cn 990

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Interna} Revenus Code (except private foundations)

Do not enter soclal security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public

Departmant of tha Treasury

Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Intemal Revenus Sarvics

A For the 2022 calendar year, or tax year bedlnnin 4/1/2022 and endin 3/31/2023

B Check if applicabla; |C Name of organization ACLU FOUNDATION OF COLORADO, INC. D Employer Identification number
D Address change ' Doing businessas ~ SAME
D Number and street (or P.O. box if mail Is not delivered to street address)  |Room/suile 23-7028224

Namechange |03 EAST 17TH AVENUE 350 [E Tetephons number
D Initial retum City or town State ZIP code 5
D Final retumfismminaled DENVER €O AT e g
Foreign country name Foreign province/state/county Fareign postal code

D Amended feturn 6 Gonste 2.434.021

D Application pending |F Name and address of principal officer:

Deborah J Richardson 303 East 17th Avenue, 350, DENVER, CO 80203

E]v“ No
Dvaa D No

e sy bardiales
indtes Included?

=

{ Tax-exempt status: 501(&;}(3)|___I 501{c) (

(insert no.) D 4847(a)(1) or I:I 527

nber

J _Webaite: www.aclu-co.org _
K Form of arganization; Corporation D Trust D Association D Other oy M State of legal domicile; cO
Summary
1 Briefly describe the organization's mission or most significant activities: ptect, defend, and extend civilrights
E and_civil liberties of all people in Colorado through litigation, education, and gl s
-1 S — G A i el B ~
g 2 Check this box l:] if the organization discontinued its operatigns gidis| more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line a% . - 3 16
': 4 Number of independent voting members of the governing m 1b) . . 4 16
§ 5 Total number of individuals employed In calendar year 202 A ). . .« cm 8 5 41
% 6 Total number of volunteers (estimate if necessary). . .4 . a% 7 = AR 6 25
< | 7a Total unrelated business revenue from Part VIll, colum 12, . . SRR | 7a 0
b__Net unrelated business taxable income from Form 890-T, line11. . B e 7b
Prior Year Currant Year
o | 8 Contributions and grants (Part VI], line1h). . . #~. . - . . . . . 2,529,140 2,154,074
E 9 Program service revenue (Part VI, line 2g) . ¢ . 5 § % e 146,043 21,007
2 |10 Investment income (Part VIII, column (A), lines ai 3 [ RS S 63.466 74,177
= |41  Other revenue (Part VIII, column (A), lines § % 10c,and 11€). . . . 3.342 111,239
12  Total revenue—add lines 8 through 11 {must | PaRVIII, column (A), line 12) . . 2,741,991 2,360,497
13  Grants and similar amounts paid (Part IXcolttan (A), lines 1-3) . . .. 0 0
14  Benefits paid to or for members (Part ¥, coun(A), lined). . . . . . . . 0 0
@ {15  Salaries, other compensation, employ Part IX, calumn (A), lines 5-10) . . 2,073,918 2,161,160
2 |16a Professional fundraising fees caltmn (A), line 11e) . @ % W
& | b Total fundraising expenses (P : n()line25 ... A
a 17  Otherexpenses (Part |X, co aines 11a-11d, 11f-24e). . . . . . 950,025 1,050,626
18 Total expenses. Add lines 1mst equal Part IX, column (A), line 25). . . 3.023,943 3,211,786
119 Revenue less expenses e18fromlined12. . . . . . . . . . . -281,952 -851,289
s Beginning of Current Year End of Year
85|20 Total assets (Parf, i . 4,985,164 4,153,226
é Total liabilitiesdPart S & e e e w6 wE e q s g A e i 208,298 434,817
=3 Net assels . Subtract line 21 from line 20 . 4,776,866 3,718,408
Under penalties of perury, | decla fiave examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and beliel, it I true, t. and complete. Declaration of praparer (ather than officar) is based on all Information of which praparer has any knowladge
Sign 1/3/2024
Here Signature of officar Date .
Deborah J Richardson Executive Director l / 3/ Zq
Typ)ﬁr print name and title : 7
finWJpd preghrar sar's signf\ure Z . Date PTIN
Paid i 7 ﬁf’g? b elatn 7 - oheck []
Preparer tricia DeLung-Zickefoose Patricia DeLuna-Zickefotse / 1/3/2024 | seif-employed |P00055165
Use Only | fimm's name Patricia DeLuna-Zickefoose, P.C. Fims EIN__27-0076164
Fim's address 303 E. 17th Ave Ste 320, Denver, CO 80203 Phane no. (720} 281-6853

May the [RS discuss this return with the preparer shown above? See instructions . . .

_@Yes |:|No

= 8w s e

For Paperwork Reduction Act Notice, see the separate Instructlons.
HTA

Form 990 (2022)




Form 880 (2022 ACLY) FOUNDATION OF COLORADO, INC. 23-7028224 page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartill. . . . . . . . . . . |:|

1  Briefly describe the organization's mission:

..........................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r 990-EZ?. . . . . . . . . . . . 50 0 0 0G0 R EEEEL v m D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

DYes No

ces, as measured by
Allocations to others,

4d Other pro gramservices {Describe on Schedule O.)

(Expenses_$ 0 including grants of $ 0 ) (Revenue $ 0)
—4e__Total program seryvice expenses 2,304,730

Form 990 (2022)




Form 990 (2022) ACLU FOUNDATION OF COLORADO. INC. 23-7028224 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete ScheduleA. . . . . . . . . .. e e 1 [ X
2 [sthe organization required to complete Schedule B Schedule of Contnbutors’? See mstructlons ...... oW v 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part!. . . . . . . i & 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actMtles or have a sectton 501(h)
election in effect during the tax year? /f "Yes, " complete Schedule C, Partil. . . . . . s e g X
5§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues A
assessments or S|mtlar amounts as defi ned in Rev. Proc. 98—19? If "Yes," complete Schedule C Partill. N 5 X
6
6 X
7
7 X
8
8 X
9
9 X
10  Did the organization, directly or through a related organization, hold assets in ¢

or in quasi endowments? /f "Yes," complete Schedule D, Part V .

11  If the organization's answer to any of the following questions is "Yes," tf#n cOR
VII Vil 1X, orX as applicable. %

Schedule D, Part VI. . . 4 11a] X
b Did the organization report an amount for mvestments—othe Segeypt
of its total assets reported in Part X, line 167 If "Yes,” complete edule D, Part Vll & F AR s e s | 1Bl X
c Did the organization report an amount for mvestments—program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes, " corzpiete Schedule D PartVill.. . . . . = 5w e | 11e X
d Did the organization report an amount for other assgts i l; art Hline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Sched - o) A . 111d X
e Did the organization report an amount for other liqﬁ%}n art X, line 257 If ”Yes “ complete Schedule D Partx . |Mel X
f Did the organization's separate or consolidated ﬁnamz']%t%ate ents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positippsyg IN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. . . . . |11f X
12a Did the organization obtain separate, indep [ fgudited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xt and Xil. . ' e e e e e e e e e e e e e e e 12a} X
b Was the organization included in cap ed, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered “No™{tylineé%¥2a, then completing Schedule D, Parts X/ and Xil is optional. . . . . [12b X
13 Is the organization a school desci{oed ip, section 170(b)(1)(A)(ii)? /f "Yes,” complete ScheduleE. . . . . . . . . 13 X
14a Did the organization maintain an | ployees, or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organization have ag Venues or expenses of more than $10,000 from grantmaking,
fundraising, business, _ program service activities outside the United States, or aggregate
foreign investments gz $:08,000 or more? If "Yes," complete Schedule £, Parts land V. . . . . . . . . . [14b X
16 Did the organizati Fart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign drpa ! gtio Qif "Yes," complete Schedule F, PartsllandIV. . . . . . s e v L8 X
16 Did the organizatiom@porfon Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, PartslitandIV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If “Yes,” complefe Schedule G, Part I. See instructions. . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . oo 1181 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ilne 9a?
If "Yes," complete Schedule G, Partlli. . . . . . D% WE D W% R W 19 X
20a Did the organization operate one or more hospital faclt-ties'? Ir ”Yes “ complete Schedule H . MW W H & R 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 4 B CwE o e s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A), line 1? If “Yes, “ complste Schedule |, Parts land Il . . . . . . . . _ 21 x

