com 1120-H U.S. Income Tax Return
for Homeowners Associations

Depanment of the Treasury

Internal Revenue Service » See separate instructions.

QOMB No. 15450127

2011

For calendar year 2011 or tax year beginning 10/ 01 /11 andending 09/30/12

PRINT P.O. Box 2023

City or town, state, and ZIP code

Name Alp:.ne Condominium As sociation Employer identification number
TYPE E 84-0937202
OR Numbar, street, and room or suite no, if a P.C. box, see instructions. Date association formed

Crested Butte . CO 81224 06/25/1969
Checkif: (1) | \ Final return (2} l: | Name change {3) Address change |—| Amended retum
A Check type of homeowners association: §| Condominium management association Residential real estate associafion |_| Timeshare association
B Total exempt function income. Must meet 60% gross income test (see instructions) ... B 153,144
C Total expenditures made for purposes described in 90% expenditure test (see instructions) c 129,341
D Association's total expenditures for the tax year (sée instructions) D 129,341
E_Tax-exempt interest received or accrued during the tax Year E
Gross Income (excluding exempt function income)
1 DiVidendS ................................................................................................................... 1
2 Taxab!EintereSt......,.....................................,.......,........‘.....v.......... ............................... 2 9
B GIOSS TONIS 3
4 GrosS OYAIES 4
5 Capital gain net income (attach Schedule D (Form T120)) 5
6 Net gain or (loss) from Form 4797, Part 11, line 17 (attach Farm 4797 6
7 Other income (excluding exempt function income):(attach schedule) 7
8 Gross income (excluding exempt function income). Add fines 1 through 7 _ .. . o 8 9
Deductions (directly connected to the production of gross income, excluding exempt funchon income)
9 Salaries AN WAGES 9
10 Repairs and MaiMENaNCE | 10
11 Rents ........................................................................................................................ 11
12 Taxes and Ilcenses ......................................................................................................... 12
13 lnterESt ...................................................................................................................... 13
14 Depreciation (attach FOM4562) 14
15 Other deductions (attach schedUle} || 15
16 Total deductions. Add lines Sthrough 15 © ... 16 0
47 Taxable income before specific deduction of $100. Subtractfine 16 fromline 8. 17 9
18 Specific deduction of $100 oo 18 100
Tax and Payments
19 Taxable income. Subtract line 18 from line 17 . ..o 18 -91
20 Enter 30% of line 19. (Timeshare associations, enter 2% ofline 19.) . 20 0
21 Taxcredits (see inStrUCONS) 21
22 Total tax. Subtract line 21 from line 20. See instructions for recapture ofcertaincredits . . 22 9]
23 a 2010 overpayment credited to 2011 23a
b 2011 estimated tax payments 23b c Total - | 23¢
d Taxdeposited with Form 7004 ... ... 23d
e Credit for tax paid on undistributed capital gains (attach Form243%) 23e
f Credit for federal tax paid on fuels (attach Form M3BY 23f
g Addiines 23cthrough 23F e, 23g
24 Amount owed. Subtract line 23g from line 22 (see INStructions) 24 0
25 Overpayment. Subtractlme22fromI|ne23g_._______lm_”________.m________‘_"m_._________“_._‘_____‘__ . 25
26 Enter amount of ling 25 you want: Credited to 2012 estimated tax P [ Refunded » | 26
e R e o, | e e
S|gn . shown below (see instr.)? E Yes No
Here ’ . | | }
Signature of officer : Date Title
Print/Type preparer's name : parar's signature Cate Check if PTIN
Paid  [Nikki Hewitt = M}Q,\ NSooookk | 11713712 selfemploygd P01232158
Preparer | _Firm's name > Hewitt Account:l,ng ’ LLC Firm's EIN > 26-3537739
Use Only P.O. _Box 486
Firm's address P Gunniscon, CO 81230-0486 Phone ro. 970-641-6100
For Paperwork Reduction Act Notice, see separate instructions. Form 1120-H 2011

DAA




1120-H ' U.S. income Tax Return
o 1120 ' for Homeowners Associations
DRparmae af $hy FIERRIY

Irgmel Revgnas Sarcs P See segarate inskructions.

