See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_03_EO:84-6018182_990_201506.pdf
https://public.resource.org/privacy?2016_03_EO:84-6018182_990_201506.pdf

AR MAR 09 2016

&

P

)
>

[

PR

" . ko A N
- 990 Return of Organization Exempt From Income Tax OB fo 23450007
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open 10 Public
Internal Revenue Servica P> Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning 07/01.2014, and ending 06/30.20 15
C Name of organization D Employeridentification number
B oecomsie | 001 ORADO BAR FOUNDATION
:::r:;:‘ Doing business as 84-6018182
Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
meieurn | 1900 GRANT ST. 9TH FLOOR 303 860-1115
fe"":""":‘l:;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended DENVER, CO 80203-4336 G Grossrecepts § 483,611.
licanon I
;ln_l :::dmg F Name and address of principal officer H(a) I;tbho:;ngay‘.::? return for B Yes ﬂ No
m H(b) Are all subordinates included? Yes - No
cd I  Tax-exemptstatus I X | 501{c)(3) [ I 501(c) ( )  (insertno.) | | 4947(a)(1) or ] I 527 If *No," attach a hst {see instructions)
Gp ) Website » http://www.cobar.org/index.cfm/ID/20239/DPWBF Hic) Group exemption number P>
m K Form of organization I I Corporatlonl | Trustl j Association [ I Other P> l L Year of formation 1963 M State of legal domicile CQ
= Summary
= 1 Briefly describe the organization’s mission or most signsficant actvives ___
] SEE SCHEDULE O e
c
P
§ 2 Check this box P D if the organizatton discontinued Iits operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, line 1a) , . . . . . . . . . . . v v v .. 3 15
i 4 Number of independent voting members of the governing body (Part VI, me 1b) , . . . . . . . ... ... ... 4
-g 5 Total number of individuals employed in calendar year 2014 (PartV, line 28}, . . . . . . . . . . . o v o ... 5 NONE
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . 0t e 6 NONE
<| 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 . . . . . . . . . o i 7a NONE
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . .t 't v v v v v v o ittt e e v n 7b NONE
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, lme th) . ., . . . . ... 123,514 138,431.
g 9 Program service revenue (Part VI, ine 2g) | . . . . . . . . ... 25,840 33,990.
é 10 Investment income {Part VIIl, column (A}, lines 3, 4,and 7d), . . . . . ... ... ..... 72,438 89,770.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . .. ... ..
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), ine 12). .*. . . . . 221,792 272,191.
13 Grants and similar amounts paid (Part 1X, column (A), nes 1-3) , . . . . . . . . ... ... 87,000 131,300.
14 Benehts paid to or for members (Part IX, column (A), hne d) , . . . . .. ... ... ....
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), , . , ., . .
g 16a Professional fundraising fees (Part IX, column (A),_line, 1.1l muirl S
2! b Total fundraising expenses (Part IX, colurgn (D}, IIRE NEB JONE
“117  Other expenses (Part IX, column (A), inej11 —tttzZel . . . ... WD) ... ... 64,237 84,880.
18 Total expenses. Add lines 13-17 (must eqlal Rart IX, column (Ag, Ijzﬁfe) ] 3 _______ 151,237 216,180.
19 Revenue less expenses. Subtract line 18 f ine F£B 1 ............... 70,555 56,011.
] § \a - Beginning of Current Year End of Year
§5120 Toul assets (Part X, lime 16) . . . . . . . . OGDEN, utr..}...... 1,853,950 1,908,285.
5: 21 Total habilities {Part X, 1ne 26}, | | , . .} e eepmpemm—— e e e e o . . NONKE NONE
3522  Net assets or fund balances Subtract ine 21 from e 20. .« « » v« v v it e 1,853,950 1,908,285.

@ Signature Block

Under penalties gf perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 1s
true, correct, and dqmplete. Declaration of prgparer (other than officer) 1stased on all information of which preparer has any knowledge.

s | P 7y 4] 1elite
Here
4

_gp— yl
] Pnnt/TvpeMrM_nHaner Pybarer’s "9 -Date Checku i | PTIN
peid Assistant Vice Preside , 7 FEB 16 2016 cempioves|  po1331083
P [ Fumsname » BOKF, N.A. / 4 Frm'sEN B 73-0780382

Tpe or print name and title.

]
Use Only Firm's address P> PO BOX 1620, 7ULSA, OK 14101-1620 Phone no. 918-619-1544
May the IRS discuss this return with the preparer shoWn above? (see inStructions) , _ . . . . . . o et e e e e I X I Yes I l No
Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Page 2
Statement of Program Service Accomplishments

Check 1f Schedule O contains a response or note to any line in this Part Ill
1 Bnefly describe the orgamization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes Ij No

If "Yes," describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, L e e e e e Yes [ X No
If "Yes," describe these changes on Schedule O.

4 Describe 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 $ 50,000. including grants of 50,000. )(Revenue $ )
COLORADO LAWYER TRUST ACCOUNT 1900 GRANT STREET DENVER, CO 80203
EIN: 74-2250921, IRC SECTION 501 (c((3) AMOUNT OF GRANT 50000.00

4b (Code: ) {Expenses $ 10,000. including grants of $ 10,000. )(Revenue $ )

CROSSROADS SAFEHOUSE INC PO BOX 3893 FORT COLLINS, CO 80522
EIN: 84-0786145, IRC SECTION 501 (c) (3) AMOUNT OF GRANT 10,000

4c (Code. ) (Expenses $ 8,000. including grants of § 8,000. ) (Revenue $ )
COLORADO BAR ASSOCIATION 1900 GRANT STREET #900 DENVER, CO 80203
EIN: 84-0468385 1IRC SECTION 501 (c) (3) AMOUNT OF GRANT 8,000

4d Other program services (Describe 1n Schedule O.)