Form 990 (z022)



Form 990 (2022) ACLU FOUNDATION OF COLORADO, INC. 237028224 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts fand llf. . . . . . e e e w e a w | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ. . . . . . . . . . . . . . . .. cwowa w2230 X

24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng e

to defease any tax-exempt bonds? . 24c X

d Did the organization act as an “on behalf of* issuer for bonds outstandlng atany trme durlng the ¥ LY. 124d X

25a X

990-EZ? If "Yes," complete Schedule L, Partl. . . . . . . . . . . . . . L .. l2sp X
26 Did the organlzatlon report any amount on Part X, line 5 or 22, for recelvables fromayables to any current

off Bartil. . . . . . ... L2 X

employee, creator or founder, substantlal contnbutor or employee thee‘éf a seectlon committee

27 Did the organization provide a grant or other assistance to any current or for; fr ot '
%t
mber of any of these

persons? if "Yes, " complete Schedule L, Part Iif . Pt e 4 v e e e e e s g

28 Was the organization a party to a business transaction with ong f { g parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions’ :

a Acurrent or former officer, director, trustee, key employee, creatogg

"Yes,"complete Schedule L, Parttv. . . . . . . . . . VoA P 1 X
b Afamily member of any individual described in line 28a? jf**fes,” complete Schedule L, Part1V. . . . . . . . . . 28b X
c A35% controlled entity of one or more individuals agd/o zations described in line 28a or 28b? If
"Yes," complete Schedule L, Parttv. . . . . . . 2 e .« .« .« |28c X
29 Did the organization receive more than $25,000 ingiek;c ontributions? If “Yes " complete Schedule M e 5w s 29 X
30 Didthe organization receive contributions of art, 4] ton cabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes, " completes dgleM. . . . .. ... .. . 130 X
31 Did the organization liquidate, terminate, or ) and cease operations? If "Yes," complete Schedu/e N Partl L3t X
32 Did the organization sell, exchange, dis eQfcifftansfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il . . . . e e e e e e e e e e e e e e e e oL 132 X
33 Did the organization own 100% of a%q% regarded as separate from the organlzatlon under Regulatrons
f

sections 301.7701-2 and 301.77 "complete Schedule R, Part!. . . . . . . . . . . . . .. .. 33 X
34 Was the organization related to any, tax-gxempt or taxable entlty? If “Yes," complete Schedule R Part n,

M, or IV, and Part V, line 1 . 34| X
35a Did the organization 35a X
b If "Yes"to line 35a 4i
entity within the rpfaning - 35b
36 Section 501(c) %-,_rf" j}lons Did the organization make any transfers to an exempt non-charitable related
organization? If "YeSkg oz gDlete Schedule R, Part Vi fine2. . . . . . . . . . . . . . .. : 36 | X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a retated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete ScheduleO. . . . B - = 1 11 A ¢

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
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable. . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
rePortable gaming {gambling) winnings to prize winners? . W g

Form 990 (2022)




Form 990 (2022) ACLU FOUNDATION OF COLORADQ, INC.

2a
b
3a
b
4a
b

Ba

6a

(1]

TQ .40 QO

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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. . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b! X

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If"Yes,"” enter the name of the foreign country
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran
If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . .

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? . |

gifts were nottax deductible?. . . . . . . R .. L s
Organizations that may receive deductrble contrlbutions under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and arly for goods
and services providedtothepayor?. . . . . . . . . . . . . ... ..
If "Yes " did the organlzatlon notify the donor of the value of the goods or serviceg

If "Yes,” indicate the number of Forms 8282 fi Ied durlng theyear. . &.

ganization file Form 8899 as required? . .
Zor off &r vehleles, did the organization file a Form 1098-C?.

-

Did the organization receive any funds, directly or indirectly, to pay URER]
Did the organization, during the year, pay premiums, directly or mcﬁ &
If the orgamzat[on recewed a contnbutlon of quallf ied mteIIectuaI property, e
sponsoring organization have excess business holdings at any “‘1- ring the year? .

Did the sponsoring organization make any taxable gstn ution Sunder section 49667 . . 8
Did the sponsoring organization make a distribution t earPdonor advisor, or related person? .

Section 501(c){7) organizations. Enter: \
Initiation fees and capital contributions included %Il lire12. . . . .. . . .. |10a

&R

Gross receipts, included on Form 990, Part ihhinexse for public use of club facﬂltles . Sk 10b
Section 501(c)(12) organizations. Enter: ff <
Gross income from members or shareh & A . .. ... 3 e 11a
Gross income from other sources o%ﬁ;amounts due or paid to other sources
against amounts due or received fra Soethen®y . . . . . . . 11b
aritahile’trusts. Is the organization fi Img Form 990 in ||eu of Form 10417 .
mpHinterest received or accrued during theyear. . . . . |12bL
nfit health insurance Issuers.
sde qualified heaith plans in more than one state? .
ddifional information the organization must report on Schedule O
he organization is required to maintain by the states in which
e issue qualified health plans Ry . 113b
........... . 13c

If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule o. ..

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) duringtheyear?. . . . . . . . . . . .. . oL oo L0000
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? . .

If “Yes," complete Form 4720, Schedule O.

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 49537

If "Yes," complete Form 6069.

14a X
14b

Form 990 (2022)



Form 990 (2022) ACLU FOUNDATION OF COLORADO, INC. 23-7028224  Page 6.
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a
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 O.
b Enter the number of voting members included on line 1a, above who are independent o 1b

any other offi cer dlrector trustee orkeyemployee?. . . . . . . . . . .. oL L oL

3 Did the organization delegate control over management duties customanty performed by or under the

supervision of officers, directors, trustees, or key employees to a management company or othm. . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 file 4 X
5 Did the organization become aware during the year of a significant diversion of the orga ony '? 5 X
6 Did the organization have members or stockholders?. . . . . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power

one or more members of the governing body? ...... 7a X

the year by the following:

a Thegoverningbody?. . . . . . . . . . . . . ... ... e, .

b Each committee with authority to act on behalf of the governing body e wh e om o v e
9 Isthere any officer, director, trustee, or key employee listed in P ot A, who cannot be reached

at the organization's mailing address? If “Yes, " provide the na % an seson Schedule O. . . . . . . . 9 X

Section B. Policies (This Section B requests information ablout4licies not required by the Internal Revenue Code.

Yes | No

10a Did the organization have local chapters, branches, or affiliates? .
b If"“Yes," did the organization have written policies and pr ures governlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are c«ﬁeg with the organization's exempt purposes? . .
11a Has the organization provided a complete copy of this Fo 1 members of its governing body before filing the form? .
b Describe on Schedule O the process, if any, used: anization to review this Form 990,
12a Did the organization have a written conflict of intg] :"m y? If “No," go to line 13.

