Docusign Envelope ID: 5899F93A-6759-4CF4-B577-B118755786E6

o 990

Department of the Treasury

Internal Revanue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2023

Open to Public

B Check if applicable:
Address change

D Name change

D Initial returm

[] Finat retursterminated

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2023 calendar year, or tax year beginning 4/1/2023 , and endin 3/31/2024
C Name of organization American Civil Liberties Unimoradg D Employer identification number
Doing business as SAME
Number and street {or P.O. box if mail is not delivered to street address) Room/suite 184-0437750
303 East Seventeenth 350 E Telephone number
City or town State ZIP code
DENVER co 80203 i et
Foreign country name Foreign province/state/county Foreign postal code
G Gross receipts § 1414,296

D Amended retum

D Application pending

F Name and address of principal officer:

Deborah J Richardson 303 E 17th St, DENVER, CO 80203

H(a) Is this a group felum hrsuhnm'ams?
H(b) Are all subordinates included?

I:l Yes. No
D Yesl:I No

| Tax-exempt status: I:l 501(c)(3) 501(c) 4 (insert no.) D 4947(a)(1) or D 527 /If"No,” attach a list. See instructions
J__ Websit aclu-co.org H(c) Group exemption number
K Form of organization: Corporation D Trust D Association I:l Other I L Year of formation: / 1952 M State of legal domicile:  CQO
Summary _
1 Briefly describe the organization's mission or most significant activities:
§ Tights and civil liberties of all people in Colorado through litigatiion, education and
£ advocacy g 3
% 2 Check this box |:| if the organization discontinued its operauons or dlsposed of more than 25% of its net assets.
@ | 3 Number of voting members of the goveming body (Part VI, line 1a] e 3 14
3 4  Number of independent voting members of the goveming body (Pari VI dine ‘1b) 4 14
;g 5  Total number of individuals employed in calendar year 2023 (Part V line 2a} 5 48
-.E 6 Total number of volunteers (estimate if necessary) . e 6
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . C e e 7b
Prlor Year Current Year
» | 8 Contributions and grants (Part VIil, line 1h) . 1,954,473 1,332,448
2| 9 Program service revenue (Part VIll, line 2g) . v | 0 0
2 | 10 Investment income (Part VIII, column (A), Ilness 4 and ?d] 51,203 81,848
® [ 41  Other revenue (Part VIll, column (A), lines 5, 6d; 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal PartVill, column (A) line ?2} 2,005,676 1,414,296
13 Grants and similar amounts paid (Part IX, coltimn (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, co!umn (A), line 4) . . 0 0
¢ |15  Salaries, other compensation, employee benefits (Part 1X, column (A) I|nes 5—1 0) . 1,013,853 1,287,109
2 | 16a Professional fundraising fees (Part IX column (A), line 11e) . o E 0 0
:-’. b Total fundraising expenses (Part1X, célumn (D), line25) 0
w (47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 718,950 863,848
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 1,732,803 2,150,957
19 Revenue less expenses. Subtractline 18 from line 12 .. iaEa 272,873 -736,661
54 F 7o Boglinning of Current Year End of Year
85|20 Total assets (PartX, line16) . 5,253,381 4,730,426
3|21 Total liabilies (Part X, ine26) . 0 189,226
25|22  Net assets or fund balances. Subtract line 21 from l|ne 20 5,253,381 4,541,200
Signature/Block
Under penalties of perjury, are that | have examined this retym, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, m%pf{}ﬁ\l ati fheeryis based on all information of which preparer has any knowledge.
. 2/10/2025
ﬁlgn Signature of officer Date
i Deborah J Richardson Executive Director
Type or print name and title
Print/Type preparer's name f reparar’s ssgnal Date PTIN
Paid - i ggl gg HW.@&L&OSL Check [
Preparer Patricia DeLuna-Zickefoose Ra ckefo 2/10/2025 | seif-employed |PO0055165
Use Only Firm's name Patricia DeLuna-Zickefoose PC Firm's EIN__ 27-0076164
Firm's address 303 E 17th Ave Ste 805, Denver, CO 80203 Phone no.  (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: 5899F93A-6759-4CF4-B577-B118755786E6

Form 990 (2023) American Civil Liberties Union of Colorado 84-0437750 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partill . . . . . . . . . . . |:|
1  Briefly describe the organization’s mission:

2

3

4

Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 0r990-E2?. . . . . . . . . . . .. ... ... ... ........... []Yes [X]No
If "Yes," describe these new services on Schedule O.

