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«Form

990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open toPublic

Internal Revenue Service » The orgamization may have to use a copy of this return to satsfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year beginning 07/01 , 2006, and ending 06/30/2007
B crecktappicanie | Please | C - Name of organization D Employer identification number
" use IRS
trarge. labetor| PIKES PEAK INTEGRATED SOLUTIONS, INC. 42-1600485
Nama change P:‘y’::’ Number and street (or P O box if mail is not delivered to streel address) Room/suite E Telephone number
tnual raturn See |P.O. BOX 15318 (719)572-6150
Specific F Accounting
Funot return Instruc- City or town, siate or country, and ZIP + 4 method Cash X} Accrual
o vens | COLORADO SPRINGS, CO 80935-5318 Otner (specity) P>
::,T,'ﬁ",,f"" e Section 501(c)(3) organizations and 4947(a){1) nonexempt chantable H and | are not apphcable to section 527 orgamzations
trusts must attach a completed Schedule A (Form 990 or 990-E2) H(a) Is this a group relurn for affliates? Yes | No
Website P WWW.PPBHG.ORG H(b) If "Yes,” enter number of affiliates P> 1

J  Orgamzation type (check only one) blx ! 501(c)( 3 ) «(insertno) [

14947(a)(1) or I ! 527

K Checkhere P
recempts are normally not more than $25,000 A return s not required, but f the organization chooses

to file a

if the organization 1s not a 509(a)}(3) supporing organization and its gross

H{c) Are all affihates included?
{!f "No,” attach a ist See instructions

H(d) Is tus a separate return filed by an
organization covered by a group ruling?

-0 __
Yes—I:INo
l_lYes I—X—INO

return be sure to file a complete return |

Group Exemption Number P>

9701

M Check P I I:Ilheorgamzahon 1s not required

L  Gross receipls Add lines 6b, 8b 9b and 10blolne 12 P 45,862,548. 1o attach Sch B (Form 990, 990-EZ, or 990-PF)
(==} Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
§ 1 Contributions, gifts, grants, and simitar amounts received
— a Contnbutions lo donor adwised funds . . . . . . .. . .. ... 1a
en b Dwecl public support (not included online 1a) . . . . . . . . ... 1b 1,088,689.
w C Indirect public support (not included onine 1a) . . . . . . . . . . . 1c 12,156.
D d Government coninbulions (grants) (not included on bne 1a) | . . . . 1d 66,972.
<t € Totsl (add nes 1a thiough 1d) (cash § 298,422,  noncasns 869,395. ) |1e 1,167,817.
2 Program service revenue inciuding government fees and contracts (from Part VH, ne 93) . . . . . . . . 2 39,341,463.
% 3 Membership dues and assessments | . . . . . 3
=z 4 Interest on savings and temporary cash investmenls | | . . . . . . . .. . L e 4
‘( 5 Dividends and interest from Securies | . . . L L e 5 349,119.
%% 6a Grossrenls | . . .. ... ... 6a 1,948,062 .
b Less rentalexpenses | . . . . . . ... . .. STMTS4-6. . . |6b 1,621,319.
¢ Netrentalincome or {loss) Subtract ine b fromhne6a . . . . . . . . . . .. .. .. 6¢ 326,743.
g 7 Other investment income (describe > Y17
4 8 a Gross amounl from sales of assets other (A) Secunties (B) Other
< thanwwentory . . . . .. ... 1,089,322, |8a 1,464,244
b Less coslor other basis and sales expenses 1,035,301. 8b 1,090,075.
¢ Gan or (loss) (attach schedule) | | | . 54,021.|8¢c 374,169.
d Net gain or {loss) Combine line 8¢, columns (A) and (B) e e e e e e e e e e e e 8d 428,190.
9  Special events and activities (attach schedule) If any amount is from gaming, check here  » D
a Gross revenue (notincluding $ of
contributions reportedontine 1b) . . . . . . ... .. .. ... 9a
b Less direct expenses other fhan fu So8— . . .1 .. (3P
¢ Netincome or (loss) from special a\%m@m meBa - - - -« o v v o oo 9¢c
10 a Gross sales of inventory le 81 rns and allowances | | 8 B E
b Less cost of goods sold 1. ALIG.O. Ql. . o
¢ Gross profit or (loss) from s §o |néeH§w (glagh szcge}cgﬂe glt ract ine 10b from fine 10a | |, , . 10c
11 Other revenue (from Part VI} ine — = 1 502,521.
12  Total revenue Addhnesfe, 2, SQGQENQCU(I andy . ... 12 42,115,853.
13 Program services (from Ilne?tl, column (BY) . . . . . . .. 13 30,344,362.
8 |14  Management and general (from hne 44, column (C)) . . . . . . .. .. ... ... 14 8,343,878.
g, 15 Fundraising (from ine 44, column (D)) . . . . . . . . 15
o |16 Payments to affiiates (altach schedule) _ . . . . . . .. . L, 16
17  Total expenses Addlines 16 and 44, column (A) . . . . . . . i i i e e e e e e e e 17 38,688,240.
@ |18  Excessor (deficit) for the year Subtractline 17 fromline 12, | . . . . . _ . . . .. . . ... ... 18 3,427,613.
é 19  Net assets or fund balances at beginrung of year (from ine 73, column (A)Y . . . . . . . . . . . . ... 19 12,463,469.
; 20  Other changes in net assets or fund balances (altach explanaton) ., , . | | STMT 7. . . ... ... 20 368,791.
Z 21 Net assels or fund balances at end of year Combine lnes 18.19.and 20 . . . . . . . . . . . « . . . . 21 16,259,873.
For Prnivacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2006)
ég?mozooo
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Forra 990 (2006)

42-1600485

Page 2

m Statement of

Functional E)g)enses organizalions and section 4947(a)(1)

All organizations must complete column (A) Columns (B), (C), and (D) are requred for section 501(ci3) and (4)

nonexempt chartable trusts bul optional for others (See the mstructions )

e ) To © | e | s
22a Grants paid from donor advised funds {attach schedule) :
(cash $ noncash $ ) E
tins et molvdes forein arants ~ T T oz E
22b Other grants and aflocations (atiach schedute) ‘
(cash$ _____ ~_ noncash$ )
lats oot incudes foregn grants, -~ T T lpon §
23 Speciic assistance to individuals :
(attachschedule), . . . ... .. .. .. 23 ° )
24 Benefits pad to or for members i
(attach schedute} . . . . . . . . ... 24 e d
25a Compensation of current officers,
directors, key employees, etc hsted in
Part V-A (attach schedule) =~ == = 25a 1,697,550. 1,287,178. 410,372.[
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach schedule) . = = . . . 25b 108,079. 81,952. 26,127.
€ Compensation and other distnbutions, not includ-
ed above, lo disquahfied persons (as defined
under section 4958(f)(1)) and persons descrnbed
n section 4958(c)(3)(B) (attach schedule) 25c
26 Salanes and wages of employees not
included on lines 25a, b, andc (26 18,061,729. 13,685,414. 4,366,315,
27 Pension plan contributions not
included on lines 25a, b,andc | |27 415,503. 257,261. 158,242
28 Employee benefits not included on
nes 25a-27 28 2,230,611. 1,582,663 648,048
29 Payrolltaxes = . . ... 29 1,365,159. 1,029,277. 335,882.
30 Professional fundraising fees | . 30
31 Accountngfees . . . . 31
32 Llegalfees . . | . 32
33 Supplles ., .. .. ... ..... 33 724,009 540,244. 183,765.
34 Telephone . . . . . ... ..... 34 446,866 297,165. 149,707.
35 Postageandshipping . . .. ... . . 35 35,342. 10,149. 25,193.
36 Occupancy , . . .. ... ...... 36 680,885. 596,921. 83,964.
37 Equipmentrental and mamintenance | | |37 389,323. 210,674. 178,649.
38 Prnnting and pubhcations | | | | . 38
39 Travel, | .. L L. 39 342,345. 187,791. 154,554
40 Conferences, conventions, and meetings 40
41 Interest | . . . . ... ... .. .. .1 359,534. 348,595. 10,939.
42 Depreciation, depletion, etc (attach schedute) | 42 1,104,650 661,644. 443,006.
43 Other expenses not covered above (itemize)
aST™MT_8_ .. 43a 10,726,555. 9,557,4314. 1,169,121
b_ 43b
C 43c
d 43d
€ 43e
f o 43f
9 43g
44 Total functional expenses Add lines 22a
through 43g (Organizations completing
columns (B)-(D),carry these totals to lines
13-15). . L .. 44 38,688,240. 30,344,362. 8,343,878

