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Return of Organization Exempt From Income Tax

P Do not enter sacial security numbers on this form as it may he made publte.
P Go to www.frs.gov/Form980for Inatructions and the latest Information,

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Cods (except private foun &l}o

OMB No. 1546-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year heginning

07/01,2017, and ending

06/30.20 18

8 C Name of organization D Employeridentification number
Gk llemiat= | COLORADO BAR FOUNDATION
f::,:;f’ Daing business as 84-6018182
Nama chengs Number and street {or P.O. box If mail is nat dalivered to street address) Room/suite E Telephone number
mutowm | 1900 GRANT ST. 9TH FLOOR 303 860-1115
gn"::ﬂ v::':'d"/ City or town, 8tate or province, country, and ZIP or forelgn postal code
e \DENVER, CO 80203-4336 G Grosarecaipts $ 583, 718
Applieation | F Name and address of principal officer: Hia} tsthis a group retumn for Yes
pending subordinates?
H(b) Ao oif nmordinates included?

| Tax-exemptstatus: lxlsm(c](a) T lso1(c](

7
| d (insenno.)l L4947(n)(1)or rlé'sz

J_website: » http://www.cobar.orqg/index.cfm/ID/20239/DPWBF

1f “No," sttach a list. (see Inutrudlnns)

Hic) Group exemption numbar P

K Form ofnrganlzation." Eorpnreﬁonl iTrustL lAssoclaﬂun_r IOthar >

l L Year of formation. 196ﬂ M Stato of legal domicite CO

LAl Summary \
1 Briefly describe the organization’s mission or mast significant actlvities:
8 SEE SCHEDULE O
=
-]
5 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of vating membaers of the governing bady (Part 1, fline 1a} RECT \/E Py 3 15
f 4 Number of independent voting members of the governing bod n)ﬂ'llne 'Tb! .................. 4
:::.: 8 TYotal number of individuals employed in catendar year 201 J( artV,line2a). ,...... 9} ......... 5 NONE
-E. 6 Total number of voluntaers (estimate If necessary), NO V 1 9 20‘18 Jod..... ..., 6 NONE
<| 7a Total unrelated business revenue from Part Vill, column (C (Il) 12 e s ae e e ). . . 7a NONE
b Net unrelated business taxable incoma from Form 890-T, ljne 34 . . &~ v e o xl . ... ... . 17b NONE
VUGUEN , urT Prlor Year Current Year
o| B Contributions and grants {PartVill, line th) . . . . .. ... .......... A 109,005 89,556.
E 9  Program service revenue {Part Vill, line 2g) . . . . ... et e et e e e e e 16,554 16,270.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d}. . . . ... ... .. . 101,352 188,833.
11 Other revenue (Pant VI, column {A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . .
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), line 12). . . . . . . 226,911 294,659,
13 Grants and similar amounts paid (Part X, column {A), nes 1-3) . . . . v o o @ v b v v v 113,400 121,500.
14 Benefits paid to or for members {Part IX, column{A),fned} ., , ., ., .. ... .. ... ...
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10}. , . . . . .
g 16a Professional fundraising fees {Part IX, column {A}, line 1@}, . . .. . ... ¢ ... ..
g b Total fundraising expenses (Part IX, column (D), line 25) p NONE 22k sacips Sl S
17 Other expenses (Part IX, column (A], hnes 11a-11d, 115-24€) . , . . . . .o v v o v v . 99,221 30,688.
18 Total expensss. Add lines 13-17 (must equal Part IX, calumn (A), N6 25) , . . « v v v v « & ‘ 212,621 152,188.
19 fevenue less expenses. Subtract IN@ 18 fromM N6 12 4 v v v v o v v v e v o o o o o a o o 14,290 142,471.
‘5§ Beginning of Current Year End of Year
£5(20 Total sssets (Part X, line 16} . . . . . . e e e e e e 1,986,249 2,118,509.
gg 21 Total ligbilines (Part X, line 26}, , ., . . et e e e e NONE NONE
22 Net assets or fund balances. Subtract lin@ 21 fromlnB 20. & v v+ v v v v v v 0 v v e w s 1,986,249 2,118,509,

Signature Block

E”L

Under penalties of perjury,

| deglefe’that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, 2nd complete. ﬁy‘telon of praparer other than officer) is based on all information of which preparer has eny knowledge.

en ﬂ%@%%bazzbffz// g [/=1%~ zo/&
St f offi 2 5 ) Datg
Here gnature of officer / - f%gw aty
} Type or print name and title 2 A or—
) Print/Type preperar'sname Prepérer's signsture Date Check it PTIN
Pid  Mariew A Commvigir. elf sitamiored | PO1731524
Use Qnly | esname - BOKF, N.A. ~ Frm'sEN_ B 73-0780382
Firm's address » P.0. BOX 1620i TULSALOK 74101-1620 Phona no. 918'619‘154‘1
May the IRS discuss this return with the preparer shown above? {sea instructions) . . . . .. ... .......... X ! Yes INo
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017)
JSA
7E1010 1000
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Form 890 {2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll , . ., , ... ................. ‘_}a
1 Briefly describe the organization’s mission:
SEE_SCHEDULE O

2 Did the organizatlon undertake any significant program services during the year which ware not listed on the
Prior FOrm 990 01 99027, . . . . . o\t e et et et e e e e e e e e Cves [Hno
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SETVICEST. o v v v v vt st e a i ettt s e l:] Yes @ No
If “Yes," describe these changes on Schedule Q.

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 $ 35,000. including grants of $ 35,000. }(Revenue $ )
COLORADO LAWYER TRUST ACCOUNT 1900 GRANT STREET DENVER, CO
80203EIN: 74-2250921, IRC SECTION 501 (c({3) AMOUNT OF GRANT
35,000.00

4h (Code: ) {Expenses $ 5,000. including grants of 5,000. }(Revenue $ )
HISPANIC AFFAIRS PROJECT 300 N CASCADE AVENUE C-4 MONTROSE, CO 81401
EIN: 27-1276653 ORG TYPE: 501(C) (3) AMOUNT QF GRANT 5,000

4¢ (Code. ) {Expenses $ 5, 000. including grants of $ 5 000. }{(Revenue $ )
ROCKY MOUNTAIN IMMIGRANT ADVOCACY NETWORK 3849 W 72ND AVE STE 211
WESTMINSTER, CO 80030 EIN: 84-1565542 IRC SECTION 501 (c) (3) AMOUNT
OF GRANT 5,000

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 45,000,
J7?5‘1\020 1000 Form 990 (2017
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Form 990 (2017)

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c}(3} or 4947(a){1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . ..ttt it e e .
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. - . . . . . . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,"completa Schadule C, Part 1. . . . v v v v v v o e v e e e ittt o n
Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election (n effect during the tax year? if *Yas,"complete Schadule C, Part Il. . . . . « v« o v v o v o v i v v e e o
Is the organization a section 501(c){4), 501(c}{(5), or 501(c)(6) organization that receives membership dues,
assessmeants, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Parthll. . . ....... e e e e st .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Partl. . . . . . . c v i i it it e e e e e C e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? If *Yes,®complste Schedule D, Partll. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,*®
complete Schadule D, Part Il . . . . . @ . (i it e e e et ettt e et e
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 . . .. ... e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmaents? If "Yes,"complete Schedule D, Part V. . . . . v
If the arganization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
Vit, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? K “Yes,”
complete Schedule D, Part VI . . . . .. Ces e e e c e e s .
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"complete Schedule D, Part Vi . . . . . . . . . . . v ..
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 182 If "Yes,”complete Schedule D, Part VIll. . . . .. ... ... ... ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"complete Schedule D, Part IX., . . . . . . . v v i i et o oo s o oo s oemon
Did the arganization repart an amount for other liabilitles In Part X, line 257 if "Yes," complete Schedule D, Part X . . . .. ..
Did the organization’s separate or consolidated financial statements for the tax vear Include a footnote that addresses
the organization’s liability for uncertain tax pasitions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements far the tax year? If "Yes,” complete
Schedule D, Parts Xland Xll. . « v o v v v v e v v o v v [
Was the organization included in consolidated, independent audited financial statements for the tax year?
"Yes,"and if the organization answered "No" to line 12a, then completing Schedula D, Parts X1 and X!l is optional .
Is the organization & school described in section 170(b)(1}(AXii)? If “Yes,” complete ScheduleE. . . . . . . ve e
Did the organlzation maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
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 land V. . . . . .. .. ..
Did the organization raport on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any forelgn arganization? If “Yes,”complete Schedule F, Parts ffand IV . . . . . . . .. e cee e
Did the organization report on Part IX, 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 llland IV . . . . ... ... Ceee e
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). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Part il . . . .. ... .. .. ... e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
I "Yes,"complete Schedulg G, Part lll . . . v v o« v v v o v vt v s et e s n it e et et et e e e e

