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Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill □ 

1 Briefly describe the organization's mission: 
To protect and eromote the principles inherent in the Constitution and the Bill of Rights--------------------------------------------------­
to ensure individual freedoms and equality throug_h litigation and education and outreach. ------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990- EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No

3 

4 

If ''Yes," describe these new services on Schedule 0. 
Did the organization cease conducting, or make significant changes in how it conducts, any program 
services?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ;s;· __ D Yes 0 No

lf"Yes," describe these changes on Schedule 0. 
Describe the organization's program service accomplishments for each of its three largest progr

�
s ·c , as measured by 

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount r an llocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ·---------------· ) (Expenses$ ---------�!l-�,£�t inciuding grants of$ ___________ (Revenue$ ___________________ .) 
Litig_ation-The Colorado office receives approximately 2000 requests for assistance annually __ □----------------------------------------­
investigates approximately 125 of these requests each year. Approximately 30 of 
lit[gated annualJy. ----------------------------------------------------------- ____ _ 
------------------------------------------------------------------------------- ---------------------------------------------
------------------------------------------------------------------------♦-- ----- ----------------------------------------------------

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.-_:
--

� ::::::::::::::::::::::::::::::::::::::::::::::::::::::::: -------------------------------------------------------------- -- ------------------------------------------------------------
------------------------------------------------------------ ---- --------------------------------------------------------------

4b (Code: ·---------------·) (Expenses$ _________ ey,1_5_,g1_ g grants of$ __________________ ) (Revenue$ ____________________ ) 
Education-The Organization holds an annual mee!ftl f rs, other community educational _______________________________________ _ 
meeting_s, and_provides speakers to numerous scho _____ nity & civic_grouf}s, and other ____________________________________________ _ 
or_g_anizations as requested._ Outreach-B_y informi _ __ g, and mobilizing p�ople throughout the-------------------------------------
state, the Org_anization protects and promotes t _ rinc _es enshrined in the Bill of Rights and __________________________________________ _ 

4c (Code: ·--------------
�

· ns $ _________ 9§)_�,.£��- including grants of$ __________________ ) (Revenue$ ___________________ _)
�dvocacy-Non lob ·n_g,_ a_ san research, analysis and communication about_public policy ---------------------------------------
issues. ---------------- --------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

4d Other program services (Describe on Schedule 0.) 
(Expenses $ 0 including grants of $ 

4e Total program service expenses 213041730 
D ) (Revenue $ 0 ) 

Form 990 (2022) 



Form 990 (2022) ACLU FOUNDATION OF COLORADO INC. 23-7028224 Pa e 3 

1 

2 

3 

Checklist of Re uired Schedules 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, " complete Schedule C, Part I . . . . . . . . . . . . . . . . . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II. . . . . . . . . . . . . . 

5 

6 

7 

8 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership d

�

es 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill. . . . 
Did the organization maintain any donor advised funds or any similar funds or accounts for which d

� have the right to p(ovide advice on the distribution or investment of amounts in such funds or accoun 
"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Did the organization receive or hold a conservation easement, including easements to preserve p e, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D

Did the organization maintain collections of works of art, historical treasures, or other si 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lia , erve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt mana nt, credit repair, or debt 
negotiation services? If "Yes," complete Schedule D, Part IV. . . . . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . 

11 If the organization's answer to any of the following questions is "Yes," t� 
VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and eq i 
Schedule D, Part VI . . 

b Did the organization report an amount for investments-othe 
of its total assets reported in Part X, line 16? If "Yes," complete 

X, line 12, that is 5% or more 
, art VII . . 

c Did the organization report an amount for investments-program re d in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," co e Schedule D, Part VIII . . 

d Did the organization report an amount for other asSQts i rt line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes, " complete Sched IX. . 

e Did the organization report an amount for other Ii art X, line 25? If "Yes," complete Schedule D, Part X. . 
f Did the organization's separate or consolidated fin a. sta' ents for the tax year include a footnote that addresses 

the organization's liability for uncertain tax posi
e

· lJ/Jil�IN 48 (ASC 740)? lf"Yes," complete Schedule D, Part X. . . . 
12a Did the organization obtain separate, indep den udited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII. . . . -
�

- . . . . . . . . . . . . . . . . . . . . . . . . . 
b Was the organization included in 

R
' d, independent audited financial statements for the tax year? If "Yes," 

and if the organization answered "N in 2a, then completing Schedule D, Parts XI and XII is optional . . . 
13 Is the organization a school desc i ction 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . 
14a Did the organization maintain an ployees, or agents outside of the United States? . 

b Did the organization have a enues or expenses of more than $10,000 from grantmaking, 
fundraising, business, ve t, nd program service activities outside the United States, or aggregate 
foreign investments I ,000 or more? If "Yes," complete Schedule F, Parts I and IV. 

15 Did the organizati art IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign tic f "Yes," complete Schedule F, Parts II and IV. 

16 Did the organizatio o on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fore n individuals? If "Yes," complete Schedule F, Parts Ill and IV. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. 

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on 
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill. 

20a Did the organization operate one or more hospital facilities? If "Yes," cornplefe Schedule H . . . . . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic overnment on Part IX. column A line 1? If "Yes" com late Schedule I Parts I and II. 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a 
20b 

21 

X 

X 
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Checklist of Re uired Schedules continued

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 "Yes," complete Schedule I, Parts I and Ill. . . . . . . . . . . . . . 

23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . . . . . . . . . . . . . . . . . . . 

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 complete Schedule K. If "No," go to line 25a . . . . . . . . . . . . . . . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the y 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa

b Is the organization aware that it engaged in an excess benefit transaction with a disquar d pers 
prior year, and that the transaction has not been reported on any of the organization's pn 

Yes No 

22 X 

23 X 

24a X 
24b X 

24c X 
24d X 

25a X 

990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . "2
"'
5�b

'-'"-
_-'-'X

-'--

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ayables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial c or 35% 
controlled entity or family member of any of these persons? If "Yes," complete , art II. . . . . <-=2

"-
6

_,_
_-'-'X

-'--

27 Did the organization provide a grant or other assistance to any current or for ctor, trustee, key 
employee, creator or founder, substantial contributor or employee there1l! e ection committee 
member, or to a 35% controlled entity (including an employee thereo mber of any of these 
persons? If "Yes," complete Schedule L, Part Ill . . . . . . . . •. . . . . . . . . . 

28 Was the organization a party to a business transaction with on the o g parties (see the Schedule L, 
Part IV, instructions for applicable filing thresholds, conditio ns): 

a A current or former officer, director, trustee, key employee, crea , or substantial contributor? If
"Yes," complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . 

b A family member of any individual described in line 28a? es "complete Schedule L, Part IV. . . . . . . . . . 
c A 35% controlled entity of one or more individuals •/o lions described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . 
29 Did the organization receive more than $25,000 i contributions? If "Yes," complete Schedule M.

30 Did the organization receive contributions of art, reasures, or other similar assets, or qualified 
conservation contributions? If "Yes," comp/ea M · · · · · · · · · · · · · · · · · · · · · · 

31 Did the organization liquidate, terminate, or issol and cease operations? If "Yes," complete Schedule N, Part I . 
32 Did the organization sell, exchange, dis

� 
ansfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II. . -
�

- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
33 Did the organization own 100% of a ti ,;egarded as separate from the organization under Regulations

sections 301.7701-2 and 301.77� /� , complete Schedule R, Part/ . ............... . 
34 Was the organization related to �empt or taxable entity? If "Yes," complete Schedule R, Part II,

Ill, or IV, and Part \I, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
35a Did the organization o d entity within the meaning of section 512(b)(1 3)? . . . . . . . 

b 

36 

37 

38 

· alien receive any payment from or engage in any transaction with a controlled
entity within the ni o ion 512(b)(13)? If ''Yes," complete Schedule R, Part \I, line 2 . . . . . . . . 
Section 501(c) r nl7:i!P.°ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Ye a plete Schedule R, Part \I, line 2 . . . . . . . . . . . . . . . . . . . . . 
Did the organization co uct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI.

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are re uired to com lete Schedule O. . . . . . . . . . . . . . . . . . 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 27 
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

re ortable amin amblin winnin s to rize winners? . . . . 

1b 0 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 



2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . . �2:!:!a__L ___ _:!.!.J"' 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . f-=2:b+'-'X
'---1-

--
3a 
b 

Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . '-"3"-a+--1--'X'-'-
lf "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . ,-:3:b_,__ _ _,__ 

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)? . 

b If 'Yes," enter the name of the foreign country -----------------------------------------------------------------------
See instructions for filing requirements for FinCEN Form 114, Report ofForeign Bank and Financial Accou

�

ts BAR). 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . 
b Di

,
d an� taxable party notify the organizat!on that it was or is a party to a prohibited tax shelter !ran

�
-· . . . . 

c If Yes to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . . . . . 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d-�"" 

organization solicit any contributions that were not tax deductible as charitable contributions?. L .,. 
b If 'Yes," did the organization include with every solicitation an express statement that su or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution an 
and services provided to the payor? . . . . . . . . . . . . . . . . . . 

b If 'Yes," did the organization notify the donor of the value of the goods or service 
c Did the organization sell, exchange, or otherwise dispose of tangible personal r hich it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . 
d If "Yes," indicate the number of Forms 8282 filed during the year. . .♦. . . . . . . . . '--'-'7d::....,. ____ _ 
e Did the organization receive any funds, directly or indirectly, to pay �,t"�r personal benefit contract? . . . .
f Did the organization, during the year, pay premiums, directly or indli'ect !!l) ]'personal benefit contract? . . . . . 
g If the organization received a contribution of qualified intellectual pr rty,�l ganization file Form 8899 as required? . . 
h If the organization received a contribution of cars, boats, airplan o Ir v�es, did the organization file a Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised fun d a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any ti ring the year? . . . . . . 

9 Sponsoring organizations maintaining donor advise
e

•·
a Did the sponsoring organization make any taxablefs!ri !ion nder section 4966? . . . . . . 
b Did the sponsoring organization make a distribution t�illJ ijonor advisor, or related person? . 