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

services? . |___|YesNo
If "Yes," describe these changes on Schedule O. \

Describe the organization's program service accomplishments for each of its three largest prograiff sérices, as 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:

4b (Code:

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 1,762,340

Form 990 (2023)



Docusign Envelope ID: 5899F93A-6759-4CF4-B577-B118755786E6

Form 990 (2023)  American Civil Liberties Union of Colorado 84-0437750 Pa_gi
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e e e e e e 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors” 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|. . . . . . W 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. . . . . . oo . | 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues ,
assessments, or similar amounts as defined in Rev. Proc. 98-19? 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 accoun
"Yes complete Schedule D, Part! . ; 6 X

8 Didthe organlzatlon maintain collectlons of works of art, hlstoncal treasures, or other si

complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account ||ab
custodian for amounts not listed in Part X; or provide credit counseling, debt managei
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 . : AW e o E e E 10 X
11  If the organization's answer to any of the following questions is "Yes," tfe lete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable. \
a Did the organization report an amount for land, buildings, and equi X, line 10? If "Yes," complete
Schedule D, Part VI. . AP 11a X
b Did the organization report an amount for Investments—oth gsecugties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete _"'- edule D, PartVIl.. . . . . .. . . |1b] 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? /f "Yes," co 'e Schedule D, Part VIIl. . . . . . R Ik [ X
3,
[}

d Did the organization report an amount for other assgts i line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Sched% X. . .. |11d X

e Did the organization report an amount for other liabifitig art X, I|ne 25'7 If "Yes complete Schedule D PartX 3 e 11e X

f Did the organization's separate or consolidated finanglal statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positio BrEIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . [ 11f X

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

Schedule D, Parts Xl and Xl £ 12a| X
b Was the organization included in @ independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "N 2a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . |12b X
13 Is the organization a school descibed in ion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an :'- ployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have ag Evenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 4 gnd program service activities outside the United States, or aggregate
foreign investmentsy 3400,000 or more? If "Yes,"” complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organizatigr art 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign o 'e‘ bif "Yes,” complete Schedule F, Partslland IV. . . . . . Ava s 115 X
16 Did the organization fon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes," complete Schedule F, Parts lifand IV. . . . . . . . . . . .. 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. . . . R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If "Yes,"” complete Schedule G, Partll. . . . . . s e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’7
If “Yes," complete Schedule G, Partlli . . . . . . e T g 19 X
20a Did the organization operate one or more hospital facllltles'7 If "Yes complete ScheduleH. . . . . . . . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to 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 ll . . . . . . . . . 21 X

Form 990 (2023)



Docusign Envelope 1D: 5899F93A-6759-4CF4-B577-B118755786E6

Form 990 (2023) American Civil Liberties Union of Colorado 84-0437750 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 2? If "Yes," complete Schedule I, Parts land Il . . . . . . . L RERE 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. . . . . . cLomeeEws w123 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnc1pal 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 h 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tig, ye&es
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any t|me dunng the yaE 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an €
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualifi
prior year, and that the transaction has not been reported on any of the organization's prio
990-EZ? If "Yes," complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables frorn ol
or former officer, director, trustee, key employee, creator or founder, substantial cgl
controlled entity or family member of any of these persons? If "Yes,"” complete Sch 26 X

27 Did the organization provide a grant or other assistance to any current or fo
member, or to a 35% controlled entity (including an employee thereof)ipg family rm
persons? If "Yes," complete Schedule L, Part liI . . .q', . W . kaa nEn swE nea s2l27 X

28 Was the organization a party to a business transaction with ongj Nﬂ g parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditiafis, 2 d exce tions).

a A curmrent or former officer, director, trustee, key employee, crea r founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . .. cuo Wasa meu sEw s as Lus wwoa w | 288 X
b A family member of any individual described in line 2887G' complete Schedule L, Partlv. . . . . . . . . . |28b X

¢ A 35% controlled entity of one or more individuals apd/origrganizations described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV . O 1 ] X
29 Did the organization receive more than $25,000 ingiog ntributions? If "Yes,” complete Schedule M. . . . . . | 29 X
30 Did the organization receive contributions of art, :.j_,»,_ icab reasures, or other similar assets, or qualified

conservation contributions? If "Yes," complets; eM. . . . . . Ik 30 X
31 Did the organization liquidate, terminate, or :.“.. 2 and cease operatlons'7 If "Yes complete Schedule N Partl . 31 X
32 Did the organization sell, exchange, dis o ptransfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll . . . K om0 R R =R E S B E W s B A W R W e W e G e 32 X
33 Did the organization own 100% of M regarded as separate from the organization under Regulations

sections 301.7701-2 and 301.77 I 's," complete Schedule R, Part!. . . . . o e m 33 X

34 Was the organization related to tax-£xempt or taxable entity? If "Yes," complete Schedule R Part II

III,orIV,andPan‘V,Iine1. N 34| X
35a Didthe organization entlty W|th|n the meaning of sect|on 51 2(b)(13)7 e . . |35a X
b If "Yes"to line 35a ganization receive any payment from or engage in any transaction W|th a controlled
entity within the tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501(c)(® ations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes fplete Schedule R, Part V, line2. . . . . . RN 36
37 Did the organization oo iduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . [ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . s 5w e woa e v w s ) 381 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . [:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 1
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 winners? . . . . . . . . . . . . . . . . . . . - - - . - - 1c | X

Form 990 (2023)