OB No 1545-0127

2011

For calendor year 2011 of tx year beginring 10{01‘11 .endending 09/30/12

pRINT | P.O. Box 2023

City or oW, SR, and 237 tons

ture Bapine Condmmium Association Empioyer IMMEIBON numter
— 84-0937202
OR || reumbsr, strast, 8¢ s G BA NG 9 P 0L Box, ke qutnacne aor asscuawon formed

06/25/1969

Crested Butte ___ €O 81224
Check® (1} | | final retum 2} ' | | Mame thange {3 Address change @) | | Amended retuem
A {Check lype of homeowness association: X! Condominum matagerient association Resitenbal real estate assocation | | Timeshase assacation
B Total exempt funchion income: Must mast 507 groze incoma test {sec instructions) B 153,144
C Total expenditures made for purpases gesenibed in 9% expenditure test {sea instructons) ¢ 129,341
D Assocstion's tofal expenditzes 1 the (ax yoar (see inginictions) o] 129,341
£ Tax-exempl interes] recsived or acerued dunng the t3% year E
Gross Incame {exciuﬁng_exempt funchion income}
1 Dividends 1
2 Tarable inderest 2 9
3 Grossrents 3
4 Gruss royaihes 41
§ Capital gain net income {atlach Schedue (Fﬂrm 11203) 5
6 Net gain or (oss) from Form 4787, Part i, sne 17 (allach Form 479?3 ny
7 Qiher ingeme {exduding axempt Furcicn mme} {atiech scheduisy T
8 _Gross inceme (exciuding exempt function income}. Add fines 1 fvough7 . - 8 )
Daductions [directly mnnected to the production of gross mmme exciudmg exempt tunclion income)
P Sstaigs and wages .9
40 Repeirs snd mantenance 10
11 Rents o - . ) Ehi
12 Taxes sad licanses B ‘ " 12
A 13
14 Deprecisiion {attach Form 4562} 14
15 {her deductions {attacks schedul) 15
16 Total deductions, Add ines 8 thmugh 15 18 O
17 Taxable incame belore specific deduction of $100, Sublract tine 16 from fing 3 17 9
18_Speuific desuction of $100 1% 100
“Tax and Payments
15 Taxable income. Subirac! line 18 om line 17 o 18 ~91
20 Emer 20% of ne 15. {Timeshare associaiicns, aner 32% of line 18-} 20 4]
21 Tax credils {886 instruciions) o L ]
22 Total tax, Subtract line 21 from Tioe 26. Sew instructions for recapiure of cestain crediis 2 Q
23 @ 2010overpayment cedled 02011 |23a :
b 2017 eshmeted tax payments i__'L:Sb . ' € Totzl B | 23¢
d Tax deposted with Form 7004 : o 23d
e Credit for tax paid on undisbituted caniat gams (attach Form 2439 236 |
f Credit for fegeral tax paks on fuelg {attach Farm 4136} . 231 |
g Addines 23c Ywough 231 | 239
24 Amount owed, Subtract fine 23¢ from line 22 (see insiructions) 2¢ 2]
25 Overpayment Subtract kne 22 fiom ine 235 ) o ) 25
28, Enjer amount af ne 25 you wort cmd.aaummzesmaumr | Refunded | 28
Sign 2.55. iy} 'mu:&? m ﬁmﬁmﬁﬁ mﬁ‘ﬁ?fmm mﬁm&%’iﬁ“ g
Hore ) Lo Hli‘?fh\’ 7
Prog/Tyoe popesern rus-w ‘s wgame | Rkech # BTN
Faid  qixki Hewitt ' C Q \ﬁf;vuu C’CX 11;13;' 12 mm;g P01232158
Proparer| Roverame ¥ Hewitt a.cc:ount:.ng . foszy 263537739
Use Gnly P.0. Box #36 _
smsaares v GuAnison, €O 81230-0486 prere  270-641 6100

