Frrm 990 Return of Organization Exempt from Income Tax

Under section 501(c). 527, or 4947(aX1) of the Internal Revenue Code
(except black lung henefit trust or private foundation)

CMB No. 15450047

2003

Open to Public

Drzpartment of Ihe Treasary A . . - . . :
Irterra Revernae Servce | * The organization may have lo use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2003 calendar year, or {ax year beginning , 2003, and ending s
B  Check f app cable: C Name of crgamization D Employer Idenlification Number
Flease use . .
X | Address change rshabet [County Technical Services, Inc. 84-1194439
Name thange grr t';,r;:i Number and siregt (or P.O. box if mail 1s nol celivered Yo streel addr)  Roomdsuile E Telephone number
See
bl return specitic 800 Grant Street 400 (303) 861-0507
| | Einat return ":,s‘::;c Cily, town o counlry Slate Z2WP coce + 4 F ﬁ‘éﬁgg}ing D Cash o
|| Amended reflurn Denver 0 80203 Qiner (specity) ™
D Apphcaton pending  » Section 301(c)3) organizations and 4947(a}{1} nonexempt H and| are not appheable fo section 527 organizatians,
charitable trusts must attach a completed Schedule A <5 ar for affiliates? 7 f
(Form 990 or 990-E2). : EZZ Is Itvs & group retorn for a males.’. co | vYes ?(‘ No
. . I "Yes,” ender nomber of athlat;
VG Website:™ www.Ctsi.org romber ot ahates - A
H (€} Are all affiates inchaged? ... ... ... [ [Yes | |Mo
J Organizalion type <= — (¢ No,’ altach a iist. See mstructions.)
{check onlyone) ........ X 501 3 4 fnsenino) | 1 4947(a)(1) or |:| 527
H {d) 1s this a separate relurn filed by an

K Check here ™ F—] if the organization's gross receipts are normally nol more than

4

organzalion covered by a group ru'ing® E_ Yes 'x_‘ No

$25,000. The organization need not file a return with the IRS; but if the arganization
received a Form 990 Package in the mail, it should file a return without financial data. | |

Group Exemption Number ... ™

Some stales require a complete return. M

L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12 ™ 3,161,161 .

Check » if the orgamzation is not required
to attach Schedide B (Form 990, 990-E2Z, or 990-PF).

[Partl . |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support ... . e 1a
b Indirect public SURPOM ... . . e e 1b
¢ Governmenl contributions (grants) ......... ... .. . . e 1¢ ]
d ?E't?r’.rfﬁﬂ?\ hlnceistcash 3 noncash P 2P 1d
2 Program service revenue including government fees and caniracts {from Part Vil, line 93) .. .. ... ... ..... 2 2,584 473,
3 Membership dues and assESSMEBNES ... .. . .. i i 3
4 Interest on savings and temporary cash investments .. ... . ... ... 4
5 Dividends and interest from securilies .. ... ... ... ... 5 26,669,
6a Gross 1eNS . ... . e e 6a 549,112.
b Less: rental @Xpenses ... ... ... .ot 6b 699,461 .
¢ Nel rental income or (loss) (subtracl line 6b from line B8Y . . . . . 6¢c -150, 349.
g1 7 Other investiment income (describe ... .. ... > 1| 7
E 8a Gross amount from sales of assels other (A) Secunties (B) Other '
N than invenfory ... ... .. ... ..., 8aj” 907.
£ b Less: cost or other basis and sales expenses ... ... .. 8b|+ 3,435.7
© Gan or (foss) {attach schedule) .. See. L-8. Stmt ... .. Bel- -2,528.
d Net gain or {loss) (combine line 8c, columns (A) and (B)) . .. ... oo 8d -2,528.
9 Special events and activilies (altach schedule). If any amount is from gaming, check here . .. . "'D
a Gross revenue (not including  $ of contributions
reported on liNe 1a) . e 9a
b Less: direct expenses other than fundraising expenses ..................... 9b
¢ Nei income or (loss) from special events (subtract line Sb from line 9a) .. ... ... . ... . ... .. ... ... 9c¢
10a Gross sales of inventory, less returns and allowances . ... .. ............ ... 10a ;
b Less: costof goods sold . ..., ... e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedute) (subtract line 10b from lme 102 ... .. ... ... . ... e e 10¢
11 Other revenue (from Part VI, line 103) . . e e 11
12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d,9¢, 10c, and V1) . o 0 12 2,458,265,
g | 13 Program services (from line 44, coumn (B)) ... 13 1,469,511.
X[ 14 Management and general (from fine 44, column (C)) ... 14 863, 946.
ﬁ 18 Fundraising {from hne 44, column (DY) ... L 15 0.
E’ 16 Payments to affiliates (attach schedule) . 16
5| 17 Total expenses {add tines 16 and 44, column (AN ... 17 2,333.457.
al 18 Excess or (deficit) for the year (subtracl line 17 from line 12) ... ... ... ... ... ... 18 124, 808.
2 g 19 Net assels or fund balances at beginning of year {fromiine 73, column (A .. .. ... ... ..o .. 19 2,573,121,
T ¥ 20 Olher changes in net assets or fund balances (altach explanation) .. .. .. ... ... ... . ... .. .. ... ... ... 20 1,322.
S| 21 Net assets or fund balances at end of year {combine lines 18,19, and 20) ..................... ... ... .. 21 2,699, 251.