10 Section 501(c){7) organizations. Enter: "-., 
a Initiation fees and capital contributions included�a�II, line 12. . . . . . . . . . . .
b Gross receipts, included on Form 990, Parl

e;
��· for public use of club facilities .

11 Section 501(c){12) organizations. Enter: 

10a 
10b 

11a a Gross income from members or shareh
!i 

. . . . . . . . . . . . . . . 
b Gross income from other sources 

5!
et amounts due or paid to other sources 

against amounts due or received fr e . . . . . . . . . . . . . . . . L1:..:1c:b:.,_ ____ _ 
12a Section 4947(a)(1) non-exemp

s
rlta trusts. Is the organization filing Form 990 in lieu of Form 1041?. 

b If 'Yes,'' enter the amount of tax emp 'nterest received or accrued during the year . . . . . L1:..:2,_,b'-'--------
13 Section 501(c)(29) qualifie health Insurance Issuers. 

a Is the organization Ii qualified health plans in more than one state? . . . . . . . . . . . . . . 

b 

C 
14a 

b 

Note: See the instr ,anal information the organization must report on Schedule 0. 
organization is required to maintain by the states in which 

the organizatio · I issue qualified health plans . . . . . . . . . . . . . . ,_1'-'3'-=b'-'"-____ _ 
Enter the amount s on hand . . . . . . . . . . . . . . . . . . . . . . L1,_,3'-"c'-'--------
Did the organization r e any payments for indoor tanning services during the tax year? . . . . . . 
If 'Yes,'' has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. . 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . 
If 'Yes,'' see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income?. 
If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities 
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? 
If "Yes" com lete Form 6069. 

Sa X 

Sb X 

Sc 

Ga X 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . [Kl 

1a Enter the number of voting members of the governing body at the end of the tax year . 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

1a 

b Enter the number of voting members included on line 1a, above, who are independent. L..!1
,,
b

..1...�,----"'
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . -
� 3 Did the organization delegate control over management duties customarily performed by or under the ct 

supervision of officers, directors, trustees, or key employees to a management company or other e · . . . 
4 Did the organization make any significant changes to its governing documents since the prior Form 99 s file . 

Did the organization become aware during the year of a significant diversion of the orga
c,

· a s? . 5 

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . 
7a Did the organization have members, stockholders, or other persons who had the power lect ppoint 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . 
b Are any governance decisions of the organization reserved to (or subject to approv 

stockholders, or persons other than the governing body? . . . . . . . . . 
S Did the organization contemporaneously document the meetings held or writte 

the year by the following: 
a The governing body? . . . . . . . . . . . . . . . . . . . .♦. 
b Each committee with authority to act on behalf of the governing bod 

9 Is there any officer, director, trustee, or key employee listed in P � 

rtaken during 

be reached 

3 

4 

5 

6 

7a 

Sa 

Sb 

at the or anization's mailin address? If "Yes," rovide the na 0. . . . . . . . 9 

the Internal Revenue Code. 

1 Oa Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . 
b If "Yes," did the organization have written policies and pr ures governing the activities of such chapters, 

affiliates, and branches to ensure their operations �e siste. with the organization's exempt purposes? . 
11a Has the organization provided a complete copy of this Fo�Slli I members of its governing body before filing the form? . 

b Describe on Schedule O the process, if any, use �e'!lr9anization to review this Form 990. 
12a Did the organization have a written conflict of in est · ? If "No," go to line 13. . . . . . . . . . . . . . 

b Were officers, directors, or trustees, and key em quired to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consiste o and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was d . . . . . . . . . . . . . . . . . . . . . . . . . . . 
13 Did the organization have a written

�
, I policy? . . . . . . . . . . . . . . . . . . . 

14 Did the organization have a written m retention and destruction policy? . . . . . . . . . . . . . . 
15 Did the process for determining en n of the following persons include a review and approval by 

independent persons, compara da , and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Ex · ctor, or top management official. . . . . . . . . . . . . . 
b Other officers or key e

�
I e , he organization . . . . . . . . . . . . . . . . . . . . . . 

If ''Yes" to line 

i

5a the process on Schedule O. See instructions. 
16a Did the organizat in�s contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable ty doling J!;)e year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If ''Yes," did the o �zatio'W follow a written policy or procedure requiring the organization to evaluate its 

participation in joint �e arrangements under applicable federal tax law, and take steps to safeguard 
the or anization's exem t status with res eel to such arran ements? . . . . . . . . . . . . . . . . . . . 

Section C. Disclosure 

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

10a 

10b 

12a 

12b 

12c 

13 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
..@l.s only) available for public inspection. Indicate how you made these available. Check all that apply. 
LJ Own website D Anothe�s website [Kl Upon request D Other (explain on Schedule O) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents conflict of interest policy 
and financial statements available to the public during the tax year. 

' ' 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 

X 
X 
X 
X 

X 

X 
X 

X 

Yes No 

X 

X 
X 

X 
X 

___________ }"_1}�_9_r_g_�l],!��!i_q_l'] ____ ------------------------------------ (303) 777-5482 
303 East Seventeenth Avenue Ste 350 Denver CO 80203 

------- --- ------------------------ ---
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee r key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 109 EC) of more than 
$100,000 from the organization and any related organizations. 

'-. � • List all of the organization's former officers, key employees, and highest compensated employees 
��

ve ore than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a r e r or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any rel ns. 
See the instructions for the order in which to list the persons above. 

Check this box if neither the organization nor any related organization compensated any c t r, director, or trustee. 

(A) (B) 
Name and title Average 

hours 
per week 
(list any 
hours for 

·-� 
Position 

(do not check more th one (D) 
box, unless person Is an eportable 
officer and a dire st mpensation 

-< . ,:J ::r 
al a: I: rD 1099-MISC/ 

(E) (F) 
Reportable Estimated arrount 

compensation of other 
from related compensation 

organizations r,N-2/ from the 
1099-MISC/ organization and 

related 

0 

5" 5" � ffl 
,. lJlll"" from the 

;;_ o. i ,� 3 "' >lj organization fcN-2/ 

��,mi 
� 1099-NEC) 1099-NEC) related organizations 

_ _{1)__ Deborah Richardson __________________________ 
Executive Director 

__ {2)__ Stephen J Meswarb ___________________________ 
Deoutv Director 

_ _{3)__ Carol Alexander ______________________________ 
Board Chair 

_ _{4)__ Beatriz Garcia Waddell _______________________ 
Board Vice-Chair ,t, 

B�lrd ::�'.�:�
ell ____________________________ 

� 

B�lrd �:�:;e�
onkel --------------------� -

_ _{7)__ Ariadna Ochoa Magallanes ____ • Board Member lo..--)-----

B�lrd �::��r
Love --------�- ----------

B�lrd ���=::
skin 

� 

------------

l10)__ Velveta Golight]y __ · ell_ _ __________________ 
Board Member 
l11l__ Steve Chavez _________ ' _____________________ 
Board Member 
(12)__ Mesach Rhoades _____________________________ 
Board Member 
(13)__ LaDawn Sullivan ___________________ · __________ 
Board Member 
l14)__ Adam Abdulhafid ______________________________ 
Board Member 

organizations 
below 

dotted line) 

__________ 20.00 

21no 
).00 

♦ A -.-:;,-□ 

-
-
��. 0 

�- ��::�
-- J --- 1.50 
- 1.50

1.50----------------
1.50 

-----------0.50 

1.50 

----------- 0.50
1.50 
0.50 ----------------1.50 

-----------0.50 

1.50 

----------- 0.50 
1.50 
0.50----------------
1.50 
0.50 ----------------
1.50 

0.50 ----------------
1.50 

• 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

a; � 
>CD fk 

� X

X 

X 

X 

X 

X 

166 362 74,743 34840 

127,651 57,350 14,415 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
Form 990 (2022) 



ACLU FOUNDATION OF COLORADO INC. 23-7028224 Pa e 8 

ees continued 

Position 

(A) 
Name and tiUe 

(B) 
Average 

hours 
per week 
(list any 
hours for 
related 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee 

> 

organizations 
below 

dotted line) 

(151__ Hans Mey,ir ----------------------------------- ___________ 0.50 

o-

�§, 
aa: 
�i 

-5 
orm

Board Member 1.50 X 
(161__ Cindra Barnard·------------------------·------ ___________ 0.50
Board Member 1.50 X

(17)_ Ann En.9.land ---------------------------------- ___________ 0.50 
Board Member 1.50 X 
(181__ Nancy Fang ___________________________________ --------·--0 .50 
Board Member 1.50 X 
(19) __________________________________________________ ----------------

(22) __________________________________________________ ----------------

(23) __________________________________________________ ---------------

(24) __________________________________________________ ----------

(25)__ __________ -------------------------------------- _ ♦ 

1 b Subtotal . . . . . . . . . . . . . . . . . 

c Total from continuation sheets to Part VII, Se n A . . 

d Total add lines 1b and 1c . . . . . . . 

,l � G' �I 
-n 
0 

a. '< -0 " 3 
!,; � 

I 
I!! !!l

0 m 8 "-
¾5 �

or Ill m 

(D) 
Reportable 

compensation 
from the 

organization rt'{-2/ 
1099-MISC/ 
1099-NEC) 

0 

294,013 
0 

294,013 

(E) 
Reportable 

compensation 
from related 

organizations r,N-21 
1099-MISC/ 
1099-NEC} 

0 

0 

0 

0 

132,093 
0 

132,093 
2 Total number of individuals (includi to those listed above} who received more than $100,000 of 

3 

4 

re ensation from th 

Did the organization list any former

employee on line 1 a? If "Yes," co

or, trustee, key employee, or highest compensated 
dule J for such individual . . . . . . . . . . . . 

For any individual listed on line 1 sum of reportable compensation and other compensation from 
the organization and relate a ions greater than $150,000? If "Yes," complete Schedule J for such

5 �i:�:�
a

��rs�n-li�tef' � � recei�e �r ��r�e ���e�s;tio� ;ro� �n� u.nr�la;e� o.rg�ni�a;io� �r i�d;vi�u�I 
for services rendled �Jt�:�anization? If "Yes," com lete Schedule J for such erson . . . . . . . . . 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

0 

0 

0 

0 

49,255 
0 

49,255 

4 X 

5 X 

Section B. lnde :::De:rs.:c.. ____________________________________ _ 
1 Complete t r five highest compensated independent contractors that received more than $100,000 of 

com ensation fro anization. Re ort com ensation for the calendar ear endin with or within the or anization's tax ear. 

