o 8879-CORP | E-file Authorization for Corporations
Rev De 20, OMB No. 15450123
eV, December £024) For calendar year 2024, or tax year beginning QC'T 1 _ + 2024, ending SEP .3 0“__ N 2,.5
Department of the Treasury For use with Form 1120 series returns.
Internal Revenue Service Do not send to the IRS. Keep for your records.
Go to www.irs.gov/Form8879CORP for the latest information.
L — A
Name of corporaton ALPINE CONDOMINIUM ASSOCIATION I Employer identification number
C/0 MILL CREEK MANAGEMENT 84-0937202
Part | Information (Whole dollars only) i ’
1 Total income (Form 1120, line 11) 1
2 Total income (Form 1120-F, Section Il, line 11) 2
3 Total income (loss) (Form 1120-S, line 6) 3 |
4 Total income (Form 1120 ~-H _line 8 ) - 4 | - 974.

Part Il ] Declaration and Signature Authorization of Officer. Be sure to get a copy of the corporation’s return.

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation s electronic
income tax return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete |
further declare that the amounts in Part | above are the amounts shown on the copy of the corporation’s electronic income tax return. | consent to
allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the corporation's return to the IRS and to receive from
the IRS (a) an acknowledgment of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund,
and (c) the date of any refund. If applicable, | authorze the U S Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the corporation’s federal taxes owed
on this return. and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S Treasury Financial

Agent at 888-353-4537 no later than 2 business days prior to the payment (settiement) date | also authonze the financial institutions involved

in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquines and resolve issues related to
the payment | have selected a personal identification number (PIN) as my signature for the corporation’s electronic income tax return and, if
apphcable, the corporation's consent to electronic funds withdrawal

Officer’s PIN: check one box only

' X |1 authorize MAGDA DREWNOWSKI CPA LLC to enter my PIN [ 01103 I

ERO firm name do not enter all zeros
as my signature on the corporation’s electronically filed income tax return

As an officer of the corporation, | will enter my PIN as my signature on the corporation’s electronically filed income tax return

Officer's signature  —A e A Date :?Ig AL Nte OFFICER

[_ﬁrt Il Certification and Authenti€ation

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self selected PIN r 84440701103 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the electronically filed income tax return for the corporation indicated
above. | confirm that | am submitting this retikn in accordance with the requirements of Pub. 3112, IRS e-file Application and Participation,
and Pub. 4163, Modernized e-File (MeF) Inforjation for Authorized IRS e-file Providers for Business Returns

ERO's signature { ‘ \ Date \{R[’IS

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-CORP (Rev. 12-2024)

410211 12-23-24

07050122 150329 ALPCON 2024.05020 ALPINE CONDOMINIUM ASSOCIAT ALPCON_1




. 4120-H |U.S. Income Tax Return for Homeowners Associations| oMo 15450173
B ot e B EXTENSION GRANTED TO 06/15/26 2024
Internal Revenue Service [ Go to www irs gov/Form1120H for instructions and the latest information Smizd