(Expenses $ 69,768 . including grants of $ 69,768.) (Revenue $ )
4e Total program service expenses » 137,768.
JSA Form 990 (2014)
00
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Form 990 (2014) Page 3
Checklist of Required Schedules
Yes No
1 Is the orgamization described in section 501{(c)(3) or 4947(a)(1} (other than a prnivate foundation)? /f "Yes,"”
complete Schedule A. . . . . . . . L e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the orgamization engage i1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part |, , , . . . . . . . i i v i i i it i e e 3 X
4 Section 501(c){3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election i1n effect duning the tax year? If "Yes,"complete Schedule C, Part!l, . . . . . . . ... ..« ... ..... 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98197 If "Yes,” complete Schedule C,
T 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If
"Yes,”complete Schedule D, Part 1. . . . . . . . . e e e e 6 | X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,"complete Schedule D, Part Il , . . . . ... .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il | . . | . . . . . e e e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . . @ i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV, . . . . ...
11 If the organization s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . . . . e e e e 11a X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 16? If "Yes,"complete Schedule D, Part VI, , . . . .. ... ....... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX, . . . . . . . v i v i ittt i i e s 11d X
e Did the organization report an amount for other liabiliies in Part X, line 25? If "Yes,"complete Schedule D, Part X | 11e X
f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand XIl. . . . . . . . . i i e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b){1){AM1i)? If "Yes,” complete ScheduleE. . . . .. .. ... 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 landIV, . ... ...... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lfand IV . . . . . ... ... . ... .. ..... 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts liland IV . . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I {see instructions), . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part il . . . . . ... .. ... ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VUi, hne 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . . . i e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . ., . . ... ...... 20a X
b If "Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . . . . . . 20b
Form 990 (2014)
JSA
4E1021 1000
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Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organtzation report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Parts land ll. . . . ... ... 21 | X
22 Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If Yes, complete Schedule |, Parts landlll. . . .. .. ... ... ........... 22 X
23 Did the organization answer Yes to Part VI, Sectton 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 . . . . . i v v v i i i i i e e e e e e e e 23 X
24a Did the orgamzation 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If No, gotolhine25a. . . . . . . . . . . . .« i enenen.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 BONAS? . . . . . . i i it i e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3), 501(c})(4), and 501{c){29) organizations. Did the orgamization engage In an excess benefit
transaction with a disqualified person during the year? If Yes, complete Schedule L, Part! . . . . . .. ... .. 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified 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 | . . . . . . . i v i i i i e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L, Part Il | | | . . . . . . . . v i e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to @ 35% controlled

entity or family member of any of these persons? If "Yes,"complete Schedule L, Part lil. . . . . ... ... .... 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).

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 employee? If "Yes," complete
Schedule L, Part IV . .« v v v v it et e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M. . . .| 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /If "Yes,"complete Schedule M. . . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . .« . o o i i i et i e e i e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part1] . . . . . .. .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
OrIV, and Part V, liNe 1 . v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 341 X
35a Did the orgamization have a controlled entity 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)? If "Yes,"complete Schedule R, Part V, line2 . . . , . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,lne2 . . . . . .. .. ... ... 36 X

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R,

=2/ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . o o o o o 2 o v o v o 00 020 00 - . 38| X

Form 990 (2014)

JSA
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Form 990 {2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV.. ... .. .. ... ...

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G included inline 1a. Enter -0- 1f not applicable 1b 0

2a

3a

4a

5a

6a

Did the orgamization comply with backup wathholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ J —l
. L2a 0 |ies

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to efile (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunngthevyear? . . .. ... ...
If "Yes,” has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanationin Schedule O , , . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNT)? L L L e e e e e e e e e e e e e e e e e e e e e e e e
If Yes, enter the name of the foreign country: b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ., ., . ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . i i v i i i it s et e e e
Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ..
If "Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the Payor? . . . . . . . . . .. L e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOTmM 82827 . . . & v i i i it e i e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . .. .......... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7# X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !""
sponsoring organization have excess business holdings at any time durningtheyear?, . . ., . .. ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... .........
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . . . ...
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, lme 12 . , . ., ., . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , . . . | 10b
11  Section 501(c)(12) organizations. Enter
a Grossincome from members or shareholders . . . . . ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . ... .. ... ...t 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one StAtE? . . . . . e e e e e e 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 orgamization 1s licensed to i1ssue qualified healthplans . | . . . ... ........... 13b
¢ Enterthe amountofreservesonhand . . . . . .. .. .. ... i i e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ., . ... ... ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,"provide an explanationin Schedule O . . . . . . 14b

A
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Form 990 (2014) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check 1f Schedule O contains a response ornoteto anyhnemthisPart VI . . . . . o v ot v it v v i e v oo vu . [x]

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 15
If there are matenal differences 1n voting nghts among members of the governing body, orif the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .« . v i i e e e e e e 2 X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the orgamzation make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
5 Did the orgamization become aware dunng the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . ... ... .. ... . o .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L L e e e e 7a X
b Are any governance decisions of the organizatton reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v it i ittt e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . .« o o o i it e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... . .......... 8h X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the orgamization have local chapters, branches, oraffilates? . . . . . . . . . . .. . . oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wnitten conflict of interest policy? If “No,"gotoline 13 . . . . . . . . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONFIICIS? « v v vttt e i e e e e e e e e e e e e e e e e e et e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswas done « « « v ¢ v v« v v v i it e et e e e i s s e s e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. ... ... o o n L 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. .. ... ... .. 14 X

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 organization’s CEO, Executive Director, or top management official . . . . . ... .. ..o 15a X
b Other officers or key employees of the organization . . . . . v v v v v v v v i v it b e s e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duriNgthe year? . . . v o v o o i i v ittt e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written 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? | . . . . . ... ... e e e e e e . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™_ _ _ _ _ _ _ _ . _ o _____.
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.
Own website Another’s website @ Upon request D Other {explain in Schedule O)

19 Describe 1n Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records' b

COLORADO BAR FOUNDATION _TEL: (303)860-1115
54 1900 GRANT ST. 9TH FL; DENVER, CO 80203-4336 Form 990 (2014)

4E1042 1000

10 -




Form 990 {2014) Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . . . ................ E]

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.

e List alt of the orgamzation’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

e List all of the orgamzation'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.

e List all of the orgamzation'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.

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

[{#]
(A) (B) Position (D) . (E) {F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (istany] officer and a director/trustee) from related other
housfor [0 5] 5] o] x| e x| = the organizations compensation
related E; 2|2 F 2 é S g organization {W-2/1099-MISC) from the
organizations § al &% S .§ 21 2| (W-2/1099-MISC) organization
below dotted | S 5|3 2i3g and related
lins) g = 30 32 organizations
_inDavid J Stevens _____________ | _ 2.00]
Chairperson X NONE NONE NONE
_{2) Constance Wood _______________|__ 2.00]
TREASURER X NONE NONE NONE
_{3) LANCE P. TIMBREZA ____________[__ 2.00]
VICE CHAIRPERSON X NON NONE NONE
_{4) BOKF, NA dba COLORADO STATE B| _____|
X 18,746 | NONE NONE
_{5) JACK DONLEY ___________________|______|
BOARD MEMBER NONH NONE NONE
_{6) JENNIFER M WASCAK_____________|______|
BOARD MEMBER NONE NONE NONE
_{» PATRICK FLAHERTY _____________|______|
CBA EXECUTIVE DIRECTOR NONHE NONE NONE
_{®MEGAN B ZATZ __________________|______]
BOARD MEMBER NONE NONE NONE
_{9) DONALD_W. ALPERSTEIN _________[______|
BOARD MEMBER NONH NONE NONE
(10) ROBERT R._ KEATINGE __________ | _ _____|
BOARD MEMBER NONE NONE NONE
(1) DON_J. TOUSSAINT _____________| _____|
BOARD MEMBER NONE NONE NONE
{12) JOHN M LEOPOLD ________________| ______|
BOARD MEMBER NONE NONE NONE
(13) John M Vaught ________________| _____|
BOARD MEMBER NONE NONE NONE
(14)Ronald W Sexvis _______________|______|
BARS FELLOWS PRESIDENT NONE NONE NONE
JSA Form 990 (2014)
0
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Form 990 {2014)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C)
(A) (8) Position (0) (E) (F)
Name and ntle r:ve’vag:r Lii?:;;:ic:ezg:;'La;::: Reportable Reportablef Esnmatec:
weeku(:: any officer and a director/trustee) com;f)reon’:auon comperr;ls:;r:jn rom amol::::o
hours for i; a _:?: E 3 ERE) the organizations compensation
related 3 g z E o %’ H g organization (W-2/1099-MISC) from the
organizauons [ 2 € s é s :“;’ - (W-2/1099-MISC) organizabon
below dotted | 2 5 | @ g(®e and related
Ine) a3 2 ] organizations
8|2 2
° g
(15) Meredith Cord ~_______________|_ _____|
Board Member NONE NONE NONE
(16) Barbara Z Blumenthal _________|______]
BOARD MEMBER / COLTAF LIASON NON NONE NONE
117) Wesley C Kettelkamp __________|_ _____|
Trustee Emeritus NONH NONE NONE
(18) Charles C Turner _____________|______|
Board Member _ . NONH NONE NONE
(18) Dana_J_Collier Smith _________|_ _____|
Staff Director NONH NONE NONE
{200 John W Dunn _________________ e ]
Trustee Emeritus NONR NONE NONE
(21)
@2 b
23 ]
@Y e
@8 e
1b Subtotal L e >
¢ Total from continuation sheets to Part VIl, Section A. . . ., ... ..... »
d Total {(addlines Thand 1€) .« « « v v v @ v v v et e e et b e e a e » 18,746 NONI NONE