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIDT  11/24i03

Form 990 (2003)



Form 990 (2002  County Technical Services, Inc. 84-1194429 Page 2

* [Partil _|Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(¢)(3) and (4) organizations and section 4947(a)(1) nenexempt charilable trusts but optional for others.

Do ngt il arunts fspriod on e @ Tota @fcaem | Operaserent | oy cungrasing
22 Gianls and allocalions {atl sch)
{cash $
non-cash % Yoo 22
23 Specific assistance to individuals (att schy . ... ... 23
24 Benefits paid o or for members (att schy ... .. 24 . :
25 Compensation of officers, directors, efc .. .. ..... 25 142,500. 32.611. 109, 889. 0.
26 Other salaries and wages ..... ... ... 26 1,206,855, 800,268 . 406, 587. 0.
27 Pension plan contributions . ... ... ... ... 27 155,796. 99, 490, 56, 306. 0.
28 Other employee benefits .. ... .. ... . 28 176,497 . 113, 315, 63,182. 0.
29 Payrclltaxes ... ... ... . . .. ... .. 29 67,205, 41,620. 25,585. 0.
30 Prefessional fundraising fees .......... 30
31 Accountingfees ... ... ... . ... 3 6,124, 1,460, 4.664. 0.
32 Legalfees. . ............ooiiuiiii. 32 29,774, 7,100. 22,674. 0.
33 Supplies .. . ... ... 33 22,862, 15,096. 7,766, 0.
34 Telephone ... ... .. 34 22,476 14,751, 7,725. 0.
35 Postage and shipping ... ... ... .. ... 35 20,626. 13,547. 7.079. 0.
36 OCCUPANCY ... oot 36 137,771, 89,119, 48,652 . 0.
37 Equipment rental and maintenance .. ... 37 50, 225. 35,069. 15,156, 0.
38 Printing and publications .............. 38 15,057, 9,952. 5,105. 0.
39 Travel ... ... 39 8,955, 6,620. 2,335, 0.
40  Conferences, convenlions, and meetings . .. ... .. A0 24,747 13,071. 11,676. 0.
A Interest .. 41
42 Depreciation, depletion, etc (attach schedule) . . . .. 42 79,782. 49,283. 30,499, 0.
43 Other expenses not tovered above (lenuze):
aTaxes & Fees 43a 34, 8. 26. 0.
b Outside Services 43b 22,006, 15,328. 6.678. 0.
¢ Board Meetings 43¢ 1,939. 463. 1,476. 0.
d Auto Expenses 43d 37,157, 27,925, 9,232. 0.
e See Other Expenses Stmt 43e 105, 069. 83,415, 21,654, 0.
44 Total functional expenses (add ines 22 - 43).
P e e S 2,333,457, 1,469,511, 863, 946, 0,
Jaint Costs. Check . l“El if you are following S0P 98-2.
Are any joirt costs from a combined educational campaign and fundraising solicitation reported in{B) Program services? ... .. "‘D Yes No
If 'Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
; {iii) the amount allocated to Management and general % ; and {iv} the amount allocated

to Fundraising 5 ;

{Part il | Statement of Program Service Accomplishments

What is the organization's primary exempt purpase? » see note

All organizations must describe their exempt purpose achievements in a clear and concise manner. Stzle the number of
clients served, publications issued, elc. Discuss achievements that are not measurable. {Section 50_](c}ﬁ3) & (4) organ-

izations and 4947(a)(1) nonexempi charitable trusis must also enter the amount of granls & allocations

0 others.)

Program Service Expenses
(Required 1or 505{0)(3) and
(d} orgarezahons and
4947¢3)(1) trusls; but
aphonal for glhers )

(Grants and allocations $ 0. 1,469,511,
B
- o _(Grants_a;d_aﬁoga;o;s_ § - ;
C e
___________________________ (Grants and allocations $
U
{Grants and allocations_ § - ;
e Other program ServiCes . ...... ..............c....... (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) ... . ..... . ............. - 1,469,511.

BAA TEEAQIOZ  10/03/03

Form 990 (2003)



Form 890 (2003) County Technical Services, Inc.

