Docusign Envelope ID: 7A6FA35A-2472-433C-B1E8-AA056F93C3C0

I OMB No. 1545-0047

corm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

2023

T Do not enter social security numbers on this form as it may be made public. Open to Public
;"?:,a}.a; mMeSJ:,aury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginnin 4/1/2023 , and endin 3/31/2024
B Checkif applicable: | C Name of organization ACLU FOUNDATION OF COLORADO, INC. D Employer Identification number
D Address change Doing business as SAME
I:I Number and street (or P.O. box if mail is not delivered to street address) Room/suite 23-7028224
0 Name change 303 EAST 17TH AVENUE 350 E Telephone number
Initial retum City or town State ZIP code
[T o s |2ENVER co 80203 678-773-2508
nal relum/leming Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross receipts § 2,177,167
|:| Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? I:l 'res No
Deborah J Richardson 303 East 17th Avenue, STE 350, DENVER, CO_§ H(b) Are all subordintes included? [ Ives[ ] no
| Tax-exempt status: 501(c)(3)D 501(c) ( (insert no.) I:l 4947(a)(1) or l:l 527 IF"No," attach a fist. See instructions
J  Website: www.aclu-co.org Hic) Group exemption number
K Form of organization: Corporation I:] Trust I:, Association D Other | L Year of formation: ' 1969 M State of legal domicile: CQ

Summary

1 Briefly describe the organization's mission or most significant activities:
§ and civil liberties of all people in Colorado through litigation, education, and .‘!l_‘ 5':“:'?5*'
]
F = | O e e y
% 2 Check this box D if the organization discontinued its operations or dlsposad of more than 25% of its net assets.
O | 3 Number of voting members of the goveming body (Part VI, line 1a) TR 3 14
ﬁ 4  Number of independent voting members of the govemning body (Part V! Iine 1b). S oW 4 14
S | 5 Total number of individuals employed in calendar year 2023 (Part V fine2a). . . . . . . .. 5 48
2 | 6 Total number of volunteers (estimate if necessary) . A - s i c D EE FEE 8 6 30
< | 7a Total unrelated business revenue from Part VIIl, column (C) Iine 12 SRR R R A 7a 0
b Net unrelated business taxable income from Form 890-T, Partl, line11. . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). R ad R 2,154,074 2,001,186
g 9 Program service revenue (Part VI, line 2g) . E i@ ow o @ 21,007 0
2 | 10 Investment income (Part VIII, column (A), ||m353 4 and ?d) i s i 74177 168,661
® 111  Other revenue (Part VIII, column (A), lines 5, 6d,.8¢c, 9¢, 10c, and 11e) Coe 111,239 7,320
12 Total revenue—add lines 8 through 11 (must equal Part-VIll, column (A), line 12). . 2,360,497 2,177,167
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part IX, colimn (A), lined) . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part 1X, column (A] hnes 5~1 D} 2,161,160 2,538,138
2 |16a Professional fundraising fees (PartiX, column (A), line 11e) . - 0 0
§ b Total fundraising expenses (Part X, column (D), line25) 292208
w | 47  Other expenses (Part IX, column (A); lines 11a-11d, 11f-24e) . ; . 1,050,626 816,916
18  Total expenses. Add lines 13-17 (rnust equal Part IX, column (A) I|ne 25) . 3,211,786 3,355,054
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . -851,289 -1,177,887
58 a 4 Beginning of Current Year End of Year
§§ 20 Total assets (Part:X, line16) . R P R R SR T T 4,153,226 6,348,538
%; 21 Total liabilities (Part X, line 26) RETETI R 434,817 3,419,734
25|22  Net assets or fundibalances. Subtract line 21 from I|ne 20 W S 3,718,409 2,928,804
Signature Block
Under penalties of perjury, | declare lbat ave examipedsthis return, ngiuding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, ang-eqmpié Dec @ arfr (othey than officer) is based on all information of which preparer has any knowledge.
Sign j S 2/10/2025
Here Sign &[use/f officer V Date
Deborah J Richardson Executive Director
Type or print name and title .
Print/Type preparer's name parers s19na ra Date PTIN
Paid - ) L W ? LFDOSL, check [
Preparer Patricia DeLuna-Zickefoose ickefo 2/10/2025 | self-employed | PO0055165
Use Only Firm's name Patricia DeLuna-Zickefoose PC _ Fim'sEIN__ 27-0076164
Firm's address 303 E 17th Ave Ste 805, Denver, CO 80203 Phaneno. _ (720) 291-6853

May the IRS discuss this retum with the preparer shown above? See instructions .

Yes D No

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

Form 990 (2023)



Docusign Envelope ID: 7A6FA35A-2472-433C-B1E8-AAQ056F93C3C0

Form 990 (2023) ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 2.
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . D
1  Briefly describe the organization’s mission:
To protect and promote the principles inherent in the Constitution and the Bill of Rights
1o ensure individual freedoms and equality through litigation and education andoutreach. .
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . . @ o 5 |:| 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
SBIVICES? . . . . . . L L L Lo e e e e s e s I:lYes No
If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest pmgm , @s measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: (Revenue$ )
Litigation-The Colorado office receives approximately 2000 requests for assistance annuallyand
Investigates approximately 125 of these requests each year. Approximately 30 of thése casesare
ltigated annually. M N
......................................................................... & o e
4b (Code: )(Revenue$ )
Education-The Organization holds an annual meeting fofgnemBers, other community educational
Mmeetings, and provides speakers to numerous schoolSpcomriunity & civic groups, andother
Qorganizations as requested. Outreach-By informi ing, and mobilizing people throughoutthe
slate, the Organization protects and promotes théprinciples enshrined in the Bill of Rightsand
protects and advances individual freedoms andhegoality.
4c (Code: )(Revenue$ )
Advocacy-Non lobbying,"agn Paftisan research, analysis and communication about publicpoticy
issues. N
4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 2,608,454

Form 990 (2023)



Docusign Envelope ID: 7A6FA35A-2472-433C-B1EB-AA056F93C3C0

Form 990 (2023)  ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . o ow o opes m 11 X
2 |s the organization required to complete Schedule B Schedule of Contrrbutors" See |nstruct|ons L e . 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? If "Yes," complete Schedule C, Part!. . . . . . . E 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . R ) X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il . : 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d '
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement |ncludmg easements to preserve
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DJP 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asset:
complete Schedule D, Part III . . 8 X
9 Did the organization report an amount in Part X Iine 21 for eSCrow or custodlai account Isa
custodian for amounts not listed in Part X; or provide credit counseling, debt managehy
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in
or in quasi-endowments? If "Yes," complete Schedule D, Part V . 7 oW i oo e 10 X
11 If the organization's answer to any of the following questions is "Yes," tieq ¢ lete Schedule D, Parts VI,
Vi, VI, IX, or X, as applicable. \
a Did the organization report an amount for land, buildings, and equi X, line 107 If "Yes," complete
Schedule D, Part VI. . 11a| X

b Did the organization report an amountfor |nvestments—olh =-"'-: i ties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete S€hedule D, Part VIl.. . . . . ... . Mb] X

