rom 990-PF

Department of the Treasury
internal Revenue Service

Return of Private Foundation
or Section 4947{a){1) Trust Treated as Private Foundation
B Do not enter social security numbers on this form as it may be made public,
B Information about Form 990-PF and its separate instructions is at www.irs.gov/form330pl

[ CMB No. 1545-0062

2016

For calendar yaar 2016 or tax year beginbing 07/01 , 20186, and ending 06/30,201
Name of foundation A Employeridentification number
COLORADO STATE BANK FOUNDATION 614014010 84-6020256
Nurnber and street {or P.0. box number if mail is not delivered to street address) Room/suite B Telephane number {see instructions}

P.0

. BOX 1620

303-861-2111

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

TULSA, OK 74101-1620

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D

H Check type of organization: D(“j Section 501(c){3) exempt private foundation
[_\ Section 4847{u){1} nonsxempt charitable trust

QOther taxable private foundation

| Fair market value of all assets at

J Accounting method:i_ﬂ Cash L_J Accrual

1f axesmption applization is
pending, check harés « « « + 4 « «

w1
»{ ]
L

if privats foundation status was 1erminated
under section 507{b}{ 1}{A}, check here » b D

it the foundation Is in a 60-month terminztion

1. Forelgn organizations, check here .
2. Foreign organizations maeting the
85% test, check hore and attach

computation

end of year {from Part I, col. {c}, line Other {specify) under section 507{b){ 1B, check here . B> E}
181 & 463,711, {Part I, column {d) must be on cash basis.)
i t d) Disbursements
ﬁ;r‘aallgsf)?m?)fw?t?;s Zgﬁm?r?sd (lsz(;g::i(jai?(d()me (8‘1xﬂptzvnesr;0pzr;d {b} Ne} investment {c} A.djusted net ( for charitable
rndy not nacesssrily equal the amounts in boaks income income purposes
column () {see insiructions).] {cash basis only}
1 Contributions, gifts, Prams, etc., rcct.alvec.i {attach snhl.zdu!e] . o
2 chek pr[_] Tl foundatonis not reuredo. -
3 Interest on savings and temporary cash investments- o
4 Dividends and intarest from securities « . .« 9,133, 9,089. SIMT 3
5a Grossrents « « o v s o v v o s e e e
b Net rental income or {loss)
g Sg g?;&a;ra\lgg(lqss);rom"sale of assetsnoton fine 10 |, 111 : 9 0 B.
g assets on Ilnpen(?g ora 259 ') 712
q;‘) 7 Capital gain net income {from Part 1V, line 2) . 111, 908,
o 8 Net shortterm capital gain. . . . . . . . ..
9 Income modifications « « ~ « « s+« o+
10a Gross sales less returns
and allowances « « « .+ .
b Less: Costof goodssold .
¢ Gross profit or {loss) {attach schedule) , , , .,
11 Other income {attach schedule} . , , , , .,
12 Total. Add lines 1 through 11 « . - . . « . 121,041, 120,997,
13 Compensation of officers, directors, trustees, etc. , .
§ 14  Other employee salaries and wages + « - « » NONE NONE
%115 Pension plans, smployee benefits . . . . . . NONE NONE
I% 16a Legal fees [attach schedule} , . . . .. . ..
o b Accounting fees (attach schedule}STMT, 2 . 850, NONE NONH 850,
.5 ¢ Other profossional fees (attach schadifel. 3 . 4,314, 3,236. 1,879,
g 17 Interest « -+ « v v v v e b e e e e e e e e s
g 18 Taxes (attach schedule) {see instruBfHd). 4 . 77 77.
E 19 Depreciation {attach schedule) and depletion .
2 20 OCCUPENGY « + + ¢ v v v v v v e e e e e s
«3{21  Travel, conferences, and meetings « + - - « « NONEH NONE
S22 Printing and publications . . . . . . . ... NONE NONE
g‘ 23 Othor expenses {attach schedule} . . .. ..
'*.“(; 24 Total operating and administrative expenses.
g Add lines 13 through 23. + + « v « 4 v 4 5 s 5,241, 3,313, NONK 1,5829.
{25 Contributions, gifts, grants paid « « + . . . « 8,000, 8,000.
26  Totaiexpenses and dishursements. Add lines 24 and 25 13 ; 241 | 3 . 313. NONE g ; 929,
27 Subtract line 26 from fine 12: ‘ ‘
a Excsss of revenue aver exp and dist t: 107 ' 800.
b Net Investment incoma (if negative, enter -0-) 117,684,
¢ Adjusted net income {if negative, enter -0}, .
Jsa For Paperwork Reduction Act Notice, see instructions. Form S40-PF (2016}
MO pg652 9078 10/17/2017 11:00:02 612014010 8 -
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Form 98

0-PF {2016)

B4-6020256

Pagn 2

Attached schedules and amountsin the
Balance Sheets description column should be for end-of-year
arnounts only, {Ses instrustions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c} Fair Market Value