Joint Costs. Check » | | if you are following SOP 98-2

Are any jont costs from a combined educational campaign and fundraising solicitation reported in
If "Yes,” enter (1) the aggregate amount of these joint costs $

(i) the amount allocated to Management and general $

(B) Program services?
. {n) the amount ailocated to Program services $

. and (iv) the amount allocated to Fundraising $

> [:IYes No

JSA
6E 1020 2 000

80908E 5974 03/06/2008 10:44:59 V06-8.4
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Form 990 (2006)
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Form 990 (2006) 42-1600485

Page 3

Statement of Program Service Accomplhshments (See the instructions )

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an orgamzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments

What is the organization's primary exempt purpose? »SgEE STATEMENT O
All organizations musl describe ther exempl purpose achievements in a clear and concise manner State the number
of clents served, publications issued, etc Discuss achievements thal are not measurable (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt chantable lrusts must also enler the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)3) and
{4) orgs , and 4947(a)(1)
trusts but optional for
others }

a MENTAL _HEALTH_SERVICES

(Grants and allocations $ ) If thus amount includes foreign grants, check here  p l:]

15,899,155.

b ALCOHOL _AND_DRUG_ABUSE

(Grants and allocations $ ) If this amount includes foreign grants check here  p D 2,439,690.
¢ VOCATIONAL_PROGRAMS __ ___ __ o e

(Grants and allocatons § 7 ) If this amount includes foreign grants, check here  » | 4,614,811,
d ADDITIONAL_FAMILY SERVICES, QTHER_ADAD,_ OTHER SERVICES ___ ___________

(Grants and allocations $ ) If this amount includes foreign grants check here b [ | 7,390, 706.
e Other program services (attach schedule)

(Grants and allocations $ } If this amount includes foreign grants, check here » r_—]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . .. » 30,344,362

JSA
6E1021 2 000

80908E 5974 03/06/2008 10:44:59 V06-8.4 6540

Form 990 (2006)
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Form 990 (2006) 42-16006485 Page4
(XA Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-beanng | | . . .. .. ... L .. 4,601,487. 45 4,361,083.
46 Savings and temporary cash investments . ... ... 1,517,355. 46 1,683,709.
47a Accountsrecewable . ... .. ... .. 47a 3,356,748 |
b Less allowance for doubtful accounts . | _ . 47b 434,137 2,277,674 .147c 2,922,611.
48a Pledgesrecevable . . ... .. .. .. .. 48a
b Less allowance for doubtful accounts | ., . . . . 48b 48c
49 Grantsrecewvable | | . . L L 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attach schedule) . . . . . . . ... .. . .. .. .. ... ... 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described 1in section 4958(c)(3)}(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
2 schedule) . . ... ... ............ 51a
ﬁ b Less allowance for doubtful accounts | _ . . . . 51b 51c
52 Inventoriesforsaleoruse | | . . . . L 63,629, 52 56,876.
53 Prepaid expenses and deferredcharges . . . ... ... .. .. STMT. 10 . 627,668.[ 53 574,762.
54 a Investments - publicly-traded secunties | STMT 110 Cost FMV 3,883,929.|54a 4,255,588,
b Investments - other secunties (attach schedule} | . . » Cost - FMV 54b
55a Investments - land, buildings, and
equipment-basis .. ... . ... .. 55a 6,820,389
b Less accumulated depreciation (attach
schedule) . . . .. ... ... .. .. .> MT 1 |ssb 3,057,137 3,934,838 |55¢ 3,763,252,
56 Investments - other (attach schedule) . . ... .. e e e STMT. 12 278,277 56 NONE
57a Land, bulldings, and equipment basis | | . | . | . 57a 18,311,023
b Less accumulated depreciation (attach
schedule) | . . .. .. ... .. ... STMT 2 |57b 7,180,049 8,895,310./57c 11,130,974.
58 Other assets, including program-related investments
(describe » STMT 13) 1,303,518.] 58 1,379,615.
59 Total assets (must equal ine 74) Add hnes 45 through58 . .. .. .. .. 27,383,685.| 59 30,128,470.
60 Accounts payable and accrued expenses | . . . . . . . . .. .. ... .. 3,532,822.] 60 3,044,100.
61 Grantspayable . . . .. .. ... ... ... ... .. 61
62 Deferredrevenue . . . . . . . . . ... e e e 459,374 [ 62 514,977.
v 63 Loans from officers, directors, trustees, and key employees (attach
2 schedule) . ., . . L 63
E 64a Tax-exempt bond liabilities (attach schedule) . . .. ... .. .. STMT. 14 . 9,735,000.|64a 9,290,000.
| 3 b Mortgages and other notes payable (attach schedule) = . . . STMT. 15 . 676,913 |64b 268,038.
% 65 Other habilities (describe » STMT 17) 516,107./ 65 751,482.
]
| 66 Total liabihties. Add ines 60 through 65 . . .. ... .. ......... 14,920,216.] 66 13,868,597.
Organizations that follow SFAS 117, check here » ‘_X_l and complete lines
67 through 69 and lines 73 and 74
867 Unrestncted . . L. 12,336,723.| 67 16,100,477,
2|68 Temporanlyrestnicted | . . . L, 56,496 .| 68 89,146.
§ 69 Permanenilyrestncted . . . . . ... ... oL L., 70,250.[ 69 70,250.
; T Organizations that do not follow SFAS 117, check here  » |___' and
3 complete lines 70 through 74
5|70 Capital stock, rust pnincipal, or current funds 0L 70
2171 Pad-inor capttal surplus, or land, building, and equipment fund . . . . . . . 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds 72
<|73 Total net assets or fund balances (add lines 67 through 69 or lines
é’ 70 through 72 (Column (A) must equal hne 19 and column (B) must
equaline21) . . . ... 12,463,469./ 73 16,259,873.
74  Total habilities and net assets/fund balances. Addlines66and73 . .. .. 27,383,685.] 74 30,128,470,
JSA Form 990 (2006)
6E1030 2 000

80908E 5974 03/06/2008 10:44:59 V06-8.4
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Form 990 (2006) 42-1600485 Page 5

‘Part: &Y Recenciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
nstructions )

a Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... ... a 42,484,644

b Amounts included on line a but not on Part |, ine 12
1 Netunrealized gamnson INVESIMENS . - - - -« « v v v v v i ettt e e e b1 368,791.
2 Donated servicesanduseoffacilities . . . . . . . . ... o o0 0oLl b2
3 Recoveriesof prioryeargrants . . . . . . . .ottt e e h e e e e e e b3
4 Other (specify) _ _ _ _ _ _
_______________________________________________________ b4
Addiines b1 through bd . . . . . . e e e e e e e e e e e e e e e e e b 368,791.
C  Sublractling bfromIiNe @ - - v v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e c| 42,115,853.
d  Amounts included on Part |, ne 12, but noton line  a.
1 Investment expenses not includedonPartl,lne6b . ... ... .......... d1
2 Other (specfy) _ _ _ _ _ _ _ _ _ e _______
_______________________________________________________ d2
Addlines dl and d2 . . . . . . L e e e e e e e e e e e e e e e e e e e d
Total revenue (Partl, lne12) Addlines candd. . . . . . . .. .. . . . ... ... . it »|e 42,115,853.

