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Form 990 *

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

OMB No _1545-0047

2012

Open to Public

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements lnspect:on
A For the 2012 calendar year, or tax year beginning and endin

B Checkit C Name of organization D Employer identification number

applicable

Address

change Independent Bankers of Colorado

Shanee Doing Business As 84-0647721

o Number and street (or P.0. box if mailis not delivered to street address) Room/sutte | E Telephone number

Temn- | 1900 Grant St, Suite 1120 (303)832-2000
remc®®]  City, town, or post office, state, and ZIP code G _Gross receipts 664,058.

(Jagpte= | Denver, CO 80203

pending

F Name and address of principal oficer.Barbara Walker
same as C above

| Tax-exempt status: ] 501(c)(3) (X 501(c)( 6 )<« (nsertno.) 1 4947(a)1)or [ I

527

J Website: > www.ibcbanks.org

for affiliates?

H(a) Is this a group return

DYes [E No

H(b) Are all affiliates included? DYes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of orgamization: [ X Corporation [ ] Trust [ ] Association [ | Other > [ L Year of formation: 197 3 M State of tegal domicle: CO
[Partl] Summary
o | 1 Brefly describe the organization’s mission or most significant activities: See Part ITT
3]
o5 :
ot | 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
‘\% 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
;‘? 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 19
>3 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
o‘;-' 6 Total number of volunteers (estimate if necessary) 6 0
=g 7 a Total unrelated business revenue from Part Viil, column (C), in 7a 13 0,707.
d( b Net unrelated business taxable income from Form Qgg,vllne-eﬁ:(:ne 7b -14,060.
3Y] [y~ :LQ\?} Prior Year Current Year
4 8 Contributions and grants (Part VIII, ne 1h) .‘ ‘& \‘ \ 366,614. 379,833,
9 Program service revenue (Part VI, line 2g) Q(l \g‘ X 11 ‘ 000. 1 i, 550.
10 Investment income (Part VHiI, column (A), lines 3, 4, and 7\1% “ ) -~ 4,334, 4,233.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c¢, 108 M 228,507, 260,442,
12 Total revenue - add lines 8 through 11 (must equal Part vﬁ\;olum he 12) 610,455. 664,058.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-? 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 367,368. 39 ZJ 204.
2| 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . . 0. 0.
:é- b Total fundraising expenses (Part 1X, column (D), ine 25) P 0.
W1 47 Other expenses (Part IX, column (4), ines 11a-11d, 11f:-24e) 240,720. 318,132.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 608,088. 710,336,
19 Revenue less expenses Subtract line 18 from line 12 2,367. -46,278.
‘ig Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 496,402, 497,311.
Zo| 21 Total liabilties (Part X, line 26) 0. 0.
22| 22 Net assets or fund balances Subtract iine 21 from line 20 496,402, 497,311.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

or (pther than officer) ts based on all information of which preparer has any knowledge.

1 720 08 13

Sign } S ——— Date
Here arbara Walker, Executive Director
Type or print name and title
Print/Type preparer’s name < Prepapdr's signature Detce) / ﬁ“"" (] PTIN
Paid everly K Beattie m 5115 setemplyes 00238372
Preparer |Frm'sname p, BK Beattie & Assoc., PCC Frm'sENg 84-1072096
UseOnly [Frm'saddressy, 355 S Teller Street, Suite 200

Lakewood, CO 80226

Phoneno. (303) 231-1040

May the IRS discuss this return with the preparer shown above? (see instructions}

@ Yes D No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

N
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Forn1990(2612) Independent Bankers of Colorado 84-0647721 Page?2

Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part r___]
1 Briefly descnbe the organization’'s mission.
To enhance and promote strong, profitable, independent community
banks: advance common legislative and regulatory concerns; provide a
forum that promotes ideas, relationships and communication of common
objectives...To serve and promote communities throughout Colorado.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? . DYes D_L—I No
if "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes i how it conducts, any program services? DYes D_ﬂ No
If “Yes," describe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (code ) {Expenses § including grants of $ ) (Revenue 3 )
Various services to maintain and promote independent banking practices
as designated in the Organization's Articles of Incorporation.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P>