Pege 3

Yes | No
11X
2 X
3 X
4 X
5 X
6 | X
7 X
8 | X
9 X

11a

11b

11c

11d
11e

11f

E T - T - - = - - S ]

12a

12b
13
14a

e e

14b

15

16

17

18

iN > > T -] e

19

JSA
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Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,*complets Schedule H. . . . . . ... ve..l20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yss,” complste Schedule |, Parts landll. . . . ... ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yas,"complete Schedule |, Partslandill. . . . . . . . . e o v .o e 22 X

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

24a Did the organization have a tax-exempt bond issue 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 compiete Schedule K. If °No,"go to line 25a. . . . . . e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . ... e e . e e e e B I L 1]
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time duringtheyear? . . . ... 24d
25a Saection 501{c){3), 501(c}{4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,"complete Schedule L, Part! . . . . . . e 25a X

b Is 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-E2?

If "Yes,"complete Schedula L Part] . . . o v v v i i v e it e e it it ot e et ae 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, PAartll o v vt 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 a 35% controlled
entity or family member of any of these persons? if "Yes,"complete Schedule L, Partill. . . . . . . ... ... ..

28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L, ER
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes,”complate Schedule L, Part IV . . . . . . . X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes,” complete
Schedule L Part V. . .« i o i i i i e i i 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, Part V. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes,” complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM . . . . ... .. e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. .« v v it i u s e e e e e e e c e re s e aa e e e e e e et e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,*
complete Schedule N, Partll . . .« o . o i it i i i i i e it 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, Part | . . . .« « « o v v v 0 o v v v v n s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, I,
orlV,and Part V,lin8 1 . . . o v i it e i it s it et ettt et e e e e e 41X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)?. . . . . . .. e 3%a X
b if "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with 8
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) organizatlons. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, lina2 . . . . . e P e e e .36 X

37 Did the arganization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R,

PartVi. .......... e e e e e et e e e e r e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are raquired to complete Schedule O. 38 | X
Form 990 (2017)

JSA
7E1030 1.000
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* Form 980 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... .. ... ............. |——[
t1a 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 in line 1a. Enter -0- if not applicable. . . . . . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . .. ...... et e e e PN . _ 3
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l ‘ it ';: Sk .géaé
Statements, filed for the calendar year ending with or within the year covered by this return. 2a 0 |siHsrsieasiena

b if at least one is reported on line 2a, did the organization file all raquired federal employment tax returns?
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions}, . . . . ..
8a Did the organization have unrelated business gross income of $1,000 or more duringthevyear?. . . ... .....
b If “Yes," has it filed a Form 980-T for this year? If "No"to line 3b, provide an explanation in Schedule 0. . . . . . . .
4a 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
account)? . . v e s e e e e e e e e e I .
b If "Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?
¢ |f *Yes" to line 5a or bb, did the organization file Form 8886-T?. . . . . . . . ¢« vt v v e vttt st i o v v n e an

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that wera not tax deductible as charitable contributions?. . . .. ... ...
b If *Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . - . v v o v i i it e e e a e .

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 & contribution and partly for goods

2b

"':ﬂﬁlu e mn
Haa e

3a X

'{'s!%’-nl

h IEREEy
Eiicas .3:.45;.?[
i A ]
B2l SRR
Bl Fie 2ag
Sa X
5b X
5¢
6a X

and services provided to the payor? . e e s Ce e e e s 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 seil, exchange, or otherwise dispose of tangible personal property for which it was

requiredto fileForm 8282? . . .. .. ... ... ... s e e e e e e e et e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... . . ... d | LT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . X
g If the organization received a contribution of qualified intellectusl property, did the organization file Form 8899 as required? 79 X
h |f the organization received a cantribution of cars, boats, airplanes, or ather vehiclas, did the organizatian file a Form 1098-C?. 7h = X__

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

5?“335! : :. £a!

sponsoring organization have excess business holdings at any time duringthevyear?. . . . .« . . ... .. ...
9 Sponsaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. . . . . e e e e e
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 VIll, line12 .. ............ 10a =
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilites. - . - . 10b Eeles
11 Section 501{c)(12) organizations. Enter: .',%E‘EE"F‘-?
a Grossincome from members orshareholders. . . . . . ... . L L o e 11a E"Eg::‘
b Gross income from other sources {Do not net amounts due or paid to other sources 'g,"g’;?;;
against amounts due or racelved oM themM.) « « + « « ¢ v v vt et v et o e n s naannns 11b B

12a Section 4947{a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in ligu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interast received or accrued during the year 12b

13  Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ...........
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ...... 13b
¢ Entertheamountofresarves onhand. « ¢« v v ¢ v v vt 0 v 0t e it et o e ne s aonnaen 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . ... .. . ...

b_If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule [ I

14b

JSA
7€1040 1.000
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Farm 990 (2017) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 88, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls 0. Sesg instructions.
Check if Schedule O contains a response or note to any line inthis PartVl . . . . . .. .. I

Section A. Governing Body and Management

RPEET e

1a Enter the number of voting membars of the governing body at the end of the tax year . . . . . la 15 peiss it
f there are material differences in voting rights among members of the governing body, or XEE?:E@ =‘l:§,l fgl

if the governing body delegated broad authority to an executive committee or similar i 1',2;‘, I
committee, explain in Schedule O. ;;lgf;:;' gl

b Enter the number of voting members included in line 1a, above, who are independent . . . . . b Rt SEgEy
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with REsgis ezt

any other officer, director, trustee, or key employee?. . et i e . et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officars, directors, or trustees, or key employees to a managsment company or other person? . 3 X
4 Dud the organization make any significant changes to its govarning documents sinca the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . it it i it e s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membars of the governingbody?. . . . .. . .. .. . C e e et et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - . . . . .. ... ... Ce e e e s X._
8 Did the organization contemporaneously document the meetings held or written actions undertaken during &
the year by the following: Ly
a The governing body?. . e et e e e e e e st i e et e e e e
b Each committee with authonty 1o act on behalf of the governingbody?. . . .. ... S r e e s e e X
9 s there any officer, director, trustee, or key employee listed 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
Saction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes } No
10a Did the organization have lacal chapters, branches, oreffiliates? . . . . . v . o0 v e vt i it e a 10a X

b If “Yes," did the organization have written policies and procedures governing the actavmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “Noo,*go to line 13 . e e e e e
b Were officers, directors, or trustees, and key emplovees required to disclose annually interests that could give
rise to conflicts? . . . .. ... e e . e e e e et e e 12b
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . . . et ettt e e ettt 12¢
13  Did the organization have a written whistleblower poliey?. . .« . . oo o v i i i il L i e e 13 X
14  Did the organization have a written document retention and destruction policy?. « « . « « « c o o o v v v o .o 14 _ ‘x'_
15 Did the process for determining compensation of the following persons include a review and approval by ,f':f" ;“:‘35 ﬂ,;'g‘éa“'g;‘-é
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? el e Eigr:g’gffi
a2 The organization’s CEO, Executive Director, or top management official . . . . . . .. s e e e e s e 15a X
b Other officers or key employees of the organization . . « . ... ... et e e e e e 155 "X i
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). hLat “*’-féﬁj %‘EEE
16a Did the organization invest in, contribute assets to, or participate in a jaint venture or similar arrangement ‘"’éé&é’ :f"gaﬁ =

with a taxable entity duringtheyear?. . . . . . . ... . e e . e Ce e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate lts i

participation in Joint venture arrangements under applicable federal tax jaw, and take steps to safeguard the
organization's exempt status with respect t0 Such arrangements? . . . .« « v v e o v vt b b e b h e e n e s e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

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 websits Another’s wabsite @ Upon request El Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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: »

COLORADO BAR FOUNDATION TEL: {303)860-1115
Jsa 1900 GRANT ST. STH FL; DENVER, CO 80203-4336 Form 9901(2017)