Docusign Envelope ID: 5899F93A-6759-4CF4-B577-B118755786E6

Form 990 (2023) American Civil Liberties Union of Colorado 84-0437750 Page D
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 retumn . . 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . | 3b
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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transs 5b X
¢ |f "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and i

organization solicit any contributions that were not tax deductible as charitable contributions? . ¢ 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such cont

gifts were not tax deductible? . 6b | X

7  Organizations that may receive deductlble contrlbut|ons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and'p

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: ro ; 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal prof hich it was

required to file Form 82827 . .o 7c X
d [f "Yes," indicate the number of Forms 8282 f‘Ied dunng the year. . &. ° . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay M personal benef' tcontract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indi ersonal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual prog MM anization file Form 8899 as required?. . | 7g
h Ifthe organization received a contribution of cars, boats, airplanegior othi€r vehi€les, did the organization file a Form 1098-C? . | 7h

8  Sponsoring organizations maintaining donor advised fund

sib id a donor advised fund maintained by the

sponsoring organization have excess business holdings at any timelguring theyear?. . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advise
a Did the sponsoring organization make any taxable&:stn%nder section 48667. . . . . e e e e .. . | 9
b Did the sponsoring organization make a distribution donor advisor, or related person'? B )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions |ncluded Pa I, line12. . . . . . . . . |10a
b Gross receipts, included on Form 990, Part 2, for public use of club faC|I|t|es i Usn % 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareh RN 11a
b  Gross income from other sources et amounts due or pa|d to other sources
against amounts due or received f%w 11b
12a Section 4947(a)(1) non-exemp trusts Is the organlzatnon f' I|ng Form 990 in I|eu of Fonn 1041?2. . . . 12a
b If "Yes," enter the amount of taxgmterest received or accrued during theyear. . . . . | 12b|
13  Section 501(c)(29) qualified;ng C health insurance issuers.
a lIsthe orgamzatlon lic _up Ssue quallfed health plans in more than one state?. . . . R R e 13a
b
13b
c fresepy . . 13¢c
14a Did the organization reg pive any payments forlndoor tannlng services dunng the tax year” - I 14a 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?. . . . . . . . . . . . . . . . . . .. ... .. ....11 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

If "Yes," complete Form 6069.

Form 990 (2023)



Docusign Envelope ID: 5899F93A-6759-4CF4-B577-B118755786E6

Form 990 (2023) American Civil Liberties Union of Colorado 84-0437750 page B

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No"
response to 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 fo any line inthisPartVI. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included on line 1a, above, who are independent. . . . b | . 14

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other off' cer, d|rector trustee, or key employee? .

w
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Did the organization become aware dunng the year of a significant diversion of the orga fon'
Did the organization have members or stockholders? . |
7a Did the organization have members, stockholders, or other persons who had the power '-"‘-_-:\._
one or more members of the governing body? . ;
b Are any governance decisions of the organization reserved to (or subject to approvakby) members

stockholders, or persons other than the governing body? . . ! »

8 Did the organization contemporaneously document the meetings held or wntte actis
the year by the following:

a Thegovemning body?. . . . . . 2 8a| X

b Each committee with authority to act on behaIf of the goveming bod \A FHA PR R RS E w E 8b| X
9 s there any officer, director, trustee, or key employee listed in P rﬁ/ﬂl ionvA, who cannot be reached
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7b X

;'5_ rtaken dun‘ng

at the organization's mailing address? If "Yes," provide the na seson Schedule O. . . . 9 X
Section B. Policies (This Section B requests information licies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and prag@dures goveming the act|V|t|es of such chapters
affiliates, and branches to ensure their operations aeca srste nt with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this F i0:tos8ll members of its governing body before filing the form’7 11a X
b Describe on Schedule O the process, if any, used byt anization to review this Form 990.
12a Did the organization have a written conflict of inig 8licy? If "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key empls required to disclose annually interests that could g|ve rise to oonﬂlcts’7 12b| X
¢ Did the organization regularly and consistept itor and enforce compliance with the policy? If "Yes,"”
describe on Schedule O how this was dog Fovoi e wa Y E e v s e e s s w o wa |12e] X
13 Did the organization have a written whisi wer policy? . . . . SN A S ¥EE PR W N TG 13| X
14 Did the organization have a written dagumenj retentlon and destructlon pollcy'? g coeo . |14 X
15 Did the process for determining cof| n of the following persons include a review and approval by
independent persons, comparabill 3, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exeguliye'Biréctor, or top managementofficial. . . . . . . . . . . . . . . . . .. |15a] X
b y fthe organization . . . . e e e ... ... 18] X
iscribe the process on Schedule O See |nstruct|ons
16a Di izatign iny contnbute assets to, or participate in a joint venture or similar arrangement
1 16a X
b follow a wntten policy or procedure requiring the orgamzatron to evaluate |ts
ftire arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arangements? . . . . . . . . . . . . . .. . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request I:l Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

The Organization 303-777-5482

303. East 17th Avenue  Ste 350, Denver, CO 80203

Form 990 (2023)
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American Civil Liberties Union of Colorado

