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Legal Aid Foundation of Colorado
74-2182277

(303) 863-95441120 Lincoln Street 701
2,303,135.

Denver, CO  80203
XJordan Bates-Rogers

www.legalaidfoundation.org
X 1981 CO

Solicits, receives, and
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0.

117,289.
0.

3,326,642. 2,303,135.
2,000,000.

0.
175,964.

0.
136,326.

127,189.
2,204,201. 2,303,153.
1,122,441. -18.

3,090,660. 4,373,562.
8,696. 1,001,932.

3,081,964. 3,371,630.

Jordan Bates-Rogers, Executive Director

P01818337Tyler Atkins
84-0884124BiggsKofford, P.C.

630 Southpointe Court, Suite 200
Colorado Springs, CO 80906 719.579.9090

X

same as C above

distributes funds in cooperation with the Colorado Legal Services

See Schedule O for Organization Mission Statement Continuation

X

3,241,432.
0.

85,210.
0.

1,915,810.
0.

174,165.
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