Part \'/2-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . . . . . . .. ... ... .. a| 38,688,240.

b Amounts included on line a but not on Part |, line 17
1 Donated servicesanduseoffacilites . . . . . . . . . . . ... 0o ... b1
2 Prnor year adjustments reported on Partl,lne20 . .. ... ... ... ...... b2
3 Losses reported onPart LN 20 - . v v v v v e e e e e e e b3
4 Other(specify) ———— - - - - - e
_______________________________________________________ b4
Addiines b1 through b4 . . . . . .. . ... e e e
¢ Subtracthne bfromhne a . . . . . . . i i i e e e e e e e e e e e e e e e e e e . c 38,688,240.
d  Amounts included on Part i, ine 17, but noton hne  a-
Investment expenses not includedon Partl,ine6b . . . . . . . .. .. ... ... d1
2 Other (specify) — = - e - o e
_______________________________________________________ d2
Addimes d1and d2 . . . .. . .. . e e d
e Total expenses (Partl lne17) Addlnes candd. . . . .. .. .. ... .. ... .. ......... -p|e 38,688,240.

EUA'R.Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated )  (See the instructions )

{B) (C) Compensation {D} Contributions 1o employea (E) Expense account
(A) Name and address INte and average hours per| (If not paid, enter benefil plans & delered and other allowances
week devoted to position -0-) compensation plans
SEE_STATEMENT 18 1,453,141 | 244,409. | NONE

Form 990 (2006)

JSA
6E1040 2 000

80908E 5974 03/06/2008 10:44-59 V06-8.4 6540



Form 990 (2006) 42-1600485 Page 6
H-rLA'M. N Current Officers, Directors, Trustees, and Key Employees(continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEUNGS - + & ¢ v v v e e e e e e e e e e e e e e e e e e e e e e e e e > 23

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed 1in Schedule A, Part II-A or II-B, related to each other through family or business |-- - - -
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . . . . . 75b X

¢ Do any officers, drectors, trustees, or key employees lIsted in Form 990, Part V-A, or highest '
compensated employees hsted n Schedule A, Part |, or highest compensated professional and other .
independent contractors listed in Schedule A, Part 1I-A or 1I-B, receive compensation from any other :
organizations, whether tax exempt or taxable, that are related to the orgamzation? See the instructions for - -

the definition of "related organmization ™ . . . . . . . L L . Lo e e e e e e e e e e e e e e p | 75¢ X
If "Yes,” attach a statement that includes the information described in the instructions
r d Does the organization have a written conflict of iInterest policy? .« -+« ¢« o 4 i v e i b i e e e e e e 75d | X

cUA'A-1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column See the
instructions )

(C) Compensation | p) contnbutions to empioyee (E) Expense
\ (A) Name and address {B) Loans and Advances {f not paid benehil plans & daferred account and other
enter -0-) compensaton plans allowances
‘ SEE STATEMENT 26 NONE 108,079. 21,332. NONE
]
|
|
iZs4'/ Other Information (See the instructions ) Yes | No
76 Did the organization make a change in its achvities or methods of conducting actwvities? If "Yes,” altach a
detalled statementof each change - . . . . . . . L . i i i i e e e e e e e e e e e e 76 X
77  Were any changes made in the orgamizing or governing documents but not reported to the IRS? B I 44 X

‘ If "Yes,” attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 78 -
........ a X

thisreturn? . . . . . . L. L e e e e e e R
b If "Yes,” has it filed a {ax return on Form 990-T for this year? . . . . . e e e e e e e e e e e e 78b! N/A
} 79 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” altach
| astatement . . . L. L e e e e e e e e e e e e e .. |79 X

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OFGANMIZANONT & o o v v e e e e et e e e e e 80a X

b If "Yes," enter the name of the organization p

__________________________________________ and check whether il 1s Uexempl or nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions ) . . . . . . . .. | 81a |
b Did the organization file Form 1120-POL {or thiS YEar? .« o o v v v v o o e i e e i e u e e e e e e e e e e e e e e e 81b X
Form 990 (2006)
! JSA
|
6E1042 2 000

80908E 5974 03/06/2008 10:44:59 v06-8.4 6540



90 a List the states with which a copy of this return 1s filed »

~  Form 990 (2006) 42-1600485 Page 7
momer Information (continued) Yes| No
82 a‘Dnd the organization receive donated services or the wuse of malenals, equipment, or faciites at no charge

or at substantially less than fair rental value? | L L 82a X
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part L or as an expense in Part Il (See instructons mPart k) . . . . . . . . . .. ... l 82b l N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . .. 83a | X
b Did the organization comply with the disclosure requirements relating to  quid pro quo contnbuttons? . . . .. .. ... 83b [ X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? . . 84a X
bif "Yes,” did the orgamzation nclude with every solicttation an express statement that such contnbutions or
gifts were not tax deductble® L 8ab | N/p
85 501(c)(4), (5), or (6) orgamizations a Were subslantially all dues nondeductible by members? . . . . . ... .. .. 85 | N/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... ... 85b N/RA
Iif "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and simifar amounts from members L L. 85¢ N/A
d Section 162(e) lobbying and political expenditures . . . . L L L L . L . e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e){(1)(A) dues notices . . . . . . . .. . . ... 85e N/A
f Taxable amount of lobbying and poltical expenditures (ine 85d less 85e) . . . . . . .. . .. 85¢f N/A
g Does the organization elect to pay the seclion 6033(e) tax on the amount on bne 852 . 85g ! N/Pp
hif section 6033(e)(1)A) dues notices were sent, does the organization agree to add the amount on lne 85
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following lax year? ., . . . . . . 85h N/RA
86 501(c)(7) orgs Enter a lmtiation fees and capital contnbutions includedonine 12~~~ | 86a N/A
b Gross receipts, included on line 12, for public use of club facies . . . . .. ... .. .. 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders | . . . . . . .. 87a N/A
b Gross income {rom olher sources (Do not net amounts due or paid to other
sources against amounts due or recewved fromthem ) L, 87b N/A
88 b At any ume dunng the year, did the organizaion own a 50% or grealer interest in a iaxable corporation or
parinership, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes " complete PartiXx 88a X
b At any tme durnng the vyear, did the orgamzation, directly or ndireclly, own a controlled entity within the
meaning of secton 512(b}(13)? If "Yes.” complele Pat xt .. .. » |88b X
89 a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization during the year under
section 4911 p NONE section 4912 b NONE , section 4955 » NONE
b 501(c)(3) and 501(c)(4) orgs Did the organization engage N any secton 4958 excess benefit transaction
during the vyear or did i become aware of an excess benefit ftransaction from a prnor year? If "Yes,” allach
astatlement explaiming each transacion L e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualiied persons during the year under
sections 4912, 4955, and 4958 » NONE
d Enter Amount of ax on hine 89c, above, reimbursed by the orgamzaton . » NONE
e Al orgamzations Al any tme during 1lhe tax year, was the organizaton a parly to a prohibited tax shelter
WaNSACUON? | | L 89e X
f All orgamzations Did the organization acquire a direct or ndirect interest w  any applicable nsurance contract? | 89f X
g For  supporting orgamzations and  sponsonng  orgarnizations maintaimng donor advised  funds Did the
supporting organization, or a fund mamntaned by a sponsonng organization, have excess business holdings
atanyumedunng theyear? L e e e 899 X

b Number of employees employed in the pay period that includes Marcn 12, 2006 (See instructions )

. |90b |643

91 a Thebooks are incareof P THE ORGANIZATION Telephoneno P 719-572-61020

Locatedat p» 220 RUSKIN DRIVE COLO SPGS, CO COLORADO SPRINGS, CO 2P +4 P 80910

b At any tme durning the calendar year, did the organization have an interest in or a signature or other authornly over
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)?