84-1194439 Page 3

|Part IV | Balance Sheets (See Instructions)

Note: Where required, altached schedules and amounis w.thun the description .Y (B)
colurmn should be for end-of-year amounts only. Beginning of year End of year
45 Cash — pondinterest-bearing ... . 203, 870.145 510,646,
46 Savings and temporary cash investments ... . L 1,318,024 .| 46 1.449,005.
47a Accounts receivable ... ... .. .. 47a 13,471.
b Less: allowance for doubtful accounts .. .. ... ... 47b 173,052.] 47¢ 13,471.
48a Pledges receivable ... ... ... ... .. ... . ... ... ... 48a
b Less: allowance for doubtful accounts ... ... .. ... 48b 48¢c
49 Granis receivable .. e 45
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) . . . o 50
15 51a Other notes & loans receivable (attachsch) .. ... ... .. .. 51a :
S b tess: allowance for doublful accounts .......... ... 51h 51¢
52 Inventories for sale oruse . . ... 52
53 Prepaid expenses and deferred charges ... ... ... ... ... ... .. ... ... .. 36,149.{53 31,856.
54 Investments — securities {attach schedule} . L -54 . 5tmt "D Cost FMy 752,735, 54 696, 895.
55a Investments — land, buildings, & equipment: hasis .| 5ba -
b Less: accurmnulated depreciation :
(atltach schedule) ......... .. ... . ... ... ... ... .. 55b 55¢
56 Investments — olher (attach schedule) . ... ... . . 56
57a Land, buildings, and equipment: basis. ... . .. 57a 4,815,180. :
b Less: accumulated depreciation
(attach schedule) ... .. . L=57. Stmt ... . 57b 371,440. 4,441,832 .|57c 4,443 ,740.
58 Olher assets (describe * See Line 58 Stmt 3. 9,130.|58 9,130.
59 Total assets {add lines 45 through 58) (must equal line 24y ... .. .. .. . ... 6,934,792.|59 7,154 743,
60 Accounts payable and accrued expenses .. ... ... ..., 123,374, 60 177,884.
Ii 61 Grants payable .. ... 61
a 62 Deferred reVENUE .. . . .. 62
|!. 63 Loans from officers, directors, trustees, and key employees (attach schedule) . ... .. ... ... ... ... 63
; 64a Tax-exempt bond liabilities (attach schedule) .. ...... ... ... .. ... ... ...... 6da
! b Mortgages and ather notes payable (attach schedule) ... ... ..o i 4,200,000.] 64b 4,200,000,
$ 65 Other liabilities (describe » See Line 65 Stmt )., 38,297.| 65 77,608,
66 Total liabilities (add lines 60 through B5) ... ... ... .. ... ...... .. .. .... .. 4,361,671.|66 4,455,492,
y Organizalions that follow SFAS 117, check here = and complete {ines 67
€ through 69 and lines 73 and 74.
Al 87 Unrestricted . . 2,573,121.|67 2,699,251,
§ 68 Temporarily restricted .. ... ... L 68
: 69 Permanently restricted .. e 69
9 Organizations that do not follow SFAS 117, check here * D and complete lines
F 70 through 74.
B 70 Capital stock, trust principal, of current funds ... .. ... L 70
e 71 Paid-in or capital surplus, or land, building, and equipment fund . ... . ... ... .. Fi
3 72 Retained earnings, endowment, accumulaled income, or other funds . ... ... .. ... 72
*3 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72; column [A) must equal line 19; column (B) must equal line 213 ... .. . . 2,573,121.[173 2,699,251.
74 Total liabilities and net assets/fund balances {(add lines 66 and 73) .. ... ... .. 6,934,792.]1 74 7,154,743 .

Form 990 is avaiiable 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 organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 11, the organization's programs and accomplishments.

BAA

TEEAQID3  1MD1/D3



Ferm 990 (2003)  County Technical Services, Inc. 84-1184439 Page 4

{Part IV-A |Reconciliation of Revenue per Audited |Part IV-B_[Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) pet Return
a Toial revenus, gains, angd other support a Total expenses anc losses per aud:lea
per audited tnancia! statements .. " a 3,159, 048. financial statements . . . a 3,032,918.
b Amounts included on ine a but b Amounls included on ne a but not
not on lne 12, Form 990: ) on tine 17, Form 990
(1) Nel unreaized (1) Donaied serv-
cains on Ices and use
nvestments . § 1,322. of facililes S §
(2} Donaled serv- . (2} Prior year adjust-
ices angd use ments reparted an
of faciites . § _ hne 20, Form 950 . . $
(3) Recovenes of pros ’ {3) Losses -eporled on
yea gravs . . % : bre 20, form 393 . $
{(4) Cther (specify): : . (@) Other {specify):
890 -T5¢h. € 930-T5ch. E.
_________ $ 699.461, - s 699.461. L
Ade amoents on lines (1) throwgh (4) . .. ™| b 700,783, Ade amounts on tnes (1) through (1) ™ b 699,461 .
¢ Lneamnushneb .. ... . . *™ ¢ 2.458,265.| ¢ Line aminus ine b U o 2,333.457.
d Amounts included on line 12, : - d Amounls included an line 17,
Form 920 but not on hne a: Form 990 but net on hine a:
(1) Investmert expenses o : (1) investment expenses
not wnctudzd an hine . not included en hre
BbhFerm®0. . . $ . Bl Form 930 . b
(2) Other {specify}): ) ) (2} Other (speciy):
_________ $ I
Add amounts on hnes (1) and (2). . ™| d Agd amourts on hines (1) and (2) * d
e Total revenue per ine 12, Form e Tolal expenses per ne 17, Form
990 (urie ¢ plus ine d) . e 2,458,265, 990 hre ¢ plus hne d) . .. .. ™ e Z2.333,457.
PartV_ [List of Officers, D:rectors, Trustees, and Key Employees (List each one even if not compensated; see instructions. )
(B) Title and average hours | (C) Compensation {D) Caninbutions to (E) Expense
per week cevoled {if not paid, employee benefit account and other
(A) Name and address 1o postian enter -0-) plans and deferred allowances