Form 990 (2012)

232002
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Form 990 (20'12) Independent Bankers of Colorado 84-0647721 Page3
Part IV{ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 | N/A
6§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part /il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustoric land areas, or historc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill 8 X
9 Did the orgamization report an amount in Part X, ine 21 for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Did the orgaruzation, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions s “Yes," then complete Schedule D, Parts VI VI, Vill, IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi L . 11aj X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 1672 If “Yes," complete Schedule D, Part ViiI 11¢c X
; d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets reported In
% Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other hiabilities In Part X, ine 257? If “Yes," complete Schedule D, Part X 11e X
tf Oid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? y——
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli 1s optional 12b X
13 s the organization a school descnbed in section 170(b)}{(1}A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIf, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facnmes? If *Yes,” complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
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Forr.'n 990 (20‘12) Independent Bankers of Colorado 84-0647721 pPaged
| Part IV'| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17? If *Yes," complete Schedule I, Parts I and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ill . 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3)} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a| N/A

b [s the organization aware that it engaged in an excess benefit transaction with a d|squal|f|ed person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 2sb | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employes, hlghest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,® complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part fif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes," complete Schedule R, Part | 33 | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, hne 1 34 | X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 | N/A
37 Did the organization conduct more than 5% of its actlvmes through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 13881 X
Form 990 (2012)
232004
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Forr;1990(20.12) Independent Bankers of Colorado 84-0647721 Pageb

[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 6%
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable 1b 0;:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, " -
filed for the calendar year ending with or within the year covered by this return . 2a 3 % -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . BE A
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts o .
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax sheiter transaction? 5b X
¢ If "Yes," to ne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). N/a
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization recewved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distnbutions under section 49667 N/a 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/ A 9b
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contnbutions included on Part VIII, hne 12 N/A 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/a 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year N/A l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . . 13c -
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




Form 990 (2012} Independent Bankers of Colorado 84-0647721 Page6
Part VI-| Governance, Management, and Disclosure Foreach "Yes* response to ines 2 through 7b below, and for a "No" response
* to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI . . [XI
Section A. Governing Body and Management

Yes | No

.,

1a Enter the number of voting members of the governing body at the end of the tax year | 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included n line 1a, above, who are independent 1b 19f

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Dud the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following: :
a The governing body? ) 8a
b Each committee with authonty to act on behalf of the governmg body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organtzation's mailing address? If "Yes, " provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the intemnal Revenue Code )

o
)papd e

o bW

bl e e e

Yes | No
10a Did the organization have local chapters, branches, or affihates? QQQ X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monttor and enforce comphiance with the policy? If “Yes, " descrbe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistieblower policy? . 13
14 Duid the organization have a written document retention and destruction pollcy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEQ, Executive Director, or top management official 16a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a R
taxable entity dunng the year? 16a X
b if "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation )
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
E:] Own website D Another's website @ Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
The Organization - (303)832-2000
mlSOO Grant St, Suite 1120, Denver, CO 80203
12-10-12 Form 990 (2012)

HPDEPE e (M

>




Forr.'r19&(20.12) Independent Bankers of Colorado 84-0647721 Page?