¢ Did the organization regularly and consisteg} of and enforce compliance with the policy? /f "Yes,"

describe on Schedule O how this was dQpe¥ R R RN R R R R IR AR | |1 2C1{ X
13 Did the organization have a writtenwhi§tfeblc policy?. . . . . . . .. . .. e e e e ER W g 13| X
14 Did the organization have awriﬁen%retenﬂon and destruction policy?. . . . . . oo s 114 X
16 D|d the process for determlnmg fApel n of the following persons lncludearewewand approval by P

b Other officers or key € pl Gthe organxzatlon .......... C e e e e e e e e e oA
If "Yes" to line 15a e agm_sf‘ f the process on Schedule O. See |nstructlons
16a Did the organizat |nv contribute assets to, or participatein a ]omt venture or similar arrangement
with a taxable BYCAM?. v v v v e e e e e e e e e e e e e e e e e e e e

b If"Yes," did the o |zat| follow a written policy or procedure requmng the organlzatxon to evaluate its
participation in joint veRfdre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request [:] 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

Form 990 (2022)




Form 990 (2022)

ACLU FOUNDATION OF COLORADQ, INC.

23-7028224

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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£9r key employee)

NEC) of more than

(©)

Position &
(A) (B) (do not chetg( more thig (E) (F}
Name and title Average box, unless persan is bg Reportable Estimated amount
hours officer and a direct®) compensation of other
per week o 5 | from related compensation
(listany E. S organization (W-2/ |organizations (W-2/ fromthe
hours for Foo 1093-MISC/ 1099-MISC/ organization and
related % s 1099-NEC) 1099-NEC}) related organizations
organizations = g
below 5
dotted line) 2
il
1
(=9
(1) DeborahRichardson__ & 20.00
Executive Director 20.00 X 166,362 74,743 34,840
_(2) _Stephen  Meswarb I I %_Q.S)_Q
Deputy Director & - Q_OL’ X 127,651 57,350 14,415
(3) CarolAlexander N %E’U
Board Chair 7N ol x | Ix 0 0 0
(4) BeatrizGarciaWaddell % 1,50
Board Vice-Chair T 1.80] X X 0 0 0
_(6) PaulDeBell ;g |
Board Secretary X X 0 0 0
_(6) LindsayKonkel .’
Board Treasurer X X 0 0 0
{7) _Ariadna Ochoa Magallanes b 050
Board Member 1.50| X 0 0 0
_{8)_Carolynlove ______ ____ S I -1t
Board Member 1.50] X 0 0 0
_{9)__Julie Reiskin __ V. A, oo _0.50
Board Member 1.50] X 0 0 0
{10) Velveta Golightly~Row y b 050
Board Member - 1.50| X 0 0 0
(11) SteveChavez __ ____ o |o....._...050
Board Member 1.50] X 0 0 0
(12) MesachRhoades = | 050
Board Member 1.50{ X 0 0 0
(13) laDawnSulivan_____ - | 050
Board Member 1.50| X 0 0 0
(14) _Adam Abduhafd ______ | 0.50
Board Member 1.50{ X 0 0 0

Form 990 (2022)



Form 990 (2022) ACLU FOUNDATION OF COLORADO, INC. 23-7028224  Page 8

Part VIi Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Position
(A) 8) (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation caompensation of other
per week o5l =x|le T|m from the from related compensation
(listany al § g R .g o § organization (W-2/ | organizations (W-2/ from the
houstor |3 &E|E|& |3 9 8|8 | tosshisc 1099-MISC/ organizalion and
related 25|89 i(8 g 1089-NEC) 1099-NEC) retated organizations
organizations |~ g o ‘% 3
below 2 g 8| 8
P dotted line) @ § 2
2
(15} Hans Meyer 0.50
Board Member 1.50 0 0
{16) Cindra Barnard o050
Board Member 1.50 0 0
(17)_AnnEngland b 0.50
Board Member 1.50 0 0
18) NancyFang ... . o 0.50
Board Member 1.50 0 0
A9 e
(20} e e
K | R u—TURPUNEIS SE——
22) e e
@) oS
N o
4 :
O e N
1b Subtotal. . . . . . . Y- i e e e e e e 294,013 132,083 49,255
¢ Total from continuation sheets to Part Vi, Seé{fonA™®. . . . . . . . . . . 0 0 0
d Total {(add lines 1b and 1c) . 294,013 132,093 49,255

2  Total number of individuals (including but ng &R to those listed above) who received more than $100,000 of

3  Did the organization list any former 0ffi¢ ctor, trustee, key employee, or highest compensated
employee on line 1a? If *Yes," co, Sefledule J for such individual .

4  For any individual listed on lin i sum of reportable compensation and other compensation from
the organization and related G’-T?.'T" ations greater than $150,0007? /f "Yes," complete Schedule J for such
individual . . . . . . N . . . oo ..

5  Did any person Iisﬁ onli
for services rendéred téthe o aanization? If "Yes," complete Schedule J for such person .

Section B. Independehb@ontrattors

1  Complete this table f6RyGL
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (8} (C)
Name and business address Description of services Compensation
The Gemini Group LLC 4825 S Ammons St Ste 120 Littleton, CO 80123 Consulting 138,000
0
0
0
4 Total number of Independent contractors (including but not limited to those listed above) who received =

more than $100,000 of compensation from the organization 1

Foarm 990 (2022)
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Form 990 (2022) ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 9
m Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . D
(A} (B) {C} (D}
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sactions 512-514

business revenue

3 g 1a Federated campaigns. 1a O}z
g 5| b Membership dues. 1b 0
© 8| ¢ Fundraising events. 1c 0
£<| d Related organizations. . . . ' 1d 0
© 2| e Governmentgrants (contnbutlons) 1e 0
g% f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 2,154,074
gg g Noncash contributions included in
5% lines1a-1f. . . . . . . .. 19| $
© % h_Total. Add lines 1a-1f i e
Business Code
g |z,
ES d
2]
S . e N
5_9 f All other program service revenue . . .
g Total. Add lines2a-2f. . . . . .
3 Investment income (including dlwdends lnterest and
othersimilaramounts) . . . . . . . . .
4  Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . .
{i) Real
6a Grossrents. . . . . 6a
b Less: rental expenses . 6b
¢ Rental income or {loss) 6c
d Net rental income or (loss) .
7a Gross amount from
sales of assets
other than inventory . 7a
8 b Less: cost or other basis
5 and sales expenses . 7b
‘E ¢ Gainor (loss) . 7c
= d Netgain or(loss) ;
g 8a Gross income from fundraism ’
events (not including $
of contributions reported opfline ¢
SeePart iV, line 18 . 169,127
b Less: direct expenses 73,5241
c i gk
9a
¢ Netincome or tgss) from gaming activities .
10a Gross sales of inventory, less
returns and allowarices . .. 10a
b Less:costofgoodssold. . . . . . 10b
c__Net income or (loss) from sales of mventon! S
® Business Code l%’?
8 o|1a Otherincome ...
- L ——
] —
0 d Alictherrevenue. . . . . .
= e _TJotal. Add lines 11a—11d.. 165,636 | i - AT B | B e T
12 __Total revenue. See instructions. . 2.360,497 36.643 | ol 74177

Form 990 (2022)




Form 990 (2022)

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

ACLU FOUNDATION OF COLORADO, INC.

