ELKRID

GE »

Form 112&H

Department of the Trez sury
Internal Revenue Serv Te

U.S. Income Tax Return for Homeowners Associations
For calendar year 2025 or tax year beginning
Go to www.irs.gov/Form1120H for instructions and the latest information.

, ending

.

OMB No. 1545-0123

2025

Check if: Name ELKRIDGE II CONDOMINIUM ASSOCIATION Employer identification number
(1) Final returr _84—0936880
(2) Name chargs Number and street. If a P.O. box, see instructions. Room or suite number Date association formed
(3) Address cha:ge P.O. BOX 1561
(4) D Amended mtum City or town State or province Country ZIP or foreign postal code
GUNNISON co 81230 02/28/1992
A Check type o homeowners association: |f| Condominium management association [—I Residential real estate association [—| Timeshare association
B Total exemptfunction income. Must meet 60% gross income test. See instructons B 36,448
C Total expendtures made for purposes described in 90% expenditure test. See instructions c 30,803
D Associations total expenditures for the tax year. See instructions D 30,803
E Tax-exempt iterest received or accrued during the tax year E
1 1
5. ]2 2 15
gEE | 3 3
888 | 4 4
£2C
535 | ¢ 0
= 7 7
8 8 15
’uET 9 9
o gg 10 10
E § < 11 11
3Eo5
23 ok 14 14
D%% 35 15 15
£8E[16 16 0
T8g1 17 Taxadle income before specific deduction of $100. Subtract line 16 from line8 17 15
®1 18 Spedific deduction of $100 .. ... ... ‘ 18 100
19 Taxable income. Subtract line 18 from line 17 19 -85
20 Ent2: 30% (0.30) of line 19. (Timeshare associations, ente 20 0
21 Taxcredits (see instructions) i 21
22 Tota tax. Subtract line 21 from line 20. See i‘,n‘étructiqns‘ 22 0
23a Preseding year's overpayment credited to the 3 23a
" b Curentyears estimated tax payments. 23b
€ ¢ Taxceposited with Form7004 23c
E d Credtfor tax paid on undistributed capital gains (attach Form 2439) 23d
o e Credtfor federal tax paid on fuels (attach Form413) 23e
B f Electve payment election amount from Form3800 23f
% g Tota payments and credits. Combine lines 23a through23f | 23g
b 24 Amount owed. Subtract line 23g from line 22. See instructions 24 0
25 Overpayment. Subtract line 22 fromline23¢ 25
26 Ent2 portion of line 25 you want: a Credited to 2026 estimatedtax b Refunded| 26b
¢ F.cuting number d Type: [] Checking D Savings
e Account number
Under penaties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge May the RS discuss this return with the preparer
Sign and belief, i it true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. shown below? See instr. m Yes No
Here | BOARD MEMBER
Signature cf >fficer ANDREA QUMET Date Title
Preparer’s name Date Check E{] if PTIN
Paid THOMAS N STOEBER _ € 09/24/26|selt-employed deok ke ok e ke
Preparer | Fimsrane 'THOMAS N. STOEBER, P.C.” rirmsen 45-0480119
Use Only 310 NORTH MAIN STREET
Firm's address GUNNISON, CO 81230_2404 Phone no. 970“641“3684

For Paperwork X=duction Act Notice, see separate instructions.

DAA

Form 1120-H (2025)



ELKRIDG= ELKRIDGE || CONDOMINIUM ASSOCIATION
84-093688) Federal Statements
FYE: 12/31/2025

Form 1120-H, Line B - Total Exempt Function Income

Description Amount
DUES INCOME $ 24,405
RESERVE INCOME 5,950
OTHER INCOME 926
LATE FEES3 117
CREST HOUSE - WASTE MGMT 5,050
TOTAL S 36,448

Form 1120-H, Line C - Total Expenditures For 90% Expenditure Test

Description Amount
ADMINISTRATION EXPENSES $ 813
ACCOUNTINS 460
MANAGEMENT FEES 2,700
LEGAL EXPINSE 1,261
INSURANCE 7,475
BUILDING YAINTENANCE & REPAIR 1,438
BUILDING -MATERIAL & SUPPLIES 182
GROUNDS MAINTENANCE 1,592
SNOW REMOVAL 307
TRASH/RECYCLE 3,966
WATER & S3IWER 10,609

TOTAS, $ 30,803
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Page 1 of 5

2025 Colorado C Corporation Income Tax Return

Do not submit federal return, forms or schedules when filing this return.