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," ¢ te Schedule D, Part Vill. . . . . . L. | 11e X
d Did the organization report an amount for other assgts imPart XJline 15, that is 5% or more of its total assets
[}

reported in Part X line 167 If "Yes," complete Sched X. . . [11d] X
ifitie art X, ||ne 25‘7 If "Yes complete ScheduIeD Pan‘X . 11e| X

f Did the organlzatlon S separate or oonsolldated f ina i l ents for the tax year include a footnote that addresses
B FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . [11f X

12a Did the organization obtain separate, indep den audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and Xil Wil - i o a e A Gen @ T WK Gan W W oan & % a0 W oE &8 12a| X
b Was the organization included in ¢ % ndependent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No™ 2a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . |12b| X
13 Is the organization a school descrjbed i tion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'g ployees, or agents outside of the United States? . . . . . . . . . . . |14a X
b Did the organization have a ] 'venues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmel ‘8nd program service activities outside the United States, or aggregate
foreign investmentsyal 00,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . . . . . |14b X
15 Did the organizzg report o art [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign i If "Yes," complete Schedule F, Parts lland IV. . . . . . s . ... |15 X
16 Did the organizatiol fon Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes," complete Schedule F, Paris llland IV. . . . . . TR 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . G ow el e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . o oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII I|ne 9a’7
If "Yes," complete Schedule G, Partlll . . . . . - 19 X
20a Did the organization operate one or more hospital facmtles'? If "Yes complete Schedule H e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum?. . . . . . . |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," complete Schedule |, Partsland !l . . . . . . . . . 21 X

Form 990 (2023)



Docusign Envelope ID: 7A6FA35A-2472-433C-B1E8-AA056F93C3C0

Form 990 (2023) ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 4
Part IV 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 IX, column (A), line 27 If "Yes," complete Schedule I, Partsland Ill . . . . . . e SRR 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . cwaewe ow L 23] X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "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 penod exceptlon'7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during

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

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me dunng the y s i 7 .. |2ad X

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pag 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqual
prior year, and that the transaction has not been reported on any of the organization's prigk orm 90 or
990-E2? If "Yes," complete Schedule L, Part|. 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from OhE ayablas to any current
or former officer, director, trustee, key employee, creator or founder, substantial cg br, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schaguled , ®art!l. . . . . . . . . | 26 X
27 Did the organization provide a grant or other assistance to any current or fo difector, trustee, key
employee, creator or founder, substantial contributor or employee ther: t selection committee
member, or to a 35% controlied entity (including an employee thereo! mber of any of these
persons? If "Yes," complete Schedule L, Part il . % WG G de § G 0o W b AW 27 X
28 Was the organization a party to a business transaction with _=_<- lhem%w g parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditiafis, afel exceptions).
a A curent or former officer, director, trustee, key employee, creal r founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . 28a X

¢ A 35% controlled entity of one or more individuals apd/origrganizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part |V . . e e e s o oGS e awh o v N e e N 28c X

29 Did the organization receive more than $25,000 ingiehc ontributions? If "Yes," complete Schedule M. . . . . . | 29 X
30 Did the organization receive contributions of art,dilstoricabtreasures, or other simitar assets, or qualified
conservation contributions? If "Yes," completg e M. . . . . . . i 30 X

b A family member of any individual described in Ilne28a7@"complete8cheduleL, Partiv. . . . . . . .. . |28b X

31 Did the organization liquidate, terminate, or @ and cease operat|ons'? If "Yes complete ScheduIeN Partl e 31 X
32 Did the organization sell, exchange, dispdbe't transfer more than 25% of its net assets? /f "Yes,
compIeteScheduIeN,PartIl....&.......,.,.,,A.....,.........32 X
regarded as separate from the organization under Regulations

34 Was the organization related to tax-8xempt or taxable entity? If "Yes," complete Schedu/e R Pan II

33 Did the organization own 100% of M
sections 301.7701-2 and 301 ,7?@ 's," complete Schedule R, Part!. . . . . . P R 33 X

Iil, or IV, and Part V, line 1 .o . 34| X
35a Did the organization haye 3@&{1 entity W|th|n the meaning of sect|on 512(b)(13) e . . |35a X
b If "Yes" to line 35a,¢lid 0 tion receive any payment from or engage in any transaction W|th a controlled
entity within the _9'_5:'- ni tion 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . . . . . . |35b
36 Section 501(c)(3 ; ni ations. Did the organization make any transfers to an exempt non-charitable related
organization? If "YeS&.cadfiplete Schedule R, Part V, line 2. . . . . . .. .. |38 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 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 Schedule O . . . . G w s el @ wi e s o a s | 3B X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . . . :|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 22
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNOIS?:: oo 5 % &0 @ s 68 & " a0 ' &0 W ra N e WG e & % e ic | X

Form 990 (2023)



Docusign Envelope ID: 7A6FA35A-2472-433C-B1E8-AA056F93C3C0

Form 990 (2023) ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 48
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . e . 3a X
b If"Yes," hasitfiled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. . .. |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transag:tid’ﬂ?%& i 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d ’
organization solicit any contributions that were not tax deductible as charitable contnbutlons'7 g 6a X
b If "Yes," did the organization include with every solicitation an express statement that such’c: y or
gifts were not tax deductible? . . 6b
7  Organizations that may receive deductuble contnbutlons under sectuon 170(c) DY
a Did the organization receive a payment in excess of $75 made partly as a contribution an d i ~4,'- goods
and services provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or service . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal hich it was
required to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 f'Ied dunng the year . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay E: personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly orin ‘personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual p ot anization file Form 8899 as required?. . | 7
h  If the organization received a contribution of cars, boats, airplaneggor olifér vehitles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds Jid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timed 8
9 Sponsoring organizations maintaining donor advised G
a Did the sponsoring organization make any taxablegistri butiondlunder section 49667 . . . . . s oan = %ot oW oW e | 9@
b Did the sponsoring organization make a distribution wi’donor advisor, or related person’? iowos o wow e e | 9B
10  Section 501(c)(7) organizations. Enter: Sy
a |Initiation fees and capital contributions included@r Pa ™Il line12. . . . . .. . . |10a
b  Gross receipts, included on Form 990, Part Vil lin@12, for public use of club facmtles . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or sharehalgiers,, .0/, . . . . . . . . . . . ... ... 11a
b Gross income from other sources (Do et amounts due or paid to other sources
against amounts due or received f% 11b
12a Section 4947(a)(1) non-exempt ri trusts Is the organlzatlon f' ||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If "Yes," enter the amount of tax%ﬁ?interesl received or accrued during theyear. . . . . I 12b|
13 Section 501(c)(29) qualifiednor health insurance issuers.
a Isthe organlzatlon licensed to ifsde qualified health plans in more than one state? . . . . e e 13a
tional information the organization must report on Schedule 0
b _ the organization is required to maintain by the states in which
icgfsed o issue qualifiedhealthplans. . . . . . . . . . . . . . .. [13b
¢ Enterthe amoun . ,;».-- onhand. . . . . . |13¢
14a Did the organization rBLeive any payments for |ndoor tannlng services dunng the tax year’? B [ | X
b If"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O . . . . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . . . . . . . . . .. .. ... . |15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952,0r4953?. . . . . . . . . . . . . |17 X
if "Yes," complete Form 6069.