84-0437750

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e 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 1029-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a fnrmer direclbr 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 =
(A) (B) {do not check more than ona "‘_ (D) (E) (F)
Name and title Average box, unless persan !sbu;han |/ ' \Reportable Reportable Estimaled amount
hours officer and a directorfirustes)”| compensation compensation of other
per week o s5|s|lol=le T 2" from the from related compensation
(list any a 2| 2432 &%_L 28 ’g organization (W-2/ | organizations (W-2/ from the
hours for 3 ol|L 2l g .%,3 @ 1099-MISC/ 1098-MISC/ organization and
related 25 g LB m‘?g‘ 1099-NEC) 1099-NEC) related organizations
organizations [~ = &1 | Sk 5
below _Pg Q ~f‘? 3
dotted line) | B | & N 2
4 Po | o)
] "___','; al
_(1)_DeborahJ.Richardson ___ __ __________f 20.00( %
Executive Director 20.00f X X 86,254 160,187 31,863
_{2)_VvanessaN.Michel | 20.00
Deputy Director ¥ . 2000 ,x X 64,169 119,172 20,814
_(3) StephenJ.Meswarb | 2000
Deputy Director +.20.00] X X 48,980 90,964 14,653
_(4) CarolAlexander | T ~1.00
Board Chair | 1.00] X X 0 0 0
_(5) BeatizGarciaWaddell .1 . 100
Board Vice Chair 1.00] X X 0 0 0
_(6) PaulDeBell 0w 100
Board Secretary : 1.00| X X 0 0 0
_(7)__LindsayKonkel __ . & | 100
Board Treasurer 1.00f X X 0 0 0
_(8)__Adam Abdulhafid & . | 0.50
Board Member ' 0.50| X 0 0 0
_{9)__AonEngland o7  w . )..........050
Board Member 0.50] X 0 0 0
(1_9)__!59_"_@[‘?.Q?D.Q@.M@QPJ[%’JP_%,---._---_-_____.-- o050
Board Member 0.50| X 0 0 0
(1) CindraBamard | 050
Board Member 0.50] X 0 0 0
{12) HansMeyer | ... 050
Board Member 0.50] X 0 0 0
A13)__JulieReskin ___________ .. S
Board Member 0.50( X 0 0 0
(14) LaDawnSullivan | 050
Board Member 0.50] X 0 0 0

Form 990 (2023)
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Form 990 (2023) American Civil Liberties Union of Colorado 84-0437750 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check moare than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ocs|s|lo| xle Z| from the from related compensation
(list any o222 2|(2g % organization (W-2/ | organizations (W-2/ from the
hours for 3 a "g: 8; g g 22 1098-MISC/ 1098-MISC/ organization and
related & 5§ h=N ] a 1099-NEC) 1099-NEC) related organizations
organizations |~ I| 2 CH -
below al g 8| B
dotted line) S| & @
® o
2
(15) NancyFang 050
Board Member 0.50| X 0} 0 0
(16) SteveChavez | 050
Board Member 0.50| X 0 0 0
{17)_Velveta Golightly-Howell _____ | 0.50
Board Member 0.50] X ;0 0 0
1 T | A '
L T IO—
@) i
@ .
7 N [ ——
@) &
2
1b Subtotal . . . % 199,403 370,323 67,330
c Total from contmuatlon sheets to Part VII Section A 0 0 0
d Total (add lines 1tband1c) . . . . - 199,403 370,323 67,330
2  Total number of individuals (including but not limited to those I|sted above) who recelved more than $100,000 of
reportable compensation from the organization 3
. N Yes| No
3 Did the organization list any former _gfﬂce_r_, director, 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 1al.' is the sum of reportable compensation and other compensation from
the organization and related orgamzahans greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . . % } 4 X
5 Did any person listed on Iiri'e 1a 'feceiva or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table foryyour 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
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2023)



Docusign Envelope ID: 5899F93A-6759-4CF4-B577-B118755786E6

Form 990 (2023) American Civil Liberties Union of Colorado 84-0437750 page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIiI. . 3 gy B - . |:|
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