For Paperwork Raduction Act Notice, see saparats instructions.
i :

| ewm 1'&2041;21:11}



wz Alpine Condominium .Association 84-0937202

Form 112 : | Page 2
DO NOT SUBMIT FEDERAL RETURN, FORMS OR SCHEDULES WHEN FILING THIS RETURN.
21. Tetal of ines 19 and 20 ; ] [t]e]
22 Estimated tax and extension payments aod oredite . 22 o0
23. W-2G Withnolding from lottery winnings. * B! )
24 Refuntdable alernative fuek vehicle credi from fioe 74 Form 11200 » 24 00
25. Total of ings 22 - 24 : 25 GG
25, Nettax due - subtsct Bne 25 from kee 21 % 4t
2t Penally .5 oo}
28. tnzerest : * 28 ¢
29 Estrmasted 1ax penalty due : . 29 o0
1 3n. Tolal due » gpler the sum of Baes 26 - 28 C e30 ) ol co
3t. Owverpaymend, ine 25 minus lina 24 3| D0
32, Amourt trom kne 33 00 cary foreraid fs ?azu;e yearesikmated 1gx ‘ . 32 00
I3, Amourt from Ene 31 fo be refunded : ) . 33 {0
D' re-ct Rauting number | E Type: [__% Gheciung I___; Savigs
] X
Deposit  acount mumber | B
PAY ELECTRONICALLY AT WWW.CDLORADOL.GOVREVENUECRLINE OR MAIL AND MAKE CHECKS PAYABLE TC:
g . Cokrads Depariment of Revenue, Derwer, €O 80261.0006
The S1ad may COMT iowf CResk o 2 ne Bena sockok: bapkng ot Y 0éor Samic |y be detited 89 waly i e St Gy coComed by the State ¥ SEAvRmed, youar chreck wilt
it DR Ttrnedd 1 yoar Chek i apcied Gue S msarbichent; oc uncoliatied funds, the Departmet.of Revenue hay coliect Bie gavment smicunt Jreclly from your Bams icooe ehecroaicaity
€. The corporation's books are in care of:
Name : Telephore Number
Pesk Property Management 870-349-6339
Address City Slue 2P
P.0. Box 2023 : Crasted Butte 2o | 8l224
0. Buginess sode number per fuderal retusn {NAICS) . 531390
LY porath iness in - do
E. Year corporation begen doing buginess in Colora N . 06/25/’1989
| F. Kaythe Colorado Department of Revenie dlacuss this retum with the paid preparer shown baiows (563 nstructions) o [ ves [1 00
6. Hind of business n detail. '
Saa Statement 1
H, Has i latemal Revenps Swu{'m ATy AAsImEtE I I COIpeabon's Ncome ar Ak or hawe you Med amended fadural moome R UM & dny Sme
sumogtheasionryess? | | Yes K4 No  Yes Borwhich yearts?
Did you fie smended Colorado: retums fo reflect such changes of SUDMA Copes of tha Faderal Agents ropors. :j Yes 'ff, No
Undar penatios of serjury b e sevond ogres, | deciare thi | huve examineet this setsn Person or Firm preparing return {name,
#0010 Tt best of my kaowiadge is e, comeet god coxplete. Beclaratian of prapans address and {elephone number);
{ather than texpayer) b heged oo of) xfoemation of which prepenes Bes Mty knowiedge. . .
§ — - } : + Wikkil Hawitt
and T bt P.0. Box 486
leh / 25;,/ ) Gunnison £O 81230-0486
570~641-61C0 '




FORM 112{!1123“1) 1022

COLORAN DEPARTMENT OF REVENUE
DENVER 6© 20281.0008

po NOT suBMIT FEDERAL RETURN, .
EORMS OR SCHEDULES WHEN FILING THIS RETURN.