2 Total number of individuals (including but not imited to those listed above} who received more than $100,000 of
reportable compensation from the organization

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual,

4 For any indwvidual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000?

If "Yes," complete Schedule J for such

INdvidual | e e e e e e e e e e e e e e
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,"complete Schedule J for such person

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

year.
(A) (B) (c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who ,1 o ,fgw
i i el e i
received more than $100,000 of compensation from the organization » 0 R A ol
J5A Form 990 (2014)
4E 1050 1000
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Form 990 {2014)

Page 9

Statement of Revenue

J ]

aresponse or note to any hneinthisPartVIll . . . . . ... ...

(c)

2 x (a) {8) (D)
¥ Total revenue Related or Unrelated Revenue
exempt business excduded from tax
functon revenue under sections
M g o i 27 revenue 512-514
£ £| 1a Federated campaigns + . . . . . . . 1a
[
S é b Membershipdues. - « - « « « « .« . 1b 122,410
.g< ¢ Fundrasingevents . . .. .. ... 1c
r— 13
©=| d Related organizations . . . . . .. .| 1d
‘E'OE'J e Government grants (contnbutions). . | 1€
‘-52 f Al other contnbutions, gifts, grants, '
':E_"s and strlar amounts not induded above . 1 161 021 R (‘,
é'g g Noncash contnbuttonsincudedinlines 1a-1f $ v @%&'Q,&ﬁ%’? Sy
° h Total. Addlines 1a1f « . . « v v v v v v v v v o a ... P "
g Business Code |
2| 2a Dinners
[
© b
L
2 [4
a| d
g e
2 f All other program service revenue . . . . .
o T T R —
& g Total. Addlnes2a-2f . . . . . . . i P 33,990.1 ‘§E_? ‘_i_}(
3 Investment income (induding dividends, nterest,
and other ssmilaramounts). . . . . . . . ... ... > 614 486 .
4 Income from investment of tax-exempt bond proceeds - >
5 Rovalies « « « v v v v h b e e e e e e e e e e e e »
(1) Real {u) Personal
6a Grossrents . « . . .4 .
b Less rental expenses
¢ Rental income or {loss)
d Netrentalincomeorfloss) . . . ... ........0»
7a  Gross amount from sates of | {1} Securities () Other
assets other than inventory 249 . 704
b Less cost or other basis
and sales expenses . « . . 211:420
¢ Gamnorfloss) - . . .. . 38: 284
d Netgamor(loss) « « + v v v vt v v v v v v oo P
g 8a Gross income from fundraising
5 events {not including $
¢>, of contributions reported on line 1c).
E SeePartIV,line18 . . . . . « . .. .. a
2 b Less direct expenses . . - . . . . . .« b
6 c Net income or {loss) from fundraising events. . . . . . . P
= — o = X 7
9a Gross income from gaming activities. B ° S
SeePartV,lne19 , ., .. ...... a .
d b . " i
Less direct expenses « « + + + + -+ -+ b t . i sk _ s
Net income or {loss) from gaming activities . . . . . . . B>
10a Gross sales of inventory, less
returns and allowances . . . . ... .. a L
i . . ,
b Less.costofgoodssold - . . . . . . .. b St : i iy 3 .
¢ Net income or {loss) from sales of inventory, , . . . ... »
Miscellaneous Revenue Business Code ©
11a
b
c
d All other revenue . . . . . e e e e e I
e Total. Addlines 11a-11d « + « v v v o v v oo v e v o B ’
12  Total revenue. See instructions_« . . . . . . ... ... W 272,101. 38,284. 95,476.
Form 990 (2014)
JSA
4E1051 1000
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Form 990 {2014)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check i1f Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b,

9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
exXpenses

€)
Management and
general expenses

(D)
Fundraising
expenses

1

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to domestic organtzatons
and domestic governments See PartIV,hne 21 . . . .
Grants and other assistance to domestic
individuals. See PartiV,line 22 . . . .. .. ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

of current officers,

trustees, and key employees

Compensation directors,

Compensation not incdluded above, to disqualified
persons {as defined under sechon 4958(f}{1)) and
persons descnbed in secton 4958(c)(3){B}

Other salanes and wages

Pension plan accruals and contnbutions (include
section 401(k} and 403(b) employer contnbutions)
Other employee benefits . . . . . . ... ...
Payrolltaxes « « « « v v v v v 4 o v uw ...
Fees for services {non-employees)

Management

Legal

Accounting

tobbying . . . . ... .. .. . . . ...,

Professtonal fundraising services. See Part |V, line 17,

Investment management fees
Other (If ine 11g amount exceeds 10% of line 25, column
{A] amount, Iist line 11g expenses on Schedule 0}, . . . . .
Adverusing and promotion , , ., . ., ., ...

Office expenses . . . . . ¢ v v v v v v 0 v u
Information technalogy . . . . . . . . ... ..
Royalties

Occupancy

Travel , . . L L L e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conve-ntlons, and meetings

Interest . . . . . ... ... . ..
Payments to affilates. . . . .. .. ......
Depreciation, depletion, and amortization _ , , .
Insurance
Other
above {List miscellaneous expenses In line 24e |If

expenses Itemize expenses not covered

line 24e amount exceeds 10% of line 25, column
(A} amount, list hne 24e expenses on Schedule O.)

