Short Form | OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax 2@0 h
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation}) : i
» For organizations wﬂh gross raceipts less than $100,000 and total assets less Open to Pubiic
Depariment of the Treasury han $250,000 at the end of the year. .
Infernal Revene Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20
B Check i applicable: Plsase | G Mame of organization D Employer identification number
E Aotk change use I8 | Colorado Lawyers for the Arts 84 0801955
O] lniatln;rrzr::lge tl’;:’l': o Number and street {or P.0. box, if mail is not deliverad to strest address)] Room/suite E Telephone number
] Final retun sge'__ P.Q. Box 48148 . ( 303 )722-7994
[ Amended return ﬁg‘:ﬁ:’f City o town, state or country, and ZIP + 4 F Group Exemption
{71 Applicatian pending tions. |Denver, Colorado 80204-8148 Number . »
e Section 501(c){3) organizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting method:  [[] Cash Accrual
a completed Schedule A (Form 590 ar 990-EZ). Qther {specify) P
) H Check » [} If the organization
I Website: » is not required to aftach
J Organization type {check only one)— [/ 501(c) ( 3 ) «(insertno) [ 49471y or [] 527 Schedule B (Form 980, 980-EZ, or 990-PF].

K Gheck »[] if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the

organization chooses fo file a return, be sure fo file a complete returmn. Some states require a complete refurn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 980-EZ, W $

mRevenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . 1 28,577
2 Program service revenue including government fees and contracts L R 2,880
3  Membership dues and assessmMeNts . . . . . . . . . . . e .o e e 3 © 3,607
4 Investment income : .o .. 4 123
5a @Gross amount from sale of assets other than |nventory .., . . 5a
b Less: cost or other basis and sales expenses . . . 5b
@ ¢ Gain or {loss) from sale of assets other than Inventory (hne 5a Iess Ilne 5b) (attach schedule). 0
2 6 Special events and activities (attach schedule). If any amount is from gaming, check here 3
% a Gross revenue (not including $ of contributions
o reported on line 1) . . . . ... . . |6a
b Less: direct expenses other than fundralsmg expenses o 6b
¢ Net income or {loss} from special events and activities (line Ba less Ime 6b) 0
7a Gross sales of inventory, less returns and allowances . . . . . Ta
b Less costof goods sold . . . . . L7b
¢ Gross profit or (loss) from sales of mventory (hne Ta Iess Ilne "i'b) 0
8 Other revenus {describe P 0
9 Total revenue {add lines 1, 2, 3, 4, 5¢, B¢, 7c, and 8). 35,187
10 Grants and similar amounts pald (attach schedule)
11 Benefiis paid to or for members .
@1 12 Salaries, other compensation, and employee benefits 34,754
% 13 Professional fees and other payments to independent contractors 0
2| 14 Occupancy, rent, utilities, and maintenance . 9,183
i Printing, publications, postage, and shipping . 2,030
16 Other expenses {describe P Program expenses, ||cense5, off:ce SUDDIIES n'usc 2,475
17 Total expenses {acld fines 10 through 16) 48,442
@| 18  Excess or (deficit) for the year fline @ less line 17) . (13,255}
g 19 Nei assets or fund balances at heglnnmg of year {from line 2? column (A)) (must agree W|th -
< end-of-year figure reported on prior year's retum). . . R A £ 57,443
‘B! 20 Other changes In net assets or fund balances (attach explanat:on) o R - 0
Z| 24 Net assets or fund balances at end of year (combine lines 18 through 20) L -} 44,188

WBa!ance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 980-EZ.