n | 12 Federated campaigns . 1a 0
S E| b Membership dues . 1b 1,235,046
© B[ ¢ Fundraising events . 1c 0
£ <] d Related organizations . 1d 0
© Z| e Govemmentgrants (co ntnbutlons) 1e 0
g u§) f All other contributions, gifts, grants, and
= !_.:', similar amounts not included above . . 1f 97,402
_'.% ©| g Noncash contributions included in
s lines 1a—1f . . 1g 0
© % h Total. Add lines 1a—1f . k% g 1,332,448
Business Code
8 2. 0
2ol b 0
$ 2 c 0 -
ES| g T 0
E Ol & sesseeesss e e B e s ey
g)m e 0
a f All other program service revenue . .. 0
g Total. Add lines 2a—2f . 0
3 Investment income (including d|V|dends lnterest and % i
other similar amounts) . '81,848 81,848
4 Income from investment of tax-exempt bond proceeds ; 0
5 Royalties . o o T & . y 0
(i) Real (it} Personal "
6a Gross rents . 6a Ry
b Less: rental expenses . 6b —
¢ Rental income or (loss) 6c 0 0
d Net rental income or (loss) . . . 0
7a Gross amount from (i) Securities \(ii) Other
sales of assets gl W
other than inventory . 7a o[" 0
g b Less: cost or other basis -
§ and sales expenses . 7b of 0
2 ¢ Gainor (loss) . 7c 0 0
P d Netgain or (loss) . E 0
£ 8a Gross income from fundralsmg i
o events (not including $ .__-_";3_'____'_;.;‘_@.
of contributions reported on line 1c)
See PartIV,line 18. . . "h. . 8a 0
b Less: direct expenses . 8b 0
¢ Netincome or (Ioss) from fundralsmg events i 0
9a Gross income from gammg activities.
See Part IV, line 19. . 7 . 9a 0
b Less: direct expenses . 3 9b 0
¢ Netincome or {loss) from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Net income or (loss) from sales of mventnry 4 N & % e 0
» Business Code
3 of 11a 0
£E| p T 0
[ I
B B O e 0
z | d Al other revenue . 0
= e Total. Add lines 11a—11d . 0
12 Total revenue. See instructions. . 1,414,296 0 0 81,848

Form 990 (2023)
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Form 990 (2023)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

American Civil Liberties Union of Colorado

84-0437750

page 10

Statement of Functional Expenses

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

Ll

Do not include amounts reported on lines 6b, 7b, (A) ® © ©
8b, 9b, and 10b of Part Vlll.p Total expenses ng)r:)r:nsst:rsvloe ;:-::gr:::?nasr;: Funrdralsmg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 199,403 37,887 0
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 867,187 164,766
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 69,146 56,008 13,138
9  Other employee benefits . R 112,678 ) 83,269 21,409
10  Payroll taxes . 38,69 J"L"ﬁ 1,343 7,352
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting . 27,745 6,508
d Lobbying . 60,600
e Professional fundra|smg serwces See Part IV I|ne 17
f Investment management fees . 14,597 3,424
g Other. (Ifline 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). | 0 0 0
12  Advertising and promotion . . .’. 3,241 2,625 616
13  Office expenses . 58,267 47,197 11,070
14 information technology . 15,901 12,880 3,021
15 Royalties. . 0
16  Occupancy . 359,659 291,324 68,3356
17  Travel . . . . 13,546 10,972 2,574
18  Payments of travel or entertalnment expensess
for any federal, state, or local publi@gffic 2 0
19 Conferences, conventions, and rne 29,014 23,501 5,513
20 Interest. L T 0
21 Payments to affiliates . h, 0
22 Depreciation, depletion, and/ami 0 0 0 0
23  Insurance . 6,609 6,609
24 Other expenses It
above. (List misc
line 24e amount;
(A), amount, list li
a Consulting/Electoral 212,685 184,982 27,703
b Volunteer Recognition/Board & Staff Dev/Ed/Outreach 7.908 7,603 305
c 0
d Dues/Fees/Subscriptions/BankFees 44,144 35,757 8,387
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 2,150,957 1,762,340 388,617 0
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 || if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)
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Farm 990 (2023) American Civil Liberties Union of Colorado 84-0437750 _ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . Coe 2,730,105] 1 1,281,269
2  Savings and temporary cash investments . 166,799| 2 167,018
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 452,097 4 1,380,921
5 Loans and other receivables from any current or forrner off' icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0| 5
6 Loansand other receivables from other disqualified persons (as def‘ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0f 6
£ | 7 Notes and loans receivable, net . ol 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 0
b Less: accumulated depreciation. . . . . 10b 0 0] 10c 0
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 1,904,380 12 1,891,218
13  Investments—program-related. See Part IV, line 11 . A | 0] 13 0
14 Intangible assets . . . . e ™ : 0| 14 0
15  Other assets. See Part IV, I|ne 11 e m . R T 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) Peh T 5,253,381 16 4,730,426
17  Accounts payable and accrued expenses. . . . . . . .. G & 0| 17 189,226
18 Grants payable . F 0] 18
19 Deferred revenue . 0| 19
20 Tax-exempt bond liabilities . 0 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
® (22 Loans and other payables to any current or former oﬂ'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
9123 Ssecured mortgages and notes payable to unrelated thrrd parties . 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal incometax; payables to related third
parties, and other liabilities not |ncluded on lines 17-24). Complete
Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 189,226
b4 Organizations that follow FASB ASC 958 check here
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . 5,213,381 27 4,541,200
: 28  Net assets with donor restrictions . . N 40,000/ 28 0
5§ Organizations that do not follow FASB ASC 958 check here D
L and complets lines 29 through 33.
3 29 Capital stock or trust pnncnpal or current funds . ; 0] 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0 30
;’t' 31 Retained eamings; endowment, accumulated income, or other funds . 0 31
% | 32 Total net assets or fund balances . 5253,381| 32 4,541,200
Z | 33 Total liabilities and net assets/fund balances 5,253,381| 33 4,730,426