7E1042 1.000
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Form 990 (2017) Page 7

* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any linginthisPart VIl . . . . . . o o o e v it iie e v v nssn D
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 paid.

e List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

e List the organization’s fiva current highest compensated employees (other than an officer, director, trustee, or key employes)
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 organization’s former officers, key employsees, 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 organization's formar directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{C)
a) (8) Position (D} (E) {3}
Name and Trtle Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box,unlesspersonis both an p tion comp 1 from amount of
[week (list any] offlcer and a director/trustese) from rolated other
hours far ax|s g S ax|z the orgar p d
related %% 3 gl gcg, 3 organization {W-2/1093-MISC) fram the
organizations] & = % =13 .2 A1 2] w2/1098-MISC) organlzation
below dotted| & 2| 3 cle8 and related
line} g ‘—_:'7 é g organizations
JHENE
{1) Constance Wood 2.09
TREASURER X NONE NONE NONE
(2) LANCE P. TIMBREZA 2.00
CHAIRPERSON X NONE NONE NONE
{3) JACK DONLEY 2.00
PRESIDENT X NONE NONE NONE
{4) BOKF, NA dba COLORADQ STATE B
X 19,608, NONE NONE
{5} David J Steveng
BOARD MEMBER NONE NONE NONE
{6) JOHN M LEQOPOQLD
BOARD MEMBER NONH NONE NONE
{7) John M Vaught
BOARD MEMBER NONH NONE NONE
(8) Ronald W Servis
BOARD MEMBER NONE NONE NONE
{9) MEGAN B ZATZ
BOARD MEMBER NONE NONE NONE
{10) DONALD W. ALPERSTEIN
BOARD MEMBER NONE NONE NONE
(11) Meredith Cord
Board Member NONE NONE NONE
{12) Charles C Turner
Board Member NONE NONE NONE
{13) LOREN M. BROWN
MEMBER NONE NONE NONE
(14) CONSTANCE T. EYSTER
MEMBER NONH NONE NONE

JSA Form 990 (2017)
7E1041 1,000
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**Form 990 (2017)

Page 8

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continuad)

{€)
(A} (B Posltion (D) {E) (F)
Name and title Average ﬂ‘:::;l‘:?:ez:;ﬂz::z ReportaElJe Reportabla Estimated
h":" PE" | officer and a diractor/trustes) comp on from amo:nt of
weak {listeny — slslol=laz] from relaled other .
hoursfor | 2 a | 3 | J 213a |8 the organizations compansation
eiated |3 Z |28 (e |57 g organization (W-2/1099-MISC) from the
organizatians g;g F|° g '§ g l {W-2/1099-MISC) organization
below datted {S = | 3 g 8 and related
tine) g = 3 g organizations
518 3
3 £
;4
(15) MARK HANNEN
MEMBER NONE NONE NONE
{16) SARAH ADELSON
MEMBER NONEH NONE NONE
{17)
(18)
{19)
{20)
(21)
(22}
(23)
{24)
{(25)
1b Subtotal . e e et e e . >
¢ Total from contlnuatlon sheets to Part Vll, Sectlon A, e e e e »
d Total {(add lines 1tband 1¢) *. . . . ... c 0o v v v v vt e e et e e e » 19,608, NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 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 individual listed on line 1a, is 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
individual BN

6 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdwldual
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 arganization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A) (B)
Name and business address Description of services

((v)]
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

A
Form 990 (2017)
14 -

5A
7E1060 1 000
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Form 890 (2017)

Page 9
Statement of Revenue
nylineinthisPanVIll........................l-_]
3 A (8) () (o}
ihess it Total ravenue Related or Unrelated Revenue
St BEMAEES Bt sxempt business excluded from tax
“::‘:EEE}::‘.:W function under sections
El ravenue 612-514
'Eg Federated campaigns « . . « « . .
gé b Membershipdues. v . . ......|1b RiRgEa
gf ¢ Fundraisingevents « « v v o s . . . | 1€ et
©S| d Related organizations » . . . . . . . | 1d
g-‘-’,ﬁ- e Government grants (contributions) . . | 1e
8BS f Al other contnbutions, gifts, grants,
%g and similar amounts not included above « [ 1f
E B| @ Noncashcontributionsircluded In lines 1a-1f: $
OF| h Total Addlines18-1f « o« o e s o e v oo o osouo
§ Business Cade
% 2a
(-4
g °
E [
] d
E| e
g‘ f All other program service revenue « « » + + 16,270. o ] i} _16‘2_'7_0.
& | g TotalAddlines2e2f . . .. ... ... D 16,270 . |75 o S
3 Investment Income (including dividends, interest,
and other similaramounts)- - « « « o + « - e e e v ... P 62,257, 62,257.
4  Income from investment of tax-exempt bond proceeds . P
B Royalies & ¢ « v vt v e e s s s et ia e P
{1} Real {i1) Personal 5
68 Grossrents « « + « s o o« rEi '.E el
Less: rental expenses « o . & iié i lnf
* ¢ Rental income or (loss) . . =
d Netrentalincome or{loas}. - « + « o « v v v a o o o o
7a  Gross amount from sales of | 1 Securities {il) Other
assets other than inventory 415,635
b Less cost or other basls :
and sales expenses + « . . 289,059 §|g
¢ Gainorfloss) . - ... .. 126,576 EEE S8 28R
d Netganor{loss) « + o « s o v v vt st s s o osas P
g 8a Gross income from fundraising -zg‘g
£ avents {not including $ gﬁ_lg
E of contributions reported on line 1¢). z,g%
5 SeePartiV,lne18 . . « v . ¢ .« ., a fg%". ""i?g!
g b Less:directexpenses « « . .+ . ... b 5. ot o
¢ Net income or {loss) from fundraising events, . . . . . . B>
9a Gross income from gaming activities.
SeePartIV,line19 .. ......... a
b Lessidirectexpenses « » + o« « o+ o .o b
c Net income or (foss) from gaming activitles. - . . . . . P>
10a Gross sales of inventory, less tace5dea
returnsand allowances . . . ...... a }E§§§§§
b Less:costofgoodssold . . . . ..... b B
¢ Netincoma or {loss) from sales of inventory, , . . |
Miscellaneous Revenus Business Code
11a

b

¢

d Allotherrevenue « « « o « o o + o s « & & — ] »_

e Total Addlines11211d « « vt v enrearon.e. P EHR ol e R
__J12 Totalrevenue Seeinstructions. . . . . .. . ... ... 294,659.] 126,576. 78,527,
;g':ou 1.000 Form 990(2017)

BCI997 9078 11/07/2018 15:19:10 612068016 15 -




@ Professlanal fundraising servicas. See Part IV, line 17,
f Investment management fees ., .,

g Other. @f line 11g amaunt exceeds 10% of fine 26, calumn

R

Form 980 {2017) Page 10
Statement of Functional Expenses
Section 50 1(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartIX .. ................ e e
B0 5, ond 100 ot Part v 7| oo | pogemuie | Mwagmmnd | i
1 Grants and other assl to d Ic org, jons g:.xxp.%,‘},‘::.—_:
and domnestic governments.Ses Part IV, line21. . . . 121 £ 500. 121 4 500.
2 Grants and other sssistance to domestic =2 n: 5.5‘225,“3 i
individuals. See Part IV, line22 . . . . ..... mi"Ei‘,ﬁ-m’ui‘-"‘“’mEggt!
3 Grants and other assistance to foreign ;"'?”":‘ﬂn"é"‘?d?sg‘ﬂ..= 5
organizations, foreign governments, and foreign :
individuals. See Pant \V, fines 15and 16 , _ , . .
Benefits pald to orformembars, , . . .. ...
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ...
6 Compansation not Iincluded ahove, to disqualified
persons (as defined under sectfon 4958(f{1)) and
parsons descnbed in section 4958{c){3}{B) , . . , . .
7 Other salariesandwages , , . ... ...,...
Pension plan accruals and contributions finclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . e e
10 Payrolltaxes . . . . . C e et e e e
11 Fees for services {non-employees):
8 Management . . . .. .. .. e e
L
c Accounting , . . ... ... e e N 20,658 20,658.
dlobbying . .. ........ e e