. .
TEMBER 30, 2025

Employer identification number

For calendar year 2024 or tax year beginning NBER ) 2 £ ,and ending

vme AT, PINE CONDOMINIUM ASSOCIATION
~ C/0 MILL CREEK MANAGEMENT

Number street. and room or suiteno faP O box_ see instructions

84-0937202

Date association formed

OR
PRINT PO BOX 1561

City or town, state or province, country. and Z\P or foreign postal code

06/25/196° e -
Check It (1) || Final return (2) || Name change (3) | X | Address change (4) || Amended return
A  Check type of homeowners association: D-U Condominium management association Uﬂesadenual real estate association Eﬁumeshar e association
B Total exempt function income. Must meet 60% gross income test SEE STATEMENT 1 B 67,905.
C Total expenditures made for purposes described in 90% expenditure test SEE STATEMENT 2 C 64,988.
D Association's total expenditures for the tax year D 67,9 85.
E  Tax-exempt interest received or accrued during the tax year . . . E 0.
Gross Income (excluding exempt function income)
1  Dmwdends 1
2 Taxable interest SEE STATEMENT 3 2 5.
3 Gross rents K
4 (Gross royaltes 4
§ Capital gain net income (attach Schedule D (Form 1120)) 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 statement) SEE STATEMENT 4 7L L 969.
8 Gross income (excluding exempt function income). Add lines 1 through 7 8 974.
Deductions (directly connected to the production of gross income, excluding exempt function InCome)
9 Salanes and wages 9
10 Repairs and maintenance 10
11 Rents Ry 11
12 Taxes and licenses | MY R 12
13  Interest . Vi \ 13
14 Depreciation (attach Form 4562) 1'% U 14
16  Other deductions (attach statement) b SEE STATEMENT 5 15 | 2,997.
16 Total deductions. Add lines 9 through 15 16 | 2,997.
17 Taxable income before specific deduction of $100. Subtract ine 16 from line 8 17 -2,023.
18 Specific deduction of $100 . R 18 | $100
Tax and Payments
19  Taxable income. Subtract ine 18 from line 17 19 -~ 2J 123.
20  Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0.32) of line 19.) 20 0.
21 Taxcredits 21
22  Total tax. Subtract line 21 from line 20. See instructions for recapture of certain credits 22 0.
23 a Preceding year's overpayment credited to the current year 23a
b Current year's estimated tax payments 23b
¢ Tax deposited with Form 7004 23¢c
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 FElective payment election amount from Form 3800 23t |
o Total payments and credits. Combine lines 23a through 23 23y | § 9
24 Amount owed. Subtract ine 239 from line 22. See instructions 24
25 Overpayment. Subtract ine 22 from line 239 25 T
26  Fnter amount of line 25 you want: Credited to 2025 estimated tax Refunded | 26
jkL)nm-sr enalties of perpry. | declare that | have examined this return, including accompanying sdw:cﬂa and statommho best of my kn?wTodﬁ
Slgn and bM\'e. SO"T-. comp Declaration of preparer (Ttha than Exp ver) s based on all information of which preparer has any knowledge ::rrr:h:':sth(::ccﬁ t:'ns
Here '4(—- fﬂ*’% y/ ozzz'b OFFICER shown below? See instr
Signature of officgl” ™~ Date Title
I ype preparer s name Preparge 8 . D,te [ Check PTIN
GDA DREWNOWSKI CPA m | 2[& |- 00449302
Paid | Smeoyes
Ptepuer Firm's name M.AGDA DREWNOWSKI CPA LLC Fuem's EIN 8 1 o 3 1 7 5 2 2 3 |
Use Only PO BOX 1941 f
" |rmssone CRESTED BUTTE, CO 81224 | pnonene970-349-1040
> o524 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 1120-H (2024)
1

07050122 150329 ALPCON 2024.05020 ALPINE CONDOMINIUM ASSOCIAT ALPCON_1




Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Alpine condominium association
c/o mill creek management

PO Box 1561
Gunnison, CO 81230

Employer Identification Number: 84-0937202
For the Year Ending September 30, 2025

Alpine condominium association c/o mill creek management 18
making the de minimis safe harbor election under Reg. Sec.

1.263(a)-1(f).




ALPINE CONDOMINIUM ASSOCIATION C/0 MILL 84-0937202

FORM 1120-H EXEMPT FUNCTION INCOME STATEMENT 1
DESCRIPTION AMOUNT
HOA MEMBERSHIP DUES 67,830.
HOA LATE PAYMENT FEES 75.
TOTAL TO FORM 1120-H, ITEM B 67,905.
FORM 1120-H EXPENDITURES DESCRIBED IN 90% TEST STATEMENT 2
DESCRIPTION AMOUNT
INSURANCE 17,503.
MANAGEMENT FEES 6,900.
OFFICE EXPENSE 225.
PROFESSIONAL FEES 2,471.
REPAIRS AND MAINTENANCE 11,126.
UTILITIES 26,763.
TOTAL TO FORM 1120-H, ITEM C 64,988.
FORM 1120-H INTEREST INCOME STATEMENT 3
DESCRIPTION Us OTHER
FROM ALL SOURCES 5.
TOTAL TO FORM 1120-H, LINE 2 B
FORM 1120-H OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
VENDING FEES 969.
TOTAL TO FORM 1120-H, LINE 7 969.
3 STATEMENT(S) 1, 2, 3, 4