All other expenses _ _ _ _ _ . __________._
Total functional expenses Add lines 1 through 24e

131,300

131,300.

1,790

1,790.

18,746

18,746.

64,344

64,344.

216,180

131,300.

84,880.

NONE

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 f

following SOP 98-2 (ASC 958-720) , . . . ...

JSA
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Form 890 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . .. . ... ............. | I
(A) (8)
Beginning of year End of year
1 Cash-nominterestbeanng . . ... ................ 1,700.1 1 7,845.
2 Savings and temporary cash investments . . . . . .. .. .. ... ... 64,926.| 2 40,292.
3 Pledges and grants receivable, net . ... . 3
4 Accounts receivable, net | ... .. 4
S Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll 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 contnbuting employers
and sponsonng organizattons of secton 501(c){9) voluntary employees’ beneficary
" organizations {see Instructtons). Complete Part Il of Schedule L _ ., . . . ... .. 6
%| 7 Notes andloansrecervable, net | | . . . . ... ... ... ... 7
4| 8 Inventonesforsaleoruse . . .. ... ... ... ... ... ... .. 8
9 Prepaid expenses and deferredcharges . . .. ... ............. 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciaton . . . . ... ... 10b 10c
11 Investments - publicly traded secunties . . . . . . . . . . ... . . ..... 1,787,324.{ 11 1,860,148.
12 Investments - other secunties. See PartIV,line 11, , . . . .. ... .. ... 12
13 Investments - program-related. See Part1V,line 11 . . . . . .. ... .... 13
14 Intangibleassets , ., . . .. .. ... . ... ... e 14
15 Other assets. See Part IV, ine 11 |, . . . . . . . . . v i v i v e e 15
16 Total assets. Add lines 1 through 15 {(mustequal ne 34) . . ... ... .. 1,853,950.] 16 1,908,285.
17 Accounts payable and accrued expenses, | . . . . . . . . 00 e e 17
18 Grantspayable, . . . .. .. ... .. ... . .. 18
19 Deferred revenue | ., . .. ... ... e e 19
20 Tax-exemptbond habilittes . . . ., ... L. o 0L L 20
@l 21 Escrow or custodial account liability. Complete Part iV of Schedule D 21
E(22 Loans and other payables.to current and former officers, directors,
:P: trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Partll 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 habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . .. .. it e e e 25
26 Total liabilities. Add lines 17through 25. . . . . . . . .. .. ... .. NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » | |and
Q complete lines 27 through 29, and lines 33 and 34.
(27 Unrestricted netassets . . .. ... ... 27
;3 28 Temporarily restricted net assets | . . . . . L .. L . e e 28
©|29 Permanently restricted netassets. . . . . ... .. .. ittt n e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
|30 Capital stock or trust principal, orcurrent funds | . ... ... .., 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | | | 1,853,950.] 32 1,908,285.
2(33 Totalnetassetsorfund balances . . _ . . . . . . ... .. .. ... 1,853,950.] 33 1,908,285.
34 Total iabilities and net assets/fund balances . . . . . . . . v oo .. 1,853,950.| 34 1,908,285.

JSA
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Form 990 (2014)
rEisl{ll Reconciliation of Net Assets

Check if Schedule O contains a'response or note to any lineinthisPart X! .............

...... [x]

1 Total revenue {must equal Part VIIl, column (A), line 12) . . . . . . . . . v e v i i e i i 1 272,191,
2 Total expenses {must equal PartIX, column (A}, line 25) . . . . . . .. . .. ... 2 216,180.
3 Revenue less expenses. Subtract line 2 fromline 1. . . . . . . . .. . . . . ., 3 56,011.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 1,853,950.
5 Netunrealized gains (losses) oninvestments |, . . . . . . . . . . . .. e e e e 5
6 Donated services anduseoffacilines . . . . ... .. .......... ... . ... ... ... 6
7 InVeStMent BXPENSES . . . . v i v v v e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . .. ... i e e e e e e e e 8 1,000.
9 Other changes in net assets or fund balances {explaininSchedule O) . . . ... .......... 9 -2,676.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33,000UMN (B)) . L . it e e e e e e e e e e e e e e e e e e 10 1,908,285,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XI ., . ., ... ............ [1
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual l___l Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? _ | 2a X
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 -
b Were the organization’s financial statements audited by an independent accountant? . . .. .. ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohidated basis, or both
D Separate basis D Consolidated basis El Both consolidated 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 comptation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a 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-133? . o o o v v vttt e et e e et e et e e e 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Onen 10 Puhlic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2Z) and its instructions is at www irs.gov/form990 Inspection
Name of the organization Employer identification number
COLORADO BAR FOQUNDATION 84-6018182
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 1s not a private foundation because 1t 1s’ (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)}{(A}(i).

2 A school described in section 170({b){1)}{A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described n section 170(b){1){A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the

[]

-]

-
=

~

w o™

hospital's name, city, and state: .

section 170(b)(1)(A}iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

An orgamization that normalily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). {Complete Part Il.)

A community trust described in section 170{(b){1){A)}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to 1its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less sectton 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part .}

An organization organized and operated exclusively to test for public safety. See section 509({a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

10
11 | X

o

(]

-9

one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box n lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Wl. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested 1n the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated . A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated . A supporting organization operated 1n connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

-

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .. .. . .. e e e e

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization [ {iv) Is the organization [ {v) Amount of monetary {vi) Amount of
{described on lines 1-9  {histed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No
(A)
SEE PART VI
(8)
(C)
(0}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
JSA
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Schedule A (Farm 990 or 980-EZ) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only iIf you checked the box online 5, 7, or 8 of Part | orif the organization failled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support N/A
Calendar year (or fiscal year beginningin) P (a) 2010 {b) 2011 (c}) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”}) . . . . . .
2 Tax revenues levied for the
organization’s benefit and ether pard
to or expended onits behalf . . . . . . .
3 The value of services or faclities

furnished by a governmental unit to the
orgamzabon without charge . - . - . . .

4 Total Add lines 1 through 3. . . . . . .
5 The portion of total contnbutions by
each person {other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts fromined . . ... .. ...
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources, , , . ... ... e e e e
9 Net income from unrelated business
activities, whether or not the business
s regularlycarnedon . . . . . . . o
10 Other income Do not include gain or
loss from the sale of capital assets
(Explann PartVL) . . . . ... .. ..
11 Total support. Add lines 7 through 10 . .
12 Grossreceipts from related activities, etc {see INStructions) « « « = « v ¢ v L v v v v s e h e et e e e 12
13 First five years. If the Form 990 s for the organizaton’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . v v v v v v v v v e w e e e e e e e e e e a s e x e s s e s 4 s s e s » |_—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f}}) . . . . .. .. 14 %
15 Public support percentage from 2013 Schedule A, Partll, line 14 , . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ........... >
b 331/3% support test - 2013. If the organization did not check a box on hine 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... ....... » D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAtION . & . . o o e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [:I
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-<circumstances” test. The organization qualifies as a publicly
SUPPOTEd OTGANIZAtION £ . o v v v v v o v et v v e e e ot e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & v v o v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | orif the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A, Public Support N/A
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

1  Gifts, grants, contnbutions, and membershipfees

received. {Do not indude any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or faclites
furmished 1n any actiwvity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activittes that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the

organization’s benefit and either pad
to or expended on its behalf

5 The wvalue of services or facilities
furmshed by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received fram disquahfied persons . . . .