A Nsttine 11g on dulz0). o o & o .
12 Advertising and promotion , , . . . .., . .«
13 Officeexpenses . . . . . ¢ ¢ s o o o s v oo -
14 |Informetion technalogy . . . . . . . . .. ..
15 Rovaities, . . . . . v e v o o v et 0 s n e e
16 OcCUPANCY ., v v v v v n v v a s n e a s
17 Travel . . . ... .......
18 Payments of travel or entertsinment expenses
far any federal, state, or lacal public offictals
18 Conferences, conventions, and meetings , , ., .
20 Interest , , , ..
21 Payments to affiliates, . . . . e e e e .
22 Depreciation, depletion, and amortization , , _ .
23 Insurance , . . .. .0 i e e e .
24 Other oxpenses. [temize expenses not covered ,’ ::355"": Bk
abova (List miscellanaous expenses In line 24e. {f
ling 240 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a
b
[
d
e All other expenses 10,030, 10,030.
25 Total functional) exgenses. Add lines 1 through 24e 152 , 188 121 ’ 500. 30,688. NONE
26 Joint costs. Complete this fine only If the
arganization reported In column (B) joint costs
from a combined educational campaign and
fundraising sollcitation. Check here p» if
following SOP 98-2 (ASC 958-720) , . . . . ..
Tea052 1000 Form 990 (2017)
BCI997 9078 11/07/2018 15:19:10 61R068016 16 -



form 930 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X. . . . ... e e [T
(A) {8)
Beginning of year End of year
1 Cash - non-interest-bearing ., . . ...... e e 4,160.1 1 35,142,
2 Savings and temporary cash Investments , , , ., e .. 30,006.1 2 96,376.
3 Pledges and grants receivable, net , , . .. et r e e ettt . 3
4 Accounts receivable, net e ee e e e, e e e 4
6 Loans and other receivables from current and former officers, directors, .‘"E;’:,g’g"’a:;_: :
trustees, key employees, and highest compensated employees. b
Complete PartofSchedule L . .. ... ...................
6 Loans and other receivables from other disqualified persons (as defined under section EREs i et St
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing employers ‘EE il
and sponsoring organizations of section 501{ci{9) voluntary employeas’ baneficiary Y A L
organizations (see instructions). Complete Part Il of Schedule L, _ , ., ... ...
‘3 7 Notesandloansreceivable, net . . . . . .. . . ittt e e e e
§ 8 Inventories forsaleoruse , , .. ......
9 Prepaid expenses and deferred charges
102 Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . ... .. ..
11 Investments - publicly traded securities , , , ., .
12  Investments - other securities. See Part IV, line 11 ., . . . .. e e 12
13 Investments - program-related. See Part iV, line 11 . ., . .. ... .. ... 13
14 Intangibleassets, , . ., . ... ... ... .0t e 14
15 Otherassets.SeePartIV,line 11 . . .. . . . ... ... v vumurunur. 47,300.} 15 47,300,
16 _ Total assets. Add lines 1 through 15 {mustequal line34) . . .. ... ... 1,986,248.118 2,118,509.
17 Accounts payableand accrued expenses. . . . . .. i ettt s e ..
18 Grantspayable, ...,..... e e e e e e e e s .
19 Deferred revenue . .. ..... e e c e e s e e e
20 Tax-exemptbondliabilities . .. .. ........ ..o nnn..
21 Escrow or custodial account lability. Complete Part IV of Schedule D |
w /22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
5 disqualified persons, Complete Part ll of Schedule L, , . ., .. ... .. ..
=123 Secured mortgages and notes payable to unrelated third parties , , , . . . .
24 Unsecured notes and loans payable to unrelated third parties_ , , ., ... ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . ... ............ e e e e
26 Total liabilities. Add lines 17 through 25, . e e e e e e n 4 e e
Organizations that follow SFAS 117 {ASC 958), check here > [ Jand
a complete lines 27 through 29, and lines 33 and 34.
£l27 Unrestricted netassets ... ... e
g 28 Temporarily restricted netassets , , , . . . ............ e
B 29 Permanentlyrestricted netassets. . . .. ... ... ..ot iunn
& Organizations that do not fallow SFAS 117 (ASC 958), check here P> E and
5 complete lines 30 through 34.
8 30 Capital stock or trust principal, orcurrent funds , , , . . ... ... .....
@131 Paid-in or capital surplus, or land, building, or equipment fund ...
<[82 Retained earnings, endowment, accumulated income, or other funds 1,986,249.]32 2,118,509.
2|33 Totalnetessetsorfundbalances _ . . . . . .. ... ... ... . ..., 1,986,249.]33 2,118,509.
34 Total liabilities and net assets/fund balances. . . .. ..... C e e 1,986,249.]| 34 2,118,509.

ISA

7E1053 1.000
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Farm 990 (2017) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . .. ........... “ e I_Xl
1 Total revenue (must equal Part VIIl, column (A), line 12} . ... ... e e e 1 294,659,
2 Total expenses {must equal Part IX, column (A}, RE 25) . . .« v v oo v e vt e et eernens 2 152,188.
3 Revenue less expenses. Subtract line 2 fromlire 1. .. ... .. o e . 3 142,471,
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) . 4 1,986,249.

5 Net unrealized gains (losses) on investments . . . . . e e e e e e e e e . 5

6 Donated services and use of facilities . . . . . .... et e e e e e e e s e e . 6

7 Investment expenses . . . ... e e e e e e e e e e e, . 2

8 Priorperiodadjustments . . .« v v 4 vt v e et e e e e e e ‘. 8
9 Other changes in net assets or fund balances (explainin Schedule O). . . . v v v v v v oo v, 9 -10,211.

10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line

33, column BY) . . . . vt e i et e e PP . 10 2,118,5009.

MHnancial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII . . .

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization 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?, ., . . . .

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

L___] Separate basis L__l Consolidated basis

D Both consolidated and separate basis

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

If "Yes,” check a box below to indicate whether
arate basis, consolidated basis, or both:

Separate basis [:I Consolidated basis

the financial statements for the year were audited on a

|____| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a8 committee that assumaes responsibility for ovarsight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain in

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . .

b Iif "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

T EFEEE

—one
Eﬂim 4 et

l
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JSA
7E1054 1.000

BCI997 9078 11/07/2018 15:19:10

612068016

Form 990 (2017)

18 -



SCHEDULE A Public Charity Status and Public Support OMA No. 15450047

(Form 990 or 990-£Z) Complete i the organization Is a section 501(c)(3) organizationor a section 4347(a)(1) nonexempt charitable trust. 2 @

P> Attach to Form 990 or Form $90-E2. .

E\'ZE,?H'Z{‘;?:J;’,,’.}L“’SZIS,Z?” P Go to wiww.Irs.gov/Form990for instructions and the latest information. 0‘75 :pteoct‘::: hc
Name of the organlzation Employer Identification number
COL.ORADO BAR FOUNDATION 84-6018182
Reason for Public Charity Status (All organizations must complste this part.) See instructions.
The organization is not a private foundation becausa it is: {For lines 1 through 12, check only ons box.)

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

2 A school described in section 170{b)}{1)(A})T). (Attach Schedule E {Form 990 or 990-E2).}

3 A hospital or a cooperative hospital service organization described in section 170{b){1){Aliii).

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

hospital’s name, city, and state:

[:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A)(lv). (Complete Partil.)
A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
An organization that normally 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 i}

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

~N O

9 An agricultural research organization described in section 170(b}(1)(A)(ix) operated in conjunction with a landgrant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: {1) more than 331/3% of its support from contributions, membership fess, and gross

receipts from activities related to its 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 saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 - An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes
of 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 In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a Type 1. 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.