Form 990 (2023)



Docusign Envelope ID: 7A6FA35A-2472-433C-B1E8-AA056F93C3CO0

Form 990 (2023) ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 6

Governance, Management, and Disclosure For each "Yes" response to 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 line inthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . . . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under th
supervision of officers, directors, trustees, or key employees to a management company or other

oo | |w
XXX |x

one or more members of the govemmg body? . .
Are any governance decisions of the organization reserved to (or subject to approv by) members
stockholders or persons other than the goveming body? . :

7b X

the year by the following:
The goveming body? . . . . . . & 8a | X

at the organization's mailing address? If "Yes," provide the nam€s a eson Schedule 0. . . . 9 X

Section B. Policies (This Section B requests information abou

Each committee with authority to act on behalf of the goveming bod \ L L LT ER 8b | X
Is there any officer, director, trustee, or key employee listed in ParWN; who cannot be reached
n%
lici

not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . v i 2 T B A 10a X
b If "Yes," did the organization have written policies and preg@dures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations gre capsistefi with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of thlS% 990:40481| members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used anization to review this Form 990.
12a Did the organization have a written conflict 30l y? If "No,"gotoline 13. . . . . 12a| X
b Were officers, directors, or trustees, and key em| uired to disclose annually interests that oould g|ve rise to oonﬂlcts'? 12b| X
¢ Did the organization regularly and consiste itor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was done, y. . oMol ¥ o B W e e o R % e o e wow e wou o |126]0 X
13  Did the organization have a written, whi$tl pohcy” o a N et W R W WM T % M G E W 13 | X
14 Did the organization have a written ent retention and destructlon pollcy'? T o w W 14 | X
15 Did the process for determining cg n of the following persons include a review and approval by
independent persons, comparab 8, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exe gctor, or top managementofficial. . . . . . . . . ... ... .... |15a] X
b e organization, . . . . R R L.
& the process on Schedule O. See |nstruct|ons
16a contribute assets to, or participate in a joint venture or similar arrangement
16a X
b jon follow a wntten pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint vehftire arrangements under applicable federal tax law, and take steps to safeguard
the organizalion's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled
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.
Iﬁ Own website |:| Another's website Upon request I:I Other (explain on Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization's books and records

303 East Seventeenth Avenue Ste 350, Denver, CO 80203

Form 990 (2023)
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Form 990 (2023) ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 7
Part VIi 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 inthisPartVIl. . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees whb feceived more than
$100,000 of reportable compensation from the organization and any related organizations. X
s List all of the organization's former directors or trustees that received, in the capacity as a former d_irectdr or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position F
(A) (B) (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 d]r&ﬁddhu'sié}j:_-' compensation compensation of other
per week o 5|3 o] we from the from related compensation
(list any a 2| Z4 = -’g organization (W-2/ | organizations (W-2/ from the
hours for 3 olE S| @ 1099-MISC/ 1098-MISC/ organization and
related % & é e 1099-NEC) 1099-NEC) related organizations
organizations = 2N Ef
below ) ?;c_“n, - 8 3
dotted line) 7 & | 2% ?
r | Po | o)
A, 4 ;-’I’ &
_{1)__Deborah JRichardson ______ | 20.00
Executive Director 20.00 X 160,187 86,254 31,863
_(2) VanessaNMichel | . 20.00
Deputy Director * . Y0.00 X 119,172 64,169 20,814
_(3) StephenJMeswarb e 20.00
Deputy Director ©,20.00 X 90,964 48,980 14,653
_(4)_CarolAlexander | “h 100
Board Chair AT v 1.00] X X 0 0 0
__(5)__BeatrizGarciaWaddell . .| . 100
Board Vice Chair 1.00f X X 0 0 0
_(6) PaulDeBell Sl w100
Board Secretary 1.00f X X 0 0 0
_{7)__LindsayKonkel . & | .. ...100
Board Treasurer Y 1.00f X X 0 0 0
_(8) _AdamAbdulhafid o T, | 050
Board Member % / 0.50 X 0 0 0
.8 _AmnEngland o w. 0.50
Board Member 0.50{ X 0 0 0
(10) _Adriana Ochoa Magallanes ' | 050
Board Member 0.50f X 0 0 0
1) CindraBamard | . 050
Board Member 0.50] X 0 0 0
(12) HansMeyer | ... .05
Board Member 0.50] X 0 0 0
{13)__JulieReiskin ___ . |_________050
Board Member 0.50] X 0 0 0
(14)_ LaDawnSulivan | 050
Board Member 0.50] X 0 0 0

Form 990 (2023)
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Form 990 (2023) ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
) (B) (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 directorfrustee) compensation compensation of other
per week os|slol| xle | from the from related compensation
(list any a S 2|2 2138 59-! organization (W-2/ | organizations (W-2/ from the
hours for sz|E|® gle ] 1099-MISC/ 1099-MISC/ organization and
related % & S S|8® a 1089-NEC) 1099-NEC) related organizations
organizatons [~ | 2 N
below al & 2] B
dotted line) 3|8 @
® 2
a
(15) NancyFang .....050
Board Member 0.50] X 0 \ 0 0
(16) SteveChavez .| 050 &
Board Member 0.50| X 0 0 0
{17)_Velveeta Golightly-Howell _ | 050 -
Board Member 0.50| X | 0 0 0
O8)
KL U | SO |
20 e
2N
22) e e S S
() i
4) e
@) e
1bSubtotal................._'...'.-........, 370,323 199,403 67,330
¢ Total from continuation sheets to Part VII, SectionA. *. . . . . . . . . . . 0 0 0
d Total (addlines1band1c) . . . . . . .o o . ... 370,323 199,403 67,330
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization.. .~ 3
3 ) Yes| No
3 Did the organization list any former officer, di'rector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . .. ... 3 X
4  For any individual listed on line 1a:is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . .8, B . B . . . v i i e e b e D W W E s R s e e e s 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered tothe organization? If "Yes, " complete Schedule Jforsuchperson. . . . . . . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table foryour five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business address Description of services Compensation
The Gemini Group LLC 4825 S Ammons St Ste 120 Littleton, CO 80123 Consulting 134,691
0
0
0
0

2  Total number of independent contractors (inciuding but not limited to those listed above) who received
more than $100,000 of compensation from the organization 1

Form 990 (2023)
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Form 930 (2023) ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. , .o . I:l
(A) (8) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

1a

-0 Q00

Federated campaigns . 1a

Membership dues . 1b

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contnbutlons) 1e

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

1,996,505

Noncash contributions included in
lines 1a—1f .

Total. Add lines 1a-1f .