Part VIIEI Comipensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) wha received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees,
and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) {B) {C) (D) (E) (F)
Name and Title Average (do not cfe ‘;f":"g;‘man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g 2 2 (W-2/1099-MISC) organization
organizations| £ | EIE, and related
below slE|slE(E HIE organizations
ne)  |E| 2|5 |T|8E| &
(1) Jim Pileters 1.00
Director X 0. 0. 0.
(2) Harry Devereaux 1.00
Director X 0. 0. 0.
(3) Tom Chesney 1.00
Chairman X X 0. 0. 0.
(4) Quentin Leighty 1.00
Director X 0. 0. 0.
(5) Dave Brewick 1.00
Director X 0. 0. 0.
(6) Tom Olson 1.00
Director X 0. 0. 0.
(7) HJ Welton 1.00
Director X 0. 0. 0.
(8) Brandon Berkley 1.00
Director X 0. 0. 0.
(9) Clay Whitham 1.00
Director X 0. 0. 0.
(10) Allan Tormohlen 1.00
Director X 0. 0. 0.
(11) Ashley Burt 1.00
Director X 0. 0. 0.
(12) Byron Maynes 1.00
Director X 0. 0. 0.
(13) Steve Short 1.00
President-Elect X X 0. 0. 0.
(14) Jay Rickstrew 1.00
President X X 0. 0. 0.
(15) Bill Mitchell (Non-Voting) 1.00
Advisory Member X 0. 0. 0.
(16) Brian Soeldner 1.00
Director X 0. 0. 0.
(17) John Sneed 1.00
Director X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) Independent Bankers of Colorado 84-0647721 Page8
[Part V"‘JSecti;n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (oot cfgfg;‘man one Reportable Reportable Estimated
hours per | poy, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(histany |2 the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related | | § 2 (W-2/1099-MISC) organization
organizations| £ | 2 g and related
below E . % z§ 5 organizations
me) | 5| 3|8 3|56 5
(18) Megan Harmon 1.00
Director X 0. 0. 0.
(19) PJ Wharton 1.00
Director X 0. 0. 0.
(20) MaeLynn Lewis 40.00
Secretary/Treasurer X 79 L6 86. 0. 13 L5 31.
(21) Chuck Johnston 1.00
ICBA State Director X 0. 0. 0.
(22) Barbara Walker 40.00
Executive Director X 142, 572. 0. 23, 671.
1b Sub-total | 2 222,258, 0.] 37,202.
¢ Totai from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . > 222,258. 0.] 37,202.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services
rendered to the organization? /f "Yes," complete Schedule J for such person N 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the orgamization Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(8)

Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those histed above) who recewved more than

$100,000 of compensation from the organization P>

0

232008

12-10-12

Form 990 (2012)




Form 990 (2012) Independent Bankers of Colorado 84-0647721 Page9
[Part VIl | Statement of Revenue
' Check if Schedule O contains a response to any guestion in this Part Viii ]
N N T T (A) (B) (C) (D)
RERRIPINE s Total revenue Related or Unrelated R?rvg%ut% fﬁﬂﬁgf"
v " - exempt function business sections 512,
g revenue revenue 513, or 514
2 .‘3 1 a Federated campaigns 1a ) . ’
g 3 b Membership dues 1b 379,833.
w‘E ¢ Fundraising events 1c
35 d Related organizations id
‘u__a‘(% e Government grants (contnbutions) le node K
Sy £ Al other contributions, gifts, grants, and MR : oo
_.E g similar amounts not included above if - - .
’ég 9 Noncash contributions ncluded in lines 1a-11 $ . ) 4
38| h Total. Add ines 1a-1f " _» | 379,833.]
Business Code| - - . " - ;
g | 2a Government Relations 900099 19,550. 19,550.
£2
2 ¢
e e
o f All other program service revenue
g_Total. Add lines 2a-2f . | 19,550.].
3 Investment income (including dividends, interest, and
other similar amounts) | 2 4,233. 4,233.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties » 120,51:0. 120,510.
() Real (1) Personal | - e )
6 a Gross rents 9ﬁ 00. ’
b Less rental expenses 0. .
¢ Rental ncome or (Ioss) 9,200,
d Net rental income or {loss) > 9,200, 9,200.
7 a Gross amount from sales of (1) Secunties [ (i) Other I -
assets other than inventory
b Less- cost or other basis
and sales expenses .
¢ Gan or (loss) ' -
d Net gan or (loss) >
o | 8 a Gross income from fundraising events (not : ! ~
g including $ of oAt : L
é contnbutions reported on line 1c). See 2 )
5 Part IV, line 18 a
g" b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or {foss) from gaming activities »
10 a Gross sales of inventory, less returns i 5
and allowances a s 2 - : . ’
b Less cost of goods sold b - o
¢ _Netincome or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code I T
11a Support services 561000 109,013, 109,013.
b Advertising 541800 11,273. 11,273,
¢ Pers prop lease 900002 6,000. 6,000,
d All other revenue 524298 4.,446. 4,421. 25.
e Total. Add lines 11a-11d > 130,732.
12 Total revenue. See nstructions. » 664,058, 19,550.{130,707./ 133,968.
EER TR Form 990 (2012)