Statement of Functional Expenses

23-7028224

page 10

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

Do not include amounte reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

8)

Program service

©
Management and

. L]
(D)

Fundraising

expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22.. . _ 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, d:rectors o
trustees, and key employees . 294,013 211,689 47,042 35,282
6 Compensation not included above to dlsquallﬂed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 1,467,854 1,056, 234,857 176,142
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer oontnbutions) 17,723 13,292
9 Other employee benefits . P % § G 22,897 17,173
10 Payrolitaxes. . . . - e o SR EE 23,267 17,450
11 Fees for services (nonemployees)
a Management.
b Legal. v o o« 5 5 5 % 2  # 5 & 5 8 o w o 3
¢ Accounting. . . . . . . . . . .. . ., 9,192 6,894
d Lobbying. . . . . . . . . .. ..
e Professional fundraising serwces See Part IV, line 17 . TR
f Investment management fees . . 18,225 4,050 3,037
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . 130,617 94,044 20,899 15,674
12  Advertising and promotion . . 39,693 28,579 6,351 4,763
13  Office expenses . 83,613 59,148 14,606 9,859
14  Information technology . 25,843 18,146 4,398 3,299
15 Royalties. . . 0
16  Occupancy . o F L E R . 198,563 142,965 31,770 23,828
17 Travel. . . . . . . . .. L. 4 28,656 20,632 4,585 3.439
18 Payments of travel or entertainment exq%f
for any federal, state, or local publigigfl : 0
19 258,042 185,790 41,287 30,965
20 0
21 0
22 17,913 0
23 ¥ . . . ... .. 7,767
24 S8 not covered
enses on line 24e. If
18% of line 25, column
penses on Schedule O.) N
a [leleesm 43,535 31,345 6,966 5,224
b Volunteer Reoognmon -Other Events-Donor ngagement 13,548 10,724 1,120 1,704
¢ Dues/Fees/Postage . 76,280 48,347 19,876 8,057
d Case Costsl/intake Investigations 43,792 43,792
e Al other expenses 0]
25  Total functional expenses. Add lines 1 through 24e . 3,211,786 2,304,730 530,042 377.014
26 Jolnt costs. Complete this line only if the

; following SOP 98.2 (ASC 958-720) .

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here l:] if

Form 990 (2022)



Form 890 (2022) ACLU FOUNDATION OF COLORADO, INC. 23-7028224 _ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . .. D
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . i % 413,581 1 682,002
2  Savings and temporary cash investments . 389,951 2 177,830
3 Pledges and grants receivable, net. ol 3 0
4  Accounts receivable, net . S E S 5 va s 859,444 4 684,358
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ial =
6 Loansand otherreceivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net. . . . . . .
g 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 10a
b Less: accumulated depreciation . 10b
11 Investments—publicly traded securities . . i ow o
12  Investments—other securities. See Part IV, line 11. .
13  Investments—program-related. See Part IV, line 11.
14 Intangible assets . S RN DR ENE N 2SS 8w .
15  Other assets. See Part IV, Ilne 11 5 s
16 Total assets. Add lines 1 through 15 {must equal !lne 33) 4,985,164| 16 4,153,226
17  Accounts payable and accrued expenses . 69,001) 17 291,319
18 Grants payable . 0| 18
19 Deferred revenue . . 0] 19
20 Tax-exempt bond liabilities . & 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche Jtife D 0l 21
B 122 Loans and other payables to any current or former of
E‘_E trustee, key employee, creator or founder, sub§tantitik con utor or 35%
e controlled entity or family member of any of thes .......
=23 Secured mortgages and notes payable to unggiated third parties .
24 Unsecured notes and loans payable to unréated third parties .
25 Otherliabilities (including federal incomg bles to related third
parties, and other liabilities not included] Bs 17—24). Complete
Part X of Schedule D . BN A AIF 149,297| 25 143,498
26 Total liabllities. Add lines 17 tﬁm @B, . .o ¢ 208,298
3 Organizations that follow FASE 8, check here )
§ and complete lines 27, 28,§ 2 anf} .
® | 27  Net assets without donor e 4,516,914 27 403,314
g 28  Net assets with donor 259,852 28 3,315,095
= Organizations : '
He and complete/f
; 29  Capital stogk/or
@130 Paid-in or : , of land, building, or equipment fund. . . .
< |31 Retained earningsygndowment, accumulated income, or other funds . .
% 32 Totalnetassetsorfundbalances. . . . . . . . .. .. .. .. 4,776,866| 32 3.718.,409
< [33  Total liabilities and net assets/fund balances 4,985,164] 33 4,153,226

Form 990 (2022)



Form 930 (2022)  ACLU FOUNDATION OF COLORADO, INC. 23-7028224  Page 12
m)mliation of Net Assets

Check if Schedule O contains a response or note to any linein thisPartXl. . . . . . . . . . . ..

Total revenue (must equal Part VIII, column (A}, line 12) . . 2,360,497
Total expenses (must equal Part IX, column (A), line 25) . 30 0 o o 3,211,786
Revenue less expenses. Subtract line 2 fromline1. . . . . . . . . . . . .. -861,289
Net assets or fund balances at beginning of year (must equal Part X Ime 32, column (A)) 4,776,866
Net unrealized gains (losses) oninvestments. . . . . . . . . -207,168
Donated services and use of facilities .
Investmentexpenses. . . . . . . . . L L L L oL L Lo e e e e e e e e
Prior period adjustments . . . . . . . . . . . . . ..
Other changes in net assets or fund balances (explain on Schedule 0) ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column (B)) . .

Financnal Statements and Reportmg

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

C-RI--BEE R [ RPN A R R B

COO~NDGHWN =

wd
-

3,718,409

1  Accounting method used to prepare the Form 990: I:l Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked “"Other, lgifi on
Schedule O. ~

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

rev1ewed on a separate basis, consolidated basis, or both
- Separate basis I:] Consolidated basis
b Were the organization's financial statements audited by an indepen

If "Yes,”" check a box below to indicate whether the financial stat
separate basis, consolidated basis, or both:

D Separate basis EI Consolidated basis

If the orgamzatlon changed either its oversight process
Schedule O. ¢

3a As a result of a federal award, was the organization re!
Uniform Guidance, 2 C.F.R. Part 200, Subpart F~ . 3a X
b If "Yes," did the organization undergo the requireqa

required audit or audits, explain why on SchefiilOC%nd d S 3b
Form 990 (2022)




SCHEDULE A - . . | owms No. 1545-0047
(Form 930) Public Charity Status and Public Support 2022
Complste if the organization Is a section 501(c){3) organization or a section 4947(a}{1) nonexempt charitable trust.
990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

ACLU FOUNDATION OF COLORADO, INC. 23-7028224
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(
hospital's name, city, and state: e NN AL

An organization operated for the benefit of a college or university owned or operated by a go _ unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.}

6 D A federal, state, or local government or governmental unit described in section 170(k

7 An organization that normally receives a substantial part of its support from a govern iifor from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.) ‘

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) ope

3.4

UNIVeISItY:
10 D An organization that normally receives (1) more than 33 1/3% of its ﬁup fro
receipts from activities related to its exempt functions, subject to certai %%tions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business ?%h&%% (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio ) aJi). (Complete Part II1.)
1" D An organization organized and operated exclusively to testfgr public . See section 509(a)(4).

12 D An organization organized and operated exclusively for the [ efit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in's&g; tion 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box on lines 12a through 12d that describes the type 6¥supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type 1. A supporting organization operated, sup ed, ¢r controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy,appaint or elect a majority of the directors or trustees of the supporting
d B.

organization. You must complete Part IV, Sec
b D Type ll. Asupporting organization superviseg= lled in connection with its supported organization(s}, by having
control or management of the supporting gfg an%on vested in the same persons that control or manage the supported
organization(s). You must complete Part I¥3Sections A and C.
Type ]} functionally Integrated. A supp g biganization operated in connection with, and functlonally integrated with,

tributions, membership fees, and gross

(2]

thatis not functionally integrated: rganization generally must satisfy a distribution requirement and an attentiveness

i ' mtist complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organiz ‘g'églved a written determination from the IRS that it is a Type I, Type Il, Type Ill
functionally integrated, or ‘_- Ilnon -functionally integrated supporting organization.

f Enter the number of supposted Ofgaflzations . . . . . . . . . . . . . . . L . ..o | O|
g Provide the following infarm; oﬁ\about the supported organlzatlon(s)
iZgtion & (N EIN (131) Type of organization | (iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
abave (see instructions)) document? Instructions) instructions)
Yes No
(A)
®
©
(D)
(E)
Total | 2 - .. T ] [ i o) 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980) 2022
HTA