{See page 41 of the instructions.) {4 Beginning of year | (B} End of year
22 Cash, savings, and investments e e e e e e 68,815 |22 54,5356
23 Land and buildings . . . e e e e 023 0
24 Other assets (describe » Library books, literature ) 1,734 |24 1,734
25 Total assets e e 70,549125 56,269
26 Totalliabilities (descnbe p Accounts payable and accrued liabilities ) 13,106 |26 12,081
27 Net assets or fund balances (line 27 of column {B) must agree with line 21) . . 57,443 |27 44,188

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 10642|

Form 990-EZ (2005)



Form 990-EZ (2005) Page 2
SPed (] Statement of Program Service Accomplishments (See page 42 of the instructions.) Expenses

What is the organization’s primary exempt purpose?

{Required for 501{c)3)
and (4) organizations

Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)

og Legal Services - provide legal referrals for art-related legal advice. Approximately 200 volunteer
attorneys, approximately 60 clientcontacts ..
@rants $ 1 0) If this amount includes foreign grants, check here , . . . . »_[] |28a 1,996
29 Educational Programs - lectures, seminars and speakers on art-telated legal and business issues.
_Approximately 300 attendees at various functions .
Grants $ ) I this amount includes foreign grants, check here . . . . . ® (1 |20a 2,284
T o O I LI P PP
@rants$ y If this amount includes forelgn grants, check here . . . . . » []|30a
31 Other program services (attach schedule) . . . . . . . . . . . . . « . . . . . ..
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . » [1|31a
32 Total program service expenses (add lines 28a through 319) . . . . . . . . . . . . . . » | 32 4,279
List of Officers, Directors, Trustees, and Key Employees [List each one even if not compensated, See page 42 of the instructions.)
(B} Title and averaga {C) Compensation L (D) Contributicas to {E) Expense
{A) Name and address hours per week {If not paid, mployee benefit plans & account and
devoted to posilion aenter -0-.) deferred compensation other allowances
_See Attached Schedule
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,"” attach a detailed v
description of each activity . . . . . . . . . . . . o e e e e e e e e 33
34 Woere any changes made fo the organizing or governing decuments but not reported to the IRS? I “Yes,”

35

attach a conformed copy of the changes e e e e e e e e e e e s
if the organization had income from business activities, such as those raported on lines 2, 6, and 7 {among others), but not

reported on Form 990-T, aitach a statement explaining your reason for not raporting the incorne oh Form 930-T.

a Did the organization have unrelated business gross income of %1,000 or more or 6033(e) notice, reporting, and v
proxytax reqUIrements? . . . . . . . . . . e e e e e e e e 35a

b If “Yes,” has It filed a fax return on Form 990-T for thisyear? ., . . . . . . . . . . . . - - . 35b v
Was there a liquidation, dissolution, termination, or substantial contraction during the year? {If "Yes,” attach a v

36

37a Enter amount of political expenditures, dirsct or indirect, as described in the instructions. » | 372 |
b Did the organization file Form 1420-POL for thisyear? . . . . . . . . . . . . . . . .« . . .
38a Did the organization borrow from, or make any foans to, any officer, director, frustee, or key employes or were

39

a Initiation fees and capital contributions included on line 9 e e e
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . |§9b]
40a 507(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.

b If “Yes," attach the schedule specified in the line 38 instructions and enter the amount

b 507(c3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the

statement.)

any such loans made in a prior year and still unpaid at the start of the period covered by this retumn?

involved

501(c)(7) organizations. Enter:
39%a

section4g11®__ _ _ sectionggiew ____ ;section 4955 >

year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.

¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . . . . . . »>

sections 4912, 4955, and 4958 . . . . A

Form 990-EZ (2005)



Form 990-EZ (2005) Page 3

Other Information (Note the attachment requirement in General Instruction V, page 14.) (Continued)

4

List the states with which a copy of this return is filed. &

42a The books are in care of » JamesCender .. Telephone no. ¥ { 303 )722-7994

Located at » 370 17th Street, Denver, Colorado_ e ZIP+4 » 80204-8148

b 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)?
If “Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 20-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.5.7 ,
If “Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041—Check here. . . . . . . . P [l
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |

Under penalties of perjury, | declare that | hava examined this retumn, including accompanying schedules and statemants, and to the best of my knowledge
and belief, it is true, correct, and complete. Daclaration of preparer (other than officer) is based an all information of which preparer has any knowladge.