2,001,186

Program Service

Revenue

2a

B -0 a0 o

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

olo|lojlojo|o|o

Other Revenue

6a

(1]

7a

Investment income (including d|v1dends lnterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

__ 168,661

168,661

@Real_

Gross rents . 6a

(i) Parsonal”

Less: rental expenses . 6b

Rental income or (loss) 6c 0

Net rental income or (loss) .

Gross amount from

(i) Securities

sales of assets
other than inventory .

: ." (ii; Oi‘f;er.

7a 0
Less: cost or other basis \
and sales expenses .

7b L of

Gain or (loss) . 7c s B 0

Net gain or (loss) . : A%

Gross income from fundrausing

events (notincluding $ . 4,681
of contributions reported on line 1c)

See Part IV, line 18 . 8a

(=]

Less: direct expenses : 8b

Net income or (loss) froni fundralsmg events .

Gross i income from gammg activities.

See Part IV, Ilne 19. 9a

Less: direct’ expenses 9b

Net income or (loss) from gaming actlwttes ;

Gross sales of inventory, less

returns and allowances . 10a

(=]

Less: cost of goods sold . 10b

Net income or (loss) from sales of lnventory

Miscellaneous

Revenue

11a

® A0

Other Income

All other revenue .
Total. Add lines 11a—1 1d

Business Code

7,320

7,320

12

Total revenue. See instructions. .

2,177,167

7,320

(=]

168,661

Form 990 (2023)
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Form 990 (2023)

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.

237028224 Page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, 7b,

()

(8)

©)

(D)

8b, 9b, and 10b of Part VIl Total expenses Prog;znzzr:loe gl.l‘::‘r::g?::;r:nasr;: Fundraising
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part |V, 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 govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 370,323 55,548 37,495
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 B
7  Other salaries and wages . 1,610,488 1,20 241,573 163,062
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) . 130,296 7,184 19,545 13,567
9  Other employee benefits . . 207,378 B 31,107 17,8997
10 Payroll taxes . 3l 32,948 22,240
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting . 8,963 5,976
d Lobbying .
e Professional fundralsmg services. See Patt IV Ime 17
f investment management fees . 23,748 18,049 3,562 2137
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . . 225,754 209,951 15,803
12  Advertising and promotion . . .’. 6,019 5,056 361 602
13  Office expenses . 65,253 51,550 7,830 5,873
14 Information technology . 29,529 22,442 4,429 2,658
15 Royalties . 0
16  Occupancy . 10,157 7,821 1,523 813
17  Travel . . 21,624 16,435 3.027 2,162
18 Payments of travel or enterfalnment ex
for any federal, state, or local publiggffic 0
19 Conferences, conventions, and me 69,174 53,956 8,301 6,917
20 Interest. .o : 0
21 Payments to affiliates . > A 0
22 Depreciation, depletion, and/& zation . | 47,540 40,884 6,656 0
23 Insurance. . . S 17,426 13,069 2,614 1,743
24  Other expenses. ltg s€S not covered
above. (List mis enses on line 24e. If
line 24e amou
(A), amount, list li penses on Schedule 0.)
a FEquipLease/Rent/Telecom 44,627 33,691 5,803 5133
b Volunteer Recognition-Other Events-Donor Engagemeni 3,209 2,983 0 226
¢ Dues/Fees/Postage 38,037 29,631 4,799 3,607
d Case Costs/intake Investigations 155,064 155,084
e Al otherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . . 3,355,054 2,608,454 454,392 292,208
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) . . . . . .

Form 990 (2023)
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Form 990 (2023) ACLU FOUNDATION OF COLORADOQ, INC. 23-7028224 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . I:’
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 682,002] 1 678,106
2  Savings and temporary cash |nvestments 177,830 2 191,810
3  Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net . 684,358 4 927,722
5 Loans and other receivables from any current or fonner off' cer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0| §
6 Loans and otherreceivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) 0l 6
*3 7 Notes and loans receivable, net . 0l 7 0
# | 8 Inventories for sale or use . 0] 8
< 9 Prepaid expenses and deferred charges 0| 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 300,589
b Less: accumulated depreciation. . . . . 10b 104,651 194,012| 10c 195,938
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 2,393,914 12 2,577,635
13  Investments—program-related. See Part IV, line11. . . . . . . . ..& 0] 13 0
14  Intangible assets . e 0] 14 0
15  Other assets. See Part IV, Ilne 11 o S, N 21,110 15 1,777,327
16 Total assets. Add lines 1 through 15 (must equal Ime 33) ' 4,153,226| 16 6,348,538
17  Accounts payable and accrued expenses . . . . . . . . 3. 291,319 17 56,133
18  Grantspayable. . . . . . . . . . . . . .0 &L 0| 18
19  Deferred revenue . ) b & ol 19
20 Tax-exempt bond liabilities . 0] 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21
% 122 Loans and other payables to any current or former off'cer director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
. controlled entity or family member of any of these persons . 0] 22
323 Ssecured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrefated third parties . 0| 24 0
25  Other liabilities (including federal income tax; péyables to related third
parties, and other liabilities not |ncIuded on Ilnes 17-24). Complete
Part X of Schedule D . 7 143,498| 25 3,363,601
26 Total liabilities. Add lines 17 through 25 434,817| 26 3,419,734
2 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . 3,315,095| 27 2,504,811
g 28  Net assets with donor restrictions . ¢ oEn 403,314 28 423,993
s Organizations that do not follow FASB ASC 958 check here D
- and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 0| 29
§ 30 Paid-in or capital surplus, or land, building, or equmentfund 0| 30
g:' 31  Retained eamings, endowment, accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . . 3,718.409| 32 2,928,804
Z |33 Total liabilities and net assets/fund balances 4,153,226/ 33 6,348,638

Form 990 (2023)



Docusign Envelope 1D: 7ABFA35A-2472-433C-B1E8-AA056F93C3C0

Form 990 (2023)  ACLU FOUNDATION OF COLORADO, INC.

237028224 Page 12

WP Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 2,177,167
2  Total expenses (must equal Part X, column (A), line 25) . 2 3,355,054
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 -1,177,887
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 3,718,408
5  Net unrealized gains (losses) on investments . 5 388,282
6 Donated services and use of facilities . 6 0
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Otherchanges in net assets or fund balances (explaln on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 2,928,804
Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl E
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other
Schedule O )
2a Were the organization's financial statements compiled or reviewed by an indepengdé 2a | X
if "Yes," check a box below to indicate whether the financial statements for the yex
reviewed on a separate basis, consolidated basis, or both. N L
[ ] separate basis [ ] consolidated basis [X] Both consajidatat and Se parate basis
b Were the organization's financial statements audited by an indepen: ":- f T : 2b| X
If "Yes," check a box below to indicate whether the financial sta!ﬁ% ear were audlted ona
separate basis, consolidated basis, or both. V4
D Separate basis |:| Consolidated basis :l'e_,\ ghnsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committe g hat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process af'selegtion process during the tax year, explain on
Schedule O. &
3a As aresult of a federal award, was the organization r&u& undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart FZ%" ", ¥, . . . . . . . . . . . .. 3a X
b If "Yes," did the organization undergo the requ audit 8r audits? If the organization did not undergo the
required audit or audits, explain why on Sche and describe any steps taken to undergo such audits . 3b