07050122 150329 ALPCON 2024.05020 ALPINE CONDOMINIUM ASSOCIAT ALPCON_1




ALPINE CONDOMINIUM ASSOCIATION C/0 MILL 84-0937202

FORM 1120-H OTHER DEDUCTIONS STATEMENT 5

DESCRIPTION AMOUNT
PROFESSIONAL FEES 1, 440.
UTILITIES 1,557.
TOTAL TO FORM 1120-H, LINE 15 2,997.
4 STATEMENT(S) 5

07050122 150329 ALPCON 2024.05020 ALPINE CONDOMINIUM ASSOCIAT ALPCON_1



nid DR 8454 (11/04/24) .
U COLORADO DEPARTMENT OF REVENUE
WA vkt Denver CO 802610005

T T T — - -

D, =, et LI DNl —— ot

T'ax Colorado gov

Page 1of 1

State of Colorado Income Tax Declaration
for Online Electronic Filing

Do not mail this form to the IRS or the Colorado For Tax Year (MM/DO/YY)] or Flecal Year beginning (MMW/DOVYY)
Department of Revenue Retain with your records.

| 10/01/24
Llncomo Tax Type I
Individual X C-Corporation Partnership/S Corp Fiduciary Exempt Entity
(DR 0104) (DR0112) (DR 0106) (DR 0105) (DR 0990)
FkTaxpayev's Last Name or Business Name I First Name or Business DBA if different from Business Name I Middle lmhal]
ALPINE CONDOMINIUM ASSOCIA
‘ Spouse's Last Name (if applicable) First Name Middle Intial
taxpayer's SSN or ITIN Spouse s SSN or ITIN (if applicable) FEIN
84-0937202
r Taxpayer's or Business's Address City State | ZIP
PO BOX 1561 GUNNISON CO | 81230 +

ﬁT Part | - Tax Return Information |
#1. Total Income from your federal return (see instructions for more information) 15 68,879 |

2. Taxable Income (or allowable deduction) from your federal return (see instructions

for more information) 2 s -2,123
3. Colorado Tax (or recapture of prior year credits) from your Colorado retumn (see
instructions for more information) 315

4. Colorado Tax Withheld, Payments, or Credits from your Colorado return (see

| _instructions for more information) 4 s
Part Il - Declaration of Taxpayer

tUndev penalties of perury, | declare that the information | have provided for electronic filing and the amounts shown in Part | above agree with the amounts shown on my

Federal/Colorado income tax retums, and that sad tax retums, statements, schedules and attachments are true, correct, and complete to the best of my knowledge and

bebel | understand that | (or my Electronic Retum Ongnator (ERO) if applicable) may be required to provide paper copies of this declaration. my retums, withholding state

ments, schedules, and attachments upon request by the Colorado Department of Revenue at any time dunng the penod covered by the Colorado statute of imtations

Signature of taxpayer, fiduciary officer, or partner Title Date (MM/DD/YY)

Spouse's Signatur t Return, Both Sign) Date (MM/DD/YY)
| o Part Il - Declaration of ERO/Preparer/Transmitter

If the transmitter did not prepare the tax return, check here X

hLlt | am not the preparer, | declare only that the amounts shown in Part | above agree with the amounts shown on the taxpayer's Federal/Colorado income tax retums. If 1
| am the preparer, under penalties of perury | declare that | have reviewed the above taxpayer's Federal/Colorado income tax retums and that the information provided
to me by the taxpayer and the amounts shown in Part | above agree with the amounts shown on said tax retums, and that said tax retumns, statements, schedules. and
attachments are true, correct, and complete to the best of my knowledge and belef As preparer, | further declare that | have obtaned the laxpayer's signature on this
form at the time of filing and have provided the taxpayer with copies of all forms and information filed. | also agree to mamntain this signed Form (DR 8454) for the penod

covered by the Colorado statute of imttations, and Lo provide paper copses of this declaration, sad retums. withholding statements, schedules and attachments upon
request by the Colorado Department of Revenue at any time dunng this penod

ERO’s Signature Preparer Identification Number, Your SSN, or ITIN
- P00449302
Date (MM/DD/YY)
Check if also Preparer .
440121 12-04-24 e - -




DR 0112 (10/11/24)

2

!lﬁ !l(!