I "Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes| No
91b X

JSA
6E1041 2 000
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Form 990 (2006) 42-1600485

Page 8

XY  Other Information (continued)

Yes | No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes,” enter the name of the foreign country P

92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of

and enter the amount of tax-exempt interest received or accrued during the tax year o2 | N/A
Analysis of Income-Producing Activities(See fthe instructions )
’t:%:ia{ggler gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Relzg{:-e)d o
93 Program service revenue Busm(el:s) code Ansgl.)ml Exduigz code Arr(m[o)L)Jnl exer?ﬁé;umn:(lon
a__ STMT 27 8,760,099.
b
c
d
e
f MedicareiMedicad payments . _ . . . . . . 20,888,671.
g Fees and contracts from government agencies _ 9,692,693.
94 Membership dues and assessments
95  Interest on savings and temporary cash investments
96 Dividends and interest from securnties 14 349,119.
97 Nel rental income or (loss) from real estate
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . . . 16 326,743.
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome . . . . . ...
100  Gain or (foss) from sales of assets cther than invenlory 18 428,190.
101 Netincome or (loss) from special events
102  Gross profit or {loss) from sales of inventory
103 Otherrevenue a
b OTHER INCOME 367,521.
¢ GAIN ON
d FORGIVENESS OF
e DEBT 135,000.
104 Subtotal (add columns (B), (D), and (E)) . . 1,104,052, 39,843,984.
105 Total (add ine 104, columns (B}, (D), and(E)) . . . . . . . . . . i i e e e e e e e e e » 40,948,036.
Note. Line 105 plus ne 1e, Part I, should equal the amount on lne 12, Part |
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No | Explain how each activily for which income Is reported in column (E) of Part Vil contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

STMT 28

Information Regarding Taxable Subsidiaries and Disregarded Entities{See the instructions

(A) (B) {C) (D)
Name, address and EIN of corporation Percentage of Nature of activities
partnership, or disregarded entity ownership interest

Total ncome

E
Endgol)- ear
assefs

STMT 29 %

NONE

2,000.

%

%

%

2 nformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(2) Dd the organization, during the year, receve any funds, drectly or indireclly, to pay prermums on 3 personal benefit contract?

Note If "Yes" to (b), file Form 8870 and Form 4720 (see insiructions)

(b) Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

=

Yes
Yes

%X | No
No

6E1050 2 000

80908E 5974 03/06/2008 10:44:59 V06-8.4 6540
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Form 990 (2006) 42-1600485 Page 9
Information Regarding Transfers To and From Controlled Entities.Complete only if the organizauon
1s a controling orgamization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (8) (©) o
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
N
[
Totals
Yes | No
107 Did the reporting organization receirve any transfers from a controlled entity as defined in section
512(b){(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (8) (© )
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
al ]
N
cl o _____4
Totals
Yes | No
108 Did the organization have a binding wnitten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury 1 declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge
PI and behef 1t s\lpse, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ease "é;g f -
Sian o & - |_ 8-4/-JO
g Signature of 0 cer"l D Q ~ Date
Here
} Type or print name and title
Preparer s Date Check f Preparer's SSN or PTIN {(See Gen Inst X}
i self-
g?::)arer's signawre p m q w ¢ ‘4’&/’ 119\5 l/ O |empioyes > P00290681
! ! J
Use Only | i<arompoysd) ) BKD. Ll EN > 44-0160260
address, and ZIP + 4 111 SOUTH TEJON, SUITE 800 Phoreno p 7319 471-4290
COLORADO SPRINGS, CO 80903-9848 Form 990 (2006)
ISA
6E1051 1 000

80908E 5974 03/06/2008 10:44:59 V06-8.4

6540



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047
_ {Except Private Foundation) and Section 501(e), 501(f), 501{k), 501(n},
{Form 990 or 990-E2) or 4947(a){(1) Nonexempt Chantable Trust 2@0 6
Depariment of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization

Employer identification number

42-1600485
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions List each one. If there are none, enter "None.”)

PIKES PEAK INTEGRATED SOLUTIONS, INC.

d) Contributions to (e) Expense
(a) Name and address of each employee paid more (b) Titte and average hours (
(c) Compensation employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances
SEE STATEMENT 30
Total number of other employees paid over $50,000 . . > 73

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None ")
{a) Name and address of each mdependent contractor paid more than $50,000

{b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional services »

NONE
R3] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None.” See page 2 of the nstructions )

(a) Name and address of each independent contractor paid more than $50 000

{b) Type of service {c) Compensation

Total number of other contractors receiving over
$50 000 for other services »

NONE

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2006

JSA
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Schedule A (Form 990 or 990-EZ) 2006 42-1600485 Page 2
I Statements About Activities (See page 2 of the instructions.) Yes | No
|
1 Dunng the year, has the organizalion attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislaive matter or referendum? If “Yes,” enter the total expenses pad
or incurred In connection with the lobbying activites P $ 25,000. (Must equal amounts on hine 38,
Part VA, orlne1of Part VI-B ). . . . . L L L o e e e e e e e e e e e e e e e e 1 X
Organizations that made an elecion under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizalions checking "Yes” must complete Part VI-B AND attach a statement giving a detaled descripton of
the lobbying activities
2 Durnng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantral contributors, truslees, directors, officers, creators, key employees, or members of lher famiies, or
with any taxable organmization with which any such person is affilaled as an officer, director, ftrusiee, majority .
owner, or prnncipal benehciary? (If the answer to any question is "Yes," altach a detailed statement explaimng the
transaclions )
a Sale,exchange, orleasing of property? . . . . . o b . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or faciiies? . . . . . . . . . o L s e e e e e et e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment ar reimbursement of expenses if more than $1,000)? . .SEE.990. PART V. . .. 2d X
e Transferof any pant of its InCOMe Or assets? . . . . . . & v i L L L e e e e e e e e e e e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, elc ? (lf "Yes™ attach an explanation
of how the organization delermines thal recipients qualify to receive paymenis ) . . . . . . . . . . . v i i e e 3a X
b Did the organization have a section 403(b) annutly plan for its employees? . . . . . . . . . oL i b o e e e 3b X
¢ Did the organization recewve or hold an easement for conservation purposes, including easements o preserve open
space the environment, historic land areas or histonc struclures? If "Yes,” attach a detailed statement e e e e e e e 3c X
d Did the organization provide credd counseling, debt management, credn reparr, or debt negoliation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If “Yes,” complete hnes 4b through 4g If “No,” complele
Imes afand 4g . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . .. . .o . e e e e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . oL d e e e ... 4c X
d Enter the tolal number or donor advised funds owned atthe endofthetaxyear . . . . . . . . . . . . .. ... ... > NONE
e Enier the aggregate value of assets held in all donor aavised funds owned at the end of the taxyear . . . . . .. N € NCNE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor adwised
funds included on line 4d) where donors have the nghts to prowide advice on ihe distnibution or investment of
amounts 1N SUCH fUNDS OF BCCOUNIS .+ « « v v v v v v e e e e e e e e e e e e e e e e e e e e e e > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of tlhe taxyear . . . . . . . . > NONE
Schedule A (Form 990 or 990-EZ) 2006
JSA
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Schedule A (Form 990 or 990-EZ) 2006 42-1600485 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

| certify that the organization 1s not a private foundation because it1s (Please check only ONE applicable box )

s []
6 [
7 ]
s []
s [}

10 [ ]
11al |

T
12

1 [

A church, convention of churches, or association of churches Section 170(b)(1)(A)1)

A school Section 170(b)(1){A)n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1}A)(m)

A federal, state, or local government or governmental unit Section 170(b){1)}{A)(v)

A medical research orgamization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state p

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A )

An organizalion that normally receives a subslantial part of its support from a governmental unit or from the general public Section
170(b)(1)A)(vt) (Also complete the Support Schedule in Part IV-A))

A community trust Section 170(b){(1)}A)w) (Also complete the Support Schedule in Part IV-A))

An organization lhat normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipls
from actviies related to s chantable, elc, functions - subject to cerlain exceptions, and (2) no more than 33 1/3% of its suppor
from gross nvesiment income and unrelated business taxable income (less section 511 fax) from businesses acquwed by the
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the  Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualified persons (other than foundatton managers) and otlherwise meets
the requirements of seclion 509(a)(3) Check the box that describes the type of supporting organization

D Type | D Type il D Type Il - Funclionally integrated D Type It - Other

Provide the following information about the supported orgamzations (See page 7 of the instructions )

(a) (b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization histed in support
number (EIN) (described in hines the supporting

5 through 12 organization's

above or IRC govermng documents?

section)
Yes No
e | R . »

14 |:| An orgamzation organized and operated to test for public safety Section 509{a)(4) (See page 7 of the instructions )

JSA
6E1222 2 000
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Schedule A (Form 990 or 990-EZ) 2006 42-1600485 Page 4

-1 A'E-Y Support Schedule (Complete only if you checked a box on ine 10, 11, 0r 12)  Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual lo the cash method of accounting

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2004 {c) 2003 (d) 2002 {e) Total

15

Gifis, grants, and contnbutions recewved (Do
not include unusual grants Seelne28) . . . .. 1,880,703. 1,880,703.