(0023)
Fiscal Year Beginning (MM/DD/25) | T To oo Ending (MM/DD/YY) | ' '
01/01/25 : 12/31/25
Name of Ccroration | ‘ o o e ¢ Colorado Account Number (CAN) |
ELKRIDGZ II CONDOMINIUM ASSOCIATION
Address I Nﬂf ® Federal Employer ID Number (FEIN) l
P.0. BOX 1561 | 84-0936880
City | state | |ziP ]
GUNNISOH ole} 81230
'D Mark for Final Return . D g ay::aitrs) ﬁuan;:ﬁn?'gsabs;itement disclosing a listed or reported

e A. Appcrtionment of Income. This return is being filed fo

A corporation claiming an exemption under
1 w@e) el seneeme

+42) A corporation not apportioning income; P.L. 86-272:

Other apportionment method, see instructions

(47) concerning the requirement for approval by the
D Department (fill in below):

A corporation engaged in interstate busine
|:] #43) apportioning income using receipts-factor
apportionment (DR 0112RF required); ©

A corporation engaged in interstate b
I:, ¢44) business apportioning income using. .
special rule (DR 0112RF required);

¢ B. Sepa-ate/Consolidated/Combined Filj_g._,:‘"his return is being filed for:

. L A ili f i i
£.single corporation filing a separate return; l:] cgn?tfyfi'r?:;eig;%u?S%hzzazractsrz;suirfe%L)!!red to file a

#n affiliated group of corporations electing to file a consolidated - . .
- o An affiliated group of corporations required to file
D report. Warning: such election is binding for four years. If your D a combined ?eturg that inﬁ:ludes anot?\er affiliated
eection was made in a prior year, enter the year of election in consolidated group (Schedule G re uired): !
line below. (Schedule C required); group q '

Enter the year of election (YYYY) |

Federal Taxable Income Round to nearest dollar

1. Federal taxable income from Federal form 1120 line 30 or Form 990-T, -g5
Part |, liwe 11. o 1 00
2. Federal @xable income of companies not included in this return o 2 00
3. Net fedetal taxable income, subtract line 2 from line 1 3 ~85 00




DR 0112 (10/03/25)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

LT

Form 112

1 Page 20of §
Name of Carporation (match page 1)[ CAN or FEIN (match page 1) l
ELKRIDZE II CONDOMINIUM ASSOCIATION 84-0936880
Additions
4. Federa net operating loss deduction e 4 00
5. Coloredo income tax deduction e 5 00
6. Business meals deducted pursuant to section 274(k) of the Internal Revenue Code e 6 00
7. Other xdditions, submit explanation o 7 00
8. Sum cflines 3 through 7 8 =85 100
Subtractions
9. Exempi federal interest o 9 00
10. Excluceble foreign source income s 10 00
11. Coloraco Marijuana and Natural Medicine Business Deduction o 11 00
12. Other 3 btractions, explanation required below o 12 00
Explain:
13. Sum o lines 9 through 12 . 13 00
Taxable Income

14. Modified federal taxable income, subtract line 13 from line 8 14 =85 100
15. Colorao taxable income before net operating loss deduction e 15 =85 oo
16. Coloraio net operating loss deduction: (é"ée‘“iﬁ‘fstructions)

(a) Colcrado net operating losses carried forward

fromr -ax years beginning before January 1, 2018 e 16(a) 00
(b) Subt-act line 16(a) from line 15, if zero skip to 16(d) 16(b) 00
(c) Colcrado net operating losses carried forward from
tax years beginning on or after January 1, 2018 e 16(c) 00

(d) Colorado net operating loss deduction, sum of (a) and (c) 16(d) 00
17. Carryfcrward deduction from Income Tax Year 2021, subtractions from

HB21-" 002 (see instructions) o 17 00
18. Colorado taxable income, subtract the sum of lines 16(d) and 17 from line 15 18 =85 100
19. Tax, 4.4% of the amount on line 18 e 19 0 loo