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . « . . .« v ..

8 Public support (Subtract line 7¢ from
e 6 ) . v v v v vt e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromhline6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES &+ v v v v v v v a0 o s s o v v &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carred ON « » « + v v s e e e e e .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) , ., ., .. ......

13 Total support. {Add lines 9, 10c, 11,

and 12) ., ., L L.,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisbox and stOP here . . . . v v« v v v e v e v v v b e e e e e s e e e e s s e e e s s e s e 4 e s e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (iine 8, column (f) dvided by line 13, column it . . . . ... 15 %
16 Public support percentage from 2013 Schedule A, Partlil, ine 15, . . « ¢ v « o 0 0 v v v 0 v v v e v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 {line 10¢, column (f) divided by line 13, column (f)} | | , . . ., ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 | . . . . . . . ... ... .. .... 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization >
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or hne 193, and line 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see tnstructions »
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
[Z M Supporting Organizations

Page 4

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Partl, complete Sections A
and B. If you checked 11b of Part|l, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

10a

Are all of the organizations supported organizations listed by name in the orgamizations governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported orgamization that does not have an IRS determination of status
under section 508({a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described i1n section 501(c}(4), (5), or (6)? If"Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes' describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part Viwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ulumate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)? I/f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action,
(1) the authority under the organization’s organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the‘orgamzmg document)

Type | or Type U only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 930).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If"Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){1) or (2))? If"Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9(a)) hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI,

Did a disqualified person (as defined In ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type I non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes| No
1| X
2 X
3a | X
3b| X
3 | X
4a X
4b
4c
5a X
5b
5¢
6 X
7 X
8 X
9a X
9b X
9¢ X
10a X
10b

JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page D
Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly orindirectly controls, either alone or together with persons descnbed 1n (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

el o bl

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1| X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2 | X

Section C. Type ll Supporting Organizations N/A

Yes| No
1 Were a majority of the organization s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations  N/2
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization s tax year, (1} a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the arganization s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization s supported organizations have a
significant voice In the organization s investment policies and in directing the use of the orgamization s
income or assets at all times during the tax year? If "Yes," describe in Part Vithe role the organization s
-supported organizations played in this regard. 3

Section E. Type lll Functionallydntegrated Supporting Organizations N/A
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2  Activities Test. Answer(a) and (b) below.

a Did substantiafly all of the orgamzation s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes,"then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the orgamzation s involvement, one or more
of the organization s supported organization(s) would have been engaged in? If "Yes,"” explain in Part Vi the
reasons for the organization s position that its supported organization(s) would have engaged in these
activities but for the organization s involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

N/A

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

S [W N

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Pnior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Wi D ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

G A W iN |-

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see Instructions)

6

7 Check here if the current year 1s the arganization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

JSA
4E€1231 2 000

BCI997 9078 02/05/2016 13:57:38 617068016

Schedule A (Form 990 or 990-EZ) 2014

22 -




Schedule A {Form 990 or 990-EZ) 2014

Page 7

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

N/A

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add hnes 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

() ‘“’
Underdistributions
Pre-2014

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014

From 2013 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—l=la{=le|aleo|o|e

Rematnder. Subtract lines 3g, 3h, and 31 from 3f.

£

Distributions for 2014 from Section
D, line 7: $

a Applied to underdistnbutions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of ine 7

a

b

c

d Excess from2013 ...... ..

e Excess from2014 .. ... ...

Schedule A {Form 990 or 990-E2) 2014
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Schedule A {Form 990 or 990-E2) 2014 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; and

Part lll, line 12, Also complete this part for any additional information. (See instructions).
SCHEDULE A
BB e
______ THE ORGANIZATION VERIFIES ANNUALLY BASED UPON REVIEW OF TAX DOCUMENTS ______________
_______ THAT _THE_COLORADO BAR ASSOCIATION IS A 501(C)(6) ___________________________________
SCREDULE A
3G
______ MEMBERS_OF_ THE COLORADO BAR FOUNDATION VERIFY SUPPORT IS USED FOR___________________
_______ SECTION 170(C) (2) (B) PURPOSES
SCREDULE B _
2
______ THE FOUNDATION BYLAWS REQUIRE THAT THE COLORADO BAR ASSOCIATION _____________________
_______ APPOINT THE THE TRUSTEES ___ __ .
JsA Schedule A {Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 Page 8

Ul Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. {See instructions).

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
COLORADO BAR ASSOCIATION
EIN: 84-0468385
TYPE OF ORGANIZATION FROM PART I: 501 (c) 3
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPORT: . ... it e e e e e i i 8,000.
TOTAL SUPPORT: 8,000.
TOTAL OTHER SUPPORT: NONE

Schedule A {Form 990 or 990-EZ) 2014
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f;%t'i"goﬁo Supplemental Financial Statements

P Complete if the organization answered "Yes” to Form 990,
PartIV,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No 15450047

Department of the Treasury P Attach to Form 990, QOpen to Public
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990 Insection
Name of the organization Employeridentification number
COLORADO BAR FOUNDATION 84-6018182

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" to Form 980, Part |V, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year . . . ... .. G 5
2 Aggregate value of contributions to (during year) 20,432,
3 Aggregate value of grants from (during year) . . 2,500.
4 Aggregate value atend ofyear. . . . ... ... 40,441,
5 Did the organization inform all 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 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L L e e e e e e e e D Yes No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part |V, 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n 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 . . . . . . . .« . vt ittt e e 2a
b Total acreage restricted by conservation easements . . . . . . . . ¢t v v e v v v a0 e . 2b
¢ Number of conservation easements on a certified historic structure included inf{a). . . . . 2¢
d Number of conservation easements included n {c} acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . . . . . ... . . v vt o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » _ _ _ _ . ____
4 Number of states where property subject to conservation easement 1slocated » ___ __ __ ___________
5 Does the orgamzation have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . .. ... ... .. .. ...... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» .
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
| T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B){1)
and section 170(RANBIII . . . o oo\ e e [ Jves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation s financial statements that describes the

organization s accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered Yes to Form 990, Part 1V, line 8.