90) 2022 LORADO. INC 23-7028224 Page 2
Support Schedule for Organizations Descnbed in Sectlons 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”). . . . . 1,761,848 1,972,081 2,903,108 2,529,140 2,154,074 11,320,251

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

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

4 Total.Add lines1through3 . . . . . .

5 The portion of total contributions 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). . . . . B 3 = i

6 Public support, Subtract iine 5 from fine 4 e -] % ] bl B 11,320,251

Section B. Total Support v
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 : {d) 2021 {e) 2022 (f) Total

7 Amountsfromlined. . . . . . . .. 1,761,848 1,972,087} " 903,108 2,529,140 2,154,074 11,320,251

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . .. .. 73,641

0
11,320,251

1,872,081
T Al

108,941 63,466 74177 368,504

9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . -4 0

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

(Explainin PartVl). . . . . . . ., 50480 34,768 51,640 3,342 111,239 251,769
11  Total support. Add lines 7 through 10. . [i. A R : s : 11,940,524
12 Gross receipts from related activities, etc. (seeinsfrctions)s} . . . . . . . . . . . . . . ..., | 12 |
13 First 5 years. if the Form 990 is for the organizati n&‘mgecond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here@an® @y .. . . . . . .« . L . L . e e e e e e e e e e e e e e e e e D
Section C. Computation of Public Support Bercentage
14 Public support percentage for 2022 (line n (f), divided by line 11, column(®) . . . . . . . . . . .. 14 94.81%

Partll,line14. . . . . . . . . . . ... ... ... 15 93.75%

15 Public support percentage from 202

b 33 1/3% support test—
box and stop here. T __
17a 10%-facts-and-circum ']_g_, 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 org tion meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

ofganization. . . . . L L L L o L e L e e e e e e e e e e e e e e e e e e e e e e e e e e e oS m o D

b 10%-facts-and-circumstances test—2021. If the 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

Lo e = - 1o o 0P |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

ISHUCHONS . . . & . v 0 v i v v v v a e u i e e a e e e e e e e w n e e e e e e e e SEN S R ANG D

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 ACLU FOUNDATION OF COLORADO. INC.
lEi"i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's ax-exempt purpose . . . . . . A 0
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf. . . . . . . -0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . 0
6 Total, Add lines 1 through5. . . . . . 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amountsinciuded 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 . 0
¢ Addlines7aand7b. . . . . . . - 0
8 Public support (Subtract line 7c from
line6). . . . . . . . .. ... 0
Section B. Total Support S
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 % {c) 2020 {d) 2021 (e) 2022 (f) Total
9 Amountsfromline6. . . . . . . 0 0 0 0 0
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
c Addlines10aand10b. . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o 1 0
12 Other income. Do not include gain or
loss from the sale of capital asset:
(Explain in Part Vi.}. . . 0
13 Total support. (Add line
and12). . . . .. £ £ - O. . 0 0 0 0 0 0
14 First 5 years. If the Fajip 959 is fofythe organization's first, second, third._fourth, or fifth tax year as a section 501{c)(3)
organization, check this Bovand@tophere . . . . . . . . . . . . L .00 oo s e WoE s S B e D
Section C. Computation ofPublic Support Percentage _
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . . 15 0.00%
16 _Public support percentage from 2021 Schedule A, Part lll, line15. . . . . . . . . . . . . . . ... .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2022 (line 10c, column (f), divided by line 13, column(®)) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Partlll, line17 . . . . . . . . . . . . . . . . .. 18 0.00%

19a 33 1/3% support tests—2022. If the 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. . . . . . . . . . . . . D
b 33 1/3% 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



Schedule A (Form 990) 2022 ACLU FOUNDATION OF COLORADO, INC. _23-7028224 Page 4

Pa

Supporting Organizations

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

Section A. All Supporting Orgamzatlons

1

3a

4a

5a

9a

10a

b

determine whether the organization had excass business holdings.) 10b

Yes _No

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the suppoied
organization was descn'bed in section 509(a)( 1) or (2).

Did the organization have ultimate control and dlscretlon in deciding whethe qgke/ra
supported organization? /f"Yes," describe in Part VI how the organ/zano h cott ol and discretion
despite being controlied or supervised by or in connection with its suﬁp% zations.

Did the organization support any foreign supported organization tHatdo ve an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f"Yes," explain,j
to ensure that all support to the foreign supported organizatiofi
purposes.
Did the organization add, substitute, or remove any support anizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall ridPart VI, including (i) the names and EIN
numbers of the supported organizations added, subst;@g removed; (i) the reasons for each such action;

, t controls the organization used
ag exclusively for section 170(c)(2)(8)

(iii) the authority under the organization's organizig dggument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the % document).
Type [ or Type Il only. Was any added or subs ; !ég; orted organization part of a class already

Did the orgamzatlon provide support (whher the form of grants or the provision of services or facilities) to
anyone other than (i) its supported or >afions’ ¢ (ii) individuals that are part of the charitable class benefited
by one or more of its supported drga jons, or (iii) other supporting organizations that also support or
beneﬁt one or more of the ﬁhng org ;zatl 's supported organizations? If "Yes, " provide detail in Part VI.

rar AT compensation. or other similar payment to a substantial contributor
) family member of a substantial contributor, or a 35% controlled entity

9
Q
—
jo
[0}
o
-
«Q
[\
C 3,
N
0
o=
o
3
°
o
<
Q
D
m
-
E:‘
F’
-

Did the organizatio
If "Yes,” complet _

Did one or more dlsq
the supporting organization had an interest? If"Yes," provide detail in Part VI,

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? If"Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes," answer line 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Sl e

=7
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Schedule A (Form 990) 2022 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page §
Part IV Supporting Organizations (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
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membershtp ofon
more supported organizations have the power to regularly appoint or elect at least a majority of the organizafion'sffi
directors, or trustees at all times during the tax year? If "No," describe in Part Vi how the supported organizatt
effectively operated, supervised, or controlled the organization’s activities. If the organization had more thgty

2 Did the organization operate for the benefit of any supported organization other than th

organization(s) that operated, supervised, or controlled the supporting organization? /f ‘¥ &s," ex in in Part

VI how providing such benefit carried out the purposes of the supported organization(s) thalper:

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)‘? If '3!0 K

the supporied organization(s).
Section D. All Type lil Supporting Organizations

by the last day of the fifth month of the
amount of support provided during the prior tax

1  Did the organization provide to each of its supported organizat
organlzatlon s tax year, (i) a written notice describing the type a

income or assets at all times during the ta

supported organizations played in this
Section E. Type [l Functionally Int@%upporﬁng Organizations

1 Check the box next to the method hatiae @fganization used to satisfy the Integral Part Test during the year (see instructions).

I:l The organization is the p of its supported orgamzatlons Complete tine 3 below.
[:] The organization a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Ang 2a’and 2b below.
a Did substantiallyZll of she organization's activities during the tax year directly further the exempt purposes of
the supported OFg ) to which the organization was responsive? If"Yes," then in Part VI identify

those supported ofgar 7ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detennined
that these activities constituted substantially all of its activities.

b 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.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI,
b pidthe organization exercise a substantial degree of direction over the policies, programs, and activities of each

——otits.suPPartad ardanizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 8990) 2022




Schedule A (Form 950) 2022 ACLU FOUNDATION OF COLORADO, INC.

23-7028224 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB [N |-

D th | |WIN =

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

(-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

0

(B) Current Year
(optional)

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

a_ Average monthly value of securities

b Average monthly cash balances

1b

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets ..~

3 Subtract line 2 from line 1d.

L=
O
0
(7]
=2
Q.
[1]
@
3
- @D
Q.
b=2
(15
a
oy
=
2
D
3
2
o
[2]
@
m
=
[1]
-
o
(=]
a
44}
o
=n
3
M
w
==
o
=
)

Multiply line 5 by 0.035.