Form 990 (2012) Independent Bankers of Colorado 84-0647721 Page10
| Part IX | Statément of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part 1X [:]
Do not include amounts reported on lines 6b (A) (8) (©) éD)
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. P gxpenses general expenses expenses

LN

1 Grants and other assistance to governments and
orgamizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in - : T
the United States See Part IV, line 22 . . i

3 Grants and other assistance to governments,
organizations, and individuals outside the : . "
United States. See Part IV, lines 15 and 16 B

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 219,782.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages ) 66,269,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 48,629,
9 Other employee benefits 36,405,
10 Payroll taxes 21,119.
11 Fees for services (non-employees):
a Management
b Legal 1,080.
¢ Accounting 1,600.
d Lobbying 115,929,
e Professional fundraising services. See Part IV, line 17 Cate
f Investment management fees
g Other. (It ine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 3,144.
13  Office expenses 5,629.
14  Information technology 1,365,
15 Royalties
16  Occupancy 18,730.
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 9 1 319.

20 Interest

21 Payments to affilates . i

22 Depreciation, depletion, and amortization 1 1 793.

23 Insurance ) 8§,111.

24  Other expenses. Itemize expenses not covered ST ' ST .
above. (List miscellaneous expenses in ne 24e. Ifhne| ». -+ = "y ‘

24e amount exceeds 10% of line 25, column (A) L N . B 3
amount, hist line 24¢ expenses on Schedule 0.) . .

a UBTI Taxes 40,
b Legal hot line 55,000.
¢ Legislative expense 50,643.
d Government relations 25,950.
e All other expenses 19,799.
25  Total functional expenses Add lines 1 through 24e 710,336.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > [ 1t tollowing SOP 08-2 (asc 888-720)
232010 12-10-12 Form 990 (2012)
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Forr‘119901202 Independent Bankers of Colorado
| Pan-)gijahce Sheet

Check If Schedule O contains a response to any question in this Part X

L

232011
12-10-12

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 483,603, 2 486,929.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 750.] 4
6 Loans and other receivables from current and former officers, directors, L
trustees, key employees, and highest compensated employees Complete e i .
Part 1i of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under . ’ . .
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contrbuting | - )
employers and sponsoring organizations of section 501(c)(9) voluntary o -
m employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘3‘ 7 Notes and loans receivable, net 7
& | 8 |Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 103,014. ' -
b Less' accumulated depreciation 10b 97,758. 7,049, 10e 5,256.
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 5,000.] 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
156  Other assets. See Part V, line 11 0.l 15 5,126.
___ 116 _Total assets. Add lines 1 through 15 (must equal line 34) 496,402.[ 18 497,311.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
o (21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
.'_‘_E' 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons s
- Complete Part Il of Schedule L ] 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> D and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P @
5 and complete lines 30 through 34.
£ |30 Capal stock or trust principal, or current funds 0.] 30 0.
;w" 31 Paid-in or capital surplus, or land, building, or equipment fund 0.} 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 496,402.] 32 497 ,311.
Z 133 Total net assets or fund balances ) 496,402.] 33 497,311,
34 _ Total habilities and net assets/fund balances 496 ,402. 34 497,311.
Form 990 (2012)




For;r1990(20.12) Independent Bankers of Colorado 84-0647721 Pagei2

| Part XI_ Reconciliation of Net Assets

Check If Schedule O contains a response to any question in thus Part Xi

x1

O O ~NOODLE DN

-
o

664,058.

Total revenue {(must equal Part V!II, column (A), ine 12)
Total expenses (must equal Part IX, column (A), ine 25)

710,336.

Revenue less expenses Subtract line 2 from hine 1

-46,278.

496 ,402.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Prior period adjustments

O |0 [N D [ DN |-

Other changes in net assets or fund balances (explain in Schedule O)

47,187.

Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, Iine 33,
column (B))

-
o

497,311.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xii

]

2a

3a

Accounting method used to prepare the Form 990: D—Ll Cash D Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the orgamization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both.