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

c Type 1l 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.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organizationls)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations. . . . . . . . .. . L L e s st e e

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

-

(1) Name of supported organization (i) EIN {ili) Typs of organization | (iv) Isthe arganization| (v) Amount of manetary {vi) Amount of
{descnbed on lines 1-10 |listed In your governing support (see other support {see
abova (see instructions}) cument? Instructions) Ingtructians)

Yes No

(A)

SEE _PART VI
(8)
(C}
(D)
(E)
Total \
For Paperwark Reduction Act Notice, see the Ingtructions for Form 990 or 990-E2. Schedule A {Form 990 or 990-E2) 2017

JSA
TE1210 1.000
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Schedule A {Form 990 or 980-EZ) 2017

r”

Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170{b)}{1}{A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undér

Part lil. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support / N/A
Calendar year (or fiscal year beginning [n) P> {a) 2013 (b} 2014 {c} 2015 (d) 2016 {e) 2017/ (f) Total
1 Gifts, grants, contrlbutions, and
membership fees received. (Do not
Include any "unusual grants.”} . . . ... v
2 Tax revenues levied for  the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of services or facllities
fumished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through 3. . . . . . . _
5 The portion of total contributions by et 5
each  person  [(other than af : 22 i
governmental unit or publicly ‘;g;: gg
supported organization) [Included on EE 1
line 1 that exceeds 2% of the amount |2 i
shown on line 11, column{f). . . . . . . g “
6 Public support. Subtract line 6 from line 4 [:& i

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

{a) 2013 {b) 2044 {c) 2015 {d) 2016 (e) 2017

{) Total

Amounts fram line 4

Gross Income from interest, dividends,
payments received on securites loans,

rents, royalties, and [ncome from
simIlarsourcas » « ¢« « « 4 o 5 0 0 0 .. 4
Net iIncome from unrelatad business

activities, whether or not the business
1sregularlycarriedon . . <, o0 . . .

Other income. Do not include galn or
loss from the sale of capital assets
[ExplaninPart VL) « « ¢ v v ¢ v v oo

Total support. Add lines 7 through 10 . §
Gross receipts from related activities, etc/(ses instructions}

T
il

First five years. If the Form 980/is for the organuzation's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here

» [ 1]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage fdr 2017 (line 6, column {f) divided by line 11, column {f)). . . .. ... .} 14

%

Public support percentage/from 2016 Schedule A, Part i, line 14 . .. .15

%

331/3% support test - 20172. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. Th'e/organization qualifies as a publicly supported organization . . A &
331/3% support test - 20186. If the organization did not check a bhox on fine 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 .. ... ... .. o0 es... P
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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-tircumstances™ test. The organization qualifies as a publicly supported
OFgaNIZatION . . &« o vt i h it e e e e e e e e e e s i a e et e e e N
10°/o-(ac(s-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 i1§/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
sypported organization . . . . . . . .. N &
jvate foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSLIUCHIONS « v & « v o v o ¢ v o st st v e n v ntanonsan NP

]
[

Ll

L]

JSA
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i Schedule A (Farm 990 or 990-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify undér Part Il.
If the organization fails to qualify under the tests listed below, please complete Part li.)

Section A. Public Support pd N/A
Calendar year {or fiscal year beginning In} P> (a) 2013 (b) 2014 {c} 2015 (d) 2016 {e)4017 {f) Tatal
1  Gifts, grants, contributions, and membarship fees /
received. {Do not Include any “"unusuz| grants.®) 4
2 Gross Ipts from admissions, merchandi

sold or services performed, or facilities
furnished In any activity that is related to the
organization’stax-exemptpurpose » « « = « »
3 Gross recelpts from activitles that are not an /
unrelated trade or business under section 513 . 4
4 Tax revenues levied for  the
organization s benefit end either paid 10
orexpended onftsbehatf . . .. . . ..
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without cherge « + « + + .« &

6 Total. Add lines 1 through 5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . . ..o oo o] . /_’_._

8 Public support. (Subtract line 7¢ from
fine6) o v v o o v v v e v
Section B. Total Suppo
Calendar year (or fiscal yaar beginning in} P (a) 2013 {b) 2014 (¢} 2015 {d) 2016 {e) 2017 {f] Total
9 Amountsfromline6. . ... ... ... /
10a Gross income from interest, dividends, /

payments received on securities loans,
rents, royaltles, and Income from similar

SOUrCeS « + = & = o s v e m e 1 v o4 e
b Unrelated business taxable income (Iesé/
section 511 taxes) from businesges
acquired after June 30,1976 . . ./ . .
¢ Addlines10aand10b . . . . /. . ..

11 Net income from unrelated Jbusiness
activittes not ncluded in 4line 10b,
whether or not the businesg’is ragulary
camied ON. » « + + o &« - oo

12 Other income. Do not ynclude gain ar
loss from the sale of capital assets
(ExplaininPartVL} /.., ..... ...

13 Total support. (Ad{i fines 9, t0c, 11,
and 12) « ¢« v e e e i v e e e

14 First five yeaé. 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 thisboxand stop here« « « o v v e o o v o v v s v v v o n s T e

Section C. Computation of Public Suppart Percentage

15 Public sugpion percentage for 2017 {line 8, column (f} divided by hne 13, column{f)). . . . . . . v . v v o . .| 15 %

16  Public,support percentage from 2016 Schedule A,Parti, lin@ 16. « « « . . v ¢« « s s e s s s s n oo s ool 16 %

Section D. Computation of Investment Income Percentage

17 Inyastment income percentage for 2017 {hne 10c, column {f} divided by ine 13, column ()} . , . . ... .. .| 1?7 %

18 lh/vestment income percentage from 2016 Schedule A, Partii, line17 | ., . . . . ... . ¢ vt e v v e...l 18 %

331/3% support tests - 2017. f the organization did not check the box on line 14, and hine 15 Is more than 331/3%, and line

17 is not mare than 331/3%, chack this box and stap here. The organization qualifies as a publicly supported organization . P

331/3% support tests - 2018. If the organization did not check a box on line 14 or line 198, and line 16 Is more than 331/3%, and

line 18 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organlzation did not check & box on line 14, 19a, or 19b, check this box and see instructions P

-_112':2“ 1.000 Schedule A (Farm 990 or 990-£2) 2017
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Schedule A {(Form 880 or 990-E2) 2017

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing ;
documents? f “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 organization that does not have an IRS determination of status ' i
undar section 509(a){1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(aj}(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes," answer
{b) and (c) below.
Did the organization confirm that each supported organization qualified undser section 501(c)(4)}, (5), or (6) and

satisfied the public support tests under section 509(al{2)? If *Yes,* describe in Part VI when and how the
organization mada the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purpaoses? /f "Yas,"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 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign E:
supportad organization? If "Yes," describe in Part VI how tha organization had such control and discretion |&
despite being controlled ar supervised by or in connection with its 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)? If "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.

5""!“ EXI i _"

.ae;,alfn‘ﬁ égi’é.ﬂ. k
3a

T P o
BfESe | e 2

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

A
Fiilest 125
REEH

Type 1 or Type Nl 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting arganizations 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 in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 or 990-E2).

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 foundatlon managers and organizations described
in section 509(a){1) or (2))? i "Yes, " provide detail in Part VI.

Did one or mare disqualified persons (as defined in line 9a) 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 line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 becsuse of section
4943(f) (regarding certain Type Il supporting organizations, and all Type #l nonfunctionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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.)

JSA

7E1229 1400
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Schedule A {Form 990 or 880-£2) 2017 Page B
Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e ,Edgg E!?m&f‘s‘é
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) fiﬁ;,,;ﬁ %E: :g_;;‘géj
below, the governing body of a supported organization? 11a X
b A family member of a person described in {a} above? 11b X
¢ A 35% controlled entity of a person described in {a) or {b) above? If Yes to s, b, or ¢, provide detail in Part V. 11c X
Section B. Type | Supporting Organizations : -

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least 8 majority of the organization’s directors or trustees at all times during the

RSnnnanr -

J-puuTa

tax year? If "No," describe In Part VI how the supported organization(s) effactively operated, supervised, or 'E"?-‘ig.- ’-‘:Eeééii
controlled the organization’s actlvities. If the organization had more than one supported organization, ,Fg;‘ .E%E.f;
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported ":‘,@"ﬁ_ oy

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

)

2  Did the organization operate for the benefit of any supported organization other than the supported E:" ;.nggg‘
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part ui ,gg‘éggé
.Vl how providing such benefit carried out the purposes of the supported organization(s) that operated, g% “E_E_!gq

supervised, or controlied the supporting organlzation.
Section C. Type Il Supporting Organizations N/A

1 Were a majority of the organization’s directors or trustees during the tax year also a majority 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 supparted organization(s).

Section D. All Type lll Supporting Organizations  N/A

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, (i} a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of
the organization’s governing dacuments in effect on the date of notification, to the extent not praviously
provided?

2 Were any of the organization's officers, directors, or trustess either {i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close end continuous working relationship with the supported organization(s).