~N |3 |

Recoveries of prior-year distributions

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

Section C - Distributable Amount

1 Adjusted net income for prior year (from Seci
2 Enter 0.85 of line 1.

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

ojo|jojo|o

Current Year

o|Oo|o|o

7 line 4, unless subject to
ructions).

6 Distributable Amount. swmm%ﬁs r
emergency temporary reduction {see i

7 [] Check here if the currgf
instructions). &

e organization's first as a non-functionally mtegrated Type n supportlng organization (see

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 ACLU FOUNDATION OF COLORADQ, INC. 23-7028224 Page 7.
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid {o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi} 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. : 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detfails in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
. (iii)
Section E - Distribution Allocations (see instructions) Excess Dgls)tributl on Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

0

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi), See
instructions.

w

Excess distributions carryover, if any, to 2022
From 2017.

From 2018 .

From 2019.

From 2020 .

From 2021 . 5
Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions) 8

bt | e | KD fn [D [ |O (T

Remainder. Subtract lines 3g, 3h, and 3i from line &, ol

£y

Distributions for 2022 from 3
Section D, line 7: $ @ 0} S5
a Applied to underdistributions of prior year;a T,

Applied to 2022 distributable amount

oy

Remainder. Subtract lines 4a and 4b m%r

Excess from 2019 "%

Excess from 2020 .

Excess from 2021 .
Excess from 2022 .

oo |o|m

Schedule A (Form 950} 2022




ScheduhArFot‘m 890) 2022 ACLU FOUNDATION OF COLORADO. INC. __23-7028224 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

11i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part {V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.........................................................................

Schedule A (Form 990) 2022



Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Schedule B Schedule of Contributors OENa 15320047

(Form 990)
Attach to Form 990 or Form 990-PF. 2022

Department of the Treasury

Name of the organization Employer Identification number
ACLU FOUNDATION OF COLORADO, INC. 23-7028224

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foun
D 527 political organization

Form 990-PF D 501(c)(3) exempt private fo;mdation
D 4947(a)(1) nonexempt charitable trust treated as a priva

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.Q )
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fgsbotihthedSeneral Rule and a Special Rule. See
instructions.

General Rule

contributor's total contributions.
Special Rules
) (vi), that checked Schedule A (Form 990), Part Il, line 13, 164, or

unng the year, total contributions of the greater of (1) $5,000; or
ine 1h; or (ii) Form 990-EZ, line 1. Complete Parts 1 and |l.

regulatlons under sections 509(a)(1) and 1#
16b, and that received from any one copt 9{._

|:| For an organizati
contributor, durj

ection 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
ntributions exclusively for religious, charitable, etc., purposes, but no such
ledfmoreghan $1,000. If this box is checked, enter here the total contributions that were received
during the year fogan exblusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesf© this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . .. . .. e e e e e e . 8

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 |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Forin 990, 990-EZ, or 990-PF. Schetdule B (Form 990) (2022)
HTA




fé';'i%‘;kf D Supplemental Financial Statements |-t no.et5 500
Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury Attach to Form 990. Open tO Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ACLU FOUNDATION OF COLORADO, INC. 23-7028224

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

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

1  Total number atend of year. . . . .
2 Aggregate value of confributions to {during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in dono

funds are the organization's property, subject to the organization's exclusive legal controi? . I:[ Yes l:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grantsfand g used

conferring impermissible privatebenefit? . . . . . . . . . . ... oL

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, li

1 Purpose(s) of conservation easements held by the organization (check all that afj
Preservation of land for public use (for example, recreation or education) | |

D Protection of natural habitat S Serva 5 of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified c%ntribution in the form of a conservation
easement on the last day of the tax year. " 42| Held at the End of the Tax Year
2a

a Total number of conservation easements .. .

b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structi 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006, and not

on a historic structure listed in the National Register. #&=&. . . . . . . . . ., 2d

3 Number of conservation easements modified, tra@fen@sed extinguished, or termlnated by the organization during
thetaxyear

4  Number of states where property subject to con

@'tjo asement is located

5  Does the organization have a written policy regading®tqe periodic monitoring, inspection, handling of
violations, and enforcement of the conservati mentsitholds?. . . . . . c e e e o D Yes D No
6  Staffand volunteer hours devoted to monitori \ gcting, handling of violations, and enforcrng oonservatlon easements during the year
7 X&E&BE E{r'éiﬁéh's'e's' tr-:curred in monijtoring i handling of violations, and enforcing conservation easements during the year
8  Does each conservation easeme gied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(B)?. & . @ . . . . . . . ... ... [ ]ves[] no
9 in Part XIll, describe how the oraagization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and includ| licable, the text of the footnote to the organization's financial statements that describes the
organization's accoufitin ervation easements.
mi; Organizati M%gmg Collections of Art, Historical Treasures, or Other Similar Assets.
rganization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organizatiap.gféctedFas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historiehreasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide’in Part X1 the text of the footnote to its financial statements that describes these items.
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) Revenueincluded on Form 990, Part VIll, line1. . . . . . . . . . . . .. e e . $
(iiyAssetsincluded inForm 990, Part X. . . . . . . . . . . . . . . ... ... .. $

2  |fthe organization received or held works of art, hrstoncal treasures or other srmrlar assets for fi nancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVlll, line 1. . . . . . . . . . . . . . . .. e e e S
b Assets includedin Form 990, Part X . . . . PP $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedute D (Form 990) 2022
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23-7028224

Page 2

Schedute D {Form 990) 2022 DATION OF COLORADO. INC.
IEi"i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [_] Publicexhibition

b D Scholarly research
c I:l Preservation for future generations

e D Other

d D Loan or exchange program

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

X,

5§  During the year, did the organization solicit or receive donations of art, historical treasures,
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .

or other similar,

l___| Yes D No

L Al"8 Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or report

990, Part X, line 21.

1a
included on Form 990, Part X? . . :
b If"Yes," explain the arrangement in Part Xl and complete the following tabIe

¢ Beginningbalance. . . . . . . . ... o000 0oL

d Additions during the year .

e Distributions duringtheyear. . . . . . . . . . . . .. ... L.

f Ending balance. . . . . . . ..o Lo oL 0o e
2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or o e[

D Yes D No

Amount

0

[] Yes [x] no
[

Endowment Funds. 0

Complete if the organization answered "Yes" on Fo:ﬁ'\ 9 bV, line 10.

Beginning of year balance. . . . 0 0

b  Contributions .

¢ Net investment earnings, galns
andlosses. . . . . .

d Grants or scholarships. .

e Other expenditures for facilities
and programs. . . .

f Administrative expenses . . . . .

End of year balance .

2 Provide the estimated percentage of th
a Board designated or quasi-endowi (
Permanent endowment
¢ Term endowment
The percentages on lines 2a, 2
Are there endowment furd
organization by:
(i) Unrelated org
(li) Related org
b If"Yes" on line @a
4  Describe in Part

o
H
1
1
|
1
1
1
Y
g
1
h &3
R

3a

e ili%ided uses of the organization's endowment funds.

(a) Current year b) Prof year (c) Two years back (d) Three years back (e) Four years back
0 0 0
?,_ % ¢ 0 0 0 0 0
,,Ae« War end balance (line 1g, column (a)) held as:
should equal 100%.
possession of the organization that are held and administered for the
Yes | No
..... 3a(i)
3a(il)
related organizations listed as required on Schedule R? . . . 3b

Land, Buildin

Part VI 5 and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basls {c) Accumulated (d) Book value
(investment) (other) depreciation

a land. . . . . . .. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold :mprovements 0 289,885 95,873 194,012
d Equipment. . . . . . . s G s 58 3 0 0 0 0
e Other. . . . . 0 0 0 0

Total. Add lines 1a through 1e |Column {d) must equal Form 990, Part X, column (B), line 10c.) . 194,012

Schedule D (Form 990) 2022



Schedute D {Form 990) 2022 ACLU FOUNDATION OF COLORADO. INC.