compensation

Executive Director 40 . _ 0.

75 Oid an%: officer, director, lruslee, or key employee receive aggregale compensation of more

than $100,000 from your orgamzahon and all relaled organlzahons of which more than
$10,000 was provided by the related organmizalions? .. ........ . . . T, - D Yes No
If 'Yes,' allach schedule ~ see instructions.
BAA Form 990 (2003)

TEEAQ104  10:02/03



Form 890 (2003) County Technical Services, Inc. 84-1194439 Page 5

| Part VI | Other information (See instructions ) Yes MNo
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed descriphion of each activity . . .. . . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ... ... ... ... ... .. 77 X
if "Yes," attach a conformed copy of the changes.
78a Did the orgamization have unrelated business gross income of $1,000 or more during lhe year covered by this relurn? . .. 78a] X
bIf "Yes,' has it iiled 2 tax return onForm 990-T for this year? ... . . .. . .. .. 78b] X
79 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? I 'Yes,"attach a statement . .. ... .. ... L 79 X
80a Is the organization related (other than by association with 3 statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, ele, 1o any olher exempt or nonexempt organization? ... ... . .. . .. 80a X
bf'Yes, enter the name of the orgenizaton>
______________________________ and check whether it is exernpt or nonexempt.
81 a Enler direct and indirect political expenaitures, See line 81 instructions. ... ... ... ... ... .. . | 81a C.
b Did the organization file Form 1120-POL for this year? ... 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at ne charge or at h
substantially less than fair rental value? . 82a X
blf 'Yes," you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part I, (See instruclions inPart LY. . ... ... ... I 82b| ..
83 a Did the organization comply with the pubtic inspection requirements for returns and exemption applications? ........... .. 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... .. .. ... .. 83h; X
84a Dnd the organization solicit any contributions or gifts that were not tax deductible? ... ... ... .. .. ... .. .. .. ... ... B4a X
b if "Yes,' did the organization include with every solicitation an express slatement that such contributions or gifts were
not tax deductible? . 84b
85 501(c)(@), (5), or (6) orgamzalions. a Were substanlially all dues nondeductible by members? ... .. .. .. ... .. . .. .. .. 85al N/A
b Did the organization make only in-house lobbying expenditures of $2.000 orless? ... ... .. ... ... ... .. .. ... ... ... 85b
If "Ves' was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... ... .. 85¢
d Seclion 162(e) lobbying and political expenditures . L. 25d
e Aggregale nondeductible amount of section 6033(e){1)(A) dues notices ... ... ... ... ... . ... 85e
f Taxable amount of lobbying and political expendiures (line 85d less 85e) ... .. ... ... ...... 85f .
g Does the organizalion elect to pay the section 6033(e) tax on the amount on line 8512 ... ... .. .. . ... ... .. ... ... .. 85g| n/p
h if section 6033{e)1)(A} dues notices were sent, does the organization agree to add the amount on ine 85 to ts reasonable estimate of
dues allecaple ta nondeductble lebbying and political expenditures for the follewmng tax year? ... . 85h| n/
86 501(c)(?) organizations. Enter: a Initiation fees and capitat contributions included on
HIE 1 e 86a
b Gross receipts, included on line 12, for public use of club facitities . ............... ... ... .. B6b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ... ... . 87a
b Gross tncome from ether sources. (0 not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or ap entity disregarded as separate from the organization under Requlations sections 301.7701.2 and 301.7701-37
Yes, complete Part (X . 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
seclion 4911 » N/A : section 4312» N/A ; section 4955 » N/A
b 501(c}(3) and 501(c){d) orgarmzations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a staternent
explaining each transaction ... .. 8%hb X
< Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . . > 0.
d Enter: Amount of 1ax on line 89¢, above, reimbursed by the arganization. ... ... ... ... ... ... ... ... ... .
90a List the states with which a copy of this return is filea» NONE
b Number of employees employed in the pay period that includes March 12, 2003 (See inslructions.) .. .................... 90b 26
81 The books are in care of » The Company _____ Telephone number =  (303) 861-0507
located at » 800 GRANT ST. SUITE 400 __ _ _  ____ ____ 2P +4» 80203
92 Section 4947(a)(1) nonexemp! charidable trusts fiting Form 890 in lieu of Form 1041 — Check here .. . . . i, “‘U
and enter the amount of lax-exemp! interest received or accrued during theé lax year. ... ..., ... .. .. . .. .. l“‘| 92 I
BAA Form 990 (2003)