Mo

i

=L
I+
c2
BHz

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 organization’s
income or assets at all times during the tax year? If “Yes,"describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations N/A
1 Check the bax next to the method that the organization used to satisfy the intagral Part Test during the year (see instructions).

T

a The organization satisfied the Activities Test. Complete line 2 below.
b Tha organization is the parent of each of its supported organizations. Complate line 3 below.
c The organization supportad a governmental entity. Describe in Part V1 how you supported a8 govemment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax yesr directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? if “Yes, " then in Part Vlidentify
those supported organizations and explaln how these activities directly furthered their exempt purposss,
how the arganization was responsive to those supported organizations, and how the organization detsrmined
that these activities constituted substantially all of its activities.

240
€ [d

St oo

GacT,

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provida details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported erganizations? If “Yes, " describe in Part Vi the role played by the organization in this regard.
1SA Schedule A {Form 990 or 990-E2) 2017
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. Scheduls A {Farm 890 or 990-E2) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations N/A
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type [Il non-functionally integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net income (A} Prior Year () Curr.ent Year
{optional)

1 Net shortterm capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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 praduction of income (see instructions)
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

o &N |-

{B) Current Year
(opnonal)
ipi Eﬂ‘-’“’ém{kﬁ o

BYIELS"
£ Seia
w3H

Section B - Minimum Asset Amount {A) Prior Year

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 securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

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

e findll

5 r;x ! .
e
618" UEE . SHpr

ML E,Eu‘l-'l muslc
ol

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 imposaed in prior year
6 Distributable Amount. Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see instructions).
Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
Instructions).

Schedule A {Form 990 or 990-E2) 2017

N

JSA
7E1231 2.000

BCIS97 9078 11/07/2018 15:19:10 618068016 24 -



Schedule A {Form 990 or 990-E2} 2017

Section D - Distributions

Page 7

Type lil Non-Functionally Integrated 509(a)(3) Suppaorting Organizations (continued) N/A

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 fram activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

BN daiw

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

fil a
Excess Distributions

Underdistributions Distributahle

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, t0 2017 saiens St
b From2013 ....... :
¢ From2014 .......
d From2015 ....... 5
e From2016 ....... ETRRHEES
f Total of lines 3a through e ‘BERnTE R g
g Applied to undardistributions of prior years s 3
h Applied to 2017 distributable amount
I Carryover from 2012 not applied (see instructions) e R
}J  Remainder. Subtract lines 3g, 3h, and 3 from 3f.
4  Distributions for 2017 from L SR SR ::.._HE
Section D, line 7: $ 223l ;g&‘
a Applied to underdistributions of prior years Bt e
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years priar to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than 2ero, explain In Part V). See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in L{E“‘
Part VI. See instructions. e i F";ﬂii'ﬁ 3BA0
7  Excess distributions carryover to 2018. Add lines 3j i
and 4c.
8 Breakdown of line 7:
a Excess from 2013. ...
b Excess from2014. ...
¢ Excess from 2015, ...
d Excess from 2016, . .. 2 B
e Excess from 2017, . . . £ o 3
JSA
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Schedule A {Form 990 or 830-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. 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: B84-0468385
TYPE OF ORGANIZATION FROM PART I: 8
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

TOTAL SUPPORT: NONE

TOTAL QOTHER SUPPORT: NONE

ISA Schedule A (Form 990 or 99C-E2) 2017
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f;,i’:'?;ﬁ D Supplemental Financial Statements

P> Complete f the organization answered “Yas” on Form 980,
Part(V,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b.

OMB No. 1545-0047

Department of the Treasury P Attach to Form 990. Onen to Public
Internal Revenue Service » Go to www.irs.gov/Form830for instructions and the latest information. Inspection
Name of the organization Employer identification number

COLORADO BAR FOUNDATION 84-6018182
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . .........

2  Aggregate value of contributions to {during yea r)

3  Aggregate value of grants from {during year) . .

4  Aggregate value stend ofyear. . . . ... ...

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? . . ... ... ... [—__I 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, ar for any other purpose
conferring impermissible private benefit? - . . « .. . ... o0, e 0 et e 4t e e ey |:| Yes No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purposels) 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 In t
easement on the last day of the tax year.

orm of a conservation
Held at the End of the Tax Yaar

a Total number of conservation easements . . . . . . . i vttt it e s e e 2a
b Total acreage restricted by conservationeasements . . ... ... ...¢.0... e ess |2b
¢ Number of conservation easements on a certified historic structure included In{a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06,and not on a
historic structure listed in the National Register . . . . . ... .. Cr e e e e e 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 Is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcament of the conservation easementsitholds? . .. ... ... .. ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>s
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h}{4)(B)}i)
and section 170(hM KB Y . . . . .. .. ittt e e e e e e e e D Yes D No

9 In Part XIll, 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 organization's financial statements that describes the
orgenization’s accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a |f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to reEort in its 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If 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 in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil line 1. - - - . - - - . . .t i i i i vt et i et e naan >3
{ii) Assets included in Form 990, PartX. . . . . . .. e e e e e e e e P8 47,300.

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

a Revenue included on Form 890, Part Vlll, line 1. . . ... ... e et e e e e e e >3

b Assets included in Form 990, Part X. . . . . . ... .. I I I ST AT . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduls D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017 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 items {chack all that apply):

a Public exhibition d . Loan or exchange programs
b Scholarly research e Other HELD FOR DONATIONS
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exemnpt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" an Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . . . e e e e e . [ves [Ino
b If "Yes,” explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance . . . .., .. ... ittt e e e e e e, 1c
Additions duringtheyear . ., .. ......... .. .. ... iiinn, 1d
Distributions duringtheyear. . . . ... ... .. ..t i tennnannn. 1e
Endingbalance . . . .. ...... ...ttt e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | |
b If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xiil
Endowment Funds.
Complete if the organization answered Yes on Form 990, Part IV, line 10.
(a} Current year {b) Prior year {c) Twoyearsback | {d) Thresyesrsback | (e} Fauryears back

o Qo

_{NO

1a Beginning of year balance . . .
b Contributions . . .. .......
¢ Net investment earnings, gains,

and loSSBS . « « ¢ v h e b e e e ..
d Grants or scholarships . . . . . .
e Other expenditures for facilities

and programs . « -« v o o0 ..
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment » %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations . . . . . & . L . it i et i e e h e e e et e e e e e e ae e 3ali)
{ii) related orgenizations . ... ........ ... ... et iae e 3alii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R?. . . . . ... ........ 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
(L:and Buildings, and Equipment.

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

Description of property {a} Cost or otherbasis | {b) Cost orother basls | (¢) Accumulated {d) Book value
{(investment} {other) deprecisti

1a Lend. ., .. Ce e e eRnEET
b Buildings ., . .
¢ Leasehold improvements, .
d Equipment

e Other . . . .. ............
Total. Add lines 1a through 1e. ({Column {d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . >
Schedule D [Form 990) 2017
JSA
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Schadule D (Form 990) 2017

Page 3

Investments - Other Securities.

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

{a) Description of security or category
{including name of sacurity)

{b) Book value {c) Msthod of valuation:

Cost or end-of-year market value

{1) Financial derivatives ., , ., . ... ¢ . c o v

{2} Clossly-held equityinterests . . ., .........

{3) Other

(A)

{B)

{C)

(0}

{E)

{F)

(G}

{H)

Total. (Column (b) must equal Form 880, Part X, col. (B) ine 12.) P>

A e e N e

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of Investment

(b) Boak value {e) Method of valuation:

Cost or end-of-year market valua

(1)

(2)

(3)

(4)

{s)

(6)

(7)

{8}

19)

Total. (Column (b) must equsl Form 990, Part X, col. (8) line 13.) P

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 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}line15.), . . ., ..... ...