(0023) 2011 Form 112 Colorado State
“' ¢ Corporation income Tax Return

10/01/11|end'mg 09/30/12

For the tax year peginning

Name of Corporation o . .
Alpine Condominium Association

Address
p.0. Bo

x 2023

Einal REWN ..o eces

if you are attaching 2 statement disclosing @ listed or
® A Apportionment of income. This return is being filed for:

(42) A corporation not apportioning income;

(43) A corporation engaged in interstate business appo

44 A corporation engaged in interstate business apportioning income under special regulation;

(45) A corporation electing o pay a tax on its gross Colorado sales;

(47) Other, federal form filed. 1120-H

e B Separatelconsolidate!Combined Filing. This return is being filed by
A single comparation filing 8 separate returm

An affiiated group of corpor

rtioning income using single-factor apponionment (Attach Schedule SF)

ations electing 0 file a consolidated returm {Warning. such election is binding for four years).

olorago Account Number

L)

Eederal Employer 1.D. Number
2

o 84-0937
g1224

Departmental Use Only

tf your election was made in a prior'year, enter the year of election heret  __———— {Attach Schedute C);
B An affiliated group of corporations required to file @ combined return (Attach Schedule C).)

An affiiated group of corparations req ured tofile a cormpined retum that incluges another affiliated, consolidated group {Attach Sehedule C).
Federal Taxable Income___ f Round to the Nearest Dollar
Feders Tasable Ineole ¥ -91] 00
2 Federal taxable income of companies not included in this réturn e o2 | 00
3. Netfederaltaxabieincome,line1minuélineZ..._..............‘.._...‘............:...:‘.....'.'.....i....v.'...'.....-...‘.’..,.. ..... 3 —91—66-
Additions 1 -
4. Federal net operating loss GEOUCHON o oeeesaae e o 4 —66-
5. Colorads income tax deduction ... e e *5 00
6. Other additions, ot o6 00
1. Totaloflines3through6.................,......................................l.......l.....:l.......'...'...i....-.......-.'...'.l...‘... 7 -91} 00
Subtractions —
o T .8 | 00
9. Excludableforeignsourceincome‘__f_i___“___.___.____‘_._.__._._'_‘___.__“._i_il_ .................... 9 00
10. Colorado source capital gain (assets acquired on or after e evems = 10 00
41. Other subtractions, attach o et v o 1 0o
12, Total of ines Bthrough 11 ocooos : ........ 12 1 00
Taxable Income : |
43, Modified federal taxable income. line;7 minus fine 12 13 -91| 00
14. Colorado taxable income before net operating R e . 14 -91| 00
15. Colorado net operating 10ss deduction (May not s ety s 15 | 00
16. Coloradotaxab|eincome,line14minusline15_._‘_I_'_____.__m_»_._.._ .................................... 16 -91] 00
17. Tax.4.63%oftheamountonline16 e """"""" .17 0] 00
Credits e T
18. Total nonrefundable credits from line 73, Form 112CR (may not exceed tax on tine 17} e 18 Q0
ro. Net tax, fite 17 minus ine 18 /Lo SR 19 0] 00
|20, Recapture of prior year credits ... :_._,.,_4A__‘._...4.»..._.,.....'.'.'.'.'.'_'.'.'.'.’.'.'.'.'.'.ﬂ','.'.'.'_'.'_'.'_'.'.'.'.ﬂ'.'.’.'.'. """"""" .20 00




Invoice

Thank you for your business. Payment of this invoice is due upon receipt. No further work
will be performed on past due accounts. 12% interest will charged at 30 days.

r . ™y
[Fewitt Accountfqg; L LC :
FO. Pox 486 Date Invoice #
Gunnison, C(O 81230 11/13/2012 2786
970-641-8100 F/‘tonc/f:ax
\ nhewitt@usa.net i )
\
Bill To
Alpine Condominium Association
P.O. Box 2023
Crested Butte, CO 81224
\. _/
. Description Amount
Prepare 2011 Federal Homeowner Association Tax Return 250.00
Prepare 2011 Colorado Corporate Tax Return
Total $250.00
Payments/Credits $0.00
Balance Due $250.00




Filing Instructions
Alpine Condominium Association
Corporation Tax Return

Taxable Year Ended September 30, 2012

Federal Filing Instructions
Your 2011 Form 1120-H shows no balance due.

