

Red Squirrel Tax & Accounting Inc. 93-4238050

Shirley J Saunders

(970)349-6156

38,514

47,756

48,068

15

312

15

312

-297

-397

02/28/1992

0

0

0

See Statement

GUNNISON, CO 81230

214 6th St, Ste 11 Crested Butte CO 81224REV 09/03/25 PRO
BAA

Date association formedDate association formed

(4)(4) Amended returnAmended return

Residential real estate associationResidential real estate association Timeshare association

. . . . . .. . . . . . B

Total expenditures made for purposes described in 90% expenditure test. See instructions Total expenditures made for purposes described in 90% expenditure test. See instructions . . . .. . . . C

. . . . . . . . . . . .. . . . . . . . . . . . DD

. . . . . . . . . . . . . .. . . . . . . . . . . . . . EE

(excluding exempt function income) (excluding exempt function income) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . .. . . . . . . . . . . . . . .

Net gain or (loss) from Form 4797, Part II, line 17 (attach Form 4797) Net gain or (loss) from Form 4797, Part II, line 17 (attach Form 4797) . . . . . . . . . . .. . . . . . . . . . .

Other income (excluding exempt function income) (attach statement) Other income (excluding exempt function income) (attach statement) . . . . . . . . . . .. . . . . . . . . . .

(excluding exempt function income). Add lines 1 through 7 (excluding exempt function income). Add lines 1 through 7 . . . . . . . . .

 (directly connected to the production of gross income, excluding exempt function income)  (directly connected to the production of gross income, excluding exempt function income) 
. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .

Add lines 9 through 15 . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .

Taxable income before specific deduction of $100. Subtract line 16 from line 8 Taxable income before specific deduction of $100. Subtract line 16 from line 8 

. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .

Tax and PaymentsTax and Payments

 Subtract line 18 from line 17  Subtract line 18 from line 17 . . . . . . . . . . . . . . . . . .

Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line 19.) Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line 19.) 

Tax credits (see instructions) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 21 from line 20. See instructions for recapture of certain credits Subtract line 21 from line 20. See instructions for recapture of certain credits 

Preceding year’s overpayment credited to the current year Preceding year’s overpayment credited to the current year 

Current year’s estimated tax payments Current year’s estimated tax payments . . . . . . . . . . . . .. . . . . . . . . . . . .

Tax deposited with Form 7004 Tax deposited with Form 7004 . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .

Credit for tax paid on undistributed capital gains (attach Form 2439) Credit for tax paid on undistributed capital gains (attach Form 2439) 

Credit for federal tax paid on fuels (attach Form 4136) Credit for federal tax paid on fuels (attach Form 4136) 

Elective payment election amount from Form 3800 Elective payment election amount from Form 3800 

Total payments and credits.Total payments and credits. Combine lines 23a through 23f  Combine lines 23a through 23f 

Amount owed.Amount owed. Subtract line 23g from line 22. See instructions  Subtract line 23g from line 22. See instructions 

Overpayment.Overpayment. Subtract line 22 from line 23g  Subtract line 22 from line 23g 

Enter amount of line 25 you want: Enter amount of line 25 you want: 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge anpenalties of perjury, 
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has antrue, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has an

02/28/199202/28/1992

PrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePrePreparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparparer’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’er’s signaturererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererererere

 & Accounting InInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInInc.



ELKRIDGE II CONDOMINIUM ASSOCIATION 84�0936880 1Form 1120 H: U.S Income Tax Return for Homeowners AssociationsOther Deductions Continuation StatementDescription Amount
ALLOCATED MANAGEMENT FEES 137

ALLOCATED TAX PREPARATION 175Total
312

ationatioAmounAmTotalTotal
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-397

84-0936880

ELKRIDGE II CONDOMINIUM ASSOCIATION 25-20095

107 E GEORGIA AVE, SUITE 1D

GUNNISON CO 81230

01/01/24 12/31/24

240112  11030

REV 01/28/25 PRO

84-093688084-0936880

25-2009525-20095
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-397

-397

0

-397

ELKRIDGE II CONDOMINIUM ASSOCIATION 25-20095

REV 01/28/25 PRO

240112  21030



0

0

ELKRIDGE II CONDOMINIUM ASSOCIATION 25-20095

REV 01/28/25 PRO

240112  31030



0

0

ELKRIDGE II CONDOMINIUM ASSOCIATION 25-20095

REV 01/28/25 PRO

240112  41030



PRESIDENT

1992

TAVA REAL ESTATE JACOB (719)551-9222

107 E GEORGIA AVE, SUITE 1D CO

ELKRIDGE II CONDOMINIUM ASSOCIATION 25-20095

09/18/25

214 6th St, Ste 11

Crested Butte CO 81224

(970)349-6156

Saunders Shirley J

CONDOMINIUM MANAGEMENT ASSOCIATION

REV 01/28/25 PRO

240112  51030

GUNNISON 81230

(719)551-9222(719)551-9222

COCO

ShirleyShirley

81230