16

Membership fees recewved . . . . . . .

17

Gross receipts from admussions, merchandise
sold or services performed, or furnishing of
facities in any activity that 1s related to lhe
organization’s chantable, elc , purpose . . . . . . 38,127,763.116,409,424. 2,757,454. NONE| 57,294,641.

18

Gross income from nterest, dividends,
amounts receved from payments on securities
loans (section 512(a)}(5)). rents, royalties, and
unrelated business taxable ncome (less h
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . . 2,037,211. 31,047. 12,319. NONH 2,080,577.

19

Net income from unselaled business
activities not included in line 18 e e e e e e

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . . ... ... .00 000 Lo

21 The value of services or faciiies furmished to

the organization by a governmental unit

without charge Do not include the value of

services or faciities generally furmished 1o lhe

public withoutcharge . . . . . . ... .
22 Other income Attach a schedule Do not

include gain or {loss) from sale of capital assets
23 Totalof hnes 15through22 . . . . .. ... . 142,045,677.116,440,471. 2,769,773. NONE 61,255,921.
24 Lme23minushne 17 . . . . . Lo L L L. 3,917,914. 31,047. 12,319. NONE] 3,961,280.
25 Enter1%oflne23 . . . .. C e e e e 420,457. 164,405. 27,698 NONE]
26 Organizations described on hines 10 or 11- a Enter 2% of amount in column (e), ine 24 NQT. APPLICABLE .. p[26a

b Prepare a hst for your records to show the name of and amount coninbuted by each person (other than a

governmental umit or publicly supported organmzation) whose ftotal gifts for 2002 through 2005 exceeded the
amount shown in line 26a Do not file this hst with your return Enter the total of all these excess amounis »| 26b

¢ Tolal support for section 509(a)(1) test Enter ine 24, column(ey »| 26¢
d Add Amounts from column (e) for ines 18 19
22 26b _ e »| 26d
e Public support (ine 26c minus ine 26dtotal) | . L L L L e e e e e e e > 26e
f Public support percentage {line 26e (numerator) divided by line 26¢c (denommnator)) . . . . . .. .. ..... .. .| 268 %
27 Organizations descnibed on fline 12 a For amounis included in lnes 15 16, and 17 that were received from a "disquabfied

person,” prepare a hst for your records to show the name of, and total amounis received In each year from, each "disqualfied person”
Do not file this hst with your return  Enter the sum of such amounts for each year

(2008) _ _ _ o ____ (2004) _ _ _ _ o ____ (2003) _ _ o ____ (2002 _
b For any amount included in hne 17 that was received from each person (other than “disqualfied persons”), prepare a hst for your records to
show the name of, and amount recewved for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include In the hst organizalions described n iines 5 through 11b, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descrnibed n (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2005 _ __ __ _ 7,235,137 . (004) _ ___ _ __ _ o _____ (2003) _ _ _ o ____ (2002) _ _ o _______
¢ Add Amounts from column (e) for ines 15 1,880,703. 16
17 57,294,641. 20 21 e e e e e e »[27¢ | 59,175,344.
Add Line 27atotal . . . and line 27b total . . 7,235,137, .. .. ... ... » | 27d 7,235,137.
Public support (line 27c total minus IN@ 27d101a1) -+ « . .« v o it i e e e e e e e e e e e e e e e e e e e e »|27e | 51,940,207.
f Total support for section 509(a)}(2) test Enter amount from hne 23, column(e) . . . . . . . . .. >| 27f | 61,255,921.
g Public support percentage (line 27e (numerator) divided by line 27f (denommnator)) . . . . . . . ... ... ..... » | 27g 84.7921 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} . . . . . . . . . .. » | 27h 3.3965 %
28 Unusual Grants: For an organization descnbed wn line 10, 11, or 12 that recetved any unusual grants dunng 2002 through 2005,

prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brnef
description of the nature of the grant Do not file this st with your return. Do not include these grants in ine 15

JSA
6E1221 3 000
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Schedule A (Form 990 or 990-EZ) 2006 42-1600485 Page 5

B  Frivate School Questionnaire (See page 9 of the instructions ) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or 1n a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

32 Does the orgamzation maintain the following

a Records indicating the racial composttion of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSIS’7 ........................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discnminate by race in any way with respect to

a Students'nghts or privileges? L L . .|33a
b Admlss'ons pOIICIeS’) ............................................... 33b
c Employment of faculty or admimstrative staff> 33c
d Scholarships or other financial assistance? 33d
e Educatonalpolicies? 33e
f Use Of fac'llheS? ................................................. 33f
g Athletic programs? L 339
h Other extracurricular activities? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? o1 34a

b Has the organization's rnight to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complhied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No,” attach an explanaton . . . . .. 35

JSA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006

42-1600485

Page 6

FINAN Y Lobbying Expenditures by Electing Public CharitiegSee page 10 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Check »a | | if the organization belongs to an affihated group Check » b I l if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Aﬂlhalég)group To be c(c?rzmpleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add nes 36 and 37) . ... .. .. 38
39 Other exempt purpose expenditures . . L, 39
40 Total exempt purpose expenditures (add lines 38 and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 1s - The lobbying nontaxable amount is -
Notover $500,000 _ _ _ . . . . . .. .. 20% of the amountonline40 . . . . . . . .
Over $500 000 but not over $1 000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000 000 but not over $1 500 000 _' $175 000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 bui not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 . . . . . . . ... $1000000 . .. ... ...
42 Grassroots nontaxable amount (enter 25% of hne 41y 42
43 Subtractiine 42 from ine 36 Enter -0- ff ine 421s more thanine 36 = | 43
44 Subtractiine 41 from iine 38 Enter -0- if hne 41 1smorethanhne 38 | 44
Caution: /f there 1s an amount on either line 43 or hne 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) electron do not have to complete all of the five columns below

See the instructions for Iines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a)
2006

(b)
2005

(<)

year beginning i) » 2004

(d)
2003

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying cering amount
(150% of line 45(e})

47

Total lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassrools ceiling amount
(150% of line 48(e))

50

Grassroots lobbying
expenditures

11" E:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )

a
b

JTQ ™o a0

During the year, did the organization attempt to influence national, state or tocatl legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes| No Amount
VOIun[eers ............................................ - X
Paid staff or management (Include compensation in expenses reported on lines ¢ through h) = | X
Media advertisements . . ... .. X
Mailings to members, legislators, or the pubhic . X
Publications, or published or broadcast statements . . ... .. X
Grants to other organizations for lobbying purposes . . . . ... ... ... X
Direct contact with legistators, therr staffs, government officials, or a legislatve body | X 25,000.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | | X
Total lobbying expenditures (Add lines cthrough h), . . . . . . . . . . . . .. .. .... 25,000.
If "Yes” to any of the above, also attach a statement giving a detailed description of the Iobbymg acuvmes STMT 33

JSA
6E1240 2 000
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Schedule A (Form 990 or 990-EZ) 2006 42-1600485 Page 7

Part VIi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See page 13 of the instructions )

51 Did the reporting orgamzation directly or indirectly engage in any of the following with any other organization described n section
501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash 51afi) X
() OMErassets | . . . .. .. ... a(i) X
b Other transactions
(1) Sales or exchanges of assets with a nonchartable exempt organizaton b(1) X
(ii) Purchases of assets from a noncharitable exempt organizaton b(ii) X
(in) Rental of faciliies, equipment, or otherassets L b(in) X
(iv) Reimbursementarrangements . . . . . . . ... ... b(iv) X
(v) LoansorloanQuarantees . . . .. . ... ... ... ... ... | by X
{v1) Performance of services or membership or fundraising solicttations . . . . . . .. . ... ... ... b{vi) X
¢ Sharing of faciliies, equipment, mailing hsts, other assets, or paid employees . . . . . ... . c X
d If the answer o any of the above 1s "Yes,” complele the following schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization If the organtzation received less than fair market vatue in any
transaclion or sharing arrangement, show in column (d) the value of the goods, other assels, or services received
(a) (b) (c) {d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers transactions and sharing arrangements

N/A

52a |s the organization directly or indirectly affiliated with, or related 1o, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 L > D Yes No
b If "Yes,” complete the following schedule

(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

JSA Schedule A (Form 990 or 990-EZ) 2006
6E1250 2 000

80908E 5974 03/06/2008 10:44:59 v06-8.4 6540



PIKES PEAK INTEGRATED SOLUTIONS, INC.