TEEAGIDS  12i23/03



Form 990 (2092) County Technical Services,

Inc.

84-1194439

Fage 6

[ Part Vil | Analysis of iIncome-Producing Activities (See instructions )

Note: Enter gross amourts uniess

otherwise wndicated.

93 Program senace revenue:
a Administration Fees

Unielaled business income

Excluoec by section 512,513, or 514 E

(A)
Busiress code

(B ()
fclusion code

Amauril

)

Amount

(E)
Felated or exempt
funclion iicome

1,462,408,

bClaims Admin Fees

1,083,453

¢ Insurance for Volunteers

23.868.

dLoss Prevention (lasses

14,744,

e

f WMedicare!Medicandt payments .

g Fees & contracts from gavernment agencies
94 Membership dues and assessments

95 |mterest on savings & temporary €ash invmnts

96 Dividenas & interest from secunties

97 Het rerlal ;ncome ar (inss) from real esiawe:

a debt-financed property ..

14

26,669,

531120

-150,349.

b pot debt-financed croperty ..
Met rental income or {less) from pers prop ..
Olher investmenl income ..

Gain or {Joss) from sales of assets
olher lban nveniory . . . . '

Het ancome or (loss) from special evenls

98
99
100

m
102
143

Gross proht o0 {'oas) om sates of inventeoey |
Other revenue. a

18 -2,528.

@ o n o

104 Subtotel (add columes (B), (C), anc (£} .. ..
105 Total (add line 104, columns (B). (D}, and (E)) .. . .. o N
Note: Lwie 105 plus hine 1d, Part I, should equal the amaunt on hne 12, Part |,

=150, 349. 24,141, 2,584,473,

2.458,265.

{ Part VIIH Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. |Explain how each activity for which income is reported m column (E) of Part VIl contributed importantly to the accomplishment
v ol the argamization's exempt surposes (other lhan by providing funds for such purposes).
93alThe organization provideds Admistrative & Accounting Service for the Colo. County Ins. Pools 1t Serves
93b|1ne Organization provides clarm processing Services ot the Colo.County Ins. Pools & other government units, 1t serves
93¢|The Organ1zation provides tnsurance Coverage for Colo. County government Volunteers that serve the county government
©93d|Classes in loss prevention techniques to reduce loss costs to various county organizations
[_Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (B <) ©) (E)
Name, address, and EIN of corporation, Percentage of Mature of activities Total End-of-year
partnershup, or disregarded entity owrershp mierest NCoMme assels

%

%

%

%

Part X |

Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the

b Dic the organizalbon, during the year, pay premiums, direclly or indirectty. on a personal benefit contract? ... .

orgamzatien, duriny the year, recewe any funds, directly or indrreclly, 10 pay preaviums on & personat benefa contract?

. Yes No
. Yes No

Note: /f 'Yes' to (B), ide Form 8870 and Form 4720 (see instructions).
deder pecaies of oernury | deciare that 1 have examuned this retyrn, includ.ng accompang:ng tenedu'es and stalements ang wo ihe best ol my kaowlecge and behed, it s
frue . coesedl, a~d comulde. Breciaranen of preparer {other than officer) 15 baséo on all infdrmabion 6l which predarer nas ary krowledge.
Please |™
Slgn S analure of othcer Dale
Her . .
ere >  Executive Director
Type o prial pame and e
1 Preparer's 55N or FTN (see
Paid Freparer's Late E:.f_ck i G:anpedr:alrlnshustunn Wy {
Pre. signalure 4 employed ™ |
N I q Ty .~ - B -
pa rer's F rervs pame {or !"_i i ‘; S R { ) E“" e ‘_“j L |
U yoars 4 sed- 1
5e employad) | EtN =
address, and
Only P a4 Phone np ™
BAA TEEADI0E 10/0203 Form 990 (2003)



Form 990"T

Exempt Organization Business

Income Tax Return {and proxy tax under Section 6033(e))