Please |
2‘9;; ’ Signature of officer Date
e Rick Takemoto, Treasurer
Type or print name and title.
Paid Preparers } Date Cr;?ck if Preparer’s 58N or PTIN {See Gen. Inst. W)
h seif-
Preparer’s Sgnature employed » [
Firm’s name [or yours EIN > .
Use Only if self-employed),
address, and ZIP + 4 Phone no. » ¢ )

Form 990-EZ (2005)



COLORADO LAWYERS FOR THE ARTS

Year Ended: 12/31/05

SUPPLEMENTAL STATEMENT ATTACHED AND MADE PART OF FORM %30

Name
James Conder

Address
Colorade Lawyers far the Arts

Title and Average Mours
Worked Per Week

tExecutive Director

Cunmpensalion

Contyibntions to

Emplayce Benefit

Plan:

Compensativn

nd Ieferred  Bxpease Account and
Other Allewances

P.C. Box 48148 30 hours 18,958.38 - -
Deaver, CO 80204-8148

2|Katherine O'Kami Celorado Lawyers for the Arts Executive Director
P.0. Box 48148 30 hours 14,178.75 - -

Denver, CO 80204-3148

I|Jeffrey A. Brimer

Snell & Wilmer, L.L.P.
1200 Seventeenth Street, Suite 1900
Denver, CO 20202

Divector - President
5 hours

4{Dayne! Hooker KLB Legal Services, LLC Director - Vice President
2317 Humbaldt St. 5 hours - - R
Denver, CO 80205

5|Brooke H. Woodward

Montgomery, Kolodny, Amatuzio & Dusbabek LLP
473 Seventeenth Street, [6th Floor
Denver CO, 80202

Director - Secretary
5 hours

6{Rick Takemoto

Clifton Gunderson LLP
6399 8. Fiddler’s Green Circle, #100

Director - Treasurer
5 houvs

Denver, CO 80111
7|Christapher P. Beall Facgre & Benson LLP Director
2500 Republic Plaza, 370 Seventeenth 51, 5 hours - - -
Denver, CO 80202-4004
&|Jonathan Beall Greenberg Traurig, LLP Director
1200 17th St., Ste 2400 5 hours - - -
Denver, Colorado 80202
9fBarbara Groth, J.D. 9201 E. Mississippi Avenue, Apt. M-105 Director
Denver, CO 80202 5 hours - - -
| 0{Aaron Hochstein Thomson/West Director
2417 South Bannock Street 5 hours - - -
Denver, CO 80223
I 1]Andrew Homing Qwest Director
1801 Califomia Street 5 hours - - -
Denver, CO 802223
12|Daryt Jacobson Navigant Censulting Director
707 1'7th St. Ste. 3040 5 hours - - -
Denver CO 80202
13|David J. Kendall Kendall, Koenig & Oclsner PC Director
1675 Broadway, Suite 750 5 hours - - -
Denver, CO 80202
14|Mark Meagher McKenna, Long & Aldrich LLP Directar
1875 Lawrence, Suite 200 5 hours - - -
Denver, CO 80202
5| Elizabeth Magnuson Facgre & Benson LLP DHrector
1790 Lincaln St., Ste, 3200 5 hours - - -
Denver, CO 850203
16]Elizabeth L. Morton Dorsey & Whitney, LLP Director
1370 17th Siveet, Suite 4700 5 hours - - -
[Denver, CO 80202
17]|Keith P. Ray Baker & Hostetler, LLP Director
303 East 17th Avenue, Suite 1106 5 hours - - -
Denver, CO 80203
18|Lisa C. Walter Isaacson Rosenbaum P.C. Directar
633 | 7th Street, Suite 2200 5 haurs - - -
Denver, CO 80202
19|Lovie Cohen Halme Roberts & Gwens LLP Director
1700 Lincoln St., Ste. 4100 S hours - - -
Denver, CO 80203
20|Sven Collins Holme Roberts & Cwens LLP Dirgctor
1700 Lincoln St,, Ste, 4100 5 haurs - - -
Denver, CO 80203
2[|William Thode Bloom Murr & Accomazzo Director
410 | 7th St,, Ste. 2400 5 hours - - -