Form 990 (2023)
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Form 990 (2023) _ American Civil Liberties Union of Colorado 84-0437750 _ Page 12

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

[

1,414,296

1 Total revenue (must equal Part VIlI, column (A), line 12) . 1
2  Total expenses (must equal Part IX, column (A), line 25) . 2 2,150,957
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -736,661
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 5 4 5,253,381
5  Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . ..o 5 24,480
6 Donated services and use of facilities . 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . .. 8 0
9  Other changes in net assets or fund ba|ances (explam on Schedule 0) . 5 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32 h
column (B)) . . 4,541,200
Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XHsg,, % z|
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. a
2a Were the organization's financial statements compiled or reviewed by an indepengéntaccountant? . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the yea pmpiled or
reviewed on a separate basis, consolidated basis, or both. = b
Separate basis l:l Consolidated basis D Both consalid and Séparate basis
b Were the organization's financial statements audited by an indepen M | f A R P BRI 2b | X
If "Yes,” check a box below to indicate whether the financial swtrﬁm ear were audited on a
separate basis, consolidated basis, or both. .
Separate basis I___| Consolidated basis |:| Both gbnsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committe o't hat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selecfon of an independent accountant? . 2c | X
If the organization changed either its oversight process selegtion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the orgamzation o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F3/ s e R A R AR RN B EE S8 3a X
b If "Yes," did the organization undergo the requi udlt r audlts’7 If the organization did not undergo the
required audit or audits, explain why on Sc d describe any steps taken to undergo such audits . 3b

‘K
&
O

Form 990 (2023)
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ﬁfg‘;,‘,";geo')?‘ Schedule of Contributors OME No._1845-0047

Attach to Form 990, 990-EZ, or 990-PF. 2 023
B Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
American Civil Liberties Union of Colorado 84-0437750
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private fcun%

D 527 political organization

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

l:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
eneral Rule and a Special Rule. See

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fog bo e 5
instructions. Q\

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that receffed, 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. o

Special Rules \

D For an organization described in section 501 (%Fnrm 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1; 01 )(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contrl during the year, total contributions of the greater of (1) $5,000; or

ine 1h; or (ii) Form 990-EZ, fine 1. Complete Parts | and |1

I:l For an organization described in s "::""_;-3 i (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contsjbttions of more than $1,000 exclusively for religious, charitable, scientific,

[] Foran organizatiop ibeeist section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durigg the, ontributions exclusively for religious, charitable, etc., purposes, but no such

General Rule app 40 this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . .o osoe oo o %
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
HTA
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities '

(Form 990) o ' . 2023

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Open to Public

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not co mplete Part I1-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part ||-B. ot mplete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Qgﬂﬁﬁl’an V, line 35¢
(Proxy Tax) (see separate instructions), then: >
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ili. ¥
Name of organization N rr%!ﬂwer identification number
American Civil Liberties Union of Colorado : . 84-0437750
Complete if the organization is exempt under section 501(c) or i secﬂé’n 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities ir¥ . See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions . s
3 Volunteer hours for political campaign activities. See instructions . 2. B

Complete if the organization is exempt under section 504{c)(
1 Enter the amount of any excise tax incurred by the organization under gectién.495 59 s

4a Was a correction made? .
b If "Yes," describe in Part IV.
Complete if the organization is exempt under
1 Enter the amount directly expended by the filing organization for section 527 exempt function

2 Enter the amount of any excise tax incurred by organization manag % n 4955 i g L
3 If the organization incurred a section 4955 tax, did it file Form 472 3&% e e D Yes |:| No

activities . . . . s
2 Enter the amount of the ﬁlmg orgamzatlon s funds @ntn ed tgjother organizations for section

527 exempt function activities. . . . . e e e e e e e e e $ .
3 Total exempt function expenditures. Add lines 1 n y here and on Form 1120-POL,

line 17b . $ 0
4 Did the filing organlzatlonfle Form 1120-P! syear? . . . . P s o ow . . |:|Yes l___INo

gation number (EIN) of aII sectlon 527 political organizations to which the filing
n listed, enter the amount paid from the filing organization's funds. Also enter
that were promptly and directly delivered to a separate political organization, such
tion committee (PAC). If additional space is needed, provide information in Part IV.