Name and business address Description of services 

The Gemini Grau LLC 4825 S Ammons St Ste 120 Littleton, CO 80123 Consultin 

2 Total number of Independent contractors {Including but not limited to those Usted above) who received 
more than 100 000 of corn ensation from the or anlzatlon 1 

Compensation 

138,000 
0 

Form 990 (2022) 



Form 990 (2022) 

liffli¼OI 
ACLU FOUNDATION OF COLORADO, INC. 

Statement of Revenue 

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

J!l J!l C C 
E " c:, 0 
.E 

2< -� 

c:, .!!! 
cnE 
c-
0., 
=� 
:, " 
.a :5 
:; 0 
C,:, 
0 C 
CJ .. 

" 

� 

1a Federated campaigns . 1a 

b Membership dues . 1b 

C Fundraising events . 1c 

d Related organizations . 1d 

e Government grants (contributions). 1e 

f All other contributions, gifts, grants, and 
similar amounts not included above . 1f 

g Noncash contributions included in 
lines 1 a-1f . 1 

h Total. Add lines 1a-1f 

2a . Court Awarded Fees------------------------· 
b 
C 

d 

e ·----------------------------------------------· 
f All other program service revenue . . . 

Total. Add lines 2a-2f. . . . . . . . . . 

$ 

Business Code 

3 

4 

5 

Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . . . . . 
Income from investment of tax-exempt bond proceeds . . .♦ 
Royalties . . . . . . . . . . . . . . . . . . . I. 

(i) Real 

Sa Gross rents . Sa 

b Less: rental expenses . Sb 

C Rental income or (loss) Sc 

d Net rental income or (loss) . 
7a Gross amount from 

sales of assets 
other than inventory . 7a 

b Less: cost or other basis 
and sales expenses 7b 

C Gain or (loss) . 7c 

d Net gain or (loss) . 
Sa Gross income from fundraisin 

events (not including $ ---
of contributions reporte 
See Part IV, line 18 Sa 

b Less: direct expense Sb 

C Net income or ( 
9a Gross inco 

See Part I 9a 

b 9b 

c Net income or from gaming activities
'.-'
.-'-·---�-'--'--'---'---l-

1 Oa Gross sales of inventory, less 
returns and allowances . . . . . . . 1-1:..:0::a:+------"­

b Less: cost of goods sold . . . . . . . L1::0:::b'-'------"­
c Net income or loss from sales of invento 

11a . Other Income -------------------------------­
b 
C ·----------------------------------------------· 
d All other revenue . . . . . . . 
e Total. Add lines 11a-11d. 

12 Total revenue. See Instructions. . . 

Business Code 

(A) 
Total revenue 

0 

0 

15 636 

2 360497 

23-7028224 Page 9

(B) 
Related or exempt 
function revenue 

15636 

(Cl 
Unrelated 

business revenue 

36 643 0 

□ 
(DI 

Revenue excluded 

74177 

Form 990 (2022) 



Formeeo(202c.2>...,, __ ;.:AaaC=,
LU

a:....:.,
F

,a:
O

:"
U"'N:.::D",

A"-J"'IO:.:N
.a.a,

Oa.F..aC:.:O:.:LaoO:.:RA.::.::D:.:Oa..a;IN=C . ._ ______________ ---'2"'3-::..:.;70::,2:.::8::a2=.24.,__;.:Pa=.• ..:;10:.
Statement of Functional Ex enses 

Section 501 (c/(31 and 501 (c/(4/ org_anizations must comelete all columns. All other omanizations must comelete column (A/. 

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

Do not include amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

C 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

C 

d 
e 

25 

26 

Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 
Grants and other assistance to domestic 
individuals. See Part IV, line 22 

Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16. 
Benefits paid to or for members . 
Compensation of current officers, directors, 
trustees, and key employees . 
Compensation not included above to disqualified 
persons {as defined under section 4958(1)(1)) and 
persons descrtbed In section 4958{c)(3)(B) 
Other salartes and wages 
Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) . 
Other employee benefits . 
Payroll taxes . 
Fees for services (nonemployees): 
Management . 
Legal. 
Accounting 
Lobbying. 
Professional fundraising services. See Part IV, line 17 . 
Investment management fees 
Other. (lfline 11g amount exceeds 10% of line 25, column 
(A), amount, list line 11g expenses on Schedule 0.).
Advertising and promotion 
Office expenses . 
Information technology 
Royalties. 
Occupancy. 

;����-nt; oi trav�I �r �niertai��e�t �x
� for any federal, state, or local publi , . 

Conferences, conventions, and m ·n 
Interest . 
Payments to affiliates 
Depreciation, depletion, an 
Insurance. 

Other expenses. It 
above. (List mis 
line 24e amou 

- ♦ .

(A), amount, list Ii e penses on Schedule 0.)
�9.uJp_�.<3.ase/RentJI'!le __ m ______________________________ 
Volunteer Reco_g_nition-Other Events-Donor En_g_agemen( 
Dues/Fees/Posta_g_e ______________________________________ 
Case Costs/Intake Investigations ________________________ 
All other expenses ------------------------------------
Total functional ex enses. Add lines 1 throu h 24e . 
Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundralslng solicitation. Check here D if 
followin SOP 98-2 ASC 958-720 . . . 

(A) (B) 
Total expenses Program service 

ex enses 

0 

0 

0 
0 

294,013 

0 
1 467,854 

130,617 94 044 
39,693 28,579 
83 613 59 148 
25,843 18,146 

0 
198,563 142 965 

28,656 20,632 

0 
185,790 

0 

48,347 
43,792 

3,211,786 2,304,730 

47 042 

234 857 

17,723 
22,897 
23 267 

9,192 

20,899 
6,351 

14,606 
4,398 

31 770 
4,585 

41,287 

6 966 
1,120 

19,876 

530,042 

□ 

35,282 

176,142 

13,292 
17,173 
17,450 

6,894 

3,037 

15,674 
4,763 
9 859 
3,299 

23,828 
3,439 

30,965 

5 224 
1,704 
8,057 

377,014 

Form 990 (2022) 



Form 990 12022) ACLU FOUNDATION OF COLORADO. INC. 
■:ifflQ Balance Sheet

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

1 Cash-non-interest-bearing . 
2 Savings and temporary cash investments . 
3 Pledges and grants receivable, net . 
4 Accounts receivable, net . 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . 

6 Loans and otherreceivables from other disqualified persons (as defined 
under section 4958(1)( 1)), and persons described in section 4958(c}(3)(8} 

7 Notes and loans receivable, net. 
8 Inventories for sale or use . 
9 Prepaid expenses and deferred charges . 

10a Land, buildings , and equipment: cost or
other basis. Complete Part VI of Schedule D l-.!.1 0,,,a"-l------"'==<.i"-

(A) 
Beginning of year 

413 581 1 

389,951 2 
0 3 

859,444 4 

23-7028224 Page 11 

□ 
(B) 

End of year 
682,002 
177,830 

0 
684,358 

0 

b Less: accumulated depreciation . I....:.10:ab::.... ____ --'==:+-
""'"

----==:t--"-=''-t-----==� 

11 Investments-publicly traded securities . 
12 Investments-other securities. See Part IV, line 11 . 
13 Investments-program-related. See Part IV, line 11 . 
14 Intangible assets . . 
15 Other assets. See Part IV, line 11 . ♦ 
16 Total assets. Add lines 1 throu h 15 must e ual line 33 
17 Accounts payable and accrued expenses . 
18 Grants payable . 
19 Deferred revenue . 
20 
21 

Tax-exempt bond liabilities 
Escrow or custodial account liability. Complete Part IV of Sche D . . 

I 
22

:s 

Loans and other payables to any current or former 
�

r, irector, 
trustee, key employee, creator or founder, sub§!

�
; n utor, or 35% 

controlled entity or family member of any of these · s . . . . . . . 
� 23 

24 
25 

26 

iii 27 

m 28 
,, 

o 29

I !�
-; 32 
Z 33

Secured mortgages and notes payable to un�t'!!1 parties .... 
Unsecured notes and loans payable to unr� thl'f!a parties . . . . 
Other liabilities (including federal inco a M>�bles to related third
parties, and other liabilities not includ n lin 17-24). Complete 
Part X of Schedule D . 
Total liabilities. Add lines 17 tilt<l'tl 

8, check here [Kl 

3,260 614 12 2,393 914 
0 13 0 
0 14 0 

35,561 15 21,110 
4,985,164 16 4,153,226 

59,001 17 291,319 
0 18 

0 22 
0 23 0 

0 24 0 

0 29 
0 30 
0 31 

4,776,866 32 3,718,409 
4 985164 33 4 153 226 

Form 990 (2022) 



Form eso c2022> ACLU FOUNDATION OF COLORADO INC. 23-7028224 Pa e 12 

Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI . . . . . 0 
1 Total revenue (must equal Part VIII, column (A), line 12). f-'1

'-+
----=2"'3""60"-'.4-"9=-7 

2 Total expenses (must equal Part IX, column (A}, line 25). . . . . . . . . . . . . . e-:2
c..+ 

___ ....::c3 ,,.,,2c.:.11.:,7'-'8=6 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . f-'3
'--1

------8"'5"-1'-',2""8"'9"-
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . l-=4

'-1 
___ ____;4,,7:..7,_,6e,., B,c6e,6"-

5 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . l-'5
:.....i-----·=-20"'7"-"16e:B:..

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-'6
'--1

--------
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9 Other changes in net assets or fund balances (explain on Schedule 0) . . . . . . . . . . . . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column B .............................. . 

Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual 
If the organization changed its method of accounting from a prior year or checked "Other, on 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an indepen
�

untant? . . . . . . . 
If "Yes," check a box below to indicate whether the financial statements for the y wer mpiled or 
reviewed on a separate basis, consolidated basis, or both: 
0 Separate basis D Consolidated basis D Both conS(\lidati and parate basis 

b Were the organization's financial statements audited by an indepen t? . . . . . . . . . . . . . 
If "Yes," check a box below to indicate whether the financial stat nte� � 
separate basis, consolidated basis, or both: 

► ' D Separate basis D Consolidated basis 0 solidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee t assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and sele on of an independent accountant? . . 
If the organization changed either its oversight process on process during the tax year, explain on 
Schedule 0. ♦ 

3a As a result of a federal award, was the organization r ndergo an audit or audits as set forth in the 
Uniform Guidance, 2 C.F.R. Part 200, Subpart F . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization undergo the requir udit audits? If the organization did not undergo the 
re uired audit or audits, ex d describe an ste s taken to under o such audits . 

3,718,409 

3a X 

3b 

Form 990 (2022) 



SCHEDULE A 

(Fenn 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organlzatJon Is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 

990 or Form 990-EZ.

Go to www.lrs. ov/Form990 for Instructions and the latest Information. 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 
Name ofthe organtzatlon 

ACLU FOUNDATION OF COLORADO, INC. 
Reason for Public Chari Status. 

Employer Identification number 

23-7028224
See instructions. 

The o,.!:l!l'nization is not a private foundation because it Is: (For lines 1 through 12, check only one box.) 
1 LJ A church, convention of churches, or association of churches descrtbed in section 170(b)(1)(A)(I).

2 DA school described in section 170(b)(1)(A)(II). (Attach Schedule E (Form 990).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lli).

4 DA medical research organization operated in conjunction with a hospital described in section 17 l 

hospital's name, city, and state: _____________________________________________________________ _ 
5 D An organization operated for the benefit of a college or university owned or operated by a go 

section 170(b)(1)(A)(lv). (Complete Part II.) 

Enter the 
--- ------------------------

unit described in 

6 DA federal, state, or local government or governmental unit described in section 170(

7 [js] An organization that normally receives a substantial part of its support from a govern or from the general public 
described in section 170(b)(1)(A)(vl). (Complete Part II.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An agricultural research organization descrtbed in section 170(b)(1)(A)(lx) o 

or university or a non-land-grant college of agriculture (see instructions). Ente 
njunction with a land-grant college 
city, and state of the college or 

university: 
10 □ An organization iii at no-rm ally receives "{ii i-iio-reiiian 33 "-ji:i%-of its �p-- fro utions:·,;,-.;;;;;;;,,.i,ir> fees.·a,idgross •• - - - - - - - -

receipts from activities related to its exempt functions, subject to na· ions; and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business 1 (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See sectlo �� mplete Part Ill.) 

11 D An organization organized and operated exclusively to tes • r P'l!lli�e . See section 509(a)(4).

12 D An organization organized and operated exclusively for Iii · ,t of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in Ion 509(a)(1) or section 509(a)(2). See section 509(a)(3).

(A) 

(B) 

(C) 

(D) 

(E) 

Check the box on lines 12a through 12d that describes the type upporting organization and complete lines 12e, 121, and 12g. 
a D Type I. A supporting organization operated, supe

�
a, controlled by its supported organization(s), typically by giving

the supported organization(s) the power to rElgula app t or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sec�� d B. 

b D Type II. A supporting organization supervis ill,£0�11ed in connection with its supported organization(s), by having 
control or management of the supporting ani · n vested in the same persons that control or manage the supported 
organization(s). You must complete Part ectlons A and C. 

c □ Type Ill functionally Integrated. A •
s

o ganization operated in connection with, and functionally integrated with,
its supported organization(s) (se

�
i s · ctio ). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally lnteg d. · orting organization operated in connection with its supported organization(s)
that is not functionally integr . organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions . m t complete Part IV, Sections A and D, and Part V. 

e D Check this box if the orga · o ived a wrttten determination from the IRS that ii is a Type I, Type II, Type Ill 
functionally integrated, or e II rnon-functionally integrated supporting organization. 

f 
a 

Enter the number of sup� zations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(I} Name of supported organ ion • (II) EIN (Ill} Type of organization (Iv) Is the organization (v) Amount of monetary (vi) Amount of 
Provide the followina inf 

�
otllabout the sunnorted oroanization(s). 

(described on !Ines 1-10 listed in your governing support (see other support (see 
above (see Instructions)) document? Instructions) instructions) 

., Yes No 

Total ftW'!'llfi& I 11!1111. 0 

al 

0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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scheduleA(Fonn 990) 2022 ACLU FOUNDATION OF COLORADO INC. 23-7028224
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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning In) 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants."} . . 

2 Tax revenues levied for the 
organization's benefit and either paid 
lo or expended on its behalf . . . 

3 The value of seivices or facilities 
furnished by a governmental unit to the 
organization without charge . . . . . 

4 Total. Add lines 1 through 3 . . . . 
5 The portion of total contrtbutions by 

each person (other than a 
governmental unit or publicly 
supported organization} included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . 

6 Public su e 5 from line 4 

Calendar year (or fiscal year beginning in) 
7 Amounts from line 4 . . . . . . . 
8 Gross income from Interest, dividends, 

payments received on securities loans, 
rents, royalties, and Income from 
similar sources . . . . . . . . . . 

9 Net income from unrelated business 
activities, whether or not the business Is 
regularly carried on . . . . . . . . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part VI.) . . . . . . . . 
11 Total support.Add lines 7 through 10 .. 

a 2018 

1,761,848 

a 2018 
1,761,848 

73,641 

12 Gross receipts from related activities, etc. (see Ins r 
,__ .El 13 First 5 years. If the Form 990 is for the organiz 

organization, check this box and stop her 

b 2019 C 2020 d 2021 e 2022 

1.972,081 2,903.108 2,529,140 2,154,074 

e 2022 
2,154,074 

108 941 63466 74,177 

Pa e 2 

Total 

11,320.251 

o 

o 

11,320,251 

11,320,251 

Total 
11,320,251 

368 504 

o 

251,769 
11,940 524 

□ 

14 Public support percentage for 2022 (line , col n (f), divided by line 11, column (n) . . . . . . . . . . . . 1-1,::4
'--l

--------'9,::4,:,:.8e.1!.'¾"'-, 
93.75% 15 Public support percentage from 20

�
u , Part II, line 14. . . . . . . . . . . . . . . . . . . . 15 

16a 33113% support test-2022. If t o atlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 
and stop here. The organiza

� 
e s a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 331/3% support test 21. If rganization did not check a box on line 13 or 16a, and line 15 ls 33 1/3% or more, check this 
box and stop here. T or z · ualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17a 10%-facts-and-clrcum st-2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
10% or more, and if the erg ion meets the facts-and-circumstances test, check this box and stop here. Explain In 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 10%-facts-and-clrcumstances test-2021. lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 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-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

□ 

□ 

□ 
Schedule A (Form 990} 2022 



ScheduleA(Fonn 990) 2022 ACLU FOUNDATION OF COLORADO INC. 23-7028224 Pa e3 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part 11. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) 
1 Gifts, grants, contributions, and membership fees 

received. (Do not Include any "unusual grants.") 
2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 
furnished In any activity that is related to the 
organization's tax-exempt purpose • • • • • 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . . . . . 

6 Total. Add lines 1 through 5 . . . . . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 
b Amounts Included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year. 

c Add lines 7a and 7b . . . . . . . 
8 Public support (Subtract line 7c from 

line 6.) ........... . 
Section B- Total Su ort 
Calendar year (or fiscal year beginning In) 

9 Amounts from line 6 . . . . . . . 
1 Oa Gross Income from interest, dividends, 

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

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 . . . 

c Add lines 10a and 1 Ob . . . . . . 
11 Net income from unrelated business 

activities not included on line 10b, whether 
or not the business is regularly carried o 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . . . 

13 Total support. (Add line 

a 2018 b 2019 C 2020 d 2021 

0 0 

d 2021 
0 

0 0 

0 

0 

0 

and 12.) . . . . . . 0 0 0 0 
14 First 5 years. If the ation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, ch . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Section C, Com Percenta e 

e 2022 

0 

e 2022 
0 

0 

0 

Total 

0 

0 

0 

0 

0 
0 

0 

0 
0 

0 

Total 

0 

0 

0 
0 

0 

0 

0 

□ 

0.00% 15 Public support percentage for 2022 (line 8, column (I), divided by line 13, column (I)). . . . . . . . . . . . l---'1c:5c...+---------""' 
16 Public su ort ercenta e from 2021 Schedule A Part Ill line 15. . . . . . . . . . . . . . . . . . . . 16 0.00% 
Section D. Com utation of Investment Income Percenta e 

0.00% 17 lnveslmenllncome percentage for 2022 (line 10c, column (I), divided by line 13, column (I)). . . . . . . . . . 1---'1"-7'-+---------""' 
0.00% 18 lnvestment income percentage from 2021 Schedule A, Part Ill, line 17. . . . . . . . . . . . . . . . . . �1c:8�---------="' 

19a 331/3% support tests-2022. lfthe organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is 
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . 

b 331/3% support tests-2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . 

□ 

□ 

Schedule A (Form 990) 2022 



ScheduleA(Form 990) 2022 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page4 

■itfil\!J Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

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

2 Did the organization have any supported organization that does not have an IRS determination of sta

�

tus 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization detennined that the sup p  d
organization was described in section 509(a)(1) or (2). 

� 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Ye nsw 

lines 3b and 3c below. 

� 
b Did the organization confirm that each supported organization qualified under section 501 c ( ), o ) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusive! n 170(c)(2) 
(8) purposes? lf"Yes," explain in Part VI what controls the organization put in place to e such use. 

4a Was any supported organization not organized in the United States ("foreign su

�

ed organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c be/o 

b Did the organization have ultimate control and discretion in deciding whethe - r ts to the foreign
supported organization? lf"Yes," describe in Part VI how the organization of and discretion
despite being controlled or supervised by or in connection with its suf5,,

s 
a zations. 

under sections 501(c)(3) and 509(a)(1) or (2)? lf"Yes," explai · t controls the organization used 
c Did the organization support any foreign supported organization tH

�
o ve an IRS determination

to ensure that all support to the foreign supported organizaf as elusively for section 170(c)(2)(8) 
purposes. 