Denver, CO 80202




SCHEDULE A
{Form 980 or 990-EZ)

or 4947{a}{1) Nonexempt Charitable Trust
Supplementary Information--{See separate instructions.)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e), 501{f}, 501{k}, 501{n),

» MUST be completed by the ahove organizations and attached to their Form 990 or 890-E2

OMB No, 1545-0047

2005

Nama of the organization
Colorado Lawyers for the Arts

84 : 0801955

Employer identification number

(See page 1 of the instructions. List each one, If there are none, enter “None.”}

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(b} Title and average hours
per week devoted to position

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

{e) Compensation

(d) Contributions to
employse benefit plans &
deferred compensation

(s) Expense
account and other
allowancas

P

Total number of other employees paid over $50,000 |

[y Compensation of the Five Highest Paid independent Contractors for Professnonal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

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

{b) Type of service

(c}) Compensation

Total number of others receiving over $50,000 for

professional services , >

IetadI8:] Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “NMone.” See page 2 of the instructions.)

{2) Name and address of each independent confractor paid more than 50,000

{b} Type of servica

{c} Compensation

Total number of other contractors receiving over

$50,000 for other services P

For Paperwork Reduction Act Notice, see the [nstructions for Form 980 and Form 890-EZ,

Cat. No, 11285F

Schedule A (Form 920 or 590-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 Page 2

il Statements About Activities {See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid v
or incurred In connection with the lobbying activites »$__ M8 (Must equal amounts on line 38,

Part VI-A, or line i of Part VI-B.} e e e e e e e e e e e e e
Crganizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

iransactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . o . . ... ... 2a v
b Lending of money or other extension of creait? . . . . . . . . . . . . . . . . . . L., 2b v
¢ Furnishing of goods, services, or facilities? , . . e e Zc v
d Payment of compensation {(or payment or relmbursement of expenses |f more than $1 000)’? P 2d v
e Transfer of any part of ifs income or assets? . . . . e e e e e e 2e v
3a Do you make grants for scholarships, fellowships, student Ioans etc,? (if “Yes attach an explanation of how v
you determine that recipients qualify to receive payments) . . . . . . . . . . . . . . . . . 3a
b De you have a section 403(b) annuity plan for your employees? , . . 3b 4
¢ During the year, did the organization receive a contribution of qualified real property |nterest under sectlon 1?0(h} 3¢ v
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on v
the use or distribution of funds? | C e e 4a
b Do you provide credit counseling, debt managemeni credit repalr or debt negotlahon services? ... 4b v

Reason for Non-Private Foundation Status (Ses pages 3 through é of the instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 [ A ¢hurch, convention of churches, or association of churches. Section 170(b)(1){AJ().

1 A school. Section 170{b){1)(A)i). {Also complete Part V)

a hospital or & cooperative hospital service organization. Section 170{B)(1)(ANji).

L1 A Federal, state, or local government or governmental unit, Section 170{5)(1)(A)v).

L] A medical research organization operated in conjunction with a hospital, Section 170{b)(1){A)ii). Enter the hospital’s name, city,

and State P e e e

10 [] Anorganization operated for the benefit of a college or university owned or operated by a govemmentai unit. Section 170(B)(1){AXV).
(Also complete the Support Schedule in Part IV-A)

11a M An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170{b}(1){A){vi). {Also complete the Support Schedule in Part IV-A)

11 [ A community trust. Section 170(b)(1)(A)vi). (Also compiste the Support Schedule in Part IV-A.)