Form 990 (2023)
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SCHEDULE A | omsNo. 1545-0047
(Form 990) Public Charlty Status and Public Support 3
Comp if the iL isa 501(c)(3) ora ion 4947(a)(1) nonexempt charitable trust. 2 0 2

5 Attach to Form 990 or Form 990-EZ. Open to Public
epartment 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 COLORADDO, 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 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 I:’ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). i
4 |:| A medical research organization operated in conjunction with a hospital described in section 176@@“‘2Enter the

5 D An organization operated for the benefit of a college or university owned or operated by agove

hospital's name, city, and state:

unit described in

section 170(b)(1)(A)(iv). (Complete Part Ii.)
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8 [_] A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)
9 [_] An agricultural research organization described in section 170(b){(1)(A)(ix) opef

10

1 I:l An organization organized and operated exclusively to test46
12 D An organization organized and operated exclusively for theibene

. An organlzatlon that normally receives a substantial part of its support from a govem

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

or university or a non-land-grant college of agriculture (see instructions). Ente
university:

An organization that normally receives (1) more than 33 1/3% of its suppol f
receipts from activities related to its exempt functions, subject to i
support from gross investment income and unrelated business
acquired by the organization after June 30, 1975. See sectiop

(iess section 511 tax) from businesses
mplete Part l1l.)

. See section 509(a)(4).

it of to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in seetion 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 of'supporting organization and complete lines 12e, 12f, and 12g.

|:] Type . A supporting organization operated, superyised,

a 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
organization. You must complete Part IV, Se d B.
b Type Il. A supporting organization supervisgd lled in connection with its supported organization(s), by having
control or management of the supporting gig aniZation vested in the same persons that control or manage the supported
organization(s). You must complete Part ections Aand C.
c Type lll functionally integrated. A sy organization operated in connection with, and functionally integrated with
its supported organization(s) (see igstiu §). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A%suopporting organization operated in connection with its supported organization(s)
that is not functionally integ organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions % t complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organj#a Hon,réeived a written determination from the IRS that it is a Type I, Type II, Type IIl
functionally integrated, or Type II Lhon- functionally integrated supporting organization.
f  Enter the number of supp: Sfgafizations . . . |j]
Provide the following |nf on about the supported mganlzatlon(s)
(1) Name of supported organlza X . (i1) EIN () Type of organization | (lv) Is the organization | (v) Amount of monetary (vi) Amount of
- (described on lines 1-10 | listed in your governing support (see ather support (see
Ry above (see instructions)) document? instructions) instructions)
; J Yes No
(A) >
(B)
(C)
(D)
(E)
Total 0 0

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

HTA
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Schedule A (Form 980) 2023 ACLU FOUNDATION OF COLORADQ, INC. 23-7028224 Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 1,972,081 2,903,108 2,529,140 2,154,074 2,001,186

11,659,589

2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf. . . . . .

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

0

4 Total. Add lines 1 through3 . . . . . . 1,972,081 2,903,108 2,529,140 154,074 2,001,186

11,659,589

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) . . .

6 Public support. Subtract line 5 from line 4

11,559,589

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2019 (d) 2022 (e) 2023

(f) Total

7 Amounts fromline4. . . . . . .. 1,972,081 2,154,074 2,001,186

11,659,589

8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties, and income from

similarsources . . . . . . . . e 48,279 74177 168,661

463,524

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . .

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL)}. . . . . .

3,342 111,239 7,320

208,309

11 Total support. Add lines 7 through 10 .

12,231,422

12 Gross receipts from related activities, etc. (see inst W G e e AW S N SRR 12 |

13  First 5 years. If the Form 990 is for the organization's first¥Second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2023 (line $. colufign (f), divided by line 11, column ()). . . + « + + . . . . . 14

94.51%

15 Public support percentage from 2022 A, Jdine14. . . . o oL L L oL e e 15

94.81%

16a ization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
/8s a publicly supported organizaton. . . . . LN BN W R R W

17a astan fest—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14

Part VI how the organization eets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . . . . T T

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 173, 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

organizaton. . . . . . . . . . . . .. . . .ARAF . -P9- -AFA : - - -« -B@F - -+« -@0 - -@ R

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . .. 2 - - - "“mmE " ‘m "=m®m -

[]

. O

R
suss LJ
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Schedule A (Form 990) 2023 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . . A 0
3 Gross receipts from activities that are not an .X
unrelated trade or business under section 513 . . ‘*B-_j«%. 0
4 Tax revenues levied for the % 3
organization's benefit and either paid to P
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1through5. . . . . . 0 0 0 0
7a Amounts included onlines 1,2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 4
or 1% of the amount on line 13 for the year . ’ - 0
c Addlines7aand7b. . . . . . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Suppor’t <
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 : (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline 6. 0 0 0 0 0 0
10a Gross income from interest, dividends, &
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business '}
activities not included on line 10b, whether
or not the business is regularly carried ogi”. 0
12 Other income. Do not include gain or
loss from the sale of capital assets &=
(Explain in Part VL.) . 0
13 Total support. (Add lines$
and 12.). 0 0
14 First 5 years. If the Foy
organization, check this z EI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f)) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2022 Schedule A, Part lll, line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column(f)). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2022 Schedule A, PartIll, line 17. . . . . 18 0.00%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and I|ne 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. . . . 4 Gk G JEE 8 K G EI
b 33 1/3% support tests—2022. 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 organizaton. . . . . . . . . I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . D

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ACLU FOUNDATION OF COLORADO, INC. __23-7028224 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's goveming
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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Mw&
lines 3b and 3c below.

b Dld the organlzatlon confirm that each supported organization qualified under section 501(c)(:

T B IR

3a

3b

(B) purposes? If "Yes," explaln in Part VI what controls the organization put in place fo n J uch use. 3c

despite being controlled or superv:sed by or in connection with its suBp 4b

¢ Did the organization support any foreign supported organlzatlon th . Rave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," exp!am.' P t controls the organization used
to ensure that all support to the foreign supported organ.-zatr was clusively for section 170(c)(2)(B)

purposes. i
5a Did the organlzatlon add, substltute or remove any suppcrle anizations during the tax year? If "Yes,"

was accomplished (such as by amendment to the 1zing ocumen!}. 5a
b Type |l or Type |l only.Was any added or substitifted stpported organization part of a class already
desngnated in the organization's organlzmg dogliment® 5b

6 Did the organization provide support (wh form of grants or the provision of services or facilities) to
anyone other than (i) its supported o 72 ags, (if) individuals that are part of the charitable class benefited
by one or more of its supported %s or (iii) other supporting organizations that also support or

tioh's supported organizations? If "Yes," provide detail in Part VI. 6

benefit one or more of the filing ;%
7 Did the organization provide a (%Z;§ , compensation, or other similar payment to a substantial contributor
C))