5 Enter the names, addresses, and employ
organization made payments. For each
the amount of political contributionsiggee
as a separate segregated fund or a poiiti

{a) Name i h) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
1) o A D LT
(2) ORI o e o i om in e  m
) 2
(4) .....................................
{3 5
[ 75 ottt
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

HTA
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American Civil Liberties Union of Colorado 84-0437750
Schedule C (Form 990) 2023 Page 2
CERA|0. W Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check E’ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . : an & 0
¢ Total lobbying expenditures (add lines1aand1b). . . . . . . . . . . . . . . . .. 0 0
d Other exempt purpose expenditures . R &. . - 0
e Total exempt purpose expenditures (add lines 1c and 1d) - beoB @ s K 0 0
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,00
over $1,000,000 but not over $1,500,000, $175.,000 plus 10% of the excess over $1.000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $ m
over $17,000,000, $1,000,000. i
g Grassroots nontaxable amount (enter 25% of line 1f) . 0 0
h Subtract line 1g from line 1a. If zero or less, enter -0- . i : 0 0
i  Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . e & s 0 0
j Ifthere is an amount other than zero on either line 1h orline 1i, d|d& jon file Form 4720 reporting
section 4911 tax for this year? . . . R D Yes I:l No
4-Year Averagmg Pgriod Unde t:on 501(h)
(Some organizations that made a section 501(h) ele 1o op'd 1o not have to complete all of the five columns below.
See the separate instructionSifor lines 2a through 2f.)
Lobbying Expenditufes During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
beginning in)
2a Lobbying nontaxable amount \ 0 0 0 0 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
¢ Total lobbying expenditures -~ 0 0 0 0 0
d Grassroots nontaxable amount 0 0 0 0 0
e Grassroots ceiling amount
(150% of line 2d, column™ 0
f Grassroots lobbyingExpepditures 0 0 0 0 0

Schedule C (Form 990) 2023
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American Civil Liberties Union of Colorado 84-0437750
Schedule C (Form 990) 2023 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? .

b Paid staff or management (|nclude compensatlon in expenses reported on Imes 1c through 1|)‘?
¢ Media advertisements? .

d Mailings to members, Ieglslators or the pubhc"

e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government offi C|als ora Ieglslatlve body"
h

i

J

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar mea
Other activities? . . P O
Total. Add I|nes1cthrough1| C P il 0

2a Did the activities in line 1 cause the organrzatlon to not be descnbed in sectlon 5 ile
b If "Yes," enter the amount of any tax incurred under section 4912 . |

¢ If"Yes," enter the amount of any tax incurred by organization managers undggs

d If the filing organization incurred a section 4912 tax, did it file Form 4720 of| R
m_gComplete if the organization is exempt under sectj _ (c)(4), sectlon 501(c)(5), or section

501(c)(6).
Yes | No
1 1 X
2 2 X
3 3 X
Part lll-B séction 501(c)(4), section 501(c)(5), or section
lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
1 1
2
a Current year . 2a
b Carryover from last year . 2b
¢ Total . 2c 0
3  Aggregate amount reported ins 6 2)(1)(A) notices of nondeductible section 162(e) dues . . . 3
4  If notices were sent and the amaun! 2c exceeds the amount on line 3, what portion of the
excess does the organization ag ~} arryover to the reasonable estimate of nondeductible
i Xt year? ‘ 4
political expenditures. See |nstruct|ons 5 0
Provide the descnptlow ire f ; art I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part li-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Il B line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2023
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American Civil Liberties Union of Colorado 84-0437750
Schedule C (Form 990) 2023 Page 4

Zlad\'A Supplemental Information (continued)
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SCHEDULE D . . ;
(Form 990) Supplemental Financial Statements | e e ssssoor
Complete if the organization answered “Yes" on Form 990,

Part 1V, 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
American Civil Liberties Union of Colorado 84-0437750

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 numberatendofyear. . . . s '
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor BV

funds are the organization's property, subject to the organization's exclusive legal control'7 I:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that gran

conferring impermissible private benefit? .

IEZAN Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV,
1 Purpose(s) of conservation easements held by the organization (check all that ag | .
Preservation of land for public use (for example, recreation or education) .. Préservatioh of a historically important land area

[:J Protection of natural habitat i Prase atibn of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified gg%

ontribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . N 9 G A e 2b
¢ Number of conservation easements on a certified historic stru U included on Iine 2a. . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and

not on a historic structure listed in the National Register, . 2d
3  Number of conservation easements modified, tra@fer , rel l sed extrngurshed or temunated by the organization during
the tax year

asement is located

5 Does the organization have a written policy re !
violations, and enforcement of the conservation | ementsrtholds" e e e e e e e |:|Yes|:| No

ad on line 2d above satisfy the requirements of section 170(h)(4}(B)(i)
and section 170(h)(4)(B)(ii)? . #

9 In Part Xlll, describe how the o gtion reports conservatron easements in |ts revenue and expense statement and
balance sheet, and includgy if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accouhting fer rgervatmn easements.

Orgamza?‘h £ ning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete h@o ization answered "Yes" on Form 890, Part IV, line 8.

D Yes |:| No

1a Jas permitted under FASB ASC 958, not to report inits revenue statement and balance sheet
public service, pn:wid in Part XIIl the text of the footnote to its financial statements that descn‘bes 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, Part Vi, line1 . . . . . . . . . . . . « .« . . . . . .. $
(if) Assets included in Fom 990, Part X . . . . . .
2 If 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 890, PartVill, line1. . . . . . . . . . . . . . . . . ... $ o
b Assets included in Form 990, Part X . M ST By $
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 American Civil Liberties Union of Colorado 84-0437750 Page 2

Manizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d El Loan or exchange program

b I:I Scholarly research e |:| Other

c D 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
Xill.