FORM 990 - GENERAL EXPLANATION ATTACHMENT

DETAIL OF FIXED ASSETS
FORM 990, PART IV, LINE 55

DETAIL OF FIXED ASSETS, FORM 990, PART 1V LINE 55

2006
LAND AND LAND IMPROVEMENTS 1,220,986
BUILDINGS & LEASEHOLD IMPROVEMENTS 5,113,053
FURNITURE AND EQUIPMENT 355,167
TOTAL ASSETS 6,689,206
LESS ACCUMULATED DEPRECIATION (2,754,368)
NET FIXED ASSETS 3,934,838

80908E 5974 03/06/2008 10:44:59 v06-8.4 6540

42-1600485

2007
1,296,361
5,149,130

374,898
6,820,389

(3,057,137)

3,763,252

STATEMENT

1



PIKES PEAK INTEGRATED SOLUTIONS, INC.

FORM 990 - GENERAL EXPLANATION ATTACHMENT

DETAIL OF FIXED ASSETS
FORM 990, PART IV, LINE 57

DETAIL OF FIXED ASSETS, FORM 990, PART IV LINE 57

2006
LAND AND LAND IMPROVEMENTS 1,262,653
BUILDINGS & LEASEHOLD IMPROVEMENTS 8,604,002
FURNITURE AND EQUIPMENT 4,269,806
VEHICLES 798,082
CONSTRUCTION IN PROGRESS 516,133
TOTAL ASSETS 15,450,676
LESS ACCUMULATED DEPRECIATION (6,555,366)
NET FIXED ASSETS 8,895,310

80908E 5974 03/06/2008 10:44:59 v06-8.4 6540

42-1600485

2007
1,160,086
11,077,192
5,283,734
787,734
2,277
18,311,023
(7,180,049)

11,130,974

STATEMENT 2



PIKES

PEAK INTEGRATED SOLUTIONS, INC.

FORM 990 - GENERAL EXPLANATION ATTACHMENT

SUPPORT SCHEDULE

990,

SCH A, PART IV-A SUPPORT SCHEDULE

42-1600485

PIKES PEAK INTEGRATED SOLUTIONS WAS APPROVED FOR A GROUP EXEMPTION
STARTING WITH THE 2005 990 RETURN. THUS, THE 2003 AND 2004 COLUMNS OF
THIS SCHEDULE ARE COMPLETED USING THE INFORMATION FROM THE SINGLE ENTITY

FILING OF PIKES PEAK INTEGRATED SOLUTIONS.
THAT ARE APART OF THIS GROUP RETURN.

BASIS

NAME

ASPEN
ASPEN
PIKES
PIKES
PIKES
PIKES

BELOW IS A LIST OF ENTITIES
THIS SCHEDULE IS COMPLETED ON A CASH

AND IS COMPLETED FOR THE FOUR PREVIOUS YEARS. THE 2006 FORM 990
FOR THE FISCAL YEAR ENDED 6/30/2007 INCLUDE THE CONSOLIDATED NUMBERS IN
THE 2005 COLUMN (FISCAL YEAR ENDED 6/30/2006).

DIVERSIFIED INDUSTRIES, INC.

DIVERSIFIED INDUSTRIES SERVICES, INC.

PEAK FOUNDATION FOR MENTAL HEALTH

PEAK MENTAL HEALTH CENTER SELECT SERVICES. INC.

PEAK MENTAL HEALTH CENTER SELECT PROPERTIES, INC.

PEAK MENTAL HEALTH CENTER SYSTEMS, INC.

WORKOUT LIMITED
CONNECT CARE, INC

PIKES

PEAK MENTAL HEALTH MEDICAID, LLC

PROCARE, LLC

80908E 5974 03/06/2008 10:44:59 v06-8.4 6540

EIN #

84-1191609
32-0098858
84-0893577
84-1119153
20-0470475
84-0602716
84-0681414
84-1409701
20-2578024
20-2788182

STATEMENT

3



6E7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

PIKES PEAK INTEGRATED SOLUTIONS,

INC.

ldentifying Number
42-1600485

DESCRIPTION OF PROPERTY
INVESTMENT RENTAL

I | Yes ] ! No l Did you acluively participate in the operation of the activity duning the tax year?

RENTAL INCOME

OTHER INCOME
SEE STATEMENT

1,948,062.

TOTAL GROSSINCOME . -« - & ¢ o o e e e e e e e m a s e e e n e e e e e e e e e

e e e e 1,948,062.

OTHER EXPENSES
OTHER EXPENSES

1,317,065.

DEPRECIATION (SHOWN BELOW)
LESS Beneficiary’s Portion
AMORTIZATION

LESS Beneficiary's Portion |
TOTAL EXPENSES

304,254.

1,621,319.

326,743.

Less Amount to
Rent or Royalty
Depreciation

Depletion

Net Rent or Royalty Income (Loss)

Deductible Rental Loss (if Applicable) . . . . . . . .. ... ... ...

326,743

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or (c) Date

(3) Description of property unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation (1) Life

prior years rate

{)) Depreciation
for this year

n or

SEE STATEMENT

1sAa Totals + « « ¢ o o v v .

........................................ 304,254,

80908E 5974 03/06/2008 10:44:59 vV06-8.4 6540

STATEMENT 4



PIKES PEAK INTEGRATED SOLUTIONS, INC. 42-1600485

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 1,897,415.
OTHER REVENUE 50,647.
1,948,062

OTHER DEDUCTIONS

OPERATING 1,002,574.
OCCUPANCY 314,491.
INTEREST

1,317,065

STATEMENT 5

80908E 5974 03/06/2008 10:44:59 v06-8.4 6540



PIKES PEAK INTEGRATED SOLUTIONS,

RENT AND ROYALTY SUMMARY

TOTAL

PROPERTY INCOME
INVESTMENT RENTAL 1,948,062.
TOTALS 1,948,062.

INC.

DEPLETION/
DEPRECIATION

80S08E 5974 03/06/2008 10:44:59 V06-8.4

OTHER
EXPENSES

6540

42-1600485

ALLOWABLE
NET
INCOME

STATEMENT

6



-

PIKES PEAK INTEGRATED SOLUTIONS, INC. 42-1600485

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS 368, 791.
TOTAL 368,791.
STATEMENT

80908E 5974 03/06/2008 10:44:59 v06-8.4 6540
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PIKES PEAK INTEGRATED SOLUTIONS, INC. 42-1600485

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDING BEHAVIORAL HEALTH CARE SERVICES TO INDIVIDUALS IN THE PIKES
PEAK REGION AND BEYOND. PIKES PEAK INTEGRATED SOLUTIONS PROVIDED
$3,546,513 IN CHARITY CARE FOR THE YEAR ENDED 6/30/2007. PIKES PEAK
INTEGRATED SOLUTIONS AND ITS SUBSIDIARIES SERVED APPROXIMATELY 11,949
CLIENTS FOR THE YEAR ENDED 6/30/2007.

STATEMENT 9
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PIKES PEAK INTEGRATED SOLUTIONS, INC. 42-1600485

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSE 627,668. 574,762.
TOTALS 627,668. 574,762.

STATEMENT 10
80908E 5974 03/06/2008 10:44:59 V06-8.4 6540



(2

PIKES PEAK INTEGRATED SOLUTIONS, INC.