Cash - non-interest-bearing « « v « « v« « v 2 v o o kv oo
2 Savings and temporary cash investments « « .« v« 0 . 0 4 . 23,571, 23,571
3 Accounts receivable P !
Less: allowance for doubtful accounts P>
4  Pledges receiveble P
Less: allowance for doubtful accounts P
B GrantsreceivablB. » « o o < s o s v e e v v e s s e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule} lsee Instructions) . . . .
7  Other notes and loans receivable {attach schedule} »
Less: allowance for doubtfut accounts » NONE
"3 8  Inventories fOr 5818 OrUSG. + « « o « v o+ « o x o v a s 4 e
1 9 Prepaid expenses and deferred charges « + » « . « » v . s
<} 10a Investments- U.S. and state government obligations {attach schedule), .
b Investments - corporate stock {attach schedule) . . . . ...,
¢ Investments - corporate bonds {attach schedute), STMT .5, ,
11 Investments- land, buildings, S -
and equipmert: basis Z
Less: accumulated depreciation g
{attach schedule)
12 Investments - mortgage 08NS » « + 4+ « s 2 2 s 2 2 v o s a8
13 Investmonts - other {attach schedule) . . . . . . STMT .6, .
14 Land. buikiings,and »
equiprnent: basig
Leas: aceumulated depreciation p,.
{attach schedule
15  Other asssts {describe P }
16 Total assets {to be completed by ali filers - see ths
instructions. Also, seepage 1,item 1} . . . . .. . . ... .. 264,439, 372,235.
17  Accounts payable and accrued expenses . . . . . . 4 . s .
18 Grantspayable. - v « ¢ v v c o v 0 s e e s e e e e s
@19 Deferred 1evenUe s « « « « 5 v = » 4 s 5 v s 5 b 3 2 e s 0 x s
#2120 Loans from officers, directors, trustees, and other disqualified persons, .
ﬁ 21 Mortgages and other notes payable {attach schedule} . . . . .
Sizz  Other fishilities {describe B )
23 Total liabilities {add lines 17 through 22} . . . . = .+« « « & NONEH
Foundations that follow SFAS 117, check here . FLWJ
Z"V; and complete lines 24 through 26 and lines 30 and 31,
124 Unrestrictod « v « o v e e s e a e e e
g 25 Temporarilyrestricted . . . 0 0 v v v 0 e e h e e e s e
=526 Permanently restricted + » « ¢« s v i s s e s e e .
é Foundations that do not follow SFAS 117, B
._ check here and complete lines 27 through 31.
: 27  Capitai stock, trust principal, orcurrentfunds + « « « .« . . & 264 439, 372,235,
'§ 28  Paid-n or capital surplus, or land, bldg., and equipmentfund. . . . . .
&7 29 Retained aarnings, accumulated income, endowment, or other funds . . .
=30 Total net assets or fund balances {see instructions) , , . . . . 264,439, 372,235,
2231 Totsl Habilities and net assets/fund balances (sos
INSIACHONS] + v ¢ v v v v e e v ke e v e e e ae e ey i s 264,439, 372,235,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part |l, column {a}, line 30 {must agree with

end-of-year figure reported On PHOryears return), | , . . . v v v vt v e e e e e 264,439,
2 Enteramountfrom Part L e 278 . & v v v v v v vt v e e e e e e o] 2 107,800,
3 Other increases not included in line 2 {itemize) » 3
4 AddHines 1, 2,800 3 4 o v o v it e e e e e e e e e | & 372,239,
5 Decreasss not included in line 2 {itemize) BPTIMING ADJUSTHMENT 5 4,
6 Total net assets or fund balances at end of year [line 4 minus line §) - Part I, column {b),1ine 30 . . .. | 6 372,235,

JSA
8E1420 1.000

GB6652 9078 10/17/2017 11:00:02

61A014010

Form 990-PF (201s)



Form 990-PF {2016)

84-6020256

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind{s} of property sold {e.g., real estate, E.?J.i{?:é {c) Date acquired] {d} Date sold
2-story brick warehouss; or common stock, 200 shs. MLC Co.) g:g‘g::ggg {mo., day, yr.} {mo., day, yr.)

1a PUBLICLY TRADED SECURITIES

b

G
d
e

{e} Gross sales prica

{f} Depreciation allowed
{or stlowable)

{g) Cost or other basis
plus axpenss of sale

{h) Gain or {loss)
{e) plus {f} minus {g)

259,712,

{5

147,804,

111,908,

[i;

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

{i} FM.V, as of 12/31/69

{}} Adjusted basis
as of 12/31/69

{k) Excess of col, {i}
ovaer col. {j}, if any

{1} Gains {Col. {h} gsin minus
col, {k}, but not iess than -0-} or
Losses {from col. {h}}

4 111,908,
b
14
d
e
, , \ . If gain, also enter in Part |, line 7
2 Capital gain net income or {net capital loss) if lloss), enter -O- in Part |, line 7 } 2 111,908,
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and {6}):
If gain, also entsr in Part |, line 8, column {c) {see instructions). If (loss), enter -0- in}
Partl line8 . .. .. oo usms v oy b e 3

Qualification Under Section 4940{e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a} tax on net investment income.}

If section 4940(d}{2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes,” the foundation does not qualify under section 4940{e). Do not complete this part.