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? . . . % . |:| Yes D No

2118\l Escrow and Custodial Arrangements.
rte amount on Form

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other %no
included on Form 990, Part X? . . ow .
b if"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

D Yes |:| No

Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0

2a  Did the organization include an amount on Form 990, Part X, line 21, fgr esgtow ofousBlial account liability? || Yes [X] No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanatioh,f

Endowment Funds. »
IV, line 10.

Complete if the organization answered "Yes" on F
b) Priof year

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

1a Beginning of year balance . . . . 0 0 0 0 0

b  Contributions .

¢ Net investment eamings, gains,
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance .

2 Provide the estimated percentage of thegur :;:7. end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment™y, %
b Pemanent endowment . _&
¢ Term endowment

The percentages on nﬁé’é 2a2 d -ehould equal 100%.
3a Are there endowment funds nokil ossession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organiZ8lionSems? . - . . . . . . . ..o e e [3al)

(u)ReIatedorgzat- 3a(ii)

b If"Yes"on lineda(ii) &re the related organizations listed as required on ScheduleR?. . . . . . . . . . . 3b

"'u"_‘ he iptended uses of the organization's endowment funds.

Z1i8l Land, Building®, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, 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 0 0 0
d Equipment. N R S R R 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e {Corumn {d) must equal Form 990, Part X, line 10c, column (B)) . 0

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 American Civil Liberties Union of Colorado 84-0437750 page 3
2 wd'/[ll Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, 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 vaiue

(1) Financial derivatives . . . . . . . . . . . . 0
(2) Closely held equity interests . . . . . . . . . ] 0
(3) Other Syntrinsic/Pershing 1,891,218

Investments—Program Related. . |
Complete if the organization answered "Yes" on Form 990, Part IV, lin&; 11c. S€e Form 990, Part X, line 13.

(a) Description of investment (b) Baok value = () Method of valuation:
Cost or end-of-year market value

Total. iCafumn (b) must equal Form 990, Part X, line 12, col. (B)) . 1,891,218

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B})) .
Other Assets.

Complete if the organization answe " onForm 990, Part IV, line 11d. See Form 990, Part X, line 15.
ot (b) Book value

(1)
(2)
3
—4)
(5)
(6)
(1)
(8)
(9)

Total. iCofumn (b) must qu'an" .'- Pa

{a) Description of liability (b) Book value

(1) Federal income taxes,

(2)

(3)

(4)

(5)

(6)

(M)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, line 25,col. (B)) . . . . . . . . e x o sve vy o7 0
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . |:|

Schedule D (Form 990) 2023




Docusign Envelope ID: 5899F93A-6759-4CF4-B577-B118755786E6

Schedule D (Form 980) 2023 American Civil Liberties Union of Colorado 84-0437750 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 1,438,776
Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a 24,480
b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . .. 2c
d Other(Describein Part XIIL). . . . . . . . . . . . . . . ... 2d
e Add lines 2a through 2d . 2e 24,480
3 Subtract line 2e from line 1. . . 3 1,414,296
4  Amounts included on Form 990, Part VIII I|ne12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIil, line7b. . . . . 4a
b Other(DescribeinPartXIll). . . . . . . . . . . . . . ... ... 4b
¢ Addlines 4a and 4b . 0
5  Total revenue. Add lines3 and 4c (r ms must aqual Form 990 Partf Ime 12) . 1,414,296
Reconciliation of Expenses per Audited Financial Statements Wl Kl per Return
Complete if the organization answered "Yes" on Form 990, Part IV, ling
1  Total expenses and losses per audited financial statements . X 1 2,150,857
2  Amounts included on line 1 but not on Form 990, Part IX; line 25:
a Donated services and use of facilities . .
b Prioryearadjustments. . . . . . . . . . . . . ...
¢ Otherlosses . .
d Other(DescnbelnPartXIlI) s W 2ae
eAddlmeszathroughzd..............,..‘. 0
3  Subtractline 2e fromline1. . . *\\. 2,150,957
4  Amounts included on Form 990, Part IX hne 25 but not on lln1
a Investment expenses not included on Form 990, Part VIII, lige ‘ 4a
b Other (Describe in Part XIIL.) . . W A 4b
¢ Addlines 4aand 4b . 4c 0
Total expenses. Add lines3 and4c (Thrs mustequal Form 990 "' llne 18 ) 5 2,150,957

5
W@l Supplemental Information.

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b.

plete this part to provide any additional information.

Provide the descriptions required for Part I, lines 3, 5, &ﬁg 9:Rart Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Schedule D (Form 990) 2023
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- 119, (I8 Supplemental Information (continued)

R ——— < \c) _________________ i s e
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omswo. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2 0 23
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
goFartiient of the Traesury Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

American Civil Liberties Union of Colorado 84-0437750

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 880) 2023
Name of the organization