Sa Did the organization add, substitute, or remove any supporte nizations during the tax year? lf"Yes," 
answer lines Sb and Sc below (if applicable). Also, provide detail art VI, including (i) the names and EIN 
numbers of the supported organizations added, substi

�
r removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organiz,ipg d ume authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the .� document). 

b Type I or Type II only. Was any added or su · � s!ilPorted organization part of a class already
designated in the organization's organizing d en . 

c Substitutions only. Was the substitution f an event beyond the organization's control? 
6 Did the organization provide support (wh e form of grants or the provision of services or facilities) to 

anyone other than (i) its supported or , (ii) individuals that are part of the charitable class benefited 
by one or more of its supported · ons, or (iii) other supporting organizations that also support or 
benefit one or more of the filing o a izat1 's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a ra t, , compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c) C)), family member of a substantial contributor, or a 35% controlled entity 
with regard to a substanti r r? If "Yes," complete Part I of Schedule L (Fonn 990). 

8 Did the organizatio
�

k to a disqualified person (as defined in section 4958) not described on line 7? 
If "Yes," comp/et a u/e L (Fann 990). 

9a Was the orga · · n · ed directly or indirectly at any time during the tax year by one or more 
disqualified ned in section 4946 (other than foundation managers and organizations 

(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disq lified persons (as defined on line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? lf"Yes," provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer line 10b below. 

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

determine whether the o anization had excess business ho/din s. 

Schedule A (Form 990) 2022 



ACLU FOUNDATION OF COLORADO INC. 23-7028224
anizatlons continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 

11 c below, the governing body of a supported organization? 
b A family member of a person described on line 11 a above? 
c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide 

detail in Part VI. 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of on r 
more supported organizations have the power to regularly appoint or elect at least a majority of the organiz

�
n' ffi e 

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organiza 
effectively operated, supetvised, or controlled the organization's activities. If the organization had more

�
h e po 'd 

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alt ated ng the 
supported organizations and what conditions or restrictions, if anY, applied to such powers durin 

2 Did the organization operate for the benefit of any supported organization other than th uppo 
organization(s) that operated, supervised, or controlled the supporting organization? If' s," exp in in Part

VI how providing such benefit carried out the purposes of the supported organization(s) t rated, 
su ervised, or controlled the su ortin oc anization. 

1 Were a majority of the organization's directors or trustees during the tax o · of the directors

1 

or trustees of each of the organization's supported organization(s " 

or management of the supporting organization was vested in the 
the su

· · 

·n

at controlled or managed 

Did the organization provide to each of its supported organiz , y the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type a aunt of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently fil as of th date of notification, and (iii) copies of the 
organization's governing documents in effect on the dat of n · ,cation, to the extent not previously provided? 

2 Were any of the organization's officers, directors, �t · er (i) appointed or elected by the supported

3 

organization(s) or (ii) serving on the governing bo rted organization? lf"No," explain in Part VJ how 
the organization maintained a close and continu relationship with the supported organization(s). 
By reason of the relationship described on line , tlid the organization's supported organizations have 
a significant voice in the organization's inv ies and in directing the use of the organization's 
income or assets at all times during the t "Yes," describe in Part VI the role the organization's 
su orted o anizations la ed in this 

Section E. l' e Ill Functional! Int ra 

1 Chee x next to th 
a D The organization sati 

,,,.,,,�wuanization used to satisfy the Integral Part Test during the year (see instructions).
s est. Complete line 2 below. 

of its supported organizations. Complete line 3 below. 

Pa eS 

b D The organization is t 

c D The organization vernmental entity. Describe in Part VI how you supported a governmental entity /see instructions}. 

2 Activities Test 
a 

b 

3 
a 

b 

nization's activities during the tax year directly further the exempt purposes of 
) to which the organization was responsive? lf"Yes," then in Part VI identify

ations and explain how these activities directly furthered their exempt purposes, 
how the organization s responsive to those supported organizations, and how the organization detennined 
that these activities constituted substantially all of its activities. 
Did the activities described on line 2a, above, 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 VI the reasons for the organization's position that its supported organization(s) would have engaged in 
these activities but for the organization's involvement. 
Parent of Supported Organizations. Answer lines 3a and 3b below.
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? If "Yes" or "No," provide details in Part VJ. 
Di� the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su orted or anizatlons? lf"Yes" describe in Part VI the role la ed b the o anization in this re ard. 

Sc:hedula A (Form 990) 2022 



23-7028224 Pa e6 

1 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 otherT e Ill non-functional! anizations must com lete SectionsA throu h E. 

Section A -Adjusted Net Income 

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 reduction of income see instructions 

7 Other ex enses see instructions 
8 Ad usted Net Income subtract lines 5 6 and 7 from line 4 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax ear or assets held for art of ear : 

c Fair market value of other non-exem !-use assets 

d Total add lines 1a, 1b, and 1c 
e Discount claimed for blockage or other factors 

ex lain in detail in Part VI : 

2 Ac uisition indebtedness a licable to non-exe 

3 Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 0. 015 
see instructions 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 Ad'usted net income for rior ear from 
2 Enter 0.85 of line 1. 

3 Mini asset amount 
4 

5 Inca 

8, line 8, column A 

line 4, unless subject to 

1 
2 

3 

4 
5 

6 

7 
8 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 Distr 

emer ructions . 6 

(A) Prior Year

0 

0 

0 

0 
0 

0 
0 

(8) Current Year

o tional

Current Year 

7 □ e organization's first as a non-functionally integrated Type iii supporting organization (see 
instructi 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 

0 

0 

Schedule A (Fonn 990) 2022 



Section D - Distributions 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

or anizations, i 
· · · 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part V: . See instructions. 

9 Distrtbutable amount for 2022 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2022 from Section C, line 6 

2 Underdistrtbutions, if any, for years prtor to 2022 

(reasonable cause required-explain in Part VI). See 

instructions. 

a From 2017. 

b From 2018. 

c From 2019. 

d From 2020. 

4 Distributions for 2022 from 

Section D, line 7: 

c Remainder. Subtract lines 4a 

5 Remaining underdistributions 

any. Subtract lines 

realer than zero, 

6 Remaining underdi 

and 4b from line 

in Part VI. See i 

7 Excess dlstrib 

and 4c. 
8 

a 

b 

c Excess from 2020 . 

d Excess from 2021 . 

e Excess from 2022 . 

to 2023. Add lines 3j 

continued 

1 

2 

3 

23-7028224 Pae 7 

Current Year 

0 

0 

0.000 

(iii) 

Distributable 

Schedule A (Fonn 990} 2022 



scheduleA(Fonn990)2022 ACLU FOUNDATION OF COLORADO INC. 23-7028224
Supplemental Information. Provide the explanations required by Part II. line 10; Part II, line 17a or 17b; Part 
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section 8, 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.} 

Pa e 8 

------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

♦ 
-------------------------------------------------------------------------··· � -------------------------------------------------------

--------------------------------------------------------------- ----- ------------------------------------------------------------------------
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Schedule B 
(Form 990) 

Schedule of Contributors 
0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-PF. 
Go to www.lrs.gov/Form990 for the latest Information. 

2022 

Name of the organization 

ACLU FOUNDATION OF COLORADO, INC. 
Employer Identification number 

23-7028224
Organization type {check one): 

Fliers of: Section: 

Form 990 or 990-EZ [Kl 

□ 

□ 

□ 

501 {c){ 3 ) {enter number) organization 

-._ \ 4947(a)(1) nonexempt charitable trust not treated as a private faun
� 

527 political organization 

Form 990-PF 501 {c){3) exempt private foundation 

D 4947{a){1) nonexempt charitable trust treated as a privat n 

D 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 f 
instructions. ♦ 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that rec , during the year, contributions totaling $5,000 
arts I and II. See instructions for determining a or more (in money or property) from any one contributor mplete 

contributor's total contributions. 

Special Rules 

[Kl For an organization described in section 501 , Ing Form 990 or 990-EZ that met the 33 1/3 % support test of the 
regulations under sections 509(a)(1) and ""'""""){vi), that checked Schedule A {Form 990), Part II, line 13, 16a, or 
16b, and that received from any one co t uring the year, total contributions of the greater of (1) $5,000; or 
(2) 2% of the amount on {i) Form 990 e 1h; or {ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in 
contributor, during the year, tot 
literary, or educational purpos 
"NIA" in column (b) instea 

{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
ns of more than $1,000 exclusively for religious, charttable, scientific, 

fa he prevention of cruelty to children or animals. Complete Parts I {entering 
ributor name and address), II, and Ill. 

□ For an organiz
i
ti d section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, dur" th ntributions exclusively for religious, charitable, etc., purposes, but no such 
contributions le or an $1,000. If this box is checked, enter here the total contributions that were received 
during the year o • e · usive/y religious, charttable, etc., purpose. Don't complete any of the parts unless the 
General Rule applie this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . $ ·-------------------------

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it 
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990). 

For Paperwork Reductlon Act Notice, see the Instructions for Fonn 990, 990-EZ, or 990-PF. 

HTA 
Schedule B (Fann 990) (2022) 



SCHEDULE D 
(Form 990) Supplemental Financial Statements 

0MB No. 1545-0047 

2022 
Department of the Treasury 
Internal Revenue Service 

Complete If the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. 
Go to www.lrs.gov/Form990 for instructions and the latest Information. 

Open to Public 
Inspection 

Name ofthe organization Employer Identification number 

ACLU FOUNDATION OF COLORADO. INC. 23-7028224
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Com lete if the or anization answered "Yes" on Form 990 Part IV line 6. 

1 Total number at end of year . . . . . . . 
2 Aggregate value of contributions to (during year) . . 
3 Aggregate value of grants from (during year) . . . . 
4 Aggregate value at end of year . . . . . . 