D Yes No

1 Enter the appropriate amount in each column for each yoar; see the instructions before making any entries.

{u} {d}
M bl e} . ]
Calendar zi}ﬁgf;;;a;lazfsg:hmi“g in) Adjusted qualifying distributions Net value of noncharitable-use assets teal. %jstélls‘pdﬂe%nbr;\gg" (&)
2015 24,806, 413,746, 0.059955
2014 23,303, 442,189, 0.052699
2013 22,653, 425,092, 0.053290
2012 19,661, 378,664, §.,051922
2011 21,348, 354,722, 0.060182
Total of line 1, column (d) e e 2 0.278048
3 Average distribution ratio for the B-year base period - divide the total on line 2 by 5, or by the »
number of years the foundation has been in existence if lessthan 6 years. . . . . . . . . .. 3 0.0556140
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line5 ... ... .. 4 435,179,
B MUMIPY HNe A BY NG Be v v v v v v e e i e e e e e e e 5 24,200,
6 Enter 1% of net investment income {1% of Part L, ine 27D}« « + + v v v s v v v s s v v a s v s 8 1,177,
7 AdAHNES 5 aNd B v v v v v s e e e e e e e e e e 7 25,371,
8  Enter qualifying distributions from Part XLlined. o vv v i iciin s b e e 8 9,929,

If line § is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the

Part V! instructions.

JSA
6E1430 1.000

GB6652 9078 10/17/2017 11:00:02

612014010

Form 890-PF (2016}
10 -



99G-PF {2016) 84-6020256 Page 4
Excise Tax Based on Investment income (Section 4940(a), 4940(b], 4940(e), or 4948 see instructions]
Exempt operating foundations described in section 4940{d}{2), check here 4 LWJ and enter "N/A"ontline 1. . .+ .
Date of ruling or determination letter: {attach copy of letter it necessary - see instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 2,354,
here ¥ [—J andenter 1% Of Part L, liN@ 27D 4 « v « v & 4 v 5 s 4 s % ka0 0k a ke k x ek n e ‘
¢ All other domestic foundations enter 2% of line 27b, Exempt foreign organizations enter 4% of
Part I, line 12, col. {b).
2 Taxunder section 511 {domestic section 4947{a){1} trusts and taxable foundations only. Others enter -0} . , . 2
3 Addlines1and2. . o cv v ns v O N 2,354,
4  Subtitle A {income) tax {domestic section 4947{a}{1} trusts and taxable foundations only. Others enter -0-} | 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. if zeroorless,enter 0- . . . . . .. . ... .. 5 2,354,
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | 63 277.
b Exempt foreign organizations - tax withheld atsource . . . . . . .. . .. .. 1.8b NONE
¢ Tax paid with application for extension of time to file {(Form 8868}, . . . . . . 6¢ NONE
d Backup withholding erroneouslywithheld . . . . . . .. ... o oo o oo 6d
7 Total credits and payments. Add lines 6athrough 6d » + « « « v v o v s v v v v v o v v oaven e vl 7 277,
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 isattached . . . ., . .. ] 8
9  Tax due. If the total of lines 5 and 8 is more than fine 7, enter amountowed , ., . . . s « . « « + « « « »« P8 2,077,
10 Overpayment, If line 7 is more than the total of lines 6 and 8, enter the amount overpaid , , , . ., ..., B 10
nter the amount of tine 10 to be: Credited to 2017 estimated tax > NONE Refunded | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, stats, or local legislation or did it Yes | Nu
participate or intervene in any political campaign?. , « . .« . . . . e e e e [ 1a £
b Did it spend more than $100 during the vyear ({either directly or indirectly) for poiitical purposes {see
InStructions forthe definition)T. + v v v v v v v o v w s e e s e e m e e e e e e e e e e e e e e 1b 4
it the answer is “Yes” to 1a or 1b, aitach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities. .
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . ¢ v v v v v s v o o ek e e e ke e e e 1c X
d Enter the emount {if any) of tax on political expenditures {section 4955} imposed during the year: 8
{1} On the foundation. » $ {2} On foundation managers. ™ $
e Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ :
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?. , . . . . . Ch e e e e e i 2 X
If “Yes," attach a detailed description of the aclivitigs.
3 Has the foundation made any changss, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , . , , . . .. 3 X
d4a Did the foundation have unrelated busingss gross income of $1,000 ormore duringtheyear?. . . . . . . . . . . . . .. 4a X
b if "Yes,” has it filed a tax return on Form 990-T fOrthiSYear? . . . v v i v v v v v e v b e e e e s e e o . 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheysar?, . . . . ... . ... ... ... 5 X
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508{e) {relating to sections 4941 through 4945) satisfied either:
e Bylanguage in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . e s r s e e e e e e s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes,” complete Part ll, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered {see instructions) B
CO
b If the answer is “"Yes" to line 7, has the foundation furnished 8 copy of Form 990-PF to the Attorney General
{or designate) of sach state as required by General Instruction G? If "No," attach explanation ., , . . .. .. e e e e e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942{(j}{3} or
4942{j{5) for calendar year 2016 or the taxable year beginning in 2016 {see instructions for Part XiV}? If "Yes,"
complate Part XIV. . . . .. e e e e e s e b e e ke e e e e e RN . 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a scheduls listing their
names.and addresses . . .« . . e e s AR e 10 X
Form 980-PF (2016}
JSA