12 [0 Anorganization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2} ne more than 33%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). {Also complete the Support Schedule in Part IV-A)

O W0~

13 [ an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or {2) sections 501(c){4), (5), or (B}, if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: b [] Type 1 ] Type 2 ] Type 3
Provide the following information about the supported organizations. {See page £ of the instructions.)
(b} Line number
from above

(a) Name(s) of supported organization(s)

14 [] An organization organized and operated to test for public safety. Section 509(a}(4). (See page 6 of the instructions.)

Schedule A (Form 920 or 920-EZ} 2005



Schedule A [Form 990 or 990-E2Z) 2005

GERIVN Support Schedule (Gomplete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscal year beginning in)

{a) 2004

(b} 2003

{c) 2002

{d) 2001

{e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) .

28,577

28,226

27,785

48,590

133,178

16

Membership fees received

3,607

6,050

6,155

7,495

23,307

17

Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any actlwtr that is related to the
organization’s charitable, etc., purpose .

2,880

68,895

8,137

61,408

141,320

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a){(5)), rents, royalties, and
unelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

123

64

209

438

a34

18

Net income from unrelated business
activities not included in line 18,

20

Tax revenues fevied for the organization's
benefit and either paid to it or expended on
its behalf .

21

The value of services or facilities furmshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . .

22

Other income. Altach & schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through 22 .

35,187

103,235

42,286

117,931

298,639

24

Line 23 minus line 17 ,

32,307

34,340

34,148

56,637

157,319

25

Enter 1% of line 23

352

1,032

423

1,179

>

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supparted arganization) whose totat gifts for 2001 through 2004 exceeded the

26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (&), line 24 |

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (e} . Coe . | 260 157,319
d Add: Amounis from column () for fines: 18 834 19 0

) 6 ogp 0 _p» | 26d 834

e Public support {fine 26c minus line 28d total) > | 26e 156,485

f Public support percentage {line 26e {(numerator) dl\nded by Ime 26c (denomlnator)) > | 25f 99.5 %

27 Organizations described on line 12: 2 For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(P004) ... (2O03Y L. (2002} . (2O0Y) .

b For any amount included in line 17 that was received from each person {other than “disqualified persons”), prepare a list for your records 1o

show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000.
{Include in the st organizations described in lines & through 11b, as well as individuals.) Do not file this list with your return, After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess
amounts}) for each year:

2008y - (2003) ... (2002) e (RO0T) . .
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 > | 27c
d Add: Line27atotel. and line 27D total . .» | 27d
e Public support (line 27¢ total minus line 27d total) e e > | 27e
f Total support for section 509(a)(2} test: Enter amaount from line 23 column (e] P |27 '
g Public support percentage (line 27e (numerator) divided by line 271 (denomlnator)) . |27 %
h Investment income percentage (line 18, column (e} {numerater} divided by line 271 (denommator}} B | 27h %
28 Unusua! Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare & list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descripiion of the nalure of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 939G or 990-EZ) 2005



Schedule A (Form 990 or 980-EZ} 2005
Private School Questionnaire (See page 7 of the instructions.)

Page 4

{To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

H

32

33

34a

a5

Does the organization have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws,
other governing Instrument, or In a resolution of its governing body? .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to ali parts of the general community it serves? ,

If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? .

Records docurnenting that scholarships and other financial assistance are awarded on a racially nendiscriminaiory
basis?.

Copies of all catalogues brochures, announcements and other written communications to the pUbliG deallng
with student admissions, programs, and scholarships? .
Copies of all material used by the organization or on its behalf to SDhclt contnbuhons?

If you answered “No™ to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?

Admissions policies? ,

Employment of facully or administrative staff? .

Scholarships or other financial assistance? ,

Educational policies? .

Use of facilities?