Tax Colorado.gov
Page 101 5

COLORADO DEPARTMENT OF REVENUE .

2024 Colorado C Corporation Income Tax Return
Do not submit federal return, forms or schedules when filing this return.

Name of Corporation

(0023)
Fiscal Year Beginning (MM/DD/24) | o 7 Fiscal Year Ending (MM/DD/YY)
| 10/01/24 |

- 09/30/25
® Colorado Account Number (CAN)

| ALPINE CONDOMINIUM ASSOCIATION C/0O MILL CREEK MANA

ALl ® Federal Employer 1D Number (FEIN) t
PO BOX 1561 84-0937202
City State | ZIP
GUNNISON CO | 81230
o Mark for Final Return ° g zr?:agz r??nrgr“:'?t?asa t:sct;:tement disclosing a listed or reported

+‘ A. Apportionment of Income. This return 1s being filed for.

X (42) A corporation not apportioning income,

A corporation engaged in interstate business
(43) apportioning income using receipts factor
apportionment (DR 0112RF required),

A corporation engaged in interstate
(44) business apportioning iIncome using
special rule (DR 0112RF required),

|

A corporation claiming an exemption under
(46) P L 86272

Other apportionment method, see instructions
(47) concerning the requirement for approval by the
Department (fill in below),

HO B. Separate/Consolidated/Combined Filing. This return is being filed for:

X A single corporation filing a separate return,

An affiliated group of corporations electing to file a consolidated
report. Warning: such election is binding for four years. If your
election was made in a prior year, enter the year of election in
line below (Schedule C required),

e | Enter the year of election (YYYY)

An affiliated group of corporations required to file a
combined return (Schedule C required),

An affiliated group of corporations required to file
a combined return that includes another affiiated,
consohdated group (Schedule C required),

Federal Taxable Income | Round to nearest dollar W;

1. Federal taxable income from Federal form 1120 line 30 or Form 990-T,
Part |, line 11. ity | -2,123 00|
2. Federal taxable income of companies not included in this return ¢ 2 | 0 0 Oi
3. Net federal taxable income, subtract line 2 from line 1 3| -2,123 100

3 40201 11-13-24
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DR 0112 (10/11/24) Form 112 .
COLORADO DEPARTMENT OF REVENUE

Tax Colorado gov
Page 2 of 5

%Name of Corporation (match page 1)1__-‘g CAN or FEIN (match page 1) |

ALPINE CONDOMINIUM ASSOCIATION C/0 MILL CREEK MANA 84-0937202
- Additions -

4 4. Federal net operating loss deduction * 4 0
5. Colorado income tax deduction * 5 0
6. Business meals deducted pursuant to section 274(k) of the Internal Revenue Code * 6 00
7. Other additions, submit explanation * 7 0
8. Sum of lines 3 through 7 8| _—2,123 M

t - Subtractions
9. Exempt federal interest e o j_o]

’ 10. Excludable foreign source income ® 10 00|

# 11. Colorado Marijuana and Natural Medicine Business Deduction * 11 00
12. Other subtractions, explanation required below * 12 Oj

Explan

I

: 13. Sum of lines 9 through 12

Taxable Income

L -

14. Modffied federal taxable income, subtract line 13 from line 8 14 -2,123 100

Ls. Colorado taxable income before net operating loss deduction ® 15 -2,123 0

16. Colorado net operating loss deduction: (see instructions)

(a) Colorado net operating losses carried forward
from tax years beginning before January 1, 2018 e 16(a) 00
(b) Subtract line 16(a) from line 15, if zero skip to 16(d)  16(b) 00
(c) Colorado 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)

17. Carryforward deduction from Income Tax Year 2021, subtractions from HB21-

. 440202 11-13-24

1002 (see instructions) ® 47
18. Colorado taxable income, subtract the sum of lines 16(d) and 17 from line 15 18
19. Tax, 4.25% of the amount on line 18 ® 19




- e ———— - -

DR 0112 (10/11/24)

Tax Colorado gov
Page 3ol 5

!401'2 31019

COLORADO DEPARTMENT OF REVENUE

Form 112

NamolCo:povatm(matchpagenl #CANovFEIN(matchpaqu

PINE CONDOMINIUM ASSOCIATION C/0O MILL

Credits

84-0°

20. Sum of nonrefundable credits from DR 0112CR Iine 288, the sum of lines 20, 21,
22 and 23 cannot exceed tax on line 19, you must submit the DR 0112CR with
your retum.