6£440 1.000

GB6652 9078 10/17/2017 11:00:02 61A014010

11 -



Form 990-PF {2016} 94-6020256 Page 5
Statermnents Regarding Activities (continuad)

11 At any time during the vear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512{b}{13)? If "Yes," attach schedule {seeinstructions). . . . . . v v vt v v v v v e v v v v v i b e e 1" X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If *Yes,” attach statement {see instructions} . . , . v v v s v v v s v v e b s e e R I ¥ %
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address »__www, csbt . com/foundation/
14 The books are in care of P SEE STATEMENT 7 Telephone no. P
Located at P ZIP+4 P
16 Section 4947{a}{1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . - + « « v « v s+ s &
and enter the amount of tax-exempt interest received or accrued duringthe year. . . . . . . . . e e e e e »| 15 l
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?. . . . . . . e e a e e e r e e e s

See the instructions for exceptions and filing requirements for FInCEN Form 114. if *Yes,” enter the name of
elgn sountry p
| Statements Regarding Activities for Which Form 4720 May Be Required
Flle Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation {either directly or indirectly):
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . .« . . . l:] Yes
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualified PersoN? « & v v v v v v h e e e e e e s e e e e s e s e e s e e e e Yes
{3) Furnish goods, services, or facilities to {or accept them from} a disqualified person?. . . . . Ve e Yes
{4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. . . AYes
{b) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified personi?. « « v v v« v« o v v L e et e e e e e Yes No

(6} Agree to pay money or property to a government official? {Exception. Check "No" if the
foundation agreed to make & grant to or to employ the official for a period after
termination of government service, if terminating within 90days.}. . . . . . . . . ... .. ... [_j Yes No
b If any answer is "Yes® to 1a{1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941{d)-3 or in a current notice regarding disaster assistance {388 instructions)? « s + « « « « + + ¢ v 3 e

Organizations relying on a current notice regarding disaster assistance check here . . . . . v v, « v v v v« v b
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167 v .+ .+ & & & v v s s o v 0 0 ¢ 1 o s s o s u s w s s

2 Taxes on failure to distribute incomo {section 4842} {does not apply for yesrs the foundation was a private
operating foundation defined in section 4942{{}{3} or 4942{j}{5}}):

a8 At the end of tax year 2016, did the foundation have any undistributed income {lines 6d and

6o, Part Xlll} for tax year(s} beginning before 20167. . . . . . . . . . . . . . v v o e s . DYes |J No
If “Yas,” list the years P , s .

Are there any vyears listed in 28 for which the foundsetion is not applying the provisions of section 4842{a){2)
{relating to incorrect valuation of assets} to the year's undistributed income? {if applying section 4942(s}{2} to
all years listed, answar “No” and attach statement - see instructions.}
¢ if the provisions of section 4942(e}{2} are being applied to any of the yesrs listed in 2a, list the years here.

o

> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprisa
atanytimeduringtheyear? . « v v . v v o v v v € v v ke e s s Gl e e e s LWJYes ‘ JNO

b If "Yes,” did it have excess business hoidings in 2016 as a result of {1} any purchase by the foundation or
disqualified persons after May 26, 1969; {2} the lapse of the 5-.year period {or longer period approved by the
Commissioner under section 4943{c}{7)} to dispose of holdings acquired by gift or bequest; or {3} the lapse of
the 10-, 15-, or 20-yesr first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business hoidingsin 2016.}) . . .. .. e e e e e P e e e e e ey v

4a Did the foundation invest during the year any amount in a manner that would ]eopardnze its charitable purposes?

b Did the foundation make any investment in a prior year {but after December 31, 1969} that could jeopardize its
charitabls purpose that bad not boen removsd from jeopardy before the first day of the tax_year beginning in 20167 | 4b

Form $90-PF {20186)

JEA
6E1450 1.000

GB6652 9078 10/17/2017 11:00:02 61A014010 12 -



6)

84-6020256

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

{n
(2

directly or indirsctly, any voter registration drive?,
{3
4

section 4945{d}{4){A}? (see instructions)
{5)

b If any answer is "Yas" to 5a{1){5},

Organizations relying on a current notice regarding disaster assistance check here

Provide for any purpose other than religious, charitable, scientific
purposes, or for the prevention of crusity to children or animals? . .

Durlng the year did the foundation pay or incur any amount to:
Carry on propaganda, or otherwise attempt to influence legislation {section 4945{e})? ,
influence the outcome of any specific public election {see section 4955); or to carry on,

e

Provide a grant to an individual for travel, study, or other simifarpurposes? . . . . . .+ « . . .
Provide a grant to an organization other than a charitable, etc., organization described in

U

[ X o
E}No
X} No
L ves [(Xmo
[ Jves [ XIno

, literary, or educational

did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance {see instructions}? ,

¢ If the answer is "Yes" to question 6al4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? . . .