Athlstic programs?,

Other extracurricular activities? .

If you answered “Yes” io any of the above, please explain. {if you need more space, attach a separate statement )

Does the organization receive any financial aid or assistance from a govemmental agency?

Has the organizatiion's right to such aid ever been revoked or suspended? .
If you answered “Yes” to either 34a or b, please explain using an attached statement.

Doss the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? i “No,* attach an explanation

Yes

No

32a

32b

32¢

32d

33a

33b

33¢

33d

33e

Schedule A (Form 990 or 220-EZ) 2005



Schedule A {Form 990 or 990-E2) 2005 Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a LI if the organization bslongs to an affilisted group. Chegk B b [ if you checked “a” and “limiied control” pravisions apply.

. . . (b
Limits on Lobbying Expenditures e To be complated
Afiiliated group | ¢,"a) | lacting
(the term “expenditures” means amounis paid or incurred ) totals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying).

38 Total lobbying expenditures (add lines 36 and 37) ,

39  Other exempt purpose expenditures .

40 Total exempt purpose expenditures (add {ines 38 and 39) .

41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nonhtaxable amount is—
Not over $500,000, . . . . 20% of the amount on line 40 , ..
Over $500,000 but not over $1,000, OUD . $160,000 plus 15% of the excass over $500, OOO
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000,  $225,000 plus 5% of the excass over $1,500,000
Over $17,000000. ., . . . $1,000,000 .

42  Grassroots nontaxable amount (enter 25% of line 41), .

43 Subtract line 42 from line 36. Enter -C- if line 42 is more than line 36,

44  Subtract line 41 from line 38. Enter -C- if line 41 is more than line 38,

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a} {b) (c) {d) (e)
fiscal year beginning in} » 2005 2004 2003 2002 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount {150% of line 45(e)} : S - s SEsbeln

PR e

47 Total lobbying expenditures |

48 Grassroots nontaxable amount |

49 Grassroots ceiing amount (150% of line 48(e))

50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelectmg Public Charities
{(For reporting only by organizations that did not complete Part V|-A) {See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any  [yas | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of.

a Volunteers

b Paid staff or management (!nclude compensahon in expenses reported on Imes c through h)

¢ Media advertisements, ,

d Mailings to members, legisiators, or the publlc

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes .

g Diract contact with legislators, their staffs, government oﬂ|c|als ora !eglslatwe body

h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means

i

Total lobbying expenditures {Add lines ¢ through h.} . .
If “Yes" to any of the above, also attach a statement gwmg a detanled descrlptlon of the lobbylng aCtIVItIBS

Schedule A (Formn 990 or 990-EZ} 2005



Schedule A (Form 930 or 890-EZ) 2005 Page 6

GEIIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
0 Cash . . . . . . . . L oL oA
{i) Otherassets . . . . . . . . . . . L el

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . | b
{il Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . ., bii)
{iii) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . , . | bl
(iv) Reimbursement arrangements . . . . . . . . . . . . . . . L L. oL, b(iv)
(v} Loans or loan guarantees . . . e b{v}
{(vi) Performance of services ormembersmp or fundralsmg sohcstatlons O I
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . c

d H the answer to any of the above is “Yes," complete the following schedule. Column (&) should afways show the fa;r market value of the
goods, other assets, or services given by the reporting organization. i the organization received less than falr market value in any
transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received:

(@ () (c} {d}

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code {other than section 501(c)(3)) or in section 5277 . . . . . . W yes [ No
b If “Yes,” complete the following schedule:
(a) (b} (o)

Name of organization Type of organization Description of relationship

Schedule A (Form 980 or 980-EZ) 2005



SCthUle B sChedu[e of cOntributors OMB No. 1545-0047

(Form 990, 980-EZ,

or 990-PF) Supplementary Information for

Dspartment of the Troasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2@ 5
Internal Revenue Service

Name of organization Employer identification number
Colorado Lawyers for the Arts 84 . 0801955

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ M 501(c){ 3 ) (enter number} organization
[1 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)3) exempt private foundation
L1 4947(a){(1) nonexempt charitable trust treated as a private foundation

L] 501(c}(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10}
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—-

M For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare {in money or
property} from any one contributor. (Complete Parts 1 and 1)

Special Rules—

[ For a section 501{c}3) organization filing Form 990, or Form 990-EZ, that met the 33%4% support test under Regutations
saections 1.509(a)-3/1.170A-9(8) and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms. (Complete Parts [ and 11.)