An authorized officer of the corporation should sign and date the return and mail by December
17, 2012 to: :

Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0012
Colorado Filing Instructions

Your 2011 Form 112 shows no balance due.

An authorized officer of the corporation should sign and date the return on page 2 and mail by
January 15, 2013 to: :

Colorado Department of Revenue
Denver, CO 80261-0006




Hewitt Accounting, LLC
P.O. Box 486
Gunnison, CO 81230-0486
970-641-6100

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

Dear Board of Directors:

1 have prepared the enclosed retuns 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 omissiens 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 | 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 1 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, 1 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, 1 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




B H

1 1 20-H ' U.S. Income Tax Return CME No. 1545-0127
Form . . ge
Cearimant of the Treass for Homeowners Associations 2 01 1
Int:mal Reverue Service i ; P See separate instructions.
For calendar year 2011 or tax year beginning 10/ 0 1/11  andendng 09/30/12
name Alpine Condominium As sociation Employer identification number
TYPE _ 84-0937202
OR Number, street, and room or suite no. if a P.0. box, sé:-:e instructions. Date association formed

PRINT P.0O. Box 2023

City or town, state, and ZIP code

Crested Butte . CO B1224 06/25/1969
Checkif: (1) | | Final return {2} \: | Name change (3) Address change r] Amended retum
A Check type of homeowners association: r!fl Condominium management association Residential real estate associalion Timeshare assaociation
B Total exempt function income. Must meet 80% gross income test (see instructions) ... B 153,144
€ Total expenditures made for purposes described in 90% expenditure test (see instructions) c 129,341
D Association's total expenditures for the tax year (see instructions) D 129,341
. E Tax-exempt interest received or accrued during thetaxyear ... .. oo e i E
Gross Income (excluding exempt functlon income)
L DIVIOENOS 1
2 Taableinterest e 2 9
3 Gross rents ................................................................................................................. 3
4 BrOSS TOVAIIES e e e 4
§ Capital gain net income (altach Schedule D (Form 1120)) ___________________________________________________________________ 5
6 Net gain or (loss) from Form 4797, Part 11, line 17 {attach Form 4797) ... 6
7 Qther income (excluding exempt function income)g(aﬁach schedule) . 7
8 Gross income (excluding exempt function lncome) Add lines A through 7 . B 9
Deductions {(directly connected to the production of gross income, excluding exempt function income}
9 Salaries and wages 9
10
11
Taxes and licenses 2§
13 Inferest 13
14 Depreciation (attach Form 4562) ________________ 14
15 Other deductions (attach SOhedU) 15
16 Total deductions. Add fines 9through 15 " 16 0
17 Taxable income before specific deduction of $100:. Subtract line 16 from line8 . 17 9
18 Specific deduction of $100 ... ... .. T O TR 18 100
Tax and Payments
19 Taxable income. Subtract ine 18 from line 17 * | ... 19 -91
20 Enter 30% of line 19. (Timeshare associations, enter 32% of line 18.) 20 0
21 Taxcredits (seeinstructions) ... ST TSRO PO RP U SRRUPU 21
22 Total tax. Subtract line 21 from line 20. See :nstructlons for recapture of certaincredits | ... .. 22 0
23 a 2010 overpayment credited to 2011 23a
b 2011 estimated tax payments 23b ¢ Total | 23c
d Taxdeposited with Form7004 . TP PO 23d
e Credit for tax paid on undistributed capital gains (attach Form 2439 23e
f Credit for federal tax paid on fuels (attach Form 4138) . .. ... 23f
g Addlines23cthrough 23 239
24 Amount owed. Subtract line 23g from line 22 (sée INStrUCtOng) 24 0
25 Overpayment. Subtractline 22fromliNe 239 | © . 25
26 Enter amount of line 25 you want: Credited o 2012 estlmated tax | Refunded P | 26
| Ut st e s b e raind s el ki ey shels ol lsen, sl el el | My RS st s i e prpare
Slgn shown below (e insir)? [zlyes Huo