If "Yes," attach the statement required by Regulations section 53.4945-5(d}.

6a
on a personal benefit contract? | | .,

o oa ey

b  Did the foundation, during the year, pay premiums, directly or indirectly, on a parsonal benefn contract? ..

iIf "Yes” to 6b, file Form 8870.
7a

l "

LR

P

P

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?,
os," did the foundation recelve any procaeds or have any net income attributable to the transacnon7 .

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

D Yes m No

D R

[:‘ Yes - Xl No

+ v s 3 v e s

Page 6
5b
6b X
7h

and Contractors

information About Officers, Directors, Trustees, Foundation Managers, Highly Pa;ci Emplovess,

T List all officers, directors, trustees, foundation managers and their compensation [see instructions),

{a) Name and address

{b} Title, and sverage
holiriper week
devoted o position

{e} Cnmpensation
{if not paid,
eunter 0-)

{d} Contributions to
employee bensfit plans
and doferrad compensation

{e} Expense account,
other allowances

SEE STATEMENT §

2 Compensation of five highest-paid employees
IINONE.’I

{other than those included on line 1 - see instructions),

if none, enter

{a) Name and address of each employee paid more than $50,000

{b} Title, and average
hours per week
devoted to position

{c) Compensation

{d} Contributionsto
employee benefit
plang snd deferred
compensation

{e} Expunse account,
othar sllowances

NONE

-0~

-0-

Total number of other employess paid over $50,000 . .

R

€ o s e

Ak 4 v & e 6 AR B«

RN -

NONE

JSA
6£1460 1.000

GB6652 9078 10/17/2017 11:00:02

6124014010

Form 990-PF (2016)

13 -



84-6020256

Form 990-PF {2018}

Page 7

and Contractors {continued)

Information About Officers, Direcfbrs, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional services {see instructions). if none, enter "NONE."

{8) Namay and address of each person paid more than $50,000

{b} Type of service

{c} Compensation

NONE
NONE
Total number of others receiving over $50,000 for professionalservices . . . . ., ., o W, , .. P NONE
Summary of Direct Charitable Activities
List the foundation s four largest direct charitable activities during the tax yeer. Include relevant statistical information such as the number of Expenses
organizations and other heneficiaries served, conferences convened, research papers produced, ete. P
1NOT APPLICABLE
2
3
4
Summary of Program-Related Investments {see instructions)
Amount

Describe the two fargost program-relatedinvestments made by the foundation during the tax yisron lines 1 and 2,

1NOT APPLICABLE

Al} other program-relatedinvestments. See Instructions.

3NONE

Total. Add lines 1 through 3, . L e . . .

JSA
6E1465 1.000

GB6652 9078 10/17/2017 11:00:02 612014010

Form 990-PF {2016)
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990-PF (2016) 84-6020256 Fage B

Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see instructions.}

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,

purposes:

a Average monthly fair market value of securities . . - .« .. v a s e e e e e 1a 426,305,

b Average of monthly cash balances . . . v v v v v v v v v oo o xu e e e e e e e 1b 15,501,

¢ Fair market value of all other assets {See INSIUCHONS). & v v v v v v v v v m v s v e v a e e n v x v s 1e NONE

d Total {addlines Ta,b,andc) . . . v v o v i v i e 1d 441,806,

e Reduction claimed for blockage or other factors reported on lines 1a and

1c {attach detailed explanation} . . . ... .. ... ... ... ! 1e
2 Acquisition indebtedness applicable toline 18SSets . . . . v v v v v v v vt v s e e el 2 NONE
3 Subtract line 2 f1om liNe 14 . . . o v s e e s e e e e e e e e e e e 3 441,806,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
Instructions}, . . . ......... e e e N 4 6,627,
5 Net value of noncharitable-use assets. Subtract lme 4 from line 3. Enter here and on Part V, line 4 | 5 435,179,
6 Minimum investment return. Enter 5% oflned + « v « v v b v v v a o v ety REE R A 21,759,
Distributable Amount (see instructions) {Szctionn 4942{j}{3) and {j}{5} private operating foundations
and certain forgign organizations check here b and do not complete this part.)