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

5 Did the organization inform all donors and donor advisors in writing that the assets held In dona 
funds are the organization's property, subject to the organization's exclusive legal control? . . 0Yes0 No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that gra 
only for charitable purposes and not for the benefit of the donor or donor advisor, or lo 
conferring impermissible private benefit? . . . . . . . . . . . . . . . . D Yes D No 

1 

2 

3 

4 
5 

Conservation Easements. 
Com lete if the or anization answered "Yes" on Form 990 Part IV 

Purpose(s) of conservation easements held by the organization (check all that 
D Preservation of land for public use (for example, recreation or education) P of a historically important land area 
D Protection of natural habitat n of a certified historic structure 
D Preservation of open space 

♦ "'-� 

� Held at the End of the Tax Year 
Complete lines 2a through 2d if the organization held a qualified 1/i'��c ntribution in the form of a conservation
easement on the last day of the tax year. 

g'"' 
2a 
2b 

a Total number of conservation easements . . . . . . . . . 1 .,. . . . . .
b Total acreage restricted by conservation easements . . . . . . . . . . . . 
c Number of conservation easements on a certified historic stru included in (a) . . . 2c 
d Number of conservation easements included in (c) acquired after · y 25, 2006, and not 

2d on a historic structure listed in the National Register . r�,1/i. . . . . . . . . . . .
Number of conservation easements modified, tra�fer�Q"sed, extinguished, or terminated by the organization during

����:;�::tales where property subject to con �asement is located -----------------· 
Does the organization have a written policy r periodic monitoring, inspection, handling of 
violations, and enforcement of the conserva ments it holds? . . . . . . . . . . . . . . D Yes D No 

6 Staff and volunteer hours devoted to monitori i g, handling of violations, and enforcing conservation easements during the year 

7 

8 

9 

·----------------------

Amount of expenses incurred in man· ori g, handling of violations, and enforcing conservation easements during the year 

·----------------------

Does each conservation easem e on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D 
In Part XIII, describe ho --=�-• · on reports conservation easements in its revenue and expense statement and
balance sheet. an · cable, the text of the footnote to the organization's financial statements that describes the 

nization's 
Org 
Com 

ervation easements. 
ing Collections of Art, Historical Treasures, or Other Similar Assets. 

·zation answered "Yes" on Form 990 Part IV line 8.

No 

1a s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet 
sures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provi ,n Part XIII the text of the footnote to its financial statements that describes these items. 

2 

b If the organization elected, as permitted under FASB 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 VIII, line 1 . . . . . . . . . . . . . . . . . . . . . $ _______________________ _ 
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
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 FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . 
b Assets Included in Form 990 Part X . 

$ ------------------------
$ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 
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Schedule D (Form 990) 2022 ACLU FOUNDATION OF COLORADO INC. 23-7028224 Pa e 2 
Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continued

3 

4 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply}: 

a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d □ 
eO 

Loan or exchange program
other 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

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? . . .\ . 0Yes0 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporte amo ton Form 
Escrow and Custodial Arrangements. 

� 990 Part X line 21. �,...=-----

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ot 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . 
d Additions during the year . . 
e Distributions during the year . . . . . . . . . . . . . . . . . . . 
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . 

2a Did the organization include an amount on Form 990,.Part X, line 21, !We 
b If "Yes," explain the arrangement in Part XIII. Check here if the expl ti 

Endowment Funds. ♦ 
Com lete if the or anization answered "Yes" on Fod/19 

s 
en provided on Part XIII . 

0Yes0 

Amount 

0Yeslli] 
□ 

No 

No 

0 

0 
No 

(a} Current year (c) Two years back (d} Three years back (a) Four years back 

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

and losses ........ . 
d Grants or scholarships . . . . 
e Other expenditures for facilities 

and programs . . . . . . . . . 
f Administrative expenses . . . . . 

0 0 

g 

2 

End of year balance . . . . . . . 0 O 0 
Provide the estimated percentage of th

� 
t "r end balance (line 1g, column (a}} held as: 

a Board designated or quasi-endow _______________ % . 
b Permanent endowment _________ _ __ % 

The percentages on lines 2a, 2 nd · should equal 100%. 
c Term endowment ---------

�
-

3a Are there endowment funds · ossession of the organization that are held and administered for the
organization by: 
(I} Unrelated org 
(Ii} Related org 

b If ''Yes" on line related organizations listed as required on Schedule R? . 
4 Describe in Part nded uses of the or anization's endowment funds. 

Land, Buildin , and Equipment. 
Com lete if the or anization answered "Yes" on Form 990 Part IV line 11a. See Form 990 

Description of property 

1a ��- . . . . . . . . . . . . .  . 

b Buildings ............. . 

(a) Cost or other basis 

(investment) 

0 

0 

(b) Cost or other bas ls 

(other) 

0 

0 

0 0 

0 0 

Yes No 

3a(i) 

3aClll 

3b 

(d) Book value 

0 

0 0 

c Leasehold improvements . 0 289,885 95,873 194,012 
d Equipment . . . . . . 0 0 0 0 
e Other ....... . 0 0 0 

Total. Add lines 1a throu h 1e. B line 10c . . 194 012 
Schedule D (Form 990) 2022 



Schedule o (Form •so) 2022 ACLU FOUNDATION OF COLORADO INC. 23-7028224 Pa e 3 

Investments-Other Securities. 
Com lete if the or anization answered "Yes" on Form 990 Part IV: line 11b. See Form 990 Part X line 12. 

{a} Description of security or category 
(including name of security) 

(1) Financial derivatives . . . . . . . . 
(2) Closely held equity interests . . . . . . . . . 

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

0 

0 

(3) other PershinJl Advisor Solutions/BO RT/Den Found� __ ___,2:,:,3,c,9"'3"-',9'-'1"-4 µ.
F ________________ _

___ JA'l ----------------------------------------------------1--------I----------------­
___ JB'l ----------------------------------------------------1--------+---------------­
___ iC) ----------------------------------------------------1-------+----------e.------­
___ iD) ----------------------------------------------------1--------l----------,----"i!,-------­
___ JE'l ---------------------------------------------------.J------+----___!���----­
___ JF'l ----------------------------------------------------1--------l--------,.=-'�=:-�-----­
___ jGJ ----------------------------------------------------1--------l---------ci!!"---'��-------

H 

Total, Column b muste ualForm990 PartX col. Bline 12.. 2393,914 

1. 

Investments-Program Related. 
Com lete if the or anization answered "Yes" on Form 990 

(a) Description of investment (b) Book value 

al Form 990 Part X col. B line 13 . .

sets. 
Com lete if the or anization answer orm 990 Part IV: line 11d. See Form 990 PartX line 15. 

(b) Book value 

rt X, col. B line 15. . . . . . . . . . . . . . . . . . . 

ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 

(a) Description of liabUity (b) Book value 

0 

0 

143,498 
(4) Pa roll Labilities
(5) 

(6) 

(7) 

(8) 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 7 40. Check here if the text of the footnote has been provided in Part XIII ,

0 

143 498 

□ 
Schedule D {Fann 990) 2022 



schedule o (Formoso) 2022 ACLU FOUNDATION OF COLORADO INC. 23-7028224
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com lete if the or anization answered "Yes" on Form 990 Part IV line 12a. 

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

a Net unrealized gains (losses} on investments . . . . . . . . . . . . . 
b Donated services and use of facilities . . . . . . . . . . . . . . . . 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.} . . . . . . . . . . . . . . . . . . . . 
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . 
b Other (Describe in Part XIII.} . . . . . . . . . . . . . . . . . . . . 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . 

5 Total revenue. Add lines 3 and 4c. (This must e ual Form 990, Part I, line 12. . 

2a 
2b 
2c 
2d 

4a 
4b 

Reconciliation of Expenses per Audited Financial Statements Wi 
Com lete if the or anization answered "Yes" on Form 990 Part IV lin 

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

a Donated services and use of facilities . 
b Prior year adjustments . . . . . . . . . . . . . . . . . . 
c Other losses . . . . . . . . . . . . . . . . . . . . . . 
d Other (Describe In Part XIII.} . . . . . . . . . . . . . . . . . . 

Add lines 2a through 2d. . . . . . . . . . . . . . . . . 

�

-♦
'-'

"'Iii

Subtract line 2e from line 1 . . . . . . . . . . . . . . . ♦ . 11..:,·
Amounts included on Form 990, Part IX, line 25, but not on lin 1: "-� 

e 
3 
4 

a Investment expenses not included on Form 990, Part VIII, Ii 7 ► ., .
b Other (Describe in Part XIII.} . . . . . . . . . . . . 

Add lines 4a and 4b . . . . . . . . . . . . . . . . 

4a 
4b 

es. Add lines 3 and 4c. This must I, line 18.). . . . . . . . . . 
lemental Information. 

Pae 4 

4,1 35,169 

1,774 672 
2 360,497 

0 

2,360,497 

5,193,626 

1 981 840 
3,211,786 

0 

3,211 786 

Provide the descriptions required for Part II, lines 3, 5, ��rt lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b t�mplete this part to provide any additional information. 

------------------------- --- -- ---------------------------------------------------------------------------------------------------

--------------------- -- ---- ------------------------------------------------------------------------------------------------------------

----------------------------- -----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

Schedule D (Form 990) 2022 
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lemental Information continued 

23-7028224 Pae 5 

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

-------------------
-----

-
------------------------------------------------------------------------,,,,_.,.� 

----------------------------------------------------------------------------.---

--
--

-
-
--

-
--

--
-
---

-
-
-
--

-
------

-
--

-
-------------------------

---
--

--
-
------

♦ 

--------------------------------0 ·---------------------------------------------------------------------------------------------------
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SCHEDULEG 
(Form 990) 

Department of the Treasuiy 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 
organization entered more than $16,000 on Form 990-EZ. line Ga, 

Attach to Form 990 or Form 990-EZ. 
Go to www.lrs. ov/Form990 for Instructions and the latest lnfonnatlon. 

OMS No. 1545-0047 

2022 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

ACLU FOUNDATION OF COLORADO, INC. 23-7028224 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through a,.QY, of the following activities. Check all that apply. 
a O Mail solicitations e LJ Solicitation of non-government grants 

c O Phone solicitations g O Special fundraising events 
d O In-person solicitations 

b O Internet and email solicitations f O Solicitation of government grants 

� 

2a Did the organization have a written or oral agreement with any individual (including officers, dir te , 
or key employees listed in Form 990, Part VII} or entity in connection with professional fundr� SE · es? 0 Yes O No

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

3 

b lf"Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agree il;J,1�ich the fundraiser is to 
be compensated at least $5,000 by the organization. 