__23-7028224 Page 3

12 AYI8 Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

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

(b) Book value

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

(1) Financial derivatives . . . . . . . . . . ..
(2) Closely held equity interests . . . . . . . . . .
(3) Other | i i

c

0

2,393,814

F

Tth

2,393,914

Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.).
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, lin

(a) Description of investment

(b) Book value

O

1c. Form 990, Part X, line 13.

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

(1)

—(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9)

Total. {Cofumn (b) must equal Form 990, Part X, col. (B) fine 13.).
Other Assets.

Comblete if the oraganization answerae "Yi

{a) Desc

% oanorm 990. Part IV, line 11d. See Form 990, Part X, line 15.

nas’

(h) Book value

1

{2

(3)
{4)

(8)

{6)

{7)

(8)

(9}

qual Fore

Total. iColumn (b) must e

1

(a) Description of liability

(b) Book value

0

(3) Accrued Vacation Payable

143,498

(4) Payroll Labilities

0

(5)

(6)

@

8

(C)]

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

.................. 143,498

2, Llability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncestain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl , D

Schedtile D (Form 990) 2022




Schedute D (Form 880) 2022 ACLU FOUNDATION OF COLORADO. INC. 23-7028224 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 VIil, line 12: :
Net unrealized gains (losses}oninvestments. . . . . . . . . . . . . 2a -207,168|-
Donated services and use of facilites. . . . . . . . . .. . .. .. 2b 1,981,840|:
Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
Other (DescribeinPart XNl.). . . . . . . . . . . . .. .. ... 2d
Addlines2athrough2d. . . . . . . . . . . . ..o L. -
Subtract line 2e fromlne1. . . . . . . .. ... 0oL
4  Amounts included on Form 990, PartVllI line 12, but not online 1:
Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a
Other (DescribeinPartXL). . . . . . . . . . .. e e 4b
c Addlines4aand4b. . . . . . . . . .. ...
5 Total revenue. Add lines 3 and 4c. (ThIS must egual Form 990 Pan‘l Ime 12) . .
Reconciliation of Expenses per Audited Financial Statements Wi itW’EXpe per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, ling 12a.
1  Total expenses and losses per audited financial statements. . . . . . . %
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduseof facilites . . . . . . . . . . . . . . .. 1,981,840k
Prioryearadjustments...................... 2b ;
Otherlosses. . . . . e e e e e e e e e e e e 3
Other (Describe In PartXllI) 56 0000060 R A d -
Addlines 2athrough2d. . . . . . . . . . . . .. ... A
3  Subtractline 2e fromline1. . . . . . . . . . ... ..

4  Amounts included on Form 990, Part IX, Ilne 25 but not on ling, ?&

4,135,169

oQouow

1,774,672
2,360,497

(23

oo

0
2,360,497

5,193,626

Q0o

1,981,840
3,211,786

a Investment expenses notincluded on Form 990, Part VIII, I| g 4a
b Other (Describe in Part Xiil.) . . 4b
¢ Addlinesd4aandd4b. . . . . . . . . . .. ..
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 &
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, ahd 9 Rart Iiﬁ lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
A!?%

.....

0
3,211,786

i line 18.) .

2; Part X, lines 2d and 4b; and Part XI!, lines 2d and 4b mplete this part to provide any additional information.

Schedule D (Form 990) 2022
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2D dIl Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete If the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 930-EZ, iine 6a,
Department of the Treasury . Attach to Form 990 or Form 930-EZ. Open to Public
Intemal Ravenua Service Go to www.irs. gov/Form990 for Instructions and the latest Information. 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 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dir st
or key employees listed in Form 990, Part VII) or entity in connection with professional fundra@%ﬂces‘? I:] Yes [:] No
b If"Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemeRtsH deryhich the fundraiser is to
be compensated at least $5,000 by the organization.

3
| {v) Amount paid to
. (ill) Did fundraiser have . {vl) Amount paid to
{l) Name am;!i Bd?\jm:fa o; irrldlvidual (1) Activity custody of control of (lv)fG s receipts m(}:':; rr;(saei;\ﬁg‘:z)[n (or retained by)
or entity (fundraiser) contributions? col. (i) organization
Yes No
1
& 0 0 0

Far Paperwork Red Act Notice, see the | far Form 990 or 990-EZ, Schedule G (Form 830) 2022

HTA




Schedule G (Form 890) 2022 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 _Page 2
Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part [V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events () Total events
Toward Liberty Event | ) NONE (add col. {a) through
o (event type) {event type) (total number} cal. {c))
=
=
9 1 Grossreceipts. . . . . ) 169,127 0 169,127
[}]
(v
2 Less: Contributions . . . 0
3 Gross income (line 1 minus
ine2y: o« i s o 169,127 169,127
4 Cashprizes. . . . . . 0
5 Noncashprizes. . . . . 0
w0
g 6 Rent/facility costs . 0
1]
o
gi| 7 Foodandbeverages. . . " 0
k3]
g 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 73,524 0 73,524
10 Direct expense summary. Add lines 4 through 9 in column (d)@ ......... ( 73,524)
Net income summarv. Subtract line 10 from line 3, column (g™ & & ¥ . . . . . . . 95,603
Part IIl Gaming. Complete if the organization answere ir B, Form 990 Part 1V, Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
q:l; {a) Bingo (c) Other gaming ofﬂ) ;‘;tft:r%ir;?i!ngo?zg)
Q S—
a 1
®| 1 Grossrevenue. . . . . 0
g{o 2 Cashprizes. . . . . . 0
c
Q
8 3 Noncash prizes . 0
S 4 Rentfacility costs. . . . 0
a
§ Other direct expenses . . 0
[JYes % 5
6 \Volunteerlabor. . . . D No
7 Direct expense summagygAddllines 2 throughSincolumn(d). . . . . . . . . . . . . . . { 0)
1 8 Net gamingj& es , i inel,column(d}. . . . . . . . . . . .. 0

9  Enter the state(SRiQwhich the organization conducts gaming activites:

a s the organization licénsed to conduct gaming activities in each of these states?. . . . . . . . . . . . |:| Yes I:I 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:

Schadule G {(Form 990) 2022



Scheduls G (Form 990) 2022 ACLU FOUNDATION OF COLORADO, INC. 23-7028224  Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . W |:| Yes I:l No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entxty
formed to administer charitable gaming?. . . . . . . . . . . . 905000006000 D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . ... e e e e e e e e e e e e , 13a %
b An outside facility . e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gamlnglspemal events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives

revenue?. . . . . . . Lo o e e
b If"Yes," enter the amount of gammg revenue recelved by the organszatton $ ___
amount of gaming revenue retained by the third party $ A 0

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

Name

Address

16  Gaming manager information;

Gaming manager compensation

Description of services provided

D Director/officer E] Employee

17  Mandatory distributions:
a Is the organization required under state lay#
retain the state gaminglicense?.

b Enter the amount of distributions requg%‘u e
ivities durina the taxvear. . . $ 0

iy

tate Iaw to be dlstnbuted to other exempt organlzatlons or

spent In the organization's own eXerfp

m Supplemental lnforgn%owwe the explanatlons required by Part I, line 2b, columns (jif) and (v); and
Part [ll, lines 9, 9b, 1
See instructions,

16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990) 2022




SCHEDULE J
(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury
Internal Revenue Service

Compensation Information

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

Compensated Employees

Attach to Form 990.