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING
DESCRIPTION BOOK VALUE
CORPORATE DEBT SECURITIES 173,772.
NONGOVERNMENTAL FIXED INCOME
SECURITIES 87,570.
EQUITY SECURITIES 2,760, 765.
U.S. TREASURY AND GOVERNMENT
AGENCIES' OBLIGATIONS 861, 822.
REIT'S NONE
TOTALS 3,883,929.

80908E 5974 03/06/2008 10:44:59 v06-8.4 6540

42-1600485

ENDING cosT
BOOK VALUE OR FM
224,7172. FMV

NONE FMV
3,124,472. FMV
750,876. FMV

155, 468. FMV

4,255,588.
STATEMENT

11



PIKES PEAK INTEGRATED SOLUTIONS, INC.

FbRM 960, PART IV - INVESTMENTS - OTHER

BEGINNING

DESCRIPTION BOOK VALUE
REAL ESTATE HELD FOR SALE 278,277.
TOTALS 278,2717.

80908E 5974 03/06/2008 10:44:59 v06-8.4 6540

42-1600485

ENDING
BOOK VALUE

STATEMENT

12



PIKES PEAK INTEGRATED SOLUTIONS, INC.

FbRM 980, PART IV - OTHER ASSETS

BEGINNING
DESCRIPTION BOOK VALUE
BOND AND FINANCE COSTS 231,163.
INVESTMENT IN AFFFILIATES 1,072, 355.

TOTALS 1,303,518.

80908E 5974 03/06/2008 10:44:59 v06-8.14

6540

42-1600485

ENDING
BOOK VALUE

226,343.
1,153,272.

STATEMENT

13



PIKES PEAK INTEGRATED SOLUTIONS, INC. 42-1600485

FORM 930, PART IV - TAX-EXEMPT BOND LIABITLITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
SERIES 2003 BONDS, DUE MARCH 15, 2023, PRINCIPAL
PAYMENTS ANNUALLY PLUS ANNUAL INTEREST PAYMENTS
AT AN ADJUSTABLE WEEKLY INTEREST RATE DETERMINED
BY A RE-MARKETING AGENT. THE BOND INTEREST RATE
AT JUNE 30, 2007 WAS 3.73%. THE BONDS ARE SECURED
BY A LETTER OF CREDIT AND BY VARIOUS REAL ESTATE
OWNED BY SERVICES 9,735,000. 9,290,000.
totas  9,735,000. 9,290, 000.

STATEMENT 14

80908E 5974 03/06/2008 10:44:59 V06-8.4 6540



PIKES PEAK INTEGRATED SOLUTIONS, INC. 42-1600485

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: CITY OF COLORADO SPRINGS

ORIGINAL AMOUNT: 141, 260.

REPAYMENT TERMS: DUE UPON SALE OF OR TRANSFER OF PROPERTY

SECURITY PROVIDED: DEEDS OF TRUST

PURPOSE OF LOAN: NON-INTEREST BEARING DRAW NOTE

BEGINNING BALANCE DUE . .. .. i it e ettt e e e 141, 260.
ENDING BALANCE DUE . . .. et e e e e e e e i e e e NONE
LENDER: CITY OF COLORADO SPRINGS

ORIGINAL AMOUNT: 135, 000.

REPAYMENT TERMS: DUE UPON SALE OF OR TRANSFER OF PROPERTY

SECURITY PROVIDED: DEED OF TRUST

PURPOSE OF LOAN: NON-INTEREST BEARING DRAW NOTE

BEGINNING BALANCE DUE . .. .. it i e et et et e et e e e 150,000
ENDING BALANCE DUE . . . . it e i et e i it et eee e 150, 000.
LENDER: STATE OF COLORADO

ORIGINAL AMOUNT: 135, 000.

REPAYMENT TERMS: DUE IF ORGANIZATION FAILS TO USE 3615-3618 UINTAH
SECURITY PROVIDED: SECURED BY DEED OF RESTRICTION

PURPOSE OF LOAN: NON-INTEREST BEARING DRAW NOTE

BEGINNING BALANCE DUE . .. .. e e et e e e e e e e 135,000
ENDING BALANCE DUE . . . . e et ittt e e e e NONE
LENDER: FORD MOTOR CREDIT

REPAYMENT TERMS: MNTHLY PMTS BETWN $251-5495 PLUS INT. @ 0-9.75%
SECURITY PROVIDED: EQUIPMENT PURCHASED

BEGINNING BALANCE DUE ... .. . it e e e et et e et e e 95,107.
ENDING BALANCE DUE ... ... e e ettt e e e NONE

STATEMENT 15
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PIKES PEAK INTEGRATED SOLUTIONS, INC. 42-1600485

LENDER: DE LAGE LANDEN FINANCIAL SERVICES

ORIGINAL AMOUNT: 150, 000.

INTEREST RATE: 8.130000

MATURITY DATE: 10/01/2010

REPAYMENT TERMS: MONTHLY PMTS. OF $3,051 PLUS INTEREST

SECURITY PROVIDED: LICENSE SOFTWARE PURCHASED

BEGINNING BALANCE DUE .. ... ettt e e e e 133,333.

ENDING BALANCE DUE . .. .. i i e e e e e e it et e e 106, 580.

LENDER: OTHER NOTES PAYABLE

DATE OF NOTE: VAR

MATURITY DATE: VAR

REPAYMENT TERMS: MNTLY PMTS. BETWN $348-$545 INCL. INT FROM 0-.9%
SECURITY PROVIDED: EQUIPMENT PURCHASED

BEGINNING BALANCE DUE ... . .. i i s e e e e e e e e e as 22,213.
ENDING BALANCE DUE . . . . i i e e s e e i e e e e e 11,458.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 676, 913.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 268,038.

STATEMENT 16
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PIKES PEAK INTEGRATED SOLUTIONS, INC. 42-1600485

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
SECURITY DEPOSITS 71,369. 78,226.
DEFERRED COMPENSATION 444,738. 673,256.
TOTALS 516,107. 751,482.

STATEMENT 17
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PIKES® PEAK INTEGRATED SOLUTIONS, INC. 42-1600485

FORM 990,

932

93A

93A

93A

93A

93A

93F

93G

103B

103B

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

PATIENT SERVICE REVENUE RELATED TO THE EXEMPT PURPOSE OF THE
ORGANIZATION.

GAIN ON INVESTMENT IN MEDICAID, LLC. MEDICAID, LLC PERFORMS
THE SAME EXEMPT SERVICES AS THE THE EXEMPT PURPOSE OF PPIS
THUS THE INCOME IS RELATED TO THE EXEMPT PURPOSE OF THE
ENTITY.

VOCATIONAL REVENUE RECIEVED IN RELATION TO CARRYING OUT THE
EXEMPT PURPOSE OF THE ORGANIZATION.

REVENUE GENERATED FROM MAINTENANCE CONTRACTS FOR THE PURPOSE
OF CARRYING OUT THE EXEMPT PURPOSE OF THE ORGANIZATION.
REVENUE GENERATED FROM TRAINING OTHER ORGANIZATIONS WITH

A SIMILAR EXEMPT PURPOSE AS PPIS.

SERVICE REVENUE RECEIVED FROM NON-GOVNERNMENT ENTITIES IN
RELATION TO CARRYING OUT THE EXEMPT PURPOSE OF THE
ORGANIZATION.

REVENUE RECEIVED FROM MEDICAID IN RELATION TO CARRYING OUT
THE EXEMPT PURPOSE OF THE ORGANIZATION.

REVENUE RECEIVED FROM LOCAL AND STATE GOVERNMENT CONTRACTS
FOR CARRYING OUT THE EXEMPT PURPOSE OF THE ORGANIZATION.
MISCELLANEOUS REVENUE RELATED RECEIVED RELATED TO PERFORMING
THE EXEMPT PURPOSE OF THE ORGANIZATION.

GAIN ON FOREGIVENESS OF DEBT ON PROPERTY THAT WAS USED

FOR THE EXEMPT PURPOSE OF THE ORGANIZATION FOR THE LENGTH

OF TIME REQUIRED BY THE CITY.