(I) Name and address of Individual 
or entity (fundraiser) (ll)Activity 

(Ill) Did fundraiser have 
custody or control of 

contributions? 

Yes No 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(v) Amount paid to (vi) Amount paid to (or retained by) (or retained by) fund raiser listed ln
eel. (I) organization 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
ation is registered or licensed to solicit contributions or has been notified it is exempt from 

------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

-----------------------------------------------------------------------------------------------------------------------------------------------· 

For Papeiwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

HTA 
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Schedule G (Fonn 990) 2022 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 2
■:jffi1j■ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 offundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with ross recei ts realer than $5 000.

" 

" 

C: 

w 

i5

" 
:, 

"' 
" 

C: 
" 

ill 
0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Gross receipts .

Less: Contributions 
Gross income (line 1 minus
line 2

Cash prizes .

Noncash prizes

Rent/facility costs .

Food and beverages

Entertainment .

Other direct expenses .

(a} Evant #1 

Toward Liberty Event
(event type) 

169,127

169 127

73524

Direct expense summary. Add lines 4 through 9 in column (d\t
Net income summa . Subtract line 10 from line 3, column 

Gaming. Complete if the organization answer
$15 000 on Form 990-EZ line 6a.

{a) Bingo 

(b) Event#2 

{event type) 

1 Gross revenue .

2 

3 

4 

5 

6 

Cash prizes .

Noncash prizes .

Rent/facility costs

% 0Yes
0No 

(c) Other events 

NONE
(total number) 

0 

0 

0

0

0 

0 

(d) Total events 
(add col. (a) through 

col. (cl) 

169,127

0

169,127

0 

0

0

0

0

73524

73524 
95,603

rm 990, Part IV, line 19, or reported more than

% 

(c} Other gaming 

0Yes
0No 

%

(d) Total gaming (add 
col. {a) through col. {c)) 

0 

0

0

0

7 Direct expense " lines 2 through 5 in column (d) . . o

8 Net amin il.ome s a . Subtract line 7 from line 1, column d o

9 w · -';he organization conducts gaming activities: ------------------------------------------------------------·
a Is the organization II nsed to conduct gaming activities in each of these states? . . . . . . . . . . . . D Yes D No
b If "No," explain: 

·-----------------------------------------------------------------------------------------------------------------------·
·-----------------------------------------------------------------------------------------------------------------------------------------·
-----------------------------------------------------------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . D Yes D No 
b If ''Yes," explain: _______________________________________________________________________________________________________________________ -·

·-----------------------------------------------------------------------------------------------------------------------------------------·

Schedule G (Form 990) 2022 



Schedule G (Form 990) 2022 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 3 
11 Does the organization conduct gaming activities with nonmembers? . . 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . 

13 Indicate the percentage of gaming activity conducted in: 

Oves 0No

Oves 0No

a The organization's facility . . . . . . . . . . . . . . . . . . . . . . - - - - • • • • • · lf-!'
1
13
3
:::8

b
=-+l------'=Y, 

b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _ % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name 

Address _ _ __ _ _ _ _ _ ___ _ _ __ _ __ _ _ __ __ _ _ _ ___ ___ _ ___ _ __ __ __ ___ __ ___ ___ __ __ _ __ __ ___ __ _ _ _ __ __ _ _ __ __ __ _ _ ____ _ _ _____________________ _ 

15a Does the organization have a contract with a third party from whom the organization receives mg 
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AJ'!'iil!l!I.. . . . . D Yes D No 

b If ''Yes," enter the amount of gaming revenue received by the organization $ and the 
amount of gaming revenue retained by the third party $ _______________ o.

c If ''Yes," enter name and address of the third party: 

Name 

Address 

16 Gaming manager Information: 

Name 

Gaming manager compensation $ 

Description of services provided -----------. - r � --------------------------------------------------------------------·
D Director/officer D Employee � Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state haritable distributions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Enter the amount of distributio istributed to other exempt organizations or 

anization's own ear . . . $ 

Oves ONo 

ental lnfor ns required by Part I, line 2b, columns (iii) and (v); and 
Part 111, lines 9, 9b, 1 6, and 17b, as applicable. Also provide any additional information. 
See instructions. 

0 

-------------------------------------------------------------------------------------------------------------------------------------------------·

-------------------------------------------------------------------------------------------------------------------------------------------------·

-------------------------------------------------------------------------------------------------------------------------------------------------·

-------------------------------------------------------------------------------------------------------------------------------------------------·

-------------------------------------------------------------------------------------------------------------------------------------------------·

-------------------------------------------------------------------------------------------------------------------------------------------------·
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SCHEDULEJ 
(Fann 990) 

Department of the Treasury 

Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete If the organization answered "Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. 
Go to www.lrs. ov/Form990 for instructions and the latest Information. 

0MB No. 1545•0047 

2022 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

23-7028224

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

�
m 

D First-class or charter travel D Housing allowance or residence for pe
�

s 
D Travel for companions D Payments for business use of personal res . nee 
D Tax indemnification and gross-up payments D Health or social club dues or initiatio we••511�

2 

3 

D Discretionary spending account D Personal services (such as m · ef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy re 
or reimbursement or provision of all of the expenses described above? If "No," complete 
explain ................................ . 

Did the organization require substantiation prior to reimbursing or allowing expen�d by all 
�:;�o'.s, _tr�st�e�, �nd �ffi�er

_
s, in�ludin

_
g t

_
he_ C��/E

_
xe

_
cutiv� Director,

_ :-
ga

A�Je�ke
_
d �n lin�

Indicate which, if any, of the following the organization used to establ �:alien of the
organization's CEO/Executive Director. Check all that apply. Do noOc xes for methods used by a 
related organization to establish compensation of the CEO/Exe but explain in Part Ill. 
D Compensation committee D tte 
D Independent compensation consultant D Co 
D Form 990 of other organizations 

4 During the year, did any person listed on Form 99 ion A, line 1a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-contr . . . . . . . . . . . . . . . . . 
b Participate in or receive payment from a supple nta . qualified retirement plan? 
c Participate in or receive payment from an equi - d compensation arrangement? . . . . . . . . 

If ''Yes" to any of lines 4a-c, list the person · v e the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)( organizations must complete lines 5-9. 
5 For persons listed on Form 990, ion A, line 1a, did the organization pay or accrue any 

compensation contingent on th 
a The organization? . . . . 
b Any related organization? . 

If "Yes" on line 5a or 5b, d 

6 For persons lis VII, Section A, line 1a, did the organization pay or accrue any 
compensation e net earnings of: 

a The organizati . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Any related or 

If ''Yes" on line ribe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If ''Yes," describe in Part Ill . . . . . . . . . . . . . . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? lf"Yes," describe 
�Part Ill ......................................... . 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In 

Re ulalions section 53.4958-6 c ? . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 

8 

9 

X 

X 

,�'··r;:::; 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 
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Schedule J Q'orm 990) 2022 ACLU FOUNDATION OF COLORADO INC. 23•7028224 Page 2 
Officers ies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E} amounts for that individual. 

(8) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation 
(C) Retirement and 

I
(D} Nontaxable 

I
(E) Total of columns 

I 
(F) Compensation 

ase. (h) Bonus & m:entive reportable compensation as deferred on prior 
(A) Name and Title (I) 8 

I . . . I 
(iii) Other

I 
other deferred benefits (B)(i)-{0} in column (B) reported 

compensation compensation compensation Fenn 990 

Deborah Richardson ••••••••••• 1.E1ll,?fl.=1 ..................................................................... ?.1,Q49 .......... J13.Q,.1Q? •..............•.•... 
1 Executive Director 74,743 10,800 85,543 

Stephen J Meswarb 127,651 9,946 137,597 ----------- ------------------- ------------------- ------------------- ------------------- -------------------�--------------------
2 Deputy Director 

-""''-Hf-�!- ,350 4,469 61,819 

3 

4 
···············t···················1···················1·······---···<-··················<···················· 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

.... . .... +··········---l·•·················i··················+·····--····•···················· 
'-''----"L.. ,,, 

(I) ___________________ ------------------1-------------------1-------------------1-------------------�-------------------­

------------------- ---------------

------------------- ------------------- ----------- -------------1-------------------�-------------------�--------------------

(i) ••••••••••••••••••• •••••••••••••••••••

• 

------------------- ------------------- ------------------- --- .-... g-----------�-------------------�--------------------

------------------- ------------------- ------------------- ---------------

------------------- ------------------- ------------------- ------------------- ----- -

------------------- ------------------- ------------------- ------------------- ------------ -------------�--------------------

(i) 1 ................... 1 ................... J ................... ) ................... ) ............. _. •···················<···················· 
(ii) 

(i} 
(ii) 

-------------------•-------------------f-------------------i-------------------i-------------------i-------------------�--------------------

Schedule J (Fonn 990) 2022 



Schedule J (Fom, 990) 2022 ACLU FOUNDATION QF COLORADO, INC. 

■4fuih■ Supplemental Information

23-7028224 e•l!• 3 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

�-------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------& -_------------------------------------------------------------------------------------------------------------ -------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-
--

------------------------------------------------------------------------------------------------------------------
------------------------------------------

--

----.---------------------------------------------------------------------
---------------------------

--
---

---

: ______ ::::::::::::::::::: ___ :::::::::---::: ______ :::::::::::::::::::::: ____ : __ �c:::::�=-----------:::::::::::::::::: ___ :::::: __________ 
---
------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------- ·-----------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------J--------- - ----------------------------------

---------------------------------------------------------------------------------------------- --------------------------------------------- ----------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------- -----------------------
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SCHEDULE 0 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Jnfoi;matlon for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any additional lnfonnatlon. 
Attach to Fonn 990 or Fonn 990-EZ.

Go to www.lrs.gov/Fonn990 for the latest lnfonnatlon. 