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

b ¥ the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items’

{i) Revenue included INForm 990, Part VI, Tine 1.+ « o« v v v v v v o v e et e e oo e e s e » s _
(i) Assets included inFOrm 990, Part X. « + + v v v v o v v v e e e e e e e s _ o ____

2 If the orgamzation 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 Revenue included in Form 990, Part VIIL line 1 . . . . . v v i v vt i ot e e i e |
b Assets included inForm 990, Part X« v v v v e v v v v v e o a4 e e e e w e s e e st e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection i1tems {check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~____oTTTTTommmmmmmmmmmmmmmmmmmmTOOs
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 Dunng 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? . , ., . . . m Yes r_‘ No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . ... ... ... A D Yes E, No
b If “Yes," explain the arrangement in Part XIll and complete the following table.
Amount
¢ Beginmingbalance | . . ... ... e e 1c
d Addtonsduringtheyear . . . . . ... ... ... .. ... 1d
e Distnbutions duringtheyear. . . . . .. ... .. ... .. ...t 1e
f Endingbalance . . . . . ... ... ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |__J Yes | |No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xill, ., , . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance _ , . .
b Contributions |, . ., . . ... ...
¢ Net investment earnings, gains,
andlosses, , , ., . ........
d Grants or scholarships | |, . . .
e Other expenditures for facilities
and programs | | . ., ... ...
f Administrative expenses , . . . .
g End ofyearbalance , , . ., ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as. .
a Board designated or quas-endowment p» %
b Permanent endowment p %
¢ Temporanly restricted endav—vr-n—eat_;“ %
The percentages in lines 2a, 2b, and 2_c—s_h_oﬁl_d_e_q_u.al 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 0rganizations . . . | . . ... ... e e e 3ali)
(i) related OrganmIZations | | . . . . . . L L L L. e e e e e e e e e 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Descrlbe in Part XIli the intended uses of the organization’s endowment funds.

(L:and Buildings, and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book valus
{investment) {other) depreciation

Buldings . .. ...............
Leasehold improvements
Equipment
Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »

JSA

Schedule D (Form 990) 2014
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Schedule D {(Form 990) 2014

Page 3

Z1 Vil Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives . . ., ... ..........
(2) Closely-held equity interests
(3) Other

Total. (Column (b} must equal Form 990, Part X, col (B} hne 12) P

EIAVE Investments - Program Related.
Complete if the organization answered

"Yes" to Form 990,

PartIV, line 11c. See Form 990, Part X, line 13.

{a} Descnption of investment

(b) Book value

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

(1

(2)

(3)

(4)

{5)

(6)

{7)

(8)

{9)

Total (Column (b) must equal Form 990, Part X, col {B}hne 13) P

m Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
Total. {Column (b) must equal Form 990, Part X,col. (B)line 15.). . . . . . . . . . . e i v e o v v v .. »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value

{1) Federa! income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reponts the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XNl |

JSA
4E1270 1000
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part1V, line 12a.

o a0 oo

o o

[

Part ){!8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... 1
Amounts included on hine 1 but not on Form 990, Part VIII, line 12.

Net unrealized gains (losses) oninvestments . . . ... . 2a

Donated services and use of facilites _ . ... .. .. ... ... . 2b

Recovenes of prioryeargrants ... ... ..., 2c

Other (Desenbe inPartXIL) | . ... .. ... .. ... . ... 2d

Addlines 2athrough 2d | . . ... ... 2e
Subtract hine 2e fromline 1 | . . . _ L .. . L e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses notincluded on Form 830, Part Vill, line 7b | | . . 4a

Other (Descnbe nPartXIL) ... ... ... . .. ... . ... ab

Addlines4aanddb ac
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl,line12) . . . ... ... .. ... 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

o a0 O o

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites 2a

Prior year adjustments T 2b

Other losses 2c
Other(Descn'bél.n-Pélr;().(Il.I.)..”'””””'::.______:::__ 2d

Add lmes 28 througn 24 T 20
Subtract ine 2e fromline 1 . _ . . . .. 3
Amounts included on Form 990, Part IX, hne 25, but not on hne 1

Investment expenses not included on Form 990, Part VIll, line 7b 4a

Other {Describe in Partxuty 4h

Addlmes deanddb T s
Total expenses. Add lines 3 and 4c. ('Ti1is must équél Form 990, Partl, line18.). . . ... ........ 5

Supplemental Information.

Provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

SEE CONTINUATION SHEET

JSA

4E1271 1000
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Page D

Supplemental Information (continued)

PART III

4

THE FOUNDATION HOLDS FIVE PAINTINGS THAT WERE BEQUEATHED TO THEM IN

1959. THE ART HAS BEEN HELD AT THE COLORADO BAR ASSOCIATION QFFICES

SINCE RECEIVING THE PIECES. THEY HAVE NOT BEEN HELD FOR FINANCIAL

GAIN OR ANY OTHER PURPOSE OTHER THAN BEING HELD AS DONATIONS. THE

ESTIMATED VALUE OF THE ITEMS IS APPROXIMATELY $94,700.

JSA
4E1272 1000

BCI997 9078 02/09/2016 18:27:27 61R068016

Schedule D (Form 990) 2014



1t -

0001 88Z13Y
vsr

(v10Z) (066 wi04) § 8Inpoyds "066 WJ04 10} SUORONIISU] 3y} 39S ‘910N 10y UCHONPaY JJomiaded 104

m” A............................................w_ﬂmuwm—.:_wr_u..__wuwuw__mCO_umN_Cmm.—Q._wr_uOuO._mﬁ_.r_—.:.__muO«._qum €
€Tttt T gige) | aulf 8y Ul Pas| suonieziueBio JuswuiaAob pue (£)(9)L 0§ UONO8S JO JaqINU €10} JAUT 2

(21)

i)

{o1)

(6]

(8}

()

{s]

(s

2]

(€]

(£4]

T INIWHIVLIS dH9S (1)

8JUB)SISSe JO 9oUB)SISSE YSED-UOU (13030 9OUE]BISSE USeD wesd o|gexdde ji Juawuianob 1o

welb jo asoding (y) Jo uonduasaq (B) :_N_mu_nﬂ_ahu_%“ﬁhuﬂd__ -uou 40 Junowy (a) ysed Jo nouy (p}) uonass oHj (3) NI3 (9) uoneziuebio o ssaippe pue awen (e) |

‘papaau s adeds jeuoilppe ji pajesdnp aq ued || Bed ‘000°S$ UeYl 810W paAladal Jeyl Juaidioar Aue 10} ‘| g aul] ‘Al Hed
‘066 Wi04{ 0] S3A palemsue uoneziuebio ay) ji 9)8)dwo) ‘sjUBWILIAAOLY JNIsawog pue suoneziuebig s1ysawoQq 03 asuelsissy 1ayjQ pue sjueln E