Here ’ | l ’
Signature of officer : Date Title

D 0 PTIN

R Print/Type preparer's name : parer's signature . Date Check
Paid Nikki Hewitt \m M 11/13/12]| selfemployed P01232158

Preparer | fimis name ¥ Hewitt Accounting ; LLC e 26—3537'739

UseOnly P.O. Box 486

Fin'n'segdress) Gunnison, CO 81230-0486 Phone no. 970-641-6100

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Fom 1120-H o011




'

FORM 112 (11/23111) Departmental Use Only
COLORADO DEPARTMENT OF REVENUE : 1022
DENVER, CO 80267-0006

DO NOT SUBMIT FEDERAL RETURN,
FORMS OR SCHEDULES WHEN FILING THIS RETURN.

(0023) 2011 Form 112 Colorado State
C Corporation iIncome Tax Return

For the tax year beginning 10/01/11.end|ng 09/30/12

Name of Corporation Calorado Account Number

Alpine Condominium As soc:.at:.on .

Address Federal Employe!-1.D. Number

P.0. Box 2023 ' e B84-0937202

City - State ZIP

Crested Butte co 81224
FinalReturn ... L. @ m

If you are attaching a statement disclosing a listed or reportable transaction, checkthisbox . ... e

® A. Apportionment of Income. This return is being filed for:
X (42) A corporation not apportioning income;
(43) A corporation engaged in interstate business apportioning income using single-factor apportionment (Attach Schedule SF);
{44) A corporation engaged in interstate business apportioning income under special regulation;
(45) A corporation electing to pay a tax bn its gross Colorado sales;
(47) Other, federal form filed. 1120-H

® B. Separate/Consolidate/Combined Filing. This return is being filed by

3| A single corporation filing a separate return;
An affiliated group of corporations electing to file a consolidated return (Warning: such election is binding for four years).
If your election was made in a prior year, enter the year of election here: (Attach Schedule C);

3 An affiliated group of corparations required to file a combined return {Atiach Schedule C).;

An affiliated group of corporattons reqmred tofile a combmed tetum that mcludes another aff liated, consoltdated grcup (Attach Schedule C}.

Federal Taxable Income

"'“”Round to'the Nearest Dollar

1. Federal taxable income frol A -91f 00
2. Federal taxable income of compames not in 00
3. Net federal taxable income, line 1 minus line 2 =91} 00
Additions '

4 Federalnetoperafing lossdeducton . .4 00
5. Coloradoincome tax deduction U 5 00
6. Other additions, attach explanation " 6 00
7. Total OF ines 3HROUGN B L. oo oo i e 7 -91[ 00
Subtractions

8. Exemptfederalinterest . . TR T TS OO NRPUUURUIORTOUOS -8 00
9. Excludable foreign source income ST TSP PU PP TRRT *9 00
10. Colorado source capital gain (assets acquired on or after 5/9/94, held iveyears) e 10 00
11. Other subtractions, aftach explanation ... . 11 00
12, Total OF liNes SHMFOUGR TT ..o ittt ot sttt ey e 12 00
Taxable Income :

13. Modified federal taxable income, line 7 minus line 12 13 -91| 00
14. Colorado taxable income before net operating loss deduction .14 ~91| 00
15. Colorado net operating loss deduction (May not exceed $250,000) ... * 15 00
16, Colorado taxable income, line 14 minus fine 15 16 -91] 00
17. Tax. 4.63% ofthe amountonine 16 © o i .17 0] 00
Credits

18. Total non-refundable credits from line 73, Form 112CR (may not exceed tax on line 17) e 18 00
19. Nettax,line 17 minus line 18 10 o[ o0
20. Recapture of prioryear aredits | . s 20 00




w2 Alpine Condominium Association

Form 112

84-0937202

Page 2

DO NOT SUBMIT FEDERAL RETURN, FORMS OR SCHEDULES WHEN FILING THIS RETURN.