Other Liabilitles.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.
- — BT Ty e
1. (a) Description of liabillty (b) Book value [z -’F-"ﬂ’;aé_i‘v:u’g‘é’%g{mé“é:, St =
M __u;'rl o2
{1) Federal income taxes S it ﬁ
N il I
2 FRnut e sdlpia LUl Chme iy
o B s
3) clrhigfsac i) SRCi R L AR U g
( r-ﬂ""h?!_""‘!u-xﬂ.‘ erPagphant 1 e e o 15
L oG B e B S PR
A S R SBpH Ao E e riLnt Al nii PO TSRS =t
b E?‘v'ﬂ“e e S A R ;
(5) I;'-':a",.\ b "._._?- ‘z“f;{ﬁf;u“-\. -..;g;-,a&.;f;m Al _fﬁ:._,, ;‘ahn',
g Lo 2 = 15 cHrc
SER ] L Rbod 5 o
=gy [ o R A e
) L e e o
(8) iy e ey
b e el e
t9) SRS e R R R ey
i e GRS TG 7 T LeaErIu Ly UagSE) aantiisisae) Sredpin
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B e e R e e

2. Liability for uncertain tax poasltions. {n Part X!li, provide the text of the foatnate to the arganizatian’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Cheack here if the text of the footnote has been provided in Part Xii ] l

JSA
761270 1.000
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Schedule D (Form 890) 2017

Page 4

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

Complets if the organization answered “Yes" on Form 990, Part IV, line 12a.

w
(-2 - T TR - o -]

oo

Part )8/l Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Total revenue, gains, and other support per audited financial statements . . . .. .. fe s e e
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains (losses) on Investments . . . . . e e s Ce e .| 2a

Donated services and use of facilities . . . - . . . . . . ceveo..| 2

Recoveries of prioryeargrants. . . . . . . . e e e e R

Other (Describe inPart XL} « - - . o v v o . . e r e e ... l2d

Add lines 2a through2d . . ... ... e e e e e
Subtract ine2e fromling1 .. . . - v ¢ v v v v v v v s un et e et e e e
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a

Other (Describe INPart XHEL) « « « v v v v v b et et e e et e eeens o 4b
Addlinesdaanddb . . . . . . i i i i it it ittt st ettt e et ettt e s e
Total revenus. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12.) . . . . . .

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

-t
- 2 - N I - )

oo

[
5

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

Donated services and use of facilities . » . . « . . . . . e e e 2a

Prior year adjustments . . . . . . . e et e eeo..|2b

Other 10SSES . « « » « v s o v v v n e o C e et e e 2c

Other (Describe iNPart XIILY v« v v v o v i v e et e e vt et s n e nnens 2d i
Add lines 2a through2d . ....... et e et et e e s e e
Subtractline2efromiine 1 . . - .« ¢ vt it i ettt e e e e e e r e e

Amounts Included on Form 890, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

Other (Describe inPart XL « « v v v o o v v v e v v e o eewnn te....L8b

AddIiNEs 48 8nA b . ¢ . &« it c i it et e e e st e et e s e aa e
Total expenses. Add lines 3 and 4¢. LIS must aqual Form 990, Part |, line 18 L .............

Supplemental Information.

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

SEE

CONTINUATION SHEET

J5A

7E1271 1.000
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Schedule D {Farm 990) 2017 Page B

IZIE Rl Supplemental Information fcontinued)

EXPLANATION FOR SCHEDULE D, PART III, LINE 4

THE FOUNDATION HOLDS FIVE PAINTINGS THAT WERE BEQUETHED TO THEM IN

1953. THE ART HAS BEEN HELD AT THE COLORADO BAR ASSOCIATION OFFICES

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

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

Scheduls D {Form 930) 2017

JSA
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SCHEDULE O

Supplemental Information to Form 990 or 990-E2 | ome no. 15450047
(Form S90 or 930-E2)

Complete to provide Information for responsas to speclific questions on 2@ 1 7
Form 990 or 990-E2Z or to provide any additional information.
Open to Public

P> Attach to Form 930 or 930-EZ

Departmant of the Treasury

Intarnal Revanue Service p Go to www.irs.gov/Form990tor the latest information. Inspection
Name of the arganization Emplayer identilcati .
COLORADQ BAR FOUNDATION 84-6018182

GRANT CONTRIBUTION: $2,500

CROSSROADS SAFEHOUSE INC P.O. BOX 993 FORT COLLINS, CO 80522 EIN:

84-0786145 ORG TYPE: 501(C) (3)

GRANT CONTRIBUTION: $3,000

COLORADO JUDICIAL INSTITUTE 5437 S ROME STREETAURORA, CO, 8001SEIN:

74-21195050RG TYPE: 501(c) (3)

GRANT CONTRIBUTIONS: $500

COLORADO CROSS DISABILITY COALITION 655 BROADWAYDENVER, CO 80203EIN:

74-25644190RG TYPE: 501{c) {3)

GRANT CONTRIBUTIONS: $3,000

ROCKY MOUNTAIN CHILDRENS LAW CENTER 1325 COLORADO BLVD SUITE

308DENVER, CO 80222EIN: 74-24060450RG TYPE: 501 (c) (3)

GRANT CONTRIBUTIONS: 2,000

BYRON R. WHITE CENTER FOR THE STUDY4740 WALNUTBOULDER, CO

80307EIN:ORG TYPE: UNKNOWN

GRANT CONTRIBUTION: $35,000

COLORADO LAWYER TRUST ACCOUNT 1900 GRANT STREETDENVER, CO 80203EIN:

74-22509210RG TYPE 501(c) (3)

GRANT CONTRIBUTIONS: $1,000

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Schedule O (Form 890 or 990-£2) {2017)
JSA
7E1300 1.0
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Schedule O (Form 990 or 990-€2) (2017)

Page 2
Neme of the arganization Employeridentification number
COLORADO BAR FOUNDATION 84-6018182
SAFE SHELTER OF ST. VRAIN VALLEY PO BOX 231LONGMONT, CO 80502EIN:
84-07813530RG TYPE: 501({(c) (3)
GRANT CONTRIBUTIONS: $1,000
IMMIGRANT LEGAL CENTER OF BOULDER 948 NORTH ST STE 8BOULDER, CO
80304EIN: 20-30016220RG TYPE: 501 (c) (3)
GRANT CONTRIBUTIONS: $3,000
COLORADO JUVENILE DEFENDER COALITION 670 SANTA FE DRIVEDENVER, CO
80204ETIN: 27-20214250RG TYPE: 501(c) (3}
GRANT CONTRIBUTIONS: $1,000
A KIDS PLACE INC 1610 29TH AVE PL SUITE 201GREELEY, CO 80634EIN:
84-14694880RG TYPE: 501 (c) (3)
GRANT CONTRIBUTION: $2,500
WOMEN'’S RESQURCE CENTER IN DURANGO 673 E SECOND AVE., SUITE 6DURANGO,
CO B81301FIN: 74-24837660RG 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 590, PAGE 6, PART VI, SECTION A, LINE 8B
THERE ARE NO COMMITTEES THAT ACT ON BEHALF OF THE GOVERNING BODY
GRANT CONTRIBUTIONS: $1,000
ISA Schedule O {Form 990 or $30-E2} {2017)

7E1301 1.000
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Schedula O {Form 990 or 880-E2) (2017)

Page 2
Name of the organization

Employeridentification numbar

COLORADO BAR FOUNDATION 84-6018182

CENTRAL VISITATION PROGRAM 1660 N SHERMAN ST DENVER, CO 80203 EIN

84-1232546 ORG TYPE: 501(c) (3}

GRANT CONTRIBUTIONS: $5,000

HISPANIC AFFAIRS PROJECT 300 N CASCADE AVENUE C-4 MONTROSE, CO 81401

EIN:27-1276653 ORG TYPE: 501(c) (3)

GRANT CONTRIBUTIONS: $1,000

TOWARDS JUSTICE OF COLORADO 1535 HIGH STREET SUITE 300 DENVER, CO

80218 EIN:46-4625504 ORG TYPE: 501(c) (3)

GRANT CONTRIBUTIONS: $1,500

COLORADO BUSINESS COMMITTEE FOR THE ARTS 130 W. 12TH AVE DENVER, CO

80204 EIN 74-2406045 ORG TYPE 501{c} (3)

GRANT CONTRIBUTION: §2,000

BRIDGE TO JUSTICE 1123 SPRUCE STREET STE 200 BOULDER, CO 80302 EIN:

46-2420887 TYPE 501({c) (3)

GRANT CONTRIBUTION: §5,000

UNIVERSITY OF DENVER STRUM COLLEGE OF LAW VERTERANS ADVOCACY2255 E.