(T

DR 0112 (10/03/25)
COLORADO DEPARTMENT OF REVENUE

Tax.Colorado.gov
Page 3 of 5

Form 112

Name of Ccrooration (match page 1)|

CAN or FEIN (match page 1) |

ELKRIDCE II CONDOMINIUM ASSOCIATION

84-0936880

Credits

20. Sum of nonrefundable credits from DR 0112CR line 278, the sum of lines 20, 21,

22 and 23 cannot exceed tax on line 19, you must submit the DR 0112CR with

your r2:urn. e 20 00
21. Nonrefundable Enterprise Zone credits used - as calculated, or from the DR 1366

line 26, the sum of lines 20, 21, 22 and 23 cannot exceed tax on line 19, you must

submit the DR 1366 with your return. o 21 00
22. Nonretundable CHIPS Zone Credits from the DR 1370 line 22, the sum of lines 20,

21, 22 =nd 23 cannot exceed line 19, you must submit the DR 1370 with your return. o 22 00
23. StrateJic capital tax credit from DR 1330 line 8b, the sum of lines 20, 21, 22 and

23 cannot exceed line 19, you must submit the DR 1330 with your return. e 23 00
24. Net tax sum of lines 20, 21, 22 and 23. Subtract that sum from line 19. 24 00
25. Recarture of prior year credits e 25 00
26. Repayrent of credit from form DR 0619, lines 4 and 11, you must submit the DR

0619 wth your return. an * 26 00
27. Net Tex, Recapture, and Required Repayment, sum of lines 24, 25,'and 26 27 00
28. Estimatzed tax, extension payments, and credits st o 28 00
29. W-2G Withholding from lottery winnings, you must submit the W-2G(s)

with ycur return. e 29 00
30. Gross Gonservation Easement Credit from the DR 1305 e 33, you must sub-

mit the DR 1305G with your return. , - e 30 00
31. Innovatwe Motor Vehicle and Innovative Truck Credit for a.vehicle you purchased

or leased from form DR 0617, you must submit the DR 0617(s) with your return. e 31 00
32. Business Personal Property Credit: Use the caiculation in the DR 0112 instructions

to calc.date, you must submit a copy of the assessot’s statement with your return. e 32 00
33. Reneweble Energy Tax Credit from form DR 1366 line 28, you must submit the

DR 1363 with your return. e 33 00
34. SALT Parity Act Credit (see instructions). e 34 00
35. Credits “or Employee-Owned Businesses. You must submit the certificate from

the Office of Economic Development with your return. e 35 00
36. Alternzt ve Transportation Options Credit. e 36 00
37. Refunceble Residential Energy Storage Systems Credit (assigned to you by the

building owner) from line 10 of DR 1307, which you must submit with your return. e 37 00
38. Heat P.rnp Credit for Registered Contractors from DR 1322, line 7 e 38 00
39. Coloradn Film Incentive Credit. e 39 00
40. Food Accessibility Credit, certified by the Department of Agriculture e 40 00
41. Refundeble CHIPS Zone Credit(s) from the DR 1370 line 24, you must submit the

DR 1370 with your return. o 41 00
42. Certified Greenhouse Gas Avoidance Credits, you must submit certificate(s) from

the Colorado Energy Office with your return. e 42 00
43. Additional credit from form DR 0619, line 3 and 10, you must submit the DR 0619

with you - return, e 43 00




] DR 0112 (10/03/25) Form 112 .
WUDANUIAI | ovommmmenrorseece
LT
250112 41022

Page 4 of §
Name of Carporation (match page 1)1 ] N ' CAN or FEIN (match page 1) l
ELKRIDZE II CONDOMINIUM ASSOCIATION 84-0936880
44. Electric-Powered Lawn Equipment Credit for qualified retailers. e 44 00
® If you are claiming an Aircraft Modification for Unleaded Fuel
Credit, enter your FAA supplemental type certificate number.
45. Aircra’t Modification for
Unlead2d Fuel Credit e 45 00
46. Appreniceship Credit e 46 00
47. Sum cflines 28 through 46 47 00
48. Net tax due. Subtract line 47 from line 27 48 0 oo
49. Penalty . e49 00
50. Interest e 50 00
51. Estimatzd tax penalty due 11 :7'?2 e 51 00
52. Total cue. Enter the sum of lines 48 through 51 s 52 0.00
53. Overpa/ment, subtract line 27 from line 47 53 00
54. Amount from line 53 to carry forward to the next year's e‘":s’timaté’a tax e 54 00
55. Amount from line 53 to be refunded e 55 00

l I | —I Type: D Checking D Savings
LTI T TT I T TT]

The State may sanvert your check to a one-time electronic banking ‘t'ré‘n‘s,a;gt@qﬁ. Your bank account may be debited as early as the same day received by the State. If converted, your check
will not be retured. If your check is rejected due to insufficient or uncoliécted funds, the Department of Revenue may collect the payment directly from your bank account electronically.