(as defined in section 4958(c family member of a substantial contributor, or a 35% controlled entity
with regard to a substanti kg r? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organizatio z@m a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complet ule L (Form 990). 8
9a Was the organizationzcon ed directly or indirectly at any time during the tax year by one or more
disqualified pt ;as geﬁned in section 4946 (other than foundation managers and organizations
described in sectian, 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or moremm persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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. 9¢
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 ACEU FOUNDATION OF COI;ORADO, INC. 23-7028224 Page 5
Part IV Supporting Organizations (continued)

Yes| No

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? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of nn&%
more supported organizations have the power to regularly appoint or elect at ieast a majority of the organization'swfficers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organiz%
effectively operated, supervised, or controlled the organization's activities. If the organization had more thafiione rted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were arfc;%%png the

supported organizations and what conditions or restrictions, if any, applied to such powers during#hé

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

organization(s) that operated, supervised, or controlied the supporting organization? I ) e

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

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

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year#ls:
or trustees of each of the organization's supported organization(s)? /f ';go,
or management of the supporting organization was vested in the sagie
the supported organization(s). '

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported

organization(s), or (ji) serving on the governing bod;
the organization maintained a close and continuglis W
3 By reason of the relationship described on line 2
a significant voice in the organization's investiv
income or assets at all times during the tax:
supported organizations played in this
Section E. Type Il Functionally Infeg d Supporting Organizations
1 Check the box next to the method thal
a [_] The organization satisfied thg/Activi

rking relationship with the supported organization(s).
,’did the organization's supported organizations have
icies and in directing the use of the organization's

est. Complete line 2 below.
h of its supported organizations. Complete line 3 below.

#and 2b below. Yes| No
nization's activities during the tax year directly further the exempt purposes of

2 Activities Test. Ansiver
a Did substantiallygll of the o
the supported &{s) to which the organization was responsive? If "Yes," then in Part VI identify
d ga

those supported ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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. 2b

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023
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Schedule A (Form 950) 2023 ACLU FOUNDATION OF COLORADO, INC.

1

237028224 Page 6

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

|:[ 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 lil 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

Qs (W (N |=

|| W[M =

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)

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

¢ 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):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

IS

o
o

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035. 7~

~ (|

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

QIN |||~

=)= [=] (=] (=]
olo|jo|o|O

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Seclion

Enter 0.85 of line 1.

Minimum asset amount for prior year (frd
Enter greater of line 2 orline3. &

olo|jo|o

Income tax imposed in prior year

D (SN |-

AW N =

O line 4, unless subject to

Distributable Amount. Subtractjing
' ructions).

~

‘he organization's first as a non-functionally integrated Type lil supporting organization (see

[] Check here if the cuWa
instructions). s ;

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ACLU FOUNDATION OF COLORADO, 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
Administrative expenses paid to accomplish exempt purposes of supported organizations 3
Amounts paid to acquire exempt-use assets 4
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
Other distributions (describe in Part VI). See instructions. 6
Total annual distributions. Add lines 1 through 6. x
Distributions to attentive supported organizations to which the organization is responsive L ﬁ

(N |(n & W

(provide details in Part VI). See instructions.
9 Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0
0.000

(iii)
Distributable
Amount for 2023
0

(®

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018.

b From 2019.

¢ From 2020 .

d From 2021 .

e From 2022 . L.
f Total of lines 3a through 3e

____g_Applied to underdistributions of prior years

h
i
J
4
a
b
c
5

Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructio
Remainder. Subtract lines 3g, 3h, and 3i from line
Distributions for 2023 from
Section D, line 7: $
Applied to underdistributions of prior years___
Applied to 2023 distributable amount &
Remainder. Subtract lines 4a and 4b fi
Remaining underdistributions fo 1
any. Subtract lines 3g and 4a froj
greater than zero, explain in PareVi.
6 Remaining underdistn’butiunsw. Subtract lines 3h
and 4b from line 1. For resultg r than zero, explain
in Part VI. See instructidhsd 4
7  Excess distributions.cam
and 4c. ' 4
8 Breakdown efline
Excess from 2048 .4’
Excess from 2020 -
Excess from 2021 .
Excess from 2022 .
Excess from 2023 .

olo|jo|o|o

o Qo |T(w

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b: Part V, line 1; Part V, Section 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) 2023
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Schedule B : OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
ﬁ?&i’i’"é:ﬁ:iﬁ?&ﬁ?i‘” Go to www.irs.gov/Form990 for the latest information.
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 founﬁﬁx

|:| 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fog.b %ﬂ
instructions. .\

General Rule

eral Rule and a Special Rule. See

D For an organization filing Form 990, 990-EZ, or 990-PF that re d, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor,_Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c
regulations under sections 509(a)(1) and 170(t
16b, and that received from any one contn

( (vi), that checked Schedule A (Form 990), Part }l, line 13, 16a, or
uring the year, total contributions of the greater of (1) $5,000; or

=

(2) 2% of the amount on (i) Form 990, Part Willgfine 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.
D For an organization described in s 309(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, to fions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational ( _;'.5 the prevention of crueity to children or animals. Complete Parts | (entering
"N/A" in column (b} instead@Fthe con!

! shirf section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durigg ntributions exclusively for religious, charitable, etc., purposes, but no such

during the year Taré

General Rule applie&$o this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the Year. . . . . . . . . . < oo oi .o e S

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 890-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 Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

HTA
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SCHEDULE D . = !
(Form 990) Supplemental Financial Statements | -ote e sssso0er
Complete if the organization answered “Yes" on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
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 identiflcation 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 IV, line 6.

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

1 Total numberatend of year. . . . 5 A
2 Aggregate value of contributions to (during year) 5
3 Aggregate value of grants from (during year). . . . [V
4  Aggregate value at end of year . z 3
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor

funds are the organization's property, subject to the organization's exclusive legal control’? ) |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing thatgra pftnd

only for charitable purposes and not for the benefit of the donor or donor advisor, or for
conferring impermissible private benefit? . '
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, i
1  Purpose(s) of conservation easements held by the organization (check all that a {'o
Preservation of land for public use (for example, recreation or education) | | tioh of a historically important land area

|:| Protection of natural habitat d_' i ervation of a certified historic structure

D Preservation of epen space ®
2  Complete lines 2a through 2d if the organization held a qualified gon \gpntribution in the form of a conservation
easement on the last day of the tax year. \ Held at the End of the Tax Year

Total number of conservation easements . .. 2a

Total acreage restricted by conservation easements . e

Number of conservation easements on a certified historic stru includedonline2a. . . 2c

Number of conservation easements included on line 2¢ acquired r July 25, 2006, and
not on a historic structure listed in the National Register T N 2d

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

the tax year

2b

a6 ow

4
5
. |:| Yes |:| No
6 i , handling of vrolatlons and enforcrng conservation easements during the year
7 g, handling of violations, and enforcing conservation easements during the year
8
! b |:| Yes D No
9 In Part Xlll, describe how the o i 2 ation reports conservatron easements in rts revenue and expense statement and
balance sheet, and lnclud icable, the text of the footnote to the organization's financial statements that describes the
organlzatlon S accol rgervatmn easements.
Organi eégh ing Collections of Art, Historical Treasures, or Other Similar Assets.
Complet rzatron answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organiza it

public service, pro\rid'n Part XliI 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) Revenue included on Form 990, PartVill,line1. . . . . . . . . . . . . . . . . . . ., $