L__—J Separate basis [:] Consolidated basis L—_] Both consohdated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explamn why in Schedule O and descnbe any steps taken to undergo such audits e

Yes | No

2a- X

2b X

2c X~

3a X

3b

232012
12-10-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 980 or 990-EZ

(Form 950 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations* Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations' Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complste Part )I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (8) organizations: Complete Part (il
Name of organization Employer identification number

Independent Bankers of Colorado 84-0647721
rPart‘l-‘A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V,
2 Poliical expendttures >3
3 Volunteer hours

|Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 Ifthe organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes (:l No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities ) . >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
fine 17b >3
4 D the filing organization file Form 1120-POL for this year? D Yes |____] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization hsted, enter the amount paid from the filing organization's funds Also enter the amount of political
contnbutions recetved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC). If additional space i1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s  |contributions received and

funds. If none, enter -0- promptly and directly

delivered to a separate

political organization
If none, enter -0-.
Coinpac Denver, CO 80203 | 84-0810169 1,450. 19,550.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2012
LHA See Part IV for Continuation

232041
01-07-13




Scr;edule C (Form 990 or 990-£2) 2012 Independent Bankers of Colorado 84-0647721 Page2
Part lI:A'| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filng orgamization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check P [:] If the filing organization checked box A and “Iimited control” provisions apply

Limits on Lobbying Expenditures oo g s | VAT group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: . ) o .. "
Not over $500,000 20% of the amount on line 1e. L " ) N , .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. || - IR B
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000000/{ .- . | ..x "
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . ‘ : o
Over $17,000,000 $1,000,000. ' i ,

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1¢ If zero or less, enter -0-

J Ifthere 1s an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘;aﬁ’::ab’eg:;mg ) (a) 2009 (b) 2010 () 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount e - o
(150% of line 2d, column (8)) ’

Grassroots lobbying expenditures

-

Schedule C (Form 990 or 990-EZ) 2012
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sﬁamug&mn%OmgweazmzIndependent Bankers of Colorado 84-0647721 Pages
Part: i] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying actity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensatlon in expenses reported on lines 1c through 11)?
Media advertisements? .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1¢ through 1
2a Did the activities in ine 1 cause the organization to be not described in section 501(c}(3)?
b If “Yes," enter the amount of any tax incurred under section 4912 Py
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 L

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part 111-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ -~ 0o Qa0 T o

501{(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3__ Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 379,833.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear ) 2a 166,572,

b Carryover from last year 2b

c Total 2c 166,572,
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3 125,345,

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 41,227.
Taxable amount of lobbying and political expenditures (see mstructlons) L 5

]Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, ine 5, Part |I-A (affihated group hst), Part {I-A, line 2,
and Part 1I-B, ine 1 Also, complete this part for any additional information.

Part I-C Continuation for Incomplete Name/Address Information:

Coinpac

1900 Grant Street, Suite 1120 Denver, CO 80203

Description of political campaign activities and lobbying:

Independent Bankers of Colorado (IBC) does not endorse any federal
Schedule C (Form 990 or 990-E2) 2012

232043
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[PartIV'| Supplemental Information (continued)

candidates, and the last time a state candidate was endorsed was over 10

vears ago. IBC does engage in activities that attempt to influence

legislation (lobbving) by reqular contacts with members or employees of

Colorado's legislative body and Colorado's congressional delegation and

staff for the purpose of proposing, supporting (or opposing) legislation,

and advocates the adoption or rejection of legislation. IBC also conducts

educational meetings for its members, and prepares and distributes

educational materials concerning local, state and federal public policy

igsues.