Direct  FoutingNumber [T
DepoSit Account Number

File and pay at: Colorado.gov/RevenueOnline or

Mail and Make Checks Payable to:  Colorado Department of Revenue
Denver, CO 80261-0006




DR 0112 (10/03/25) Form112 |}
Tax.Colorado.gov

Page 5 of 5

Name of Corporatxon (match page 1)[

CAN or FEIN (match page 1) |

ELKRIDZ II CONDOMINIUM ASSOCIATION 84-0936880

C. The co-poration’s books are in care of:

LastName | T TR Name] |[Middle Initial |Phone Number|
OUMET ANDREA 719-551-9222
Address| : e ' oty ]: | State | zIP |
P.O. BXX 1561 GUNNISON CO 81230
D. Business code number per federal return (NAICS) | [E.Year corporation began doing business in Colorado |
. e 1892

F. Do you want to allow the paid preparer shown below to discuss this return and any related
informeton with the Colorado Department of Revenue? See the instructions.

o [x] Yes [ ] No

G. Kind of business in detail
HOMEOWHZRS ASSOCIATION

H. Has the Internal Revenue Service made any adjustments in the corporahon s income or tax
or have vou filed amended federal income tax returns at any tlme durlng the last four years?

o [ ] Yes [X] No

If yes, for which year(s)? (YYYY)

or submit copies of the

Did you file amended Colorado returns to reflect such cha
Federal Agent’s reports? f

e [ ] Yes [X] No

Last Name cf person or firm preparing retun| | Middle Initial |~
STOEBER N
Address of person or firm preparing return ] o ﬁ%& & Phone Number]

310 NOETH MAIN STREET

970-641-3684

City I | State

ZIP |

GUNNISCH CO

81230-2404

Under penalies of perjury in the second degree, | declare that | have examined this return and to the best of my knowledge is true,
correct and complete. Declaration of preparer (other than taxpayer) is based on aII mformatlon of which preparer has any knowledge.

Signature or “itie of Officer | , : Sl Date (MM/DD/YY) |

BOARD MEMBER

Do Not Submit Federal Return, Forms or Schedules when Filing this Return

If you are filing this return with a check or payment, If you are filing this return without a check or payment,
please rail the return to: please mail the return to:

COLORADO DEPARTMENT OF REVENUE COLORADO DEPARTMENT OF REVENUE

Denver, CO 80261-0006 Denver, CO 80261-0005

lhese addrasses and ZIP codes are exclusive to the Colorado Department of Revenue, so a street address is not required




Form 112

CO Net Operating Loss Carryover Worksheet

For calendar year 2025 or tax year beginning

, ending

2025

Name

ELKRIDGE II CONDOMINIUM ASSOCIATION

Employer Identification Number

84-0936880

Colorado Account Number

Preceding
Taxable Year

Prior Year

Current Year

Next Year Carryover

Adjustment to NOL
Income /(Loss) After Adj.

Utilized (Offset)

Carryovers

Carryover
Utilized (Offset)

Adjustment
Income (Loss)

Dath
12/31/01

23rd
12/31/02

R2nd
12/31/03

P1st
12/31/04

20th
12/31/05

19th
12/31/05

18th
12/31/07

17th
12/31/08

16th
12/31/09

15th
12/31/10

14th

12/31/11
13th q
12/31/12

12th
12/31/13

11th
12/31/14

10th
12/31/15

oth
12/31/16

8th
12/31/17

7th
12/31/18

6th
12/31/19

5th
12/31/20

4th
12/31/2Z

3rd
12/31/22

2nd
12/31/23

1st
12/31/24

NOL Carryover Awailable To Current Year

Current Year

-85 |

85

NOL Carryover Available To Next Year

85