OME Mo, 15450687

For calendar year 2003 or other tax year beginning 2003, 20 03
Department of the Treasary and ending '
Inles=a: Revenue Servce * See separate instructions.
A Check box if MName of orgamzalion ( u check box f name changed arg see .nstruchions) D Employer identification number
5 Exe?:&'ﬁiig?g';iﬁgn Please (COUNtY Technical Services, Inc. e e b )
50]( c )( 3 ) Print or Nurnber, street, and room ar suile number {if 5 .0, box, see instructions.} 84 - 1 l 94439
| 1a08(e) 220(e) {Type [800 Grant Street 400 E Newunrelated business
. 4084 530(a) Cily o1 towr. Siate  ZiP code ?‘f’“;i';yc:%;s{ e nslructiors
529(a) Denver C0 80203 531120 531310
C  Bfkyapectauassesal  |F  Group exemption number (see instructions for Block F) . »
7.,154,743.1G Check organization type .. ... » X[ 501(c) corporation | |501¢c) trust | {401¢@) trust | | Other trust
H Describe the organization's pnmary unrelated business activity.
» Owns and Manages Qffice building in which is located the office for the organization.
I During the tax year, was the corporation a subsidiary in an affiliated group or a pareni-subsidiary controlled group?. . ™ |:| Yes No
If 'Yes,' enter the name and wdentifying number of the parent corporation . ... ™
J  The books are in care of ®* The Company Telephone number * (303) 861-0507
iPart]  |Unrelated Trade or Business income (A) Income (B) Expenses {C) Net
1 a Gross receipts or sales . . o : C
b Less returns and allowances . . ¢ Bafance *| 1c
2 Cost of goods sold (Schedule A, line 7). ...................... 2
3 Gross profit (sublract line 2 from line 1¢) .............. ... ... 3
4 a Capital gain net income (attach Schedule Dy ... ... ... ..., 4a
b Het gain (loss) (Form 4797, Part |1, ine 18} {attach Farm 4797y .. ... ...... .. 4b
¢ Capital loss deductionfor trusts .. ... ... ... L. dc
5 Income (loss) from partnerships and S corporations
(altach slatement) .. ... ... .. ... ... . ... P, 5
6 Rentincome (Schedule C) ... . ... ... .. ... ... . 6
7 Unrelaled debt-financed income (Schedule E) ................. 7 549, 112. 699, 460. -150,348.
8 Interest, annuities, royalties, and rents from controlled
aorganizations (Scheduwle F) ... .. . L g
9 Investment income of 3 secton 501(¢X7), (B, or (17} arganization {SchG) ... .| @
10 Exploited exempt activity income (Schedule t) ......... ... ... 10
11 Advertising income (Schedule Jy . ......... ... ... ... ... ..., 11
12 Oiher income (see instructions — attach schedulg)
______________________________ 12
13 Total (combine lines 3through 12) . .. ... ... ... ... 13 549,112, 599, 460, -150, 348.
[Partll |Deductions Not Taken Elsewhere (See insiructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trusiees {(Schedule K) .. .. .. . o o L 14
15 Salaries and Wages .. .. ..o 15
T8 Repairs and maintenante . e e e e 16
A7 Bad debls e e 17
18 Interest (atlach schedule) . . 18
19 Taxes and HCENSES . . . 19
20 Charitable contributions (see instructions for hmitation rules). ... . . L. 20
21 Depreciation (attach Form 4562) ... .. .. . . .. 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn ... ... .. ... .. 22a 22b
23 Deplelion L e e 23
24 Contributions to deferred compensation PIans .. ... . . e e 29
25 Employee benefit programis .. . . e e e e 25
26 Excess exempt expenses (Schedule 1) ... o e 26
27 Excess readership costs (Schedule J) . .. o e e 27
28 Other deductions (attach schedule) . . .. e e e 28
29 Total deductions (add lines 14 through 28) . . ... . .. e 29
30 Unrelated business taxable income before net operating loss deduction (subtract line 29 from line 13)......... 30 -150,348.
31 Net operating loss deduction ......... e e e e 3
32 Unrelated business taxable income before specific deduction (subtract line 3) from line 30y ............... ... 32 -150Q, 348,
33 Specific deduction (Generally $1,000, but see line 33 instruclions for exceplions) . .............. ... ... . ..... 33
34 Unrelated business taxable income {subtract line 33 from line 32). I line 33 is grealer than line 32, enter
the smaller of Z8ro OF 1N 32 ... .. .. i e 34 -150, 348 ~

BAA For Paperwork Reduction Act Notice, se¢ instructions,

TEEAQ201 08111103

Form 990-F (2003)