(ii) Assets included in Form 990, Part X . . . . . . AR R
2  [f the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIll, line1. . . . . . . . . . . . . ..o L. s
b_Assets included in Form 990, Part X . . . . . S e S @ E S S § 3 3
For Paperwork Reduction Act Notice, see the Instructrons for Fon'n 990 Schedule D (Form 990) 2023
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Schedule D (Form 990)2023  ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply).
a D Public exhibition d |:| Loan or exchange program

b [:l Scholarly research e D Other

c |:| Preservation for future generations

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

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

MEscrow and Custodial Arrangements.
rte am

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo
990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or o ﬂgno
included on Form 990, Part X? . .
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

c Beginningbalance. . . . . . . . . . . L L Lo o e e 1c 0
d Additions during the year . 1d

e Distributions during the year . 1e

f Ending balance . C e g - 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, f&r esgfow origusidl |al account liability? I:l Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explz '_a‘: hasibeen prowded in Part XIil .
Endowment Funds. @ '

Complete if the organization answered "Yes" on Fofft IV, line 10.
#b) Pyt year (c) Two years back | (d) Three years back | (e) Four years back

{a) Current year
1a Beginning of year balance . . . . 0 0 0 0 0

b Contributions . .
¢ Netinvestment eamings, gains,

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

and programs .
f Administrative expenses .
g End of year balance . 0 0 0 0

2 Provide the estimated percentage of thepun
a Board designated or quasi-endowment®
b Pemanent endowment
¢ Term endowment

organization by: Yes | No
(i) Unrelated organi 3a(i)
(ii) Related orgapization 3a(ii)
b If"Yes" on lines (ii#ﬁe related organlzatlons Ilsted as requnred on Schedule R" 3b
i

4 Describe in Part nded uses of the organization's endowment funds.
E14&"/} Land, Buildings,; and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 300,589 104,651 195,938
d Equipment. . . meE & D 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a throug_h 1e {Ca!umn (o') must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 195,938

Schedule D (Form 990) 2023
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Schedule D (Form 890) 2023 ACLU FOUNDATION OF COLORADOQ, INC.

23-7028224 Page 3

CELAYIN Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . . . 0
(2) Closely held equity interests . 0
(3) Other f@.r_S.h."Jgﬁ9y1§9_r.§9Jy.t190§_/B_Q_F§_T_/99_n Found 2,577,635|F
B (o
N () B
B {5
B (2
B ()
LI
B () e e
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 2,577,635
m Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, ]
(a) Description of investment {b) Book value *{¢) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)).
m Other Assets.
Complete if the organization answe " on'Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Desciiitios {b) Book value
(1) Deposits = 21,110
(2) Operating Lease, Right of Use Assets, Net 1,756,217
_(3
4
(5)
(6)
(7)
(8)
0 -
Total. (Column (b) must equa! Formm@90"Part X, line 15, col. (B)) . 1,777,327
m Other Liabilities, /7 }
Completey yanization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 254
1. g (a) Description of liability {b) Book value
(1) Federal income taxes 0
(2) Due to Union 1,368,519
(3) Accrued Vacation Payable 159,425
(4) Payroll Labilities 9,485
(5) Current Portion of Operating Lease Liability 316,695
(6) Long Term Portion of Operating Lease Liability 1,509,477
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25,col. (B)) . . . . . . . . . . 3,363,601

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzahon 'S flnanclal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiit .

Schedule D (Form 990) 2023
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Schedule D (Form 980) 2023 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 4
x:uPl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1 4,845,055
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a 388,284

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b 2,279,604

c Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other(DescribeinPartXIll.). . . . . . . . . . . . . . ... .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . L L e e e e e e e 2e 2,667,888
3 Subtractline2efromline1. . . . . . . . . . . L Lo e e e e 3 2,177,167
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart Xltl.). . . . . . . . . . . . . . . .. .. 4b

c Addlinesdaanddb. . . . . . . . . . L L0 L0 L e e . 0
5  Total revenue. Add lines3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . ; %, 5 2,177,167

Reconciliation of Expenses per Audited Financial Statements Wi per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . - 1 5,634,660
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a 2,279,604

b Prior year adjustments . '

¢ Otherlosses .

d Other (Describe in Part XIIL.). . . T T & ©

e Addlines2athrough2d. . . . . . . . . . . .. . . .. .’. - 2e 2,279,606
3  Subtractline 2e fromlined. . . . . . . . . . . . .. Q\\ 3 3,355,054
4  Amounts included on Form 990, Part IX, line 25, but not on ling,1:

a Investment expenses not included on Form 990, Part VIII, i \ . 4a

b Other (Describe in Part XII1.) . e e e 4b

¢ Addlines 4a and 4b . 4c 0
5  Total expenses. Add lines3 and 4c. (This must equal Form 990, Lline18). . . . . . . . . . 5 3,355,054

Tu® Il Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, Qﬁi 9 Bart Il lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. plete this part to provide any additional information.

Schedule D (Form 990) 2023
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EU PN Supplemental Information (continued)
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SELIERILE Compensation Information |_ove o 1545047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

2023

Open to Public

Department of the Treasury Attach to Form 990. :
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
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items?
D First-class or charter travet D Housing allowance or residence for per
D Travel for companions D Payments for business use of personal
D Tax indemnification and gross-up payments [:| Health or sacial club dues or initiationf
[:] Discretionary spending account |:| Personal services (such as maj
b If any of the boxes on line 1a are checked, did the organization follow a written policy rege
or reimbursement or provision of all of the expenses described above? If "No," complete
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expen d by all
directors, trustees, and officers, including the CEO/Executive Director, regardl g Checked on line
1a?. i r 2
L . :
3 Indicate which, if any, of the following the organization used to esta npensation of the
organization's CEO/Executive Director. Check all that apply. Do nobch nyiboxes for methods used by a
related organization to establish compensation of the CEO/Execiitive but explain in Part 1Il.
|:| Compensation committee D ‘mployment contract
I:l Independent compensation consuitant D Co nsation survey or study
D Form 990 of other organizations Approvalby the board or compensation committee
4  During the year, did any person listed on Form 890gPartii/|l, Segtion A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controld 7. 4a X
b Participate in or receive payment from a supplem ippqualified retirement plan? 4b X
¢ Participate in or receive payment from an equit d compensation arrangement? . 4c X
if "Yes" to any of lines 4a—, list the persons@& de the applicable amounts for each |tem in Part IlI
Only section 501(c)(3), 501(c)(4), and ‘organizations must complete lines 5-9.
5  For persons listed on Form 990, P tion A, line 1a, did the organization pay or accrue any
compensation contingent on the re et ’
a The organization? . 5a X
b Any related organization? . 5b X
If "Yes" on line 5a or 5b, desgf
6
a 6a X
b 6b X
If "Yes" on line 6a or &b, escnbe in Part III
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 |1l . 7 X
8  Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part Il . 8 X
9 If"Yes"on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2023

HTA



Docusign Envelope ID: 7ABFA35A-2472-433C-B1E8-AAO56F93C3C0

Schedule J (Form 990) 2023

ACLU FOUNDATION OF COLORADO, INC.