7

0

21. Nonrefundable Enterprise Zone credits used - as calculated, or from the DR 1366
ne 26, the sum of lines 20, 21, 22 and 23 cannot exceed tax on line 19, you must
submit the DR 1366 with your retum.

22. Nonrefundable CHIPS Zone Credits from the DR 1370 line 22, the sum of lines 20,

21, 22 and 23 cannot exceed line 19, you must submit the DR 1370 with your return.

23. Strategic 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.

24. Net tax, sum of lines 20, 21, 22 and 23. Subtract that sum from line 19.

25. Recapture of prior year credits

26. Sum of lines 24 and 25

27. Estimated tax, extension payments, and credits

28. W 2G Withhoiding from lottery winnings, you must submit the W-2G(s)
with your retum.

29. Gross Conservation Easement Credit from the DR 1305G line 33, you must
submut the DR 1305G with your retumn.

30. Innovative 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.

31. Business Personal Property Credit: Use the caiculation in the 112 book instructions

to calculate, you must submet a3 copy of the assessor's statement with your return.

32 Renewable Energy Tax Credit from form DR 1366 line 28, you must submit
the DR 1366 with your retumn.

33. SALT Parity Act Credit (see instructions).

34. Credtt for conversion costs to an employee-owned business model. You must
submit the certificate from the Office of Economic Development with your retum.

35. Alternative Transportation Options Credit.

36. Refundabile Residential Energy Storage Systems Credst (assigned to you by the
buiding owner) from line 10 of DR 1307, which you must submit with your retum.

37. Heat Pump Credit for Registered Contractors from DR 1322, line 7

38. Colorado Fim Incentive Credit.

39. Food Accessibility Credit, certified by the Department of Agnculture

40. Refundabile CHIPS Zone Credit(s) from the DR 1370 ne 24, you must submit the
DR 1370 with your retum.

4 1. Certihied Greenhouse Gas Avoidance Credits, you must submit certificate(s) from
the Colorado Energy Office with your retum.

42 Addmonal credit from form DR 0619, ine 3 and 10, you must submst the DR 0619
with your retum.

43. BlectncPowered Lawn Equipment Credit for qualiied retadlers.

SaT2TD 19-22-24




DR 0112 (10/11/24) Form 112 .
COLORADO DEPARTMENT OF REVENUE

Tax Colorado gov
Page 4 of 5
| Name of Corporation )match page 1) [ CAN or FEIN (match page 1)
ALPINE CONDOMINIUM ASSOCIATION C/O MILL CREEK MANA 84-0937202
44. Sum of lines 27 through 43 44 0
45. Net tax due Subtract line 44 from line 26 45 0
r«s. Penalty ® 46 0
47. Interest o 47 0
“8. Estimated tax penalty due e 48 0
%49. Total due. Enter the sum of lines 45 through 48 e 49
r50. Overpayment, subtract line 26 from line 44 50 0
| 51. Amount from line 50 to carry forward to the next year's estimated tax e 51 0
Mount from line 50 to be refunded _ ) o 52
Direct Routing Number Type Checking Savings
Deposit i number

The State may conver! your check 10 a one-time slectronic banking ransaction  Youwr bank account may be debited as early as the same day recerved Dy the State i converted, your check
will not be retumed. If your check 18 rejected due to Nsuffcent or uncollected funds, the Department of Revenue may collect the payment drectly fom your bank account slectronically

File and pay at: Colorado.gov/RevenueOniine or
Mail and Make Checks Payable to: Colorado Department of Revenue
Denver, CO 802610006

