
Alpine Condominium Association
P.O. Box 2023 
Crested Butte, CO 81224

Dear Board of Directors:
I have prepared the enclosed returns from information provided by you without verification or audit.  I 
suggest that you examine these returns carefully to fully acquaint yourself with all items contained therein to 
ensure that there are no omissions or misstatements.  Attached to each return is an instruction sheet for 
signing and filing.  Please follow those instructions carefully.

I will use my judgement to resolve questions in your favor where a tax law is unclear if there is a reasonable 
justification for doing so.  Whenever I am aware that a possibly applicable tax law is unclear or that there 
are conflicting interpretations of the law by authorities, I will explain the possible positions that may be 
taken on your return.  I will follow whatever position you request, so long as it is consistent with the 
Internal Revenue Code and regulations.  If the IRS should later contest the position taken, there may be an 
assessment of additional tax plus interest and penalites.  I assume no liability for any such additional tax, 
penalites or assessments.

It is your responsibility to maintain, in your records, the documentation necessary to support the data used 
in preparing your tax returns, including but not limited to the auto, travel, entertainment, and related 
expenses and the required documents to support charitable contributions.  Required documentation includes 
business purpose, amount, date, place of occurence, and number of miles driven for auto expenses.  
Charitable contribution receipts must show the organization's name, tax i.d. number, date, amount given, 
and anything you received in return. You understand that I am not responsible for IRS disallowance of 
doubtful deductions unsupported by adequate documentation. Coporations are required to pay officers a 
reasonable salary.  I have advised you to do so and cannot be responsible for any reclassification by the IRS 
regarding reasonable wages.

Unless requested by you otherwise, I will check the box on your tax return that gives me authorization to 
discuss your tax return with the IRS.  This authorization is limited to providing information for that specific 
tax return and will expire one year after the due date of the return.

The law provides for a penalty to be imposed where taxpayers make a substantial understatement of their 
tax liability.  Taxpayers can avoid all or part of the penalty by showing (1) they acted in good faith, (2)the 
understatement was based on substantial authority, or (3) that the relevant facts affecting the item's tax 
treatment were adequately disclosed on the return.  You agree to advise me if you wish disclosure to be 
made in your returns or if you wish further research to be performed to determine if substantial authority 
exsists for your position.

Fees for my services will be at my standard rate and any out-of-pocket expenses.  Payment for tax services 
are due upon delivery of the tax return, I cannot release tax returns without payment.   I reserve the right to 
stop work on any account that is 30 days past due.  

Enclosed is any material you furnished for use in preparing the returns.  If the returns are examined, 
requests may be made for supporting documentation.  Therefore, I recommend that you retain all pertinent 
records for at least seven years.
In order that I may properly advise you of tax considerations, please keep me informed of any significant 
changes in your financial affairs or of any correspondence received from taxing authorities.  If you have any 
questions, or if I can be of assistance in any way, please call.
Sincerely,

_______________________________ _______
Nikki Hewitt, CPA Client or Client Representative          Date

Hewitt Accounting, LLC
P.O. Box 486

Gunnison, CO 81230-0486
970-641-6100



Filing Instructions

Alpine Condominium Association

Corporation Tax Return

Taxable Year Ended September 30, 2021

Federal Filing Instructions

Your 2020 Form 1120-H shows no balance due.

An authorized officer of the corporation should sign and date the return and mail by January 18, 
2022 to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT  84201-0012

Colorado Filing Instructions

Your 2020 Form 112 shows no balance due.

An authorized officer of the corporation should sign and date the return on page 4 and mail by 
January 18, 2022 to:

Colorado Department of Revenue
Denver, CO  80261-0005
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16 Total deductions. Add lines 9 through 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
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24 Amount owed. Subtract line 23g from line 22. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

25 Overpayment.  Subtract line 22 from line 23g  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25

26 Refunded u 26

Paid

Preparer

Use Only

For Paperwork Reduction Act Notice, see separate instructions.

Form

For calendar year 2020 or tax year beginning , and ending

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

Check type of homeowners association:

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

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

Association's total expenditures for the tax year. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Dividends  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Taxable interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross rents  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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

Salaries and wages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Rents  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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

Specific deduction of $100  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

2019 overpayment credited to 2020  . . . . . .

2020 estimated tax payments  . . . . . . . . . . . . Total u

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

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

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

Add lines 23c through 23f  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter amount of line 25 you want: Credited to 2021 estimated tax u

OMB No. 1545-0123

Department of the Treasury
Internal Revenue Service

Name

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

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

Condominium management association Residential real estate association Timeshare association

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.

May the IRS discuss this return with the preparer

shown below? See instr.

Signature of officer TitleDate

Check PTINDatePrint/Type preparer's name

self-employed

Firm's EIN uFirm's name u

Form 1120-H (2020)

DAA

Yes No

g

u Go to www.irs.gov/Form1120H  for instructions and the latest information.

10/01/20 09/30/21
Alpine Condominium Association

84-0937202

P.O. Box 2023

Crested Butte CO 81224
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Nikki Hewitt 03/03/21 P01232158
Hewitt Accounting, LLC 26-3537739
P.O. Box 486
Gunnison, CO 81230-0486 970-641-6100
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