Form 990-T 2003y County Technical Services, Inc. 84-1194439 Page 2
Partlll |Tax Computation
35 Organizations Taxable as Corporations {see instructions for tax compulation)
Controlled group members (sections 1561 and 1563) ~ check here . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels (in that order):
m$ | @ls [ @8
b Enter organization's share of: {1) additional 5% tax (not more than $11,750) .. ...... $
{2) additional 3% tax (not more than $100,000) . ... . ... . .. .. ... .. ... ... ... $
¢ Income tax on the amourd on line 34 L ™l 35¢
36 Trusts Taxable at Trust Rates (see instructions for tax compulation) Income tax on the amount
on ling 34 from: D Tax rate schedule or D Schedule D (Form 1041y ... ... .. .. ... ... .. .. > 36
37 Proxytax (see instruchions) . . . . »| 37
38 Alternalive mMinimum $aX ... L 38
39 Total (add ines 37 and 38 to line 35c or 36, whichever applies) . ... ... ... ... .. ... 39
[Part IV _|Tax and Payments
40 a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) ... .. a0 a
b Other credits (see instruchions) .. .. ... ... . . 40b
¢ General business credit — Check here and indicale which forms are altached:
(Jrom3soe  [Jromes) specity > __ 40¢
d Credit for prior year rmnimum 1ax (attach Form 8801 or 8827) .. ... ... .. ... .. 40d
e Total credits (add lines 40a through 80d) .. 40 ¢
41 Subtract line 40e from line 39 . 4]
42 Otrer taxes. Check if from: D Form 4255 D Form 8611 .. D Form 8697 D Form 8866
D Other (allach schedule) ... 42
43 Total tax (add lines A1 and 42) 43
44 Payments: A 2002 overpayment creditedto 2003 ... ... ... oL 44a
b 2003 estimated tax payments ... .. 44b
¢ Tax deposited with Form 8868 . . . d4¢
d Foreign organizations — Tax paid or withheld at source (see instructions) .. ... . ..} 44d
e Backup withholding {see instructions) ... ... .. ... .. ... ... . . ... dde
f Gther credits and payments (see instruchons) ... .. ... ... ... .. ... .. ... ... . ... 44 f
45 Total payments (add hnes 44z through 440 . 45
46 Estimated lax penalty (see instructions). Check ™ D if Form 222G is attached . ... .. .. ... ... ... .. .| a6
47 Tax due — If line 45 is less than the total of lines 43 and 46, enter amountowed .. ... .. .. ... ... ~ 47
48  Overpayment — If line 45 15 larger than the iotal of lines 43 and 46, enter amount overpaid ... ... ... ... .., »| 48
49  Enter the amount of line 48 you want: Credited to 2004 estimated tax ™ I Refunded ™| 49
[PartV__|Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2003 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in & foreign country (such as a bank account, securities account, or other firancial accounty? ... ... ... .. X
It *Yes,' the organization may have o file Form TD F 90-22.1. If 'Yes,' enter the name of the foreign country here i
[ J
2 During the tax yeer, did the organization receive a distribution from, or was it the grantor of, or transteror to, a foreign trust?. . X
If 'Yes,” see the instructions for other forms the organization may have to file. o
3 Enter the amount of tax-exempt interest receved or accrued during lhe tax year . ™ §
Schedule A — Cost of Goods Sold — Enter method of inventory valuation *
1 Inventory at beginning of year ... .. ... ... 1 6 Inventory at end of year .. ... ... B
2 Purchases ....... ... ... ... ... ........ 2 7 Costof goods sold. Subtract
3 Costoflabor .. ... . .. ... ... ... ... 3 line 6 from line 5. (Enter here
42 Addiional section 2634 costs {attach schedule) and on line 2, Part 1) ... L
aa Yes | No
bohercosts T T T T ab 8 Do the rules of section 263A (with respect to
llach sen} — — — - e properly produced or acauired for resale) apply
5 Total — Add lines | throughdb ... . ... & to the organization? .. .. .. ... ... .. ... ...
Under panaites af penury, ! declare thal | have exanmuned Lhis relura, -neludag accompanyag schedules and slalements, and lo the best of my krowledge and belefl, ot is lrue,
Slgn correct, and camplele. Declaration of preparer (other than taspayer) is basec on all informalion of whech preparer has any knowledge.
May the IRS d-scuss this return with
Here - [ the preparer shown below {see
Signalure of officer Dale Tille msteuctions)? m Yes rl No
Paid Preparers - Dale g‘::_ﬁk § Preparer's 5SN ar PTIN
Pre— sigrature employed I_l
aretr's |Fr's name (or EIN
se o W NON-PAI0 Preparer
Only gtlﬂgrg;:s[éand ' Phane no.

BAA

TECAD202  02/D2/04

Form 990-T (2003}



- 990-T (2003)

County Technical Services. Inc.

84-1194439 Page 3

".edule C — Rent Income (From Real Property and Personal Property Leased with Real Property) (see mstructions)

1 Descriplion of property

)

2

3

&)

2 Rent received or accrued

{a) From personal property
{if the percentage of rent for personal
property is more than 10% bul
net more than 50%)

{b) From real and personal property
(if the percentage of rent for
) Elersona_i properly exceeds 50% or
if the reni is based on profit or income)

3 Deductions directly connected
with the income in colurnns 2(a} and 2(b)
{attach schedule)

a

2

3)

6]

Total

Total

Total income (Add totals of columns 2(a) and 2(b). Enter
here and on line 6, column (A), Part ), page 1.}... ... ... .