232000 Schedule C (Form 990 or 990-EZ) 2012
1-07-13




SCHEDULE D Supplemental Financial Statements Y VT
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 2
) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂ?:’,’:‘,’;}“;;‘tfnﬁ:;::?:: i P Attach to Form 990. P> See separate instructions. “Inspection
Name of the organization Employer identification number
Independent Bankers of Colorado 84-0647721

[ Part'l' | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)
Aggregate value at end of year

b WOWN -

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermussible private benefit? [:] Yes C] No

rP'art Il | Conservation Easements. Complete if the organization answerad "Yes" to Form 990, Part 1V, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) I:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
I:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register ) 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ) . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Cves [no
9 In Part Xlll, describe how the organization reports conservation easements in 1ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

|'P.ért’llli' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b !f the organization elected, as permitted under SFAS 116 (ASC 958), to report 1in its revenue statement and balance sheet works of ant, histoncal
treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part VI, line 1 > 3

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part VIiI, ine 1 . > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Independent Bankers of Colorado 84-0647721 Page2
| Pait-lll' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usm.g the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:l Loan or exchange programs
b D Scholarly research e ,:] Other
c D Preservation for future generations
4 Provide a description of the organization’s colisctions and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _ D Yes (__—J No
Part.IVl| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions during the year 1id
e Distributions dunng the year . . . 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ‘:I Yes [:] No
b_If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided in Part Xili
[Part V ‘| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current vear {b) Prior year ¢) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In hnes 23, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations L 13aii)
b If "Yes" to 3a(n), are the related orgamizations hsted as required on Schedule R? . 3b
4__ Descnbe in Part Xlii the intended uses of the organization’s endowment funds
[ Part'VI" | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 28 ,591. 23,335, 5,256.
e_Other _ 74,423, 74,423, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 3 5,256.
Schedule D (Form 990) 2012
232052
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Schedule D (Form 990) 2012 Independent Bankers of Colorado

84-0647721 Page3

| Part VII| Invéstments - Other Securities. See Form 990, Part X, line 12

(a) Description of securtty or ¢ategory (including name of security)

(b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

{A)

(8)

©)

(D)

(E)
{F)
(G)
H)

(1)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)p»

- a
- = i~

| Part'VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation. Cost or end-of-year market value

1)

)

(3)

4

CeRpBE

Total (Col. {(b) must equal Form 890, Part X, col. (B) line_13.) p>

Part IX| Other Assets. See Form 990, Part X, Iine 15

(a) Description

{b) Book value

)

@)

(3)

(@)

(5)

(6)

()

{8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of iability

(b) Book valus

(1} Federal income taxes

@)

{3)

{4)

()

5)

)

_(8

9)

_(19)

1y

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25 ) »

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
habiiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiii

232053
12-10-12
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Schedule D (Form 990) 2012 Independent Bankers of Colorado 84-0647721 Page4d
'Part Xl ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VI\I, kne 12: )
a Net unrealized gamns on investments 2a
b Donated services and use of facilities ) 2b
¢ Recovenes of prior year grants 2¢ )
d Other (Descnbe in Part XIIl ) 2d
e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part Vi, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe in Part XIl') 4b
¢ Add lines 4a and 4b .. 4c
Total revenue Add lines 3 and 4e. (This must equal Forrn 990, Partl, ne 12.) . 5
k Part -XlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on fine 1 but not on Form 990, Part X, ine 25: ’
a Donated services and use of facilities | , 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIIl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: . |
a Investment expenses not included on Form 990, Part Vi, line 7b 4a 1
b Other (Describe in Part Xiit) 4b
¢ Addlines 4a and 4b 4c
Total expenses Add hnes 3 and 4¢. (This must equal Form §90, Pan‘l lne 18} 5

rPart Xl1t{ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, hne 2, Part X|, lines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No_1845-00¢7

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part lV, line 23. OF;en to p.Ub"c
Internal Revenue Service P Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
Independent Bankerg of Colorado 84-0647721
[Part I | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

E] First-class or charter travel D Housing allowance or residence for personal use
(:] Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:] Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked in fine 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxss for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Ill. e
Compensation committee D’Wnﬂen employment contract .

‘:] Independent compensation consultant IKI Compensation survey or study

f:] Form 990 of other organizations m Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization _

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. '
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or Sb, descrbe in Part 1.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, describe in Part Iii. )
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe 1n Part Il . . . . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il 8
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
12-10-12




210z (066 W04} r ainpayss

gL-gl-2t
cLiges.