STATEMENT

80908E 5974 03/06/2008 10:44:59 Vv06-8.4 6540
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PIKES® PEAK INTEGRATED SOLUTIONS,

PART II-A COMPENSATION

INC.

OF THE 5 HIGHEST PAID FOR PROF.

42-1600485

BKD LLP
111 s.
COLORADO SPRINGS,

TEJON STREET, STE 800
CO 80903

BARRY WAYNE FRIEDER MD MONACO
820 MONACO PKWY #293

DENVER, CO 80224

J D TULLOCK

5120 JUNIPER

LITTLETON, CO 80123

TOTAL

80908E 5974

ACCOUNTING

PHYSICIAN SERVICES

PHYSICIAN SERVICES

COMPENSATION

v06-8.4 6540

198, 940.

102, 260.

STATEMENT 31




PIKES® PEAK INTEGRATED SOLUTIONS, INC. 42-1600485

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

CALLI DEVELOPMENT GENERAL CONTRACTING 2,441,054.
675 SOUTHPOINT COURT, STE 210

COLORADO SPRINGS, CO 808506

JEAN SEBBEN ASSOCIATES LLC FURNITURE RETAILER 220,035.
PO BOX 6310

COLORADO SPRINGS, CO 80934

CS CLEANING JANITORIAL SERVICE 68,243.
4925 LIST DRIVE

COLORADO SPRINGS, CO 80919

TOTAL COMPENSATION 2,729,332.

STATEMENT 32

80908E 5974 v06-8.4 6540
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PIKES'PEAK INTEGRATED SOLUTIONS, INC. 42-1600485

SCHEDULE A, PART VI-B - LOBBYING ACTIVITY EXPLANATION

PPIS PAYS A LEGISLATOR TO MONITOR PENDING LEGISLATION AND TO SCHEDULE
MEETINGS WITH POLITICIANS FOR PPIS TO PRESENT THEIR VIEW AND TO ADVISE
PPIS AS NEEDED.

AMENDED RETURN EXPLANATION

THIS RETURN WAS AMENDED TO REFLECT CHANGES TO AMOUNTS ORIGINALLY REPORTED AS
COMPENSATION OF CURRENT OFFICERS, DIRECTORS, KEY EMPLOYEES. LISTED IN PART

V-A. THIS CHANGE ALSO AFFECTS THE REPORTING ON THE STATEMENT OF FUNCTIONAL
EXPENSE FOR LINES 25A AND 28. THE TOTAL AMOUNT OF EXPENSE REMAINS THE SAME.

STATEMENT

80908E 5974 03/06/2008 10:44:59 Vv06-8.4 6540
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2006

Name of estate or trust

PIKES PEAK INTEGRATED SOLUTIONS, INC.

42-1600485

Employer identification number

Note. Form 5227 filers need to complete onlyParts | and Il

2] Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property ({b) Date {f) Gan or {Loss)
Example 100 shares 7% acquired () Date sold (d) Sales pnice (e) Cost or other basis for the entire year
( p q d 35
preferred of “Z* Co ) (mo , day, yr ) (mo , day, yr ) (see page 35) (col (d)less col (e))

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 2
3 Netshort-term gain or (loss) from partnerships, S corporations, and other estates or trusts 3
4  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2005 Capital Loss
Carryover WOrksheel | . . . . . . ... ottt 4 )
5 Net short-term gain or (loss). Combine lines 1 through 4 1n column (f) Enter here and on hne 13,
column (3) below . . . L L L e e e e e e e e e e e e e e e e e e e e e > 15
ZIT Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Descriplion of property (b) Date (f) Gamn or (Loss)
{(Example 100 shares 7% acquired (c) Date sold (d) Sales price (e) Cost or other basis for the entire year
preferred of "Z" Co ) (mo.day yr) | {(mo day.yr) (see page 35) {col {d)less col (e))
SEE_STATEMENT 1 2,553,566. 2,125,376. 428,190.
7 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Netlong-term gan or (loss) from partnerships, S corporations, and other estates or trusts 8
9 Capialgaindistibutions . e 9
10 Ganfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2005 Capital Loss
Carryover Worksheet | . | e 11 )
12 Netlong-term gain or {loss). Combine lines 6 through 11 in column (f) Enter here and on line 143,
column (3)below , . . . . . . . . . e e e e e e e et e e > |12 428,190.
mummary of Parts | and i (1) Beneficianies’ (2) Estate’s
. (3) Total
Caution: Read the instructions beforecompleting this part (see page 36) or trust's
13  Netshort-termgamor(loss) . .................. 13
14 Net long-term gain or (loss):
a Totalforyear . . ... ... ... ... 14a 428,190.
b Unrecaptured section 1250 gain (see line 18 of the
worksheetonpage36) . . . ... . ... .. ... ... ... ... 14b
€ 28%rategam . . . .. ... e 14c :
15 Total net gain or (loss) Combinelines 13and14a . . ... .. > 115 428,190.

Note. If ine 15, column (3), 1s a net gain, enter the gamn on Form 1041, hne 4 If ines 14a and 15, column (2), are nel gains, go o
Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss CarryoverWorksheet,

as necessary

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
6F1210 2 000

B0908E 5974 03/06/2008 10:44:59 v06-8.4 6540

Schedule D (Form 1041) 2006



Schedule D (Form 1041) 2006 Page 2

- P8iAd  Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, line 4, the smaller of
a Theloss onlhne 15, column (3) or

b $3,000 16 | ( )

If the loss on lIne 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22, 1s a loss, complete the Capital Loss
Carryover Worksheetn page 39 of the instructions to determine your capital loss carryover

mTax Computation Using Maximum Capital Gains Rates (Complete this part only If both lines 14a and
15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and there ts an entry on Form 1041,
line 2b(2), and Form 1041, line 22 1s more than zero )

Note If line 14b, column (2) or lne 14c, column (2) is more than zero, complete the worksheet on page 38 of the instructons
and skip Part V Otherwise, go to line 17

17  Enter taxable income from Form 1041, ine 22 . . . . . .. . ... .. . . 17
18 Enter the smaller of line 14a or 15 1n column (2)
butnotlessthanzero . ., .. ...... ... 18
19  Enter the estate’s or trust's qualified dividends
from Form 1041, lne 2b(2) . . . ... .. .. .. 19
20 Addlines18and 19 ., ... ... .. ....... 20
21 If the estate or trust s filing Form 4952, enter the
amount from line 4g, otherwise, enter -0- N A
22 Subtractine 21 from Iine 20 f zero orless, enter-0- . . . . . ... .. ... 22
23  Subtracthne 22 fromline 17 if zeroorless, enter-0- . . . . . . . . .. ... 23
24  Enter the smaller of the amounton ine 17 or $2050 . . . . . . . L 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 through 27, go to line 28 and check the "No" box
No Enter the amount fromine23 . . . . . . .. .. ... .. .. 1L25
26 Subtracthne25fromiine 24 . . . . .. ... 26
27 MultiplyIine 26 by 5% ( 05) . . . . . ... e e e 27
28  Are the amounts on lines 22 and 26 the same?
Yes Skip hnes 28 through 31, go to hne 32
No. Enter the smaller ofhne 17 orline22 . . . ... . ... .. .. 28
29 Enter the amount from line 26 (If ne 26 is blank, enter-0-) . . . . . . . ... 29
30 Subtracthne29fromhne 28 . . . . . . . . L .. 3o
31 Multiplyine 30 by 15% (15) | | . e 31
32 Figure the tax on the amount on hne 23 Use the 2006 Tax Rate Schedule on page 23 of the
INSHUCHONS . © L L e e e e e e e e e e e e e e 32
33 Addlines 27,31, and 32 | | L 33
34 Figure the tax on the amount on hne 17 Use the 2006 Tax Rate Schedule on page 23 of the
INSWUCHIONS . L . L L L L L ot e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34
35 Tax on all taxable income Enter the smaller of ne 33 or line 34 here and on hne 1a of
Schedule G, Form 1041 . . . . . . . e e e e e e e e e e e e e e e e e 35

Schedule D (Form 1041) 2006

JSA
6F 1220 3 000

80908E 5974 03/06/2008 10:44:59 V06-8.4 6540
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