Total deductions. Enter
here and on line 6, cal-
umn (B), Part |, page 1 ™

Schedule E — Unrelated Debt-Financed Income (see instructions)

) 3 Deductions directly connected with or allocable to
_ 2 Gross income from debt-financed property
1 Description of debl-financed property or allocable to
debt-financed properly (2) Straight fine (b) Other deductions
depreciation {attach sch) (attach schedule)
(1)800 Grant St. Qffice Building 549,112, 103,793, 595,667.
2)
3
&)
4 Amound of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
a”%ccgl.élls:ttlgndgg?lﬁgn ored or allocable to debt-financed divided b reportable {column 6 x total of
e -financ
property (attach schedule) property (attach schedule; colurmin {column 2 % column €} columns 3(a) and 3{b})
] 4.200,000. 4,100,224 100.0000 % 549,112, 699,460.
(2) %
Q) %
&) %
Enier here and on line 7, | Enter here and on line 7,
column (&), Part |, page 1| column (B}, Part |, page 1
TOtAlS o o o e > 549,112, 699, 460.
Total dividends-received deductions included incolumn 8 ... . .. . L e >

Schedule F — Interest, A

nnuities, Rovalties, and Rents from Controlled Organizations (see instructions)

1 Name of Controtted
Crganization

2 Employer
ldentification
Number

E xempt Conlralled Organizations

3 Net unrelated
income (loss)
{see instructions)

4 Total of specified
payments made

5 Part of column 4
that 15 included
in the controlling

organization's
qQross income

6 Deductions directly
connected with income
in colurmn 5

a

)

@)

C)]

Nonexemp! Conirolled Organizations

7 Taxable Income

8 Net unrelated
income {Joss}
(see instruclions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
arganization's gress income

11 Deductions directly
connected with income
in column 10

M

@

3)

)
Add calumns & and 10. Enter Add columns 6 and 11. Enter
here and on line 8, column (A), | here and on line 8, column (B8),
Part |, page 1. Part |, page 1.

TOrAlS . e

BAA

TECAQ203

0B O3

Form 990-T (2003)



Form 990-T (2003) County Technical Services,

Inc.

84-1134439

Page 4

Schedule G — Investment Income of a Section 501(c}7?), (9), or {17) Organization (Sce instructions )

3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides {column 3
(attach schedule) plus column 4)
(1)
(2)
(3)
{4)
Enter here and on line 9, Enter here and on ine 9,
column {A) art [ column (B}, Part |,
page 1 page 1
Totals ... ..... ............. ... » :
Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg Income (See instructions.)
4 Net income
2 Gross 3 Expenses (loss) from | 5 Gross income 7 Excess
. - unrelated directly unrelaled trade |~ from activit exempt
1 Description of exploited activity business connecled or business that is noly 6 Expenses expenses
- with production |(column 2 minus lated attnbutable to [{column & minus
income of unrefated | column 3). if a unreiate column 5 column 5
frogn trade business gain, compule business but not more
or business income Ctgrlé[]";ﬁ; income than column 4)
)
)
3
4)
Enter here and | Enter here and Enter here and
on hne 10, on line 10, on line 26,
column (4), colurmn (B), Part Il, page 1.
Part I, page 1. | Part |, page 1.
Totals ... ... ........... .......... -
Schedule J — Advertising Income (See instructions.)
[Part] JIncome From Periodicals Reported on a Consolidated Basis
4 Advertising
. gain or {loss) 7 Excess
2 Gross 3 Direct {column 2 minus . _ readershnp costs
1 Name of periodical advertising adverl;smg column 3). If a 5 Circuiation 6 Readership ml(r?SsU(r:?)Tumn
income costs gain, compute income costs But not
columns & more than
through 7 column 4)
) '
@
(3)
(4)
Totals (carry to Part I,
line B} ... ....... ... ... *
|Part 1] ] Income From Penodlcals Reported on a Separate Basis (For each periodical listed in Part 1, fill in columns 2

through 7 on a fine-by-line basis.)

4]

3]

3)

@

{5)Totals from Part |

Totals, Part H {lines 1-5)

Enter here and
on line 11,
column (A},

Part |, page 1.

Enter here and
on line 11,
column (B},

Fart |, page 1.

Enter here and
on line 27,
Part Il, page 1.

Schedule K — Compensation of Officers, Directors, and Trustees {See lnslructlons)

e 2Tie ime devotea | 4 Cqmpersation auubutavk
%
%
%
%
Total — Enfer here and on dine 14, Part I, page 1. . e e e >
BAA TEEAQ204 0871103 Form 990-T (2003)