)
0]

()

()
0]

()

(m
]

(D)

‘0

‘0

‘0

"E¥C99T

(=]

"TLY €T

‘0 ‘0
0 0

"TLS TV

T030017d OA]INOIXA
Io)TeM exeqied (T)

066 wio4 Joud ul
peuasep se pauodas
uonesuadwo? ()

(@-t@

suwinjod o je1o] ()

[SUETIET]
a|qexeiuoN (Q)

uonesuadwod
poaLIeyep 1810
pue yuswamay (D)

uonesuadwod
ajqeuodas
Jayio (M)

uoiesuadwod
AIUBDU)
g snuog (1)

uonesuadwoo
eseq (1)

uonesuadwod DSIAFEE0L 10/PUe 2-A JO umopyeaid (8)

oL pue swen (v)

[ERPIAIPUI JBYY J0} SIUNCWE (3) pue {g) uwnjoo ajqestidde ‘Bt aul ‘v UORYaS ‘IA HBd ‘066 W04 JO JUNOLLE [e10} 8y} jenba 3sniu JenpIApul pa)s!; yoea Joj (n)-(){g) suwn|od jo wns 8y "aloN

1IA UBd ‘066 WO U0 Pa)si| Jou 8Ie Jey) s|enpiaipul Aue isi) jou oQ
*(1) MOJ UO 'SUOIOUISUI BY) UI PAqLOSap ‘suoilezIuebio pajejes Wo.y pue (I} moJ uo uoneziuebio ay) wouy uoiesuadwod uodal ‘f BiNPSYIS Ul pauodal eq ISNW UoNRESUCWOD BSOYM [BNPIAIPUI YOES JO4

papesu si soeds [euolIppe § seidood ajeaidnp es( ‘s9aAojdw3] pajesuadwo) 1saubiy pue ‘seakojdw] Aay ‘saalsni] ‘si0309410 'S190140

I1Hed |

¢ abed

TZLLYS0-78

Opeao10) JO saojued juopusdopul

2102 (066 Wio4) r 8inpayos




OMB No 1545-0047

SCHEDULE o Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the T ]
Internal Rovenue Service. ] P> Attach to Form 990 or 990-EZ. :___Inspection.
Name of the organization Employer identification number
Independent Bankers of Colorado 84-0647721

Form 990, Part VI, Section A, line 6: Article I of the By-Laws provides

that "The Corporation shall have two (2) classes of members...

Active Members: Any state or national bank, industrial bank, savings and

loan association, savings bank, or trust company dedicated to the

preservation of an independent banking system. The principal office of an

Active Member shall be located within the State of Colorado or in such

states contiguous or within reasonable proximity to Colorado as the Board

of Directors may from time to time approve.

Associate Members: Any person, firm or corporation as may be approved from

time to time for such membership by the Board of Directors. The Board of

Directors shall have the right to reject the application of any person for

membership on such grounds as it may deem appropriate.”

Form 990, Part VI, Section A, line 7a: Active members are divided into

four geographical districts (by county). Each District may have three

Directors on the Board. Article II(2) of the By-Laws provides:

"In any vear when any District is entitled to elect a Director, the

President shall cause the Secretary to advise the Active Members not later

than ninety (90) days prior to the annual meeting of the procedure for

nominating and electing District Directors. Any Active Member within a

District may nominate an officer of such member or any other member within

such District for election as a Director. An officer of a member located

outside the State of Colorado shall be eligible for election as a Director.

Nominations shall be in writing, accepted by the nominee and submitted to

the corporation office not later than fifteen (15) days after forwarding by

the corporation of advice of the nominating and electing procedure. Within

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of tr‘w organization Employer identification number

Independent Bankers of Colorado 84-0647721

ten (10) days thereafter, the Secretary shall cause written ballots to be

mailed from the corporation office to the members of each district entitled

to elect a Director, and such ballots shall be returned to the corporation

office not later than thirty (30) days prior to the annual meeting. Each

member of a District who is an Active Member of the corporation in good

standing shall be entitled to one vote to be cast by one of its officers or

directors designated by such member or otherwise authorized by these

By-Laws for said purpose. There shall be no fractional votes. The candidate

receiving a majority of wvotes cast by Active Members of the District shall

be elected, but if no person receives a maijority, the two persons receiving

the highest number of votes shall be subject to a run-off election. The

Secretary shall cause written ballots to be mailed not later than twenty

(20) days prior to the annual meeting for the purpose of the run-off

election and they shall be returned and received by the corporation not

later than ten (10) days prior to the annual meeting. If said balloting

results in a tie vote, the winner shall be chosen by the President of the

corporation through the flip of a coin. Announcement of the successful

candidates shall be made at the annual meeting of the corporation."”