1 Minimum investment return fromPart X, Bne 6 . « + ¢ « v o v b o b s e e e e P 21,759,
2a Tax on investment income for 2016 from Part Vi, lineb . .. .. .. 2a 2,354,

b Income tax for 20186, {This does not include the tax from Part VL.}, . 2b o

€ AdDNES28aN0 2D o v v v v v et e e e e e e e e e 2¢ 2,354,
3 Distributable amount before adjustments. Subtract line 2c fromtine1 .« ...+« . e e e 3 15,405,
4 Recoveries of amounts treated as qualifying distributions . . . . .. . L oo e e 4 NCNE
5 Addlines3and 4. . .. . .. v i cs s e e e e e e e e e e 5 19,405,
6 Deduction from distributable amount {see instructions). . + « « . « .« . .. e e e e 6 HONE
7 Distributable amount as adjusted. Subtract line 8 from line 5. Enter here and on Part Xlll,

..... I I 19,405,

Qualifying Distributions {see instructions)

1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part }, column {(d), line 26 . .. ... .......... 1a 9,929,

b Program-related investments -total fromPartIX-B . . . ... . .. oo oo i o 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,

PUIPOSES o v v v v v e e v o e e v e o e s n st e e e e e e 2 HONE

3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test {prior IRS approvalrequired) . . .. . .. ... .. .. ... e e r e e s 3a NONE

b Cash distribution test {attach the required schedule) . . . . . . . . . . i i v i st oo s s s v e 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xl line 4 | 4 9,929.

5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b {seeinstructions) . . . . . . . s« s v i v v i v e e m e e e e e 5 N/A
6 Adjusted qualifying distributions, Subtract line5fromfined . ... . ... ... .. .. 6 9,929,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940{e) reduction of tax in those years,

Form 990-PF {2016}

Jsa
6E1470 1.000

GB6652 9078 10/17/2017 11:00:02 61A014010 15 -



Form 990-PF {2016}
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84-6020256

Page 9

Undistributed Income (see instructions)

Distributable amount for 2016 from Part XI,
line7 « v v v v v v o s

Undistributed income, if any, as of the end of 2016:
Enter amount for 2015 only, , .,

Total for prioryears: 20 14 ,20 20

{a}

Corpus

(b}

Years priorto 2015

{c)
2015

{d}
2016

19,405,

NONE

NONE

Excess distributions carryover, if any, to 2016:
From 2011 3,702.

From 2012 922,

From 2013 1,798,

From2014 « « « v o » 1,577,

From 2015 4,333,

Total of lines 3athroughe . . . « v v ¢« 4+ &
Qualifying distributions for 2016 from Part Xil,
line 4: B 9,929,

Applied to 2015, but not more than line 2a . . .

Applied to undistributed income of prior years

{Election required - see instructions) . . . . . . . .

Treated as distributions out of corpus {Election
required - see instructions}

Applied to 2016 distributable amount. . . . . . .

Remaining amount distributed out of corpus. . .
Excess distributions carryover applied to 2016 -
{!f an_amount appears in column {d}, the seme
amount must be shown in column {a).)

Enter the net total of each column as
indicated below:;

Corpus. Add lines 3f, 4¢c, and 4e. Subtract line 5

Prior years’ undistributed income. Subtract
finedbfrombine2b. « . . .o v v v v 0.

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942{a)
tax has been previously assessed . . . . . . . .

Subtract line 6¢ from line 6b. Taxable

amount -see instructions . . . . . .. .. ..

Undistributed income for 2015. Subtract line
43 from line 2a. Taxable amount - see
instructions .+« v v v v v e b 4w e e e

Undistributed income for 2016. Subtract lines
4d and 5 from line 1, This amount must be
distributed in2017. + & v v v s s a e ey
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}1HF} or 4842(gi3} (Election may be
required - see instructions}

Excess distributions carryover from 2011 not
applied on line 5 or line 7 {see instructions) . . .
Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . . . ..
Analysis of line 9;
Excess from 2012

NONE

12,332

NONE

NONE_

NONE

9,923,

NONE

9,476,

9,476,

2,856.

NONH

NONE

NONH

NONE:

NONE

NONK

NONF

2,856,

NONE

Excass from 2013 . . .

NONE

Excess from 2014 . , .

2,856,

Excess from 2015 , . ,

Exsess fron 2016 L , .

JSA

BE1480 1.000

GB6652 9078 10/17/2017 11:00:02

612014010

#orm 990-PF (2018}
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(2016 84 -60320256 Page 10

Private Operating Foundations {see instructians and Part VII-A, question 8) NOT APPLICABLE

1a ¥ the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2016, enter the date oftheruling . . . » « . « v ¢« v v N

b Check box to indicate whether the foundation is a private opoerating foundation described in section I E 4942{(}){3) or ‘ 3 4942(){5}
Tax year Prior 3 ynars
2a Enter the lesser of the ad- {e) Total
justed net incorr:e from Part {a) 2016 {b} 2015 {c) 2014 (d} 2013

i or the minimum fnvestment
retusn from Part X for each
yearlisteds « « 4 ¢ s 4

86%ofline2a . « « « + »

o

€ Qualitying distributions from Part
XH, lins 4 for each year listed .

d Amounts included In Hine 2¢ not
used directly for active conduct
of oxompt activities « + + » &

o

Qualifying distributions made
directly for active conduct of
exempt activities, Subtract ling
2diromiine2c .+ « & x5 o
3 Complete 30, b, or ¢ for the
alternotive test relied upon:
A “Assats” slternotive tost - enter:

{1} Veluo of ¥t assatse « + «
{2) Volue of assets quatifying
under soction
AQ42(HAHBN. o« -
b “Endowment® aiternative test-
emer 273 of minimum invest-
ment return shown In Part X,
fing 6 for ench yoerlisted . « o

€ “Support” aiternative test - snton:
{1} Total support other than
gross investment income
{interost, dividands, ronts,
payments  on  securities

tosns {saction §12(s}{B}),
orroyalties). « . . 4 »

{2} Support from  general
public end & or mors
exampt  organizations 8s
provided in section 4942
R[S SO

{3) Lergest emount of sup-
port from an exempt
orgenization. . . . .