(R woz0s 11-13:24 2]




DR 0112 (10/11/24) Form 112 -
COLORADO DEPARTMENT OF REVENUE
T'ax Colorado gov

ﬁ2

Page 50f5
r———"—‘_————_' tch page 1
JName of Comorahon (match page 1) | CAN or FEIN (match page 1)
| ALPINE CONDOMINIUM ASSOCIATION C/O MILL CREEK MANA 84-0937202
ks are in care of
&J:;:‘::)r aration s books ' First Name Middle Initial |Phone Number
’
Address City | state [ zIP
| D. Business code number per federal return (NAICS) E. Year corporation began doing business in Colorado
w o
F 531390
F. Do you want to allow the paid preparer shown below to discuss ‘thus return and any related o [X 1 ves No
information with the Colorado Department of Revenue? See the instructions
| G. Kind of business in detail
HOMEOWNERS ASSOCIATION
J
H. Has the Internal Revenue Service made any adjustments in the corporation’s income or tax . Yes No
or have you filed amended federal income tax returns at any time during the last four years?
If yes, for which year(s)? (YYYY)
| Did you file amended Colorado returns to reflect such changes or submit copies of the . Yes No
Federal Agent's reports?
Last Name of person or firm preparing retum First Name Middle Intial
§ +—
DREWNOWSKI CPA MAGDA
% Address of person or firm preparing return Phone Number
PO _BOX 1941 970-349-1040
I City State | ZIP
CRESTED BUTTE CO | 81224

Under penalties 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) 1s based on all information of which preparer has any knowledge.

Signature or Title of Officer Date (MM/DD/YY)

T ——
OFFICER _—{ “*— ["/f hOMr/Zé
orms or Schedules when Filing this Return

B Do Not Submit Federal Ret

}

———

If you are filing this return with a check or payment, If you are filing this return without a check or payment
please mail the return to: please mail the return to:
COLORADO DEPARTMENT OF REVENUE COLORADO DEPARTMENT OF REVENUE
Denver, CO 80261-0006 Denver, CO 80261-0005
- — -

—

——

These addresses and ZIP codes are exclusive to the Colorado Department of Revenue, so a street address is not required.

———— - —

59 e T e a i




DR 8454 (11/04/24) -
l COLORADO DEPARTMENT OF REVENUE
Denver CO 80261-0005

248454 11019 Tax Colorado gov
Page 10of 1

State of Colorado Income Tax Declaration
for Online Electronic Filing

Do not mail this form to the IRS or the Colorado | For Tax Year (MMWDD/YY)] or Fiscal Year beginning (MMW/DD/YY)
Department of Revenue. Retain with your records.

| 10/01/24
# Income Tax Type '
Individual E C-Corporation Partnership/S-Corp Fiduciary [—ﬂ Exempt Entity
(DR 0104) (DR0112) (DR 0106) (DR 0105) — (DR 0990)
| -
Taxpayer's Last Name or Business Name I First Name or Business DBA if different from Business Name l Middle Intal
ALPINE CONDOMINIUM ASSOCIA |
rbSpouse‘s Last Name (if applicable) First Name Middle Intial
Taxpayer's SSN or ITIN Spouse's SSN or ITIN (if applicable) FEIN H
84-0937202
Taxpayer's or Business's Address City State | ZIP
PO BOX 1561 GUNNISON | CO | 81230
Part | - Tax Return Information
1. Total Income from your federal return (see instructions for more information) 118 68,879 |
2. Taxable Income (or allowable deduction) from your federal return (see instructions
for more information) 2 ($ -2,123 |
3. Colorado Tax (or recapture of prior year credits) from your Colorado return (see
instructions for more information) 3 I$
4. Colorado Tax Withheld, Payments, or Credits from your Colorado return (see
instructions for more information) 4 s

»

Part Il - Declaration of Taxpayer
Under penalties of perjury, | declare that the mformation | have provided for electronic filing and the amounts shown in Part | above agree with the amounts shown on my
FederalColorado mcome tax retums, and that sad tax retuns, statements, schedules and attachments are true, correct, and compilete to the best of my knowledge and

belief | understand that | (or my Electronic Retum Onginator (ERO) if applicable) may be required to provide paper copies of this declaration, my returmns, withholding state:
ments. schedules. and attachments upon request by the Colorado Department of Revenue at any time dunng the penod covered by the Colorado statute of imtations