[ For a section 501{c)(7), (8), or {10) organization filing Form 990, or Form 980-EZ, that received from any one confributor,
during the year, aggregate coniributions or bequests of more than $1,000 for use exciusively for refigious, charitable,
scientific, literary, or educational purposes, or the prevention of cruslty to children or animals. (Complete Parts 1, I, and
HL)

] For a section 501{c)(7}, {8), or {10) arganization filing Form 9980, or Form 990-EZ, that received from any one contribuior,
during the year, some contributions for use exclusively for religious, chatitable, etc., purposes, but these centributions did
not aggregate to more than $1,000. (i this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, stc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . . . . . . . . . ... .. P»rS

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30673X Schedule B {Form 990, 640-EZ, or 990-PF} (2005)
for Form 990, Form 990-EZ, and Form 990-PF.



Schedule B {Form 980, 990-FEZ, or 990-PF} (2005)

Page 1 of_2 ofPartl

Name of organization
Colorado Lawyers for the Aris

Employer identification number

: 0801955

EX3] contributors (See Specific Instructions.)

{a) {b) (e) (d}
No. Name, address,; and ZIP + 4 Aggregate contributions Type of contribution
1 Denver SCFD Person D
Payroll
899 Logan St., #500 ] 9,980 Noncash
(Gomplete Part Il if there is
Denver, CO 80203-3130 a nancash contribution.)
(a}) (b} (c) {d)
No. Name, address, and ZIP + 4 Agaregate contiributions Type of contribution
2 Arapahoe County SCFD Person |:|
Payroll
899 Logan St., #500 $ 6,000 Noncash
(Complete Part I if there is
Denver, CO 80203-3130 a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
3 Jefferson County SCFD Person ||
Payroll [
899 Logan St., #500 $ 4,150 Noncash
(Complete Part [ if there is
Denver, CO 80203-3130 a noncash contribution.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Douglas County SCFD Person ]
Payroll |:|
899 Logan St., #500 $ 2,000 Noncash
(Compiete Part Il if there is
Denver, CO 80203-3130 a noncash contribution.)
{a) {b) {c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)

Sthedule B (Form 990, 990-EZ, or 990-FF} (2005)



Schedule B (Form 990, 890-EZ, or 990-PF) (2005)

Page 2 ot 2 sipantn

Name of organization
Colorado Lawyers for the Arts

Employer identification number

| 0801955

Noncash Property (See Specific Instructions.)

(?) No. (b) FMV ( (c) } d)
rom _— . or estimate] .
Part | Description of noncash property given (see Instructions) Date received
none
/ /
(z:) No. (b) MV ¢ (e} | ()
rem o . or estimate .
Part | Description of noncash property given {see Instructions) Date received
! /
rom o . or estimate .
Part | Description of noncash property given see instructions) Date received
/ !
o (b) WV(MT te) (d)
rom - . or estimate; .
Part i Description of noncash property given see Instructions) Date receivad
/ Fi
(a} No. b) MV ¢ (c) imate) (d)
from i . or estimate .
Part | Description of noncash property given see instructions) Date received
/ /
om. (b) FMV (or estimate) (d)
rom . . or estimate] .
Part | Description of noncash property given (see Instructions) Date received
/ /

Schedule B {Form 990, 990-EZ, or 990-PF} (2005)