{4} Grossinvestmont ingoms .

Supplementary Information {Complete this part only if the foundation had §5,000 or more in assets at
any time during the year - see instructions.}

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000}. {See section 507{d}{2}.}
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b El if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
SEE STATEMENT 10

b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2
ssmggﬂmoo Form 390-PF {2016)
GB6652 9078 10/17/2017 11:00:02 61A014010 17 -




84-6020256

Form 990-PF {2018) Page 11
128'  Supplementary Information {continued)
3 Grants and Contributions Pald During the Year or Approved for Future Paymient
Recipient ";;?"35’?}‘\‘5 iv:é(u;fz‘i:;::hrvi‘;xk;‘;i’ Foundation Purpose af-grant or
vy any 1e S i f arul A t
Name and address {home or business) Sty feundotion wanogar rectoiont contribution moun
a Paid during the year
THANKSGIVING SHARE BASKET PROGRAM
19217 B JAMISON PL CENTENNIAL CO 80016 NOT APPLICABLE PURLIC FOOD TO NREDY FAMILIES 500.
HANDS OF THR CARPENTER
1455 AMMON STRERT, STE 201 LAREWOOD CO 80214 |NOT APPLICABLE PUBLIC GENERAL SUPPORT 500.
INDYGIVE
235 §. NEVADA AVR COLORADO SPRINGS CO 80903 {NOT APPLICABLE PUBLIC GENERAL SUPPORT 1,500.
COMMUNITY MINISTRY OF SOUTHWEST DENVER
1755 8 ZUNI ST DENVER CO 80223 NOT APPLICABLE PUBLIC POOD BANK & GENERAL SUPPORT 2,000,
ENERGY RBESOURCE CERNTER
5920 PAONIA CT COLORADO SPRINGS CO 80915 NOT APPLICABLE PUBLIC GENERAL SUPPORT
CASA OF THE PIKES PEAK REGION
701 8, CASCADE AVE COLORADO SPRINGS CO 80903 {NOT APPLICABLRB PUBLIC GENERAL SUPPORT 750,
HEART OF BOARDWALK ARA CHARG RESOURCE CENTER BASIC NERDS ASSISTANCE
709 B 12TE AV DENVER CO 80203-2610 NOT APPLICABLE PUBLIC PROGRAY 2,000,
OPEN DOOR MINISTRIES
P.0. BOX 18018 DENVER CO 80218 NOT APPLICABLE PUBLIC GENWERAL SUPPORT 500.
DENVER SANTA CLAUS SHOP
2469 S CHASE LN LAKEWOOD CO 80227 NOT APPLICABLE PUBLIC GENERAL SUPPORT 250.
TOta] o v v s e e s e e o ey e ey e e P 3a 9,000,
b Approved for future payment
Total . . ., . e e e e s R e e b v e e e e v e e v ke e w s e B 3h
JSA Form 980-PF (2018}
6E1491 1.000
GB6652 9078 10/17/2017 11:00:02 617014010 18 -



84-6020256
990-PF {2016) Fage 12

: X Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrolated business income Excluded by section 512, 513, or 514 {e)
Related or exempt
BusinLi:)s code An’g:Ln! Exc!u"(iz)n code Arrgl:{ml func.ﬁon inc.ome
1 Program service revenue: > (Sea instructions.)
a3
b
c
d
[
f
¢ Fess and contracts from government agencies
2 Membership dues and assessments - + + + «
3 Interest on savings and temporary cash investments »
4 Dividends and interest from securities - « . .« 14 9,091,
5 Net rental income or {loss} from real sstate:
a Debtfinanced property . . . . . . . . ..
b Not debt-financed property + + « « » » « .
6 Net rental income or {loss} from personal property. -
7 Other investment incoma  « » + = « + « « 2 s ~2.
8 Galn or (loss) from sales of assets other than inventory 18 111 1 908,
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory. .
11 Other revenus; a
b _VANGUARD REIT INDX 14 44,
c
d
[
12 Subtotal, Add columns {b}, {d), and {8} . . , . 121,041,
13 Total. Add line 12, columns (b}, {dh, and (8. . + . v v v v o s v e e v s s e ... R & 121,041.

t in line 13 instructions to verity calculations.}
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported In column {e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes}. {See instructions.}

NOT APPLICABLE

ISA Form 980-PF {2016)
BE1492 1.000

GB6652 9078 10/17/2017 11:00:02 61A014010 19 -



Form 990-PF [2016)