0MB No. 1545-0047 

2022 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

ACLU FOUNDATION OF COLORADO, INC. 23-7028224 

Form 990, Part XII, Line 2C: The org_anization has a finance committee to reg_ularly review the ------------------------------------------· 

unaudited financial statements once_prepared. The finance committee also reviews the audit ________________ 

_process and auditors selected to prepare the.Year end reporting_.--··-·····-·······--··-····----··-·····

Form 990, Part VI, Section A, Line BA:. Semi-monthly board meetif!!lS are documented by written ... 

minutes. 
----------------------------------------------------------------------------------------------

Form. 990, Part VI, Section 8,. Line 11A & 118: The organization's Deputy Director and Exe·-

Director review the 990 _prior to filing. The return is made available to all members of ·--·-·-·---·-----······························ 

votin_g board .................. ·-.. ·---____________ ---··-·----····-···········.. .. . .............. ·----······-· ............. . 

Form 990, Part VI, Section 8,. Line 12C: The org_anization implements that 

_policies reg_arding hiring,.
board acceptance, and ongoing_intak

z�
···--·------------·-----·-·······························

Form 990, Part VI, Section A, Line. 15A& 158: The organizatio
�,:s:

rsonnel committee that················----····················· 

.i,ieets as needed to review the position of Executive Direc
r

d
:

aK ·-recommendations based···············-·-·-·--··········-·····

::r:

b

�:�::

a

:�� :::ti:::. :�::

d

:9

c

::�

i

::•::�

di

����l:�
le all

. u blic 
record

····
-
··················-----·--·-·-···········

files includinJl audited financial statements, F ft. 

-

�t of interest poli�es, and::::::::::::::::::::::::::::::::::::::::::::::::::::

--------------------------------------------------------------------------------------------------------------------------------------------· 

--------------------------------------------------------------------------------------------------------------------------------------------·

--------------------------------------------------------------------------------------------------------------------------------------------·

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990�EZ. 
HTA 
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Name of the organization 

ACLU FOUNDATION OF COLORADO INC. 

Pae 

Employer Identification number 

23-7028224

---------------------------------------------------------------------------------------------------
-----------------------------------------

---------------------------------------------------------------------------------------------------
-----------------------------------------

-------------------------------------------------------------------------------------------
-------------------------------------------------
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SCHEDULER 
(Form 990) 

Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes" on Fonn 990, Part IV, line 33, 34, 35b, 36, or 37. 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Attach to Form 990. 
Go to www.irs.f!_ov/Form990 for instructions and the latest information. 

litdll ded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

_j1) _________________________________________ _ 

_ j2) -----------------------------------------------------

_j3) -------------------------------------------------------------

_j4) -------------------------------------------------------------------

_j5) ---------------------------------------------------------------------------·--

_j6) ------------------------------------------------------------------------------

(b) 
Primary activity 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total income 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 
Employer Jdentlficatlon number 

23--7028224 

(e) 
End.of-year assets 

(Q 
Direct controlling 

entity 

litMIII 
Identification of Related Tax-Exempt Organizati
one or more related tax-exempt or,ianizations duri 

lioil answered "Yes" on Form 990, Part IV, line 34, because it had 

(a) 
Name, address, and EIN of related organization Primary activity 

_j1) ACLU of Colorado 84-0437750 _________________________________ ]Membership
303 East 17th Ave Suite 350 Denver, CO 80203 
_j2) ·-----------------------------------------------------------------

_j3) ------------------------------------------------------------------

_j4) ------------------------------------------------------------------

_j5) ------------------------------------------------------------------

_j6) __________________________________________________________________ _ 

_ j7) ------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

co 

(d) (e) 
Public charity status 
(if section 501(c)(3)) 

(Q 
Direct controlling 

entity 

NIA 

(g) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

X 

Schedule R (Form 990) 2022 



Schedule R (Fomi 990) 2022 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 2 

■:Jffilhi 
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
oecause 11 naa one or more re1atea orqarnza11ons treatea as a parmersrnp aurm� me tax year. 

(a) (b) (cl (di (e) (ij (g) (h) (l) 0) (kl 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dispropocfionate CodeV-UBI General or Percentage 

related organization domicile entity income {related, income year assets _, amount in box 20 managing ownership 
(state or unrelated, of Schedule K�1 partner? 

�. 
foreign excluded from {Fann 1065) 

country) tax under 
sections 512-514) 

Yes No Yes No 

_ j1J ____________________________ .. 

�'N _j2J ______________________________ 
- ·�

_j;IJ ______________________________ 

\..� _ j4J ______________________________ � r .. 
_jliJ ______________________________ '-n.•
_ (6) ·--------------------------- 17� • 

::;:�----;�-��:i����;��:� Related Organizations Taxable as a Co�tA �plete if the organization answered "Yes" on Form 990, Part
IV, line 34, because ii had one or more related orqanizations treated as a c,., · ior\l'or trust durinq the tax year. 

(a) (b) (Cl 

::�� 
(e) (ij (g) (h) (1) 

Name, address, and EIN of related organization Primary activity legal domicile 
� 

Type of entity Share of total Share of Percentage Section 512(b)(13) 
(state or foreign country) corp, S corp, or trust) income end-of-year assets ownership controlled 

en 'tv? 

..rl Yes No 

_j1J ----------------------------------------------- , � ·-
ii... ,., ' 

_(2) ----------------------------------------------- I 'A> � 

_f;IJ __________________________________________________ 
-
-, J. '.. 

_ j'.IJ ___________________________________________________ <r, ,,,,
_jliJ ___________________________________________________ .. 

_ j6J __________________________________________________ 

_ j7J __________________________________________________ 

Schedule R (Fonn 990) 2022 



Schedule R (Form 990) 2022 ACLU FOUN�DATION OF�OLORADO, INC. 23-7021!224

■itfifj Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . 
b Gift, grant, or capital contrib ·on to related organization(s) . . 
c Gift, grant, or capital cont · i om related organization(s} . 
d Loans or loan guarante forl':lllled organization(s} . 
e Loans or loan guarani ;py r I t�rganization(s} . 

f Dividends from related orgw, .. �w••-ltt'.,-, . . · · · · · · · · · · · · · · · · · · · · · · · · · · · . · . . . . . . . 
g Sale of assets to related organizaliOll!i),.

e 
. . . 

h Purchase of assets from related organiza n(s
�
. . . . . . . . . . . . . . . . . . . 

Exchange of assets with related orgamzat, . . . . . . . . . . . . . . . . . . 
Lease of facilities, equipment, or other assets I � 

c;mJlllllZation(s} . . . . . . . . . . . 

k Lease of facilities, equipment, or other assets from rela��
i

(s} . . • . • • • • 
I Performance of services or membership or fundraising solicit#ns 

�
I itd organization(s} . 

m Performance of services or membership or fundraising solicitatio y rganization(s} . 
n Sharing of facilities, equipment, mailing lists, or other assets with rel ��a

�

ion(s. . . 
o Sharing of paid employees with related organization(s}. . . . . . . �-""· . . . . 

p Reimbursement paid to related organization(s} for expenses . . . . . . . -,, 
:/ / .

q Reimbursement paid by related organization(s} for expenses . 

. J' / )' ♦
.

r Other transfer of cash or property to related organization(s} . . . . . � . ,. . . . . . . . . . . . . . . . . . . . 
� Other transfer of cash or property from related organization(s} . 

1a 

1b 

1c 

1d 

1e 

1k 

11 

1m 

1n I X

1o I X

2 If the answer to any of the above is "Yes;' see the instructions for information on who must com s and transaction thresholds. 
(a) {d) 

P•ll,• 3 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Name of related organization Method of determining amount involved 

Pro Raia % Year End 
1) ACLU of Colorado n 

2) ACLU of �olorado 0 

ala % Year End 
3) ACLU of Colorado

4 

5 

6 
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Schedule R {Form
_ 
990)

_ 
2022 ACLU FOUNDATION OF COLORADO, INC. 23-7028224

■ithi•)■ Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Pa.11e4 

Provide the following information for each entity ta,ced as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 

... , ........... , ........ ,, ...... . ,,u, nu .. ,,v, ... ,w,u,w ... ..,, ...... , ......... , ... ,, . ........... , .. u .......... ,, ........................... ,.. ... , ...... ,..,,, ,..,, ........... ,,, IIIT ....... ,,, ... ,,. � ... , ............. � ... 

,., �-
Name, address. and EIN of entity j;, P:ry activity 

_j1J _________________________________ �:J7�� 
j2J_____________________________________ ,..,,_ 7 
_j3J _____________________________________ 

-

_ j4) ------------------------------------

_jS} ------------------------------------

_j6J _____________________________________ 

_ j7J _____________________________________ 

_ j8J _____________________________________ 

_ j9) ------------------------------------

j1(!} _____________________________________ 

(11} ____________________________________ 

j1�------------------------------------

1131 ____________________________________ 

j1'!} _____________________________________ 

j1!!) _____________________________________ 

j111) _____________________________________ 

(c) (d) 
Legal domicile Predominant 

(state or foreign income {related, 
country) unrelated, excluded 

from tax under 
sections 512-514) 

' 

{,C-
.L 'I.Ai.. . 

'/ 
.. 
-

.. c�: 

(e) (ij (g) 
Are all partners Share of Share of 

section total income end-of-year 
501(c)(3) assets 

organizations? 

Yes No

� �· A. 

I 
� )_ -

·� -
I
F 

� , -

(h) (I) 0) (k) 
Disproportionate CodeV-UBI General or Percentage 

allocations? amount in box 20 managing ownership 
of Schedule K-1 partner? 

{Form 1065) 

Yes No Yes No 

• ' 

'> I A

J , -

J , 
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Schedule R (Form 990) 2022 ACLU FOUNDATION OF COLORADO. INC. 

Supplemental Information 

23-7028224 Page 5 

liMltJI■ Provide additional information for responses to questions on Schedule R. See instructions. 

---------------------------------------------------------------------------- --- ---

--- -----------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------·

-------------------------------------------------------------------------------------------------------------------------------------------------·

-------------------------------------------------------------------------------------------------------------------------------------------------·

-----------------------------------------------------------------------------------------------------------------------------------------
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