-s9)B1§ Payuf 3y} ul spuny Juelb o asn ay) Buuoliuow o} sainpasoid s,uoneziuebio ayy Al Ued Ul 8GuIseq 2

oN[T] sA[R] i e s ueisisse 40 SIURIB oY) PIEME O} PASN ELIaILID UONIRIAS By}
pue ‘asuejsisse 10 sjuelb ay Joy Anpiqibyjs sasjuelb ay) ‘eouesisse J0 sjuelb ayl Jo Junowe 2y} SjIIUEISGNS 0} SP10Jal uieluiew uoneziuebio sy) saog L
8JUE)SISSY PUE SjuelH) U0 UOIBWIOJU| _Eoco%
ZBTB8T0S-%8 NOTIIVJRNOA I¥d O
Jequinu uopedyiuep; 1eAojdwy uoneziveBio eyl Jo sweN
~uopoadsuj 066W104/A06°S1'MMM 1R S| SUONONIISU) S} PUB (066 WL04) | 3NPAYIS JN0GE UOHBULION 831135 BNUBAJY (BUIAIY
) Ainseal) eyl jouswiedsg
a1gng 03 uadQ '066 W04 03 YIENY «
-2z 10 L dul| ‘A] Med ‘066 W04 0} ,SaA, palamsue uoneziuebio ayl y ajejdwo)
$91e1g PajuM 8y} Ul S|ENPIAIPU} PUE ‘SJUBWUIAA0D) (066 wi04)

[v005v5t oNEWO | ‘suoijezjuebiQ 0} adsuelsissy 18y} pue sjuein | 3I1NA3IHIS




(102) (066 Wiog) ) 3npayds

0001 66213
Vsl

“¥VIA ONIMOTIOL HHI INVID ¥ ¥04 QHAYHAISNOD 34 QINOM AHHL HJOAdE ANV

HIST AVW AS WIOJ NOIIVATYAE NV LIWENS OL QIIINOHY MV SINIIJIDEY LNVED

Z INIT ‘T I¥¥d 'I FINCEHOS ‘066 WYOd YOI NOILVNVIIXA

"UOEW.I0JU| [EUCIHIPPE J8Y}10 AUE pue (q) UWN|0d ‘||| B4 'Z 8ul| '] Hed Ul pasinbal UOjIeULIOjU) 8Y) BPIAOId "UOHEIIOU) _ScoEo_&:é
L

v¥N

(19410 ‘jesiesdde ‘AN

aouelsisse yses-uou Jo uonduasaq ) '400Q) UDIEN|EA JO POYIB (9)

aJueIsIsse ysed-uou
J0 1unowy (p)

welb yses
JOo1unowy (39)

sjuaidinal
joJ2quinN (q)

asueisisse Jouesb Jo adA) (e)

‘pepesu s| adeds |euonippe jI paleddnp aq ued || ued
*2Z dui| ‘Al Ued ‘066 Wi04 01 S8, pasamsue uoneziuebio sy j a19jdwio?) ‘sjenpIAlpu] J13S3W0Q 03 3dueySISSy J13Y1Q pue mu:m.@E

A abey

{¥102Z) {066 Wi0g) | 3|NPaY2S




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on g@ 1 4
Form 990 or 990-EZ or to provide any additional information.
Open ito Public

P> Attach to Form 980 or 990-EZ
Depantment of the Treasury R . R
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www. irs.gov/form3990 Inspection
Employeridentification number

Name of the orgamzation
COLORADO BAR FQUNDATION 84-6018182

COLORADO BAR ASSOCIATION

GRANT CONTRIBUTIONS: $8,000.00

1900 GRANT STREET 9th Floor

DENVER, CQO 80203

EIN: 84-0468385

ORG TYPE: 501 (¢) (3)

COLORADO C.A.S.A.

GRANT CONTRIBUTIONS: $3,300

1490 LAFAYETTE ST #207

DENVER, CO 80303

EIN: 84-8020400

ORG TYPE: 501 (c) (3)

SAFEHOUSE PROGRESSIVE ALLIANCE

GRANT CONTRIBTUION: $2,500

835 NORTH STREET

BOULDER, CO 80304

EIN: 74-2145368

ORG TYPE: 501 ({c) (3)

COLORADO LAWYERS HELPING LAWYERS

GRANT CONTRIBUTIONS: $5,000

455 SHERMAN ST #130

DENVER, CO 80203

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1300 1000
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Schedule O (Form 990 or 990-EZ) (2014}

Page 2

Name of the organization

COLORADO BAR FOUNDATION

Employeridentification number

84-6018182

EIN: 84-1222308

ORG TYPE: 501 (c) (3)

COLORADO JUDICIAL INSTITUTE

GRANT CONTRIBUTION: $2,500

5437 S ROME STREET

AURORA, CO, 80015

EIN: 74-2119505

ORG TYPE: 501 (c) {3)

COURT CARE FOR THE PIKES PEAK REGION INC

GRANT CONTRIBUTIONS: $3,000

90 S CASCADE

COLORADO SPRINGS, CO 80303

EIN: 45-0488427

ORG TYPE: 501 (c)(3)

COLORADO CROSS DISABILITY COALITION

GRANT CONTRIBUTIONS: $2,000

655 BROADWAY

DENVER, CO 80203

EIN: 74-2564419

ORG TYPE: 501 (c) (3)

PROJECT SAFEGUARD

GRANT CONTRIBUTIONS: $5,000

815 E 22ND E AVE DENVER, CO 80205 EIN:

74 - 2340430 ORG TYPE: 501(c) (3

JSA
4E1301 1 000

BCI997 9078 02/05/2016 13:57:38
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Schedule O {Form 990 or 990-EZ) (2014) Page 2
Name of the arganization Employer identification numb
COLORADO BAR FOUNDATION 84-6018182

)

COLORADO CENTER ON LAW AND POLICY

GRANT CONTRIBUTIONS: $3,000

727 E 16TH AVE

DENVER, CO 80203

EIN: 84-1264154

ORG TYPE: 501 (c) (3)

LEGAL CENTER FOR PEOPLE WITH DISABILITIES

GRANT CONTRIBUTIONS: $3,000

AKA: CENTER FOR LEGAL ADVOCACY

455 SHERMAN STREET, SUITE 130

DENVER, CO 80203

EIN: 84-0705890

ORG TYPE: 501 (c) (3)

ROCKY MOUNTAIN CHILDRENS LAW CENTER

GRANT CONTRIBUTIONS: $5,000

1325 COLORADO BLVD SUITE 308

DENVER, CO 80222

EIN: 74-2406045

ORG TYPE: 501{c) (3)

BYRON R. WHITE CENTER FOR THE STUDY

GRANT CONTRIBUTIONS: 2,000

4740 WALNUT

JSA
4E1301 1000
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Schedule O (Form 990 or 990-E2) {2014)

Page 2

Name of the orgamzatton

COLORADO BAR FOUNDATION

Employeridentification number

84-6018182

BOULDER, CO 80307

EIN:

ORG TYPE: UNKNOWN

COLORADO LAWYER TRUST ACCOUNT

GRANT CONTRIBUTION: $50,000

1900 GRANT STREET

DENVER, CO 80203

EIN: 74-2250921

ORG TYPE 501 (c) (3)