Form 990, Part VI, Section A, line 7b: At the Organization's annual

business meeting held at convention, active member banks are given a copy

of any draft resolutions before the meeting. A vote on these resolutions is

an action item on the annual business meeting agenda. The policy

resolutions include a provision "we hereby adopt, ratify, and confirm all

official actions of the Officers, Directors, Committees, and Staff during

the past vyear.”

Form 990, Part VI, Section B, line 11: All officers and directors are
3 %aaa Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E7) (2012) _Page 2
Name of the organization Employer identification number

Independent Bankers of Colorado 84-0647721

provided with a copy of the tax return and it is reviewed at their Board

meeting before the return is filed.

Form 990, Part VI, Section B, Line 12c¢c: Every vear, all members on the

board are required to read and sign the "Board of Directors Conflict of

Interest Policy and Disclosure Form."

Form 990, Part VI, Section B, Line 15: State salary and non-profit surveys

are reviewed by the Board and Executive Director. The Board approves any

salary recommendations.

Form 990, Part VI, Section C, Line 19: All documents, policies and

financial statements are avajilable on request.

Form 990, Part XI, line 9, Changes in Net Asgsets:

Liguidation of 100% owned subsidiary 47,187.

232212
530033 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 Independent Bankers of Colorado 84-0647721 Pages

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (ses instructions).

Part I, Identification of Disregarded Entities:

Name, Address, and EIN of Disregarded Entity:

IBC Insurance

EIN: 82-0573547

1900 Grant St, #1120

Denver, CO 80203

232185 12-10-12 Schedule R (Form 990) 2012




Form 8868 (Rev_1-2013) Page 2
® [f you are filing fbr an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box | 2 @
Note. Only‘ complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Parkll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

reoyme (INdependent Bankerg of Colorado 84-0647721
:::gdya;:r‘m Number, street, and room or suite no. Iif a P O. box, see instructions Social security number (SSN)

return See 1900 Grant St, Suite 1120

mstructions | ity town or post office, state, and ZIP code. For a foreign address, see instructions

Denver, CO 80203

Enter the Return code for the return that this appfication 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ R R e i A e A
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
The Organization
® Tho booksare nthecareof » 1900 Grant St, Suite 1120 - Denver, CO 80203

Telephone No.p» (303)832-2000 FAXNo.p» (303) 832-2040
® [f the organization does not have an office or place of business in the United States, check this box > :]
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> I:] If it 1s for part of the group, check this box B> [:] and attach a bist with the names and EINs of all members the extension s for.
4 |request an additional 3-month extension of tme unt! _ November 15, 2013.
5 Forcalendaryear 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason D Intial return D Final return
Change in accounting period
7  State in detail why you need the extension
Additional time is needed to prepare a complete and accurate tax
return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions, 8a| $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

complete, and that | gm guthorized to prepare this form. 8/ /
.\ML‘ Title p» CPA Date p» / 4 /3

Form 8868 (Rev. 1-2013)

223842
01-21-13




Independent Bankers of Colorado
EIN 84-0647721
Statement Pursuant to IRC Sec. 332

This statement is being filed by the recipient of a liquidating
distribution from a subsidiary corporation described in IRC
Sec. 332(b)(1).

(1) Name and EIN of the liquidating corporation:
Independent Bankers Network
EIN 84-1361763

(2) Dates of all distributions during the current tax year
4/30/12 - $51,332.81

(3) Aggregate FMV of all assets of the liquidating
corporation immediately before the liquidation that have
been transferred to any recipient corporation:

IBC Insurance - Value = $10,388; Basis = $10,388
(4) Private letter ruling? - N/A

(5) The plan of complete liquidation was adopted on
December 20, 2011. '

(6) The liquidation was completed on April 25, 2012.
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