EVANS AVE #315 DENVER, CO 80208 TYPE: unknown

GRANT CONTRIBUTION: $5000

ROCKY MOUNTAIN IMMIGRANT ADVOCACY NETWORK3489 W. 72ND AVE STE 211

DENVER, CO 80208 EIN: 84-1565542 ORG TYPE 501 (¢) {3)

™ Schadule O {Form 990 or 890£2) {2017)
7E1301 1.000
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Schedule O (Form 990 or 890-E2) {2017) Page 2
Name of the arganlzation Employer identificati b
COLORADO BAR FOUNDATION 84-6018182
GRANT CONTRIBUTIONS: $2,000
NORTHWEST ROCKY MOUNTAIN CASAPO BOX 776292 STEAMBOAT SPRINGS, CO
80477 EIN: 45-3741607 ORG TYPE: 501{c) (3)
GRANT CONTRIBUTION: $3000
COURT CARE FOR THE PIKES PEAK REGION INC 90 S. CASCADE COLORADO
SPRINGS, CO 80903 EIN: 45-0488427 ORG TYPE: 501 (c) (3)
GRANT CONTRIBUTION: $3000
COMPANEROS FQOUR CORNERS IMMIGRANT RESOURCE CENTER 1022 1/2 MAIN AVE
DURANGO, CO 81301 EIN: 37-1640345 ORG TYPE 501 (c) (3)
GRANT CONTRIBUTIONS: $10,000
THE LEGAL AID FOUNDATION OF COLORADO 1500 GRANT STREET, SUITE 112
DENVER, CO 80203 EIN 74-2182277 ORG TYPE 501 (c) (3)
GRANT CONTRIBUTIONS: $4,000
COLORADQ CRIMINAL DEFENSE BAR 1120 N LINCOLN ST SSTE 1109 DENVER, CO
80203 ETN 27-1832956 TYPE 501 (C} (3)
GRANT CONTRIBUTIONS: $2000
ROCKY MOUNTAIN LEGAL CENTER 705 S. PUBLIC ROAD LAFAYETTE, CO 80026
EIN 27-2109717 TYPE 501(C) (3)
GRANT CONTRIBUTIONS: §500.00
COURT SUPPORT JEFFCO 11011 W. 6TH AVE LAKEWOOD, CO 80215 EIN:
27-3279061 TYPE:501(C) (3)
JSA Schedule O {Form 990 or 890-E2) (2017)
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Schedule O (Form 890 or §90-E2) {2017)
Name of the organizaticn Employerlidentification number

COLORADO BAR FQUNDATION 84-6018182

Page 2

GRANT CONTRIBUTIONS: 41,000

RISE ABOVE VIOLENCE ARCHULETA COUNTY VICTIM ASSIT PRG. PO BOX 2913

PAGOSA SPRINGS, CO 81147 EIN: 31-1622803 TYPE: 501(C) (3)

GRANT CONTRIBUTIONS: 41000

J-SUP PO BOX 204 BOQULDER, CO 80306 EIN:46-5716064 TYPE 501(C) (3)

GRANT CONTRIBUTION: $500.00

ELEPHANT CIRCLE 8930 W. 80TH DR ARVADA, CO 80005 EIN: 47-1648218

TYPE 501 (C) (3)

GRANT CONTRIBUTION: $1,000

ALIGHT (ALLIANCE TO LEAD IMPACT IN GLOBAL HUMAN TRAFFICKING) 225 S.
BROADWAY #9912 DENVER, CO 80209 EIN:47-3572074 TYPE 501(C) (3)

GRANT CONTRIBUTION: $1000

COLORADO BUSINESS COMMITTEE FOR THE ART 130 W. 12TH AVE DENVER, CO

80204 EIN 74-2368958 TYPE:501(c) (3)

GRANT CONTRIBUTIONS: $500.00

COLORADO FREEDOM OF INFORMATION COUNCIL 1120 N LINCOLN ST STE 912

DENVER, CO 80203 FEIN:80-0776164 TYPE:501(C) (3)

GRANT CONTRIBUTION: $6,000

ACCESS TO JUSTICE RESOURCE GROUP 20 SOUTH S5TH AVENUE DENVER, CO 80203

EIN:81-3201702 TYPE:501(C) {3)

1SA Schedule O (Form 930 or 990-EZ) (2017)
7E1301 1000
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Scheduls O {Form 980 or 980-E2) (2017) Page 2
Name of the arganizstian Employer Identification number

COLCORADO BAR FOUNDATION 84-6018182

GRANT CONTRIBUTIONS: $2,000

DENVER INNER CITY PARISH INC 1212 MARIPOSA ST DENVER, CO 80204

EIN:84-0525768 TYPE 501(C) (3)

GRANT CONTRIBUTION: $3,000

THE GAY, LESBIAN, BISEXUAL, AND TRANSGENDER COMMUNITY CENTER OF CO

1301 E. COLFAX AVE DENVER, CO 80204 EIN: 84-0738879 TYPE:
501(¢) {3)

GRANT CONTRIBUTIONS: §2,000

LUTHERAN SOCIAL SERVICES OF COLORADO 363 SQUTH HARLAN STREET SUITE

200 DENVER, CO 80226 EIN:84-0775550 TYPE501(C) (3}

GRANT CONTRIBUTION: $1,500

MILE HIGH MINISTRIES 913 N WYANDOT ST. DENVER, CO 80204 EIN:

84-0782214 TYPE:501(c) (3)

GRANT CONTRIBUTION: $500.00

MI CASA RESQURCE CENTER 360 ACOMA ST DENVER, CO 80223

EIN:84-0867773 EIN:84-0867773 TYPE:501(c) (3}

GRANT CONTRIBUTIONS: $2,000.00

CaSA OF THE PIKES PEAKS REGION 418 S. WEBER_STREET COLORADO

SPRINGS, CO 80903 EIN:84-1115548 TYPE:501(c) (3)

GRANT CONTRIBUTIONS: $1,500.00

JSA Schedule O (Form 9390 or 990-£2) (2017)

7E1301 1.000
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Scheduls O (Form 890 or 990-£2) {2017) Page 2
Nama of the organization Employer identification number

COLORADO BAR FOUNDATION 84-6018182

DENVER CASA CHILD ADVOCATES 960 CLARKSON STREET DENVER, CO 80218

EIN:84-1300565 TYPE 501(C) (3)

GRANT CONTRIBUTIONS: $1000.00

CHILD AND FAMILY ADVOCACY PROGRAM PO BOX 19122 PO BOX 19122 BOULDER,

CO 80308 EIN:841305384 TYPE: 501(C) (3)

GRANT CONTRIBUTIONS: $4,000.00

COLORADO SPRINGS TEEN COURT INC.. PO BOX 2169 COLORADO SPRINGS, CO

80901-2169 EIN:84-1318843 TYPE: 501(C) (3)

GRANT CONTRIBUTIONS: §1,000

COLORADO WATER TRUST INC 1420 OGDEN STREET SUITE A2 DENVER , CO

80208 EIN:84-1606567 TYPE:501(C) (3)

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

Various Organizations as listed on previous pages of this Schedule O

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

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

BOARD MEETINGS WERE DOCUMENTED

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

n/a

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

15A Schedule O {Form 990 or 930-EZ) (2017)
7E1301 1 000
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Schedule O {Form 990 or 990-E2} (2017)

Page 2

Name of the organization

COLORADO BAR FOUNDATION

Employer identification number
84-6018182

BOKF PREPARES THE RETURN FOR THE FQUNDATION 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.

JSA
7€1301 1.000

BCI997 9078 11/07/2018 15:19:10

612068016

Schedule O {(Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990E2) 2017 Paga 2
Employer Identification aumber

Nama of the organizetion

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.

J5A Schedula O (Form 930 or 990-E2} 2017
7E1228 1.000

BCI997 5078 11/07/2018 15:19:10 61A068016 42 -



e Schedute O (Form 990 or 990-E2) 2017

Page 2

Nama of the arganization 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 COLORADC AND TO THE MEMBERS OF THE GENERAL
PUBLIC.

JSA ) Schedule O (Form 990 or 980-E2) 2017

7E1228 1.000
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Schedule R (Form 980) 2017 Page 5

owayre  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

TsA Schedule R (Form 990) 2017
7E1320 1.000
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COLORADO BAR FOUNDATION 84-6018182

Schedule R {Farm 990) 2017 Page 5

IRl Supplemental Information
Provide additional information for responsas to questions on Schedule R. See instructions.

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

Schedule R (Form 990) 2017
7E1510 1 000

BCI997 9078 11/07/2018 15:19:10 612068016 49