SAFE SHELTER OF ST. VRAIN VALLEY

GRANT CONTRIBUTIONS: $1,500

PO BOX 231

LONGMONT, CO 80502

EIN: 84-0781353

ORG TYPE: 501 (c) (3)

IMMIGRANT LEGAL CENTER OF BOULDER

GRANT CONTRIBUTIONS: $3,000

948 NORTH ST STE 8

BOULDER, CO 80304

EIN: 20-3001622

ORG TYPE: 501 ({c) (3)

OUR_COURTS

GRANT CONTRIBUTIONS: $3,000

JSA
4E1301 1000
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Schedule O {Form 930 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

COLORADC BAR FOUNDATION 84-6018182

1900 GRANT STREET

DENVER, CO 802203

EIN:

ORG TYPE: UNKNOWN

LUTHERAN FAMILY SERVICES

GRANT CONTRIBUTIONS: $1,000

363 S. HARLAN ST #200

DENVER, CO 80226

EIN: 01-0842036

ORG TYPE: 509(a) {3)

COLORADO JUVENILE DEFENDER COALITION

GRANT CONTRIBUTIONS: $2,000

670 SANTA FE DRIVE

DENVER, CO 80204

EIN: 27-2021425

ORG TYPE: 501 (c) (3)

A RIDS PLACE INC

GRANT CONTRIBUTIONS: $2,000

1610 29TH AVE PL SUITE 201

GREELEY, CO 80634

EIN: 84-1469488

ORG TYPE: 501(c)(3)

ROCKY MOUNTAIN IMMIGRANT ADVOCACY NETWORK

Schedule O (Form 990 or 990-EZ) (2014)
JSA

4E1301 1000 37
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Schedule O (Form 990 or 990-EZ) {2014)

Page 2

Name of the orgamzation

COLORADO BAR FOQUNDATION

Employeridentification number

84-6018182

GRANT CONTRIBUTIONS: $3,000

3489 W 72ND AVE #211

WESTMINSTER, CO 80030

EIN: 84-1565542

ORG TYPE: 501 (c) (3)

ARVADA TEEN COURT

GRANT CONTRIBUTIONS: 1,000

8101 RALSTON ROAD

ARVADA, CO 80001-8101

EIN: 84-8000100

ORG TYPE: CITY GOVERNMENT

WOMEN'’S RESOURCE CENTER IN DURANGO

GRANT CONTRIBUTION: $3,000

679 E SECOND AVE., SUITE 6

DURANGO, CO 81301

EIN: 74-2483766

ORG_TYPE: _501(c) (3)

COMPANEROS FOUR CORNERS IMMIGRANT RESOURCE CENTER

GRANT CONTRIBUTIONS: $5000

1022 1/2 MAIN AVE

DURANGO, CO 81301

EIN: 37-1640345

ORG TYPE: 501(C) (3)

JSA
4E1301 1000
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the orgamization

COLORADO BAR FOUNDATION

Employeridentification number

84-6018182

JUSTICE AND MERCY LEGAL AID CLINIC

CONTRIBUTION AMOUNT: $2500

913 N WYANDOT ST.

DENVER, CO 80204

EIN: 84-0782214

ORG TYPE: 501(c){3)

CROSSROADS SAFEHOUSE INC

GRANT CONTRIBUTIONS: $10,000

PO BOX 231

DENVER, CO 80204

EIN:84-0889330

ORG TYPE: 501(c) (3)

FORM 990, PAGE 6, PART VI, SECTION B LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL

STATEMENTS MAY BE MADE AVAILABLE TO THE PUBLIC UPON REQUEST

EXPLANATION FOR FORM 990, PAGE 6, PART VI, SECTION A, LINE 8B

THERE ARE NO COMMITTEES THAT ACT ON BEHALF OF THE GOVERNING BODY

PART XI RECONCILIATION OF NET ASSETS

PRIOR YEAR ADJUSTMENT IS DUE TO RETURN OF GRANT FUNDS

FROM CITY OF ARVADA

EXPLANATION FOR FORM 990, PAGE 2, PART III, LINE 4d

Various Organizations as listed on previous pages of this Schedule O

JSA
4E1301 1000

BCI997 9078 02/05/2016 13:57:38
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Schedule O {Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employeridentification number

COLORADO BAR FOUNDATION 84-6018182

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE la

THERE ARE 15 BOARD MEMBERS/OFFICERS PLUS 4 OTHERS WHO DON'T VOTE

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 6

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8a

BOARD MEETINGS WERE DOCUMENTED

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

BOKF PREPARES THE RETURN FOR THE FOUNDATION TO REVIEW.

UPON APPROVAL THE RETURN IS SIGNED AND RETURNED TO BOKF FOR FILING.

EXPLANATION FOR FORM 990, PART XI, LINE 9

EXCESS CASH TRANSFERRED TO FOUNDATION AND TIMING/ROUNDING OF INCOME,

GAINS, LOSSES, AND EXPENSES.

Schedule O {(Form 990 or 990-EZ) (2014)
JSA
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Schedule O (Form 990 or 990-E2) 2014 Page 2
Name of the organization Employeridentification humber

COLORADO BAR FOUNDATION 84-6018182

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

TO PROMOTE & ADVANCE THE JURISPRUDENCE SYSTEM AND ADMINISTRATION OF
JUSTICE IN THE STATE OF COLORADO THROUGH EDUCATION, SCIENTIFIC
RESEARCH, & THE DISSEMINATION OF EDUCATION INFORMATION TO PRACTICING
ATTORNEYS IN THE STATE OF COLORADO AND TO THE MEMBERS OF THE GENERAL
PUBLIC.

Schedule O (Form 990 or 990-EZ) 2014
JSA
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Schedule O {(Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employeridentification number

COLORADO BAR FOUNDATION 84-6018182

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

TO PROMOTE & ADVANCE THE JURISPRUDENCE SYSTEM AND ADMINISTRATION OF
JUSTICE IN THE STATE OF COLORADO THROUGH EDUCATION, SCIENTIFIC
RESEARCH, &.THE DISSEMINATION OF EDUCATION INFORMATION TO PRACTICING
ATTORNEYS IN THE STATE OF COLORADO AND TO THE MEMBERS OF THE GENERAL
PUBLIC.

Schedule O (Form 990 or 990-EZ) 2014
Jsa
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Schedule R (Form 990) 2014 Page 5

Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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COLORADO BAR FOUNDATION 84-6018182

Schedule R {(Form 990) 2014

[ =sfl'/[l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).

Page 5

Supplement to Schedule R, Part II, Form 990

Name of entity: COLORADO BAR ASSOCIATON

Address of Entity: 1900 GRANT ST STE 950, DENVER, CO 80203

Employer ID Number:84-0468385

Primary Activity:Advance the science of jurisprudence, to secure the more efficien
Legal domicile state:CO

Exempt code section:501(c) (6)

Sec. 512(b) (13) Controlled Entity: No
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