84-6020256

vage 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other orgamzalmn described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash. . « . . . S R W R S Rl R e o D aeRe WaSR TS Y ah B epa NR W e AT R 1a{1) X
(2) Other assetS. « « « « v 4 4« . S : W T § QR RSN FORIR @ ES & eem W i S e e e |1a(2) X
b Other transactions:
{1) Sales of assets to a noncharitable exempt organization. + « « + + v« o v 0 4 SR P G B ae ;s | 1bEA) X
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . PR SR e 1b{2} X
{3) Rental of facilities, equipment, orotherassets . . . . « <« v v v v v v o0 § RN AT RN W B 1b(3} X
{4) Reimbursement arrangements . . . . . « . . « . . e R W WOEN SR MRV B N PRI SR B . . . . |1b(4) X
(5) Loans or loan guarantees . . . . . Vih S e BT R m wiie ETNIR FEEEW WOEGE N B * " . . |1b(5) b4
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . oo o 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . .. . . ..o v v 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market

la) Lineno. | [b) Amount involved

{e) Name of noncharitable exempt organization

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organlzaﬁons

described in section 501(c) of the Code (other than section 501(c}{3)) or in section 5277 .
b _If "Yes," complete the following schedule.

. DYes.No

N _w(a) Name of org lon (b} Type of organization (e} D;sc:ipmﬁn of relationship
Under penalties of perjunv.J_\ac)re that | have oxemined thie return, including ac i h and and to the best of my knowledge and bellef, It Is true,
correct, and of prep: {other than taxpayer) is basad on all ion of which prep has nny
Sign / y / / - " May the IRS discuss this ret
Hera ) -/U/ J“ //’/ ' //E" JorE ’(" with the nmpdl: l:huwn :mltrw“
Signature r icer of trustée Datn Title {sea Instructions)? | X [ves tlo
OFFICES -
Paid Print/ Type preparer’s name Preparer's signature Date Check l_] i | PTIN
s PR, NN — S M _ | settempioyed | P01331083
Preparer |, o.me  » BOKF, N.A. Fim'sEN_ B 73-0780382
Use Only | firm'sagdress B P.0. BOX 1620
TULSA, OK 74101-1620 Phoneno.  918-619-1544
Form 990-PF (2016)
JSA
BE1493 1.000

GB6652 9078 10/17/2017 11:00:02 612014010
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COLORADO STATE BANK FOUNDATION 61A014010

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : BOKF NA dba COLORADO STATE BANK AND TRUST

ADDRESS: 1600 BROADWAY TRUST DEPT
DENVER, CO 80202-49839

TELEPHONE NUMBER: (303)864-7221

XDs78 2,000

GB6652 9078 10/17/2017 11:00:02 61A014010

84-6020256

STATEMENT

27
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COLORADO STATE BANK FOUNDATION 61A014010 84-6020256

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
NICOLE DEWS
ADDRESS:
COLORADO STATE BANK & TRUST
1600 BROADWAY, DENVER, CO 80202
TITLE:
PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

OFFICER NAME:
TARA ROJAS
ADDRESS:
COLORADO STATE BANK & TRUST
1600 BROADWAY, DENVER, CO 80202
TITLE:
SECRETARY
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

OFFICER NAME:
MIKE BURNS
ADDRESS:
COLORADO STATE BANK & TRUST
1600 BROADWAY, DENVER, CO 80202
TITLE:
TREASURER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

OFFICER NAME:
LANE HAMILTON
ADDRESS :
COLORADO STATE BANK AND TRUST
1600 BROADWAY, DENVER, CO 80202
TITLE:
VICE PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

STATEMENT 8

XD5768 2.000

GB6652 9078 10/17/2017 11:00:02 61A014010 28



COLORADO STATE BANK FOUNDATION 61A014010

84-6020256

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

BILL SULLIVAN
ADDRESS:

COLORADO STATE BANK & TRUST

1600 BROADWAY, DENVER, CO 80202
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

AARAN AZARI
ADDRESS::

COLORADO STATE BANK & TRUST

1600 BROADWAY, DENVER, CO 80202
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XDb676 2.000

GB6652 9078 10/17/2017 11:00:02

61A014010

STATEMENT

29
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COLORADO STATE BANK FOUNDATION 61A014010 84-6020256
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MARGIE HANSON
ADDRESS :
COLORADO STATE BANK AND TRUST, 1600 BROADWAY
DENVER, CO 80202
RECIPIENT’S PHONE NUMBER: 303-863-4478
FORM, INFORMATION AND MATERIALS:
WRITTEN REQUESTS ACCEPTED. THERE IS NO FORMAL
APPLICATION FORM.
SUBMISSION DEADLINES:
TRUSTEES MEET QUARTERLY. APPLICATION DUE DATES
DATES ARE 1/1, 4/1, 7/1, & 10/1.
RESTRICTIONS OR LIMITATIONS ON AWARDS:
DETAIL GUIDELINES ON WEBSITE. DISTRIBUTIONS SHALL BE MADE ONLY TO
ORGANIZATIONS WHOSE PURPOSE IS TO ENRICH THE
LIVES OF COLORADO RESIDENTS IN THE CSBT BANKING AREA.
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