Go to www.irs.gov/Form990 for Instructions and the latest Information.

Name of the organization

ACLU FOUNDATION OF COLORADO, INC.

l QOMB No. 1545-0047

2022

Open to Public
Inspection

Employer [dentification number

23-7028224

Part |

Questions Regarding Compensation

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

D First-class or charter travel
E] Travel for companions

I:] Housing allowance or residence for pe
E] Payments for business use of persona
[:] Health or social club dues or initiatio

l:] Tax indemnification and gross-up payments
D Discretionary spending account

I:l Personal services (such as maj

P

D Compensation committee
D Independent compensation consultant
I:l Form 990 of other organizations

4  During the year, did any person listed on Form 9904Pa
organization or a related organization:
Receive a severance payment or change-of-contrgjzpay

Participate in or receive payment from a supplerg T
¢ Participate in or recewe payment from an equ by

oD

Only section 501(c)(3), 501(c)(4), and j: (c)fz8 rganizattons must complete lines 5-9.
arg¥ll, Sgetion A, line 1a, did the organization pay or accrue any

a The organization?. .
b Any related organization? .
If "Yes" on line 5a or 5b, dest

6  For persons listed op
compensation confingept o

a The organizatiogg .
b Any related oryariizg

If "Yes" on line 6a or

.....

: escrlbe in Partfll.

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 67 If "Yes," describe in Part [l . :
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4 958-4 (a)(3)f "Yes," describe
in Part Il .

9  If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4 958-6c)? .

T Rk

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

Schedule J {Form 990) 2022




Schedule J (Form 930) 2022

ACLU FOUNDATION OF COLORADO_INC.

237028224

Pagez_

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 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 Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC and/or 1099-NEC compensation

(C) Retirement and

{D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Titie (i) Base (ii) Bonus & in?entive ::;Lg:’be[; 2?;;:?:;{;?1 — ©0-0) maso(::?;rr;éa)o[:‘:;gd
compensation compensation compensation Form 990
Deborah Richardson 66362 24040 190402}
1 Executivée Director 74,743 10,800 85,543
Stephen J Meswarb 127,651) . 9,946 137,597
2 Deputy Director . 57,350 4,469 61,819

L o A O T L P e
3 (if)

[} ) o
4 (i)

[ .. . . .
5 (i)

(U}
8 i

(i) " e
7 (i)

M Locowrrmpmsle e 59, e ] |
8 {ii)

(i
9 {ii)

1)} s
10 (ii)

)]
11 (if)

{0 . | Y . Y .
12 (ii)

L) I S PRSI Y MO A ANy Y (S
13 (ii)

() I S A F A 8 e
14 (i) V.

o |l e ] -
15 (i)

(i) S S S I !
16 (ii)

Schedule J (Fonm 990) 2022




Schedule J (Form 990)2022  ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 3
Supplemental Information

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

- vo——— e

- e ————

Schedule J (Form 990} 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide Information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
oparLyent olthe Imen Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number

ACLU FOUNDATION OF COLORADO, INC. A 23-7028224

Form 990, Part XIl, Line 2C: The organization has a finance committee to regularly review the

unaudited financial statements once prepared. The finance committee also reviews the audit

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



Scheduls O (Form 990) 2022 page 2

Name of the organization Employer Identification number
ACLU FOUNDATION OF COLORADO, INC. 23-7028224

Schedule O (Form 990) 2022



oLl Related Organizations and Unrelated Partnerships

(Form 990)

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

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2022

Open to Public

Inspection

Narme of the organization

ACLU FOUNDATION OF COLORADQ, INC.

E

mployer identification nhumber

23-7028224

&

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

O

()

Name, address, and El B ‘5 e Primary activity

Legal domicile (state
or foreign country)

{©)

Total income

{d)

(e}

)

End-of-year assets Direct controlling

entity

(6) -

Part Il Identification of Related Tax-Exempt Organizations. Complete if the orga

one or more related tax-exempt organizations during the tax year.

i 3.'

(a) (b} (d) (e) (f} 9
Name, address, and EIN of related organization Primary activity mpt Code section { Public charity status Direct controlling  [Section 512(b}{13)
“R (it section 501(c)(3)) entity controfled
entity?
Yes | No
(1) ACLU of Colorado 840437750 |Membership

303 East 17th Ave Suite 350 Denver, CO 80203 CcO 501(c)(4) N/A X

S -

3)

) N

A8).. .

{6) -

A7) e e -

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

Schedule R (Form 990) 2022




23-7028224 Page 2

Schedute R (Form 990) 2022 ACLU FOUNDATION OF COLORADOQ, INC.
M Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) {c) (d) (e) U] {g) {b) (i) )] (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | DispropocGonate Code V—UB! General or | Percentage
related organization domicile entity incomae (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K1 partner?
foreign excluded from (Form 1065)
country) tax under
sections §12-514)
J Yes | No Yes | No
) T @}\ &
2 ]
) S
14 R
5 -
_(6) _ .
S0 L
m_ldﬂnﬂ.ﬁnaﬁan_alRelated Organizations Taxable as a Corporatiof©'or T8us plete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a cofparatiofy or trust during the tax year.
(@) (b) {c) L4 ,ﬂ’{ {e) ® (9 *) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Di Mgy Type of entity Share of total Share of Percentage | Section 512(b)(13)
{state or foreign countsy) e f }mm, S corp, or lrust) income end-of-year assets ownership controlied
entity?
e Yes | No
A |
2 |
A3) - I
) e
I G R
L) U
L

Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Compiete line 1 if any entity is listed in Parts i, I}, or [V 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 1i-IV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled enfity . . . .

Gift, grant, or capital contribytion to related organization(s) . . . . . A M D WM m e Mk W W oH W e % T ¥

Gift, grant, or capital contrigfitic

fitioryfrom related organlzatlon(s) ¢ el W TN W A B W W G W & @

Q0 oo

o
5
[e]
g
o]
[7d
o
(=3
o
(7]
[72]
L
[72]
e
. O
3
o
=1
®
Q
S
<
o
. 2.
N
o
3
Lornd
o
S

Sharing of facilities, equipment, mailing lists, or other assets with rel Lo . G O BEHIE A @ R NS BE W R W e
Sharing of paid employees with related organization(s) . . . %

oz g —x
o)
]
=
]
3
Q
=
o
(0]
o
=>4
»
o
<
o
(0]
7]
o
=

; 3
o
3
o
o
7]
=
©
o
=
c
3
o3
L
@,
=)
(o]
73
(X
0,
[}
=3
o

Reimbursement paid to related organization(s) for expenses. . . . .
Reimbursement paid by related organization(s) for expenses .

2 v

r Other transfer of cash or property to related organization(s) .
Other transfer of cash or property from related orgamzatlon(s) v i G 5 R E B :
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete

(a) (c) (d)
Name of related organization Trangggti mougiinvolved Method of determining amount involved
Pro Rata % Year End
(1) ACLU of Colorado n
Pro Rata % Year End
_{2) ACLU of Colorado 0
ata % Year End
_(3) ACLU of Colorado q
(4)
(5)
{6)

Schedule R (Form 980) 2022




Schedule R (Form 990) 2022 ACLU FOUNDATION OF COLORADO, INC. _23-7028224 Psge 4
Part V! Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

or gross revenue) that was not a related organization. See instructions regarding exciusion for certain investmeant pannerships.

(a) (b) {c) (d} (e) (] (9) (h) (0] @ (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant | Are all partners Share of Share of Disproportionate | Code V—UBI General or  |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded] 501(c)(3) assets of Schedule K-1 partner?

from tax under | organizations? (Form 1065)
sections 512-514)

Yes | No Yes | No _lYes | No

M9
@y -4 M]b
12, X

(13) . .- N ? f

Schedule R (Form 990) 2022
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Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022