Signature of taxpayer, fiduciary officer, or partner Title Date (MM/DD/YY)

«Lmi;/# OFFICER 053//9 <l
iSpouse's Signature (If Return, Bot t Sign) Date/(MM/DD/YY)

Part lll - Declaration of ERO/Preparer/Transmitter

If the transmitter did not prepare the tax return, check here E

If | am not the preparer, | declare only that the amounts shown in Part | above agree with the amounts shown on the taxpayer's Federal/Colorado income tax retumns. |f
| am the preparer, under penalties of perury | declare that | have reviewed the above taxpayer's Federal/Colorado income tax retums and that the information provided
to me by the taxpayer and the amounts shown in Part | above agree with the amounts shown on said tax retumns, and that said tax retums, statements, schedules, and |
attachments are true, correct, and complete to the best of my knowledge and belef As preparer, | further declare that | have obtaned the taxpayer's signature on this |
form at the time of filing and have provided the taxpayer with copies of all forms and information filed | also agree to mantain this signed Form (DR 8454) for the penod
covered by the Colorado statute of imitations, and to provide paper copies of this declaration, said retums, withholding statements, schedules and attachments upon

request by the Colorado Department of Revenue at any time dunng this penod

f ERO's Signature Preparer Identification Number, Your SSN, or ITIN |
] P00449302
7 | Date (MM/DD/YY)
Check if also Preparer
& (22 [% =

440121 12-04-24

07050122 150329 ALPCON 2024.05020 ALPINE CONDOMINIUM ASSOCIAT ALPCON 1




Client Name Alpine Condominium Association

| am pleased to confirm our understanding of the arrangements for your income tax return(s) This letter confirms the services you have asked my firm to
perform and the terms under which | have agreed to do that work Please read this letter carefully because it 1s important to me that you understand
what you can and cannot expect from my work In other words, | want you to know the Iimitations of the services you have asked me to perform If you
are confused at all by this letter or believe | have misunderstood what you need, please call me before you sign it

The Internal Revenue Service imposes penalties on taxpayers, and on me as a return preparer, for failure to observe due care in reporting for income

tax returns To ensure an understanding of our mutual responsibilities, | ask all clients for whom | prepare tax returns to confirm the following
arrangements

| will prepare your 9/30/2025 Federal and Specific State(s): CO Business Income Tax Returns, Federal and Specific State(s) business income
tax return schedules from information you furmish | will not audit. review. compile or otherwise verify the data you submit although | may ask you to
Clanfy some of the information | may furnish you with checklists to help you gather and organize the necessary information, to keep my fee to a
mimmum If you have taxable activity in a state other than that specifically listed, you are responsible for providing my firm with all

information necessary to prepare any additional applicable state(s)or local income tax returns as well as informing me of the applicable
states.

I am responsible for preparing only the specific business income tax forms for the specified reporting agencies listed in this letter. Any other

required services, forms or other actions on my part require a separate engagement. In the absence of written communications from me
documenting such services, my services will be limited to and governed by the terms of this engagement letter.

If you have derived income from a foreign country, | will use the foreign country income information which you provide to calculate any applicable federal
or state foreign tax credit or other affected federal or state income tax items However. you are responsible for meeting any foreign country income tax or
other foreign country reporting requirements If you have amounts more than $10.000 invested in a foreign country, the IRS requires that you disclose

this. Without your notification of such foreign investments, | will assume that you do not have any amounts invested over $10,000 outside of the United
States

My fees do not include responding to inquires or examination by taxing authorities, via mail or in person. However, | am available to represent

at my professional fees, $250 per hour, with adjustments for liability and expertise in some cases. You agree to immediately notify me upon
receipt of any correspondence from any agency covered by this letter.