21, Total of lines 19 and 20

25. Total of lines 22 - 24

27. Penalty
28. Interest
29. Estimated tax penalty due

Direct
Deposit

22. Estimated tax and extension payments and eredits
23. W-2G Withholding from lottery winnings
24. Refundable alternative fuel vehicle credit from line 74 Form 112CR

32. Amount from line 31 to carry forward for future year estimated tax

33. Amount from line 31 to be refunded

26. Net tax due - subtract line 25 from line 21

30. Total due - enter the sum of lines 26 - 28

31. Overpayment, line 25 minus line 21

. 22
* 23
. 24
25

26

. 27

- e 28

* 29
e 30
31

...................................... e 32
...................................... * 33

Routing numbér | J Type: D Checking D Savings

Account number r

|

00

00

00

0o

00

00

00

00

00

0| 00

0o

a0

0g

not be returned. if your check is rejected

Colorado Department of Revenue, Denver, CO 80261-0006

PAY ELECTRONICALLY AT WWW.COLORADO.GOV/REVENUEONLINE OR MAIL AND MAKE CHECKS PAYABLE TO:

The Siate may convert your check to a one time electranic bariking fransaction. Your bank account may be debited as early as the same day received by the State. If converted, your check will

due to insufficient or uncollected funds, the Depariment of Revenue may collect the payment amount directly from your bank account electronically.

Address HE2 )

P.O. Box 2023 : Crested Butte CO | 81224

D. Business code number per federal return{NAICS} * | 531390

E. Year corporation began doing businessinColorado 06/25/1969

F. May the Colorado Department of Revenue di_scuss this return with the paid preparer shown below (see instructions)

G. Kind of business in detait:

See Statement 1

during the last four years?

H. Has the Internal Revenue Service made any adestments in the corporation's income or tax of have you filed amended federal income tax retums at any time
D Yes Igl ‘No  If Yes, for which year(s)?

Did you file amended Colorado returns to reflect such changes or submit copies of the Federal Agent's reports. ............ D Yes ]z] No

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) is based on all information of which preparer has any knowledge.

address and telephone number):

Signature and Title of Officer

Date

e Nikki Hewitt
P.O. Box 486
Gunnison
970-641-6100

Person or Firm preparing return (name,

CO 81230-0486




Form 112

CO NOL. Carryover Worksheet
For the taxyear beginning 10/01/11 ending 09/30/12

2011

Name

Alpine Condominium Association

84-0937202

Employer ldentification Number

Colorado Account Nurnber

Preceding
Taxable Year

Income (Loss)

Prior Year

Current Year

Next Year Carryover

Carryovers

Carryover
Utilized (Offset)

Adjustment
Income (Loss)

15th
09/30/97

Utilized (Offset)

{14th
09/30/98

13th
09/30/99

12th
09/30/00

11th
09/30/01

10th
09/30/02

9th
09/30/03

8th
09/30/04

-173

173

173

7th
09/30/05

_=5,533

5,533 |

5,533

6th
09/30/06

97

5th
09/30/07

° 9 :

99

4th
09/30/08

96

26

3rd
09/30/09

89

89

2nd
09/30/10

77

77

1st
09/30/11

-96

96

96

NOL Carryover Available To Current Year

6,260

91

Current Year

NOL Carryover Available To Next Year

- -91

6,351




84-0937202 - Colorado Statements

Statement 1 - Form 112, Page 2, Line G - Kind of Business in Detail

condominium Management Association