23-7028224 Page 2

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 (ji). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B){i}-{iil) for each listed individual must equal the tolal amount of Form 880, Part VII, Section A, line 1a, applicable column (D) and

E) ts for that i

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC and/or 1089-NEC compensalion

(i) Basa

(i1} Bonus & incentive

(i) Other
reportable

(C) Reti and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
B)(i-D)

(F) Compensalion
in column {B) reported
as deferred on prior
Form 990

Deborah J Richardson
1_Executive Director

0
(i)

160,187

86,254

Stephen J Meswarb
2 Deputy Director

(0]
(i)

90,964

48,980

180,898

Vanessa N Michel
3 Deputy Director

®
(ii)

119,172

64,169

4

0]
(i)

(i)
(i)

0]
(ii)

)
(i)

®
(i)

0]
(i)

10

(0]
(i)

1

)
(ii)

12

13

14

B

i)

15

(i)

16

(i)
0)

(i)

Schedule J (Form 390) 2023
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Scheduls J (Form 990) 2023 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 3
LIl 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 Il. Also complete this part

for any additional information.
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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
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Pepartment of the Traaoury Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revanue Service
Name of the organization Employer Identiflcation number

ACLU FOUNDATION OF COLORADO, INC. 23-7028224

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer Identlification number
ACLU FOUNDATION OF COLORADOQ, INC. 23-7028224

I ,KQ: __________________________ R

Schedule O (Form 990) 2023
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;’;:‘i*r':‘%‘;kf R Related Organizations and Unrelated Partnerships
Comp if the organization d "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990. Open to Public
Internal R::,::m? s:ﬁ: ol Go to www.lrs.g 90 for instructions and the latest information. Inspection
Name of the organization Employer Identlfication number
ACLU FOUNDATION OF COLORADO, INC. 23-7028224

m Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, I'uke 3. \

(@ ®) (c) NF (e) (U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (slate T E [-yaar assets Direct controlling
or foreign country) entity
o) " .
(2) s
(3)

[ S
2° “
N \\l

(6)

m Identification of Related Tax-Exempt Organizations. Gom
one or more related tax-exempt organizations duringf

.-. -‘ - -. -

(a) P (e) [CH (e) U} (a)
Name, address, and EIN of related organization activity Legal domicile (slate | Exempl Code section | Public charity stalus Direct controlling Seclion 512(b)(13)
or foreign counlry) (if section 501(c)(3)) entity controfled
ankity?
Yes | No

{1) ACLU of Colorado 84-0437750 . __________ _|Membership

303 East 17th Ave Suite 350 Denver, CO 80203 cO 501(c)(4) N/A X
(2) >

(3)

(4)

(5

(6)

@)
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule R (Form 990) 2023
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Schedule R (Form 930) 2023

ACLU FOUNDATION OF COLORADO, INC.

237028224 Page 2

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 on

e or more related organizations

reated as a parinership during the tax year.

(a) ®) © (d) (e) (U] (a) L} m 1} (k)
Nams, address, and EIN of Primary activity Legal Direct controlling Predominant Share of tolal | Share of end-of- | Dapropedcnate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets socstona] amount in box 20 managing ownership
(slale or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
courtry) tax under
sections 512-514)
Ye Yes | No
L.} I
s
(2)
3)
N ) P —— .
2 J
(5) d
)

Identification of Related Organizations Taxable as a.Lo
1V, line 34, because it had one or more related organizat

as a corporation or trust during the tax year.

(a) ®) ) (0) (4] (@) (h) (U]
Name, address, and EIN of relaled organization Primary activity i Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)({13)
of Soreign country) entity (C corp, S corp, or trust) income end-of-yearassets | ownership conlrolied

Yes | No

Schedule R (Form 990) 2023
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Schedule R (Form 890) 2023 ACLU FOUNDATION OF COLORADQ, INC.

237028024 paged

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

Note: Complete line 1 if any entity is listed in Parts I, Il, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent roma controlledentity . . . . . . . . . . . . oL 000 o oo o 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . L o e e m C o 1b X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . . S o 1c X
d Loans or loan guarantees to or for related organization(s). . . . . . . . . . . Tieia e 1id X
e Loans or loan guarantees by related organization(s). . . . . . . . . . . . . e = o = . 1e X
f Dividends from related organization(s) . . . . . . . . . . . . . . . . . .. RO 1f X
g Sale of assets to related organization(s). . . . . . . . . . . . . ... .. 1g X
h Purchase of assets from related organization(s) . P W 1h X
i Exchange of assets with related organization(s) . e e e e e e VB N R w EeE W AR A 1i X
j Lease of facilities, equipment, or other assets to related orgamza’non(s) snmica s @ 5z swwgn im i B 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . 3 % G g “ W W 1k X
I Performance of services or membership or fundraising solicitations for related organizatign 5 3 11 x
m Performance of services or membership or fundraising solicitations by related orga io P .. . 1im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organi; nis K v oa W £ . E in X
o Sharing of paid employees with related organization(s). . . . . . . . . . . % RN~ O R W (R R E . 10 | X
p Reimbursement paid to related organization(s) for expenses. . . ¢ . il S B NeEwE B O W D N E 8 e W e - 1p X
q Reimbursement paid by related organization(s) for expenses . . . \ i ; T e 4 % . 5 ] 1q X
r Other transfer of cash or property to related or\ganiz.ahon(s) Q E o soie o . o w e - 1r X
s Other transfer of cash or property from related org Ok iane e 2 3 B 1s X
2 If the answer to any of the above is "Yes," see the insifticl _ nl‘ormahun on who must lete this Irne. mcluding covered mlatnonsrlps and transact{un thresholds.
€) : b, c} d!
Name of ralat(a: Ogaan Tmngwon Amnuns i:wolved Method of detarmiiirfg amount involved

type (a—s)

{1) ACLU of Colorado % O. n 359,659

Pro Rata % Year End

{2) ACLU of Colorado \ o 1,287,109

Pro Rata % Year End

(3) ACLU of Colorado q 328481

Pro Rata % Year End

(4)

(5)

6)

Schedule R (Form 990) 2023
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Schedule R {Form 980) 2023 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 4

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 exclusion for cerain i trment partnerships.
(a) (b) (c) @ (e) ® ] ®) 0] 1] k)

Name, address, and EIN of entity Primary activity Legal domicile F i Are allp Share of Share of Dispropartionate Code V—UBI General or  |Porcentage

(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 Schadule K-1 partner?

from tax under | organizations? Form 1085)

sections 512-514)

Yes | No Yi Yes | No

(2)

I
4

M)

=
L
&

Schedule R (Form 980) 2023
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Schedule R (Form 990) 2023 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 page 5

Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023