This engagement letter represents the entire agreement regarding the services described herein and supersedes all prior negotiations, proposals,
representations, or agreements, written or oral, regarding these services It shall be binding on the heirs, successors and assigns of you and me

It 1s your responsibility to maintain, in your records, the documentation necessary to support the data used in preparing your tax returns, including but not
imited to the auto, travel, entertainment, and related expenses and the required documents to support chantable contributions If you have any
questions as to the type of records required, please ask me for advice in that regard It 1s also your responsibility to carefully examine and approve your
completed tax returns before signing and mailing them to the tax authorities | am not responsible for the disallowance of doubtful deductions or
inadequately supported documentation, nor for resulting taxes, penalties, and interest | will rely, without further verification, upon information you
provide to me from 3" parties including, but not hmited to, K1's, 1099's, 1098's. and receipts and similar tems / DO NOT automatically file tax
extensions for chents-you must notify me in wnting, email, or fax if you wish me to file an extension, and the notification should include your estimate of
any balance due with the extension Failure to file an extension may make you subject to various penalties and interest Additionally, if your return is
extended it does not relieve you from paying any tax due on the due date or making quarterly estimated tax payments for the current year. Failure to pay
any tax due with the extension or faillure to pay quarterfy estimated tax payments may make you subject to vanous penalties and interest

| will use my professional judgment in preparing your returns Whenever | am aware that a possibly applicable tax law is unclear or that there are
conflicting interpretations of the law by authorities (e g , tax agencies and courts), | will explain the possible positions that may be taken on your return |
will adopt whatever position you request on your return so long as it is consistent with the codes, regulations, and interpretations that have been
promulgated If the Internal Revenue Service should later contest the position taken, there may be an assessment of additional tax plus interest and
penalties | assume no liability for any such additional penalties or assessments When a taxpayer reduces taxable wage income there I1s also a
reduction in earned income reported to the Social Security Administration, which could reduce current and future benefits for the taxpayer and his or her

dependents You acknowledge and agree to the current tax reduction and the potential negative effects on future social secunty benefits for you, your
spouse, and any dependents

| do not keep any onginal chent records, so | will return those to you at the completion of the services rendered under this engagement. When records

are returned to you, it 1s your responsibility to retain and protect your records for possible future use. including potential examination by any government
or regulatory agencies

From time to tme during our relationship. you may seek my advice about potential investments. | am not an investment advisor Accordingly, | suggest
that you seek the advice of qualified investment advisors appropriate to each investment being considered Unless otherwise specifically agreed to in a

separate engagement letter signed by both parties, | will not advise you regarding the economic viability or consequences of an investment or whether
you should or should not make a particular investment

My professional fees ($165) per hour with adjustments for liability and expertise in some cases) are due upon completion of the engagement.

It is my strict policy to not release a tax return without payment. | reserve the right to charge for any additional expenses, including late fees
and our time at our current accounting rate, should additional efforts be required to collect our fees.

| will e-file your tax return and provide you with one electronic copy for your records. A $30 fee will be charged for each additional copy.

In recognition of the relative nsks and benefits of this agreement to both the client and the accounting firm, the client and the accounting firm have
discussed and have agreed on the fair allocation of nsk between them As such, the client agrees, to the fullest extent permitted by law, to imit the
liability of the accounting firm to the client for all clams, losses, costs, and damages of any nature whatsoever, so that the total aggregate liability of the
accounting firm to the chent shall not exceed the accounting firm's total fee for services rendered under this agreement. The client and the accounting
firm intend and agree that this limitation applies to all iability or cause of action against the accounting firm, however alleged or ansing, unless otherwise
prohibited by law. Both parties agree that there is a one-year limitation period to bring a claim against me for errors and omissions The one-year period
will begin upon the date of the tax professional’s signature on the tax returns covered by this engagement letter

| appreciate the opportunity to serve you Please date and sign the enclosed copy of this letter to acknowledge your agreement with and acceptance of
your responsibilties and the terms of this engagement. It is my policy to intiate services after | receive the executed engagement letter. If any provision

of this agreement is declared invalid or unenforceable, no other provision of this agreement is affected, and all other provisions remain in full force and
effect

Very T%Sgr& Magda
—«(y;«\ % (Officer) S Z_(a (Date)
fthe en n

| have read the abov t letter and agree With thefterms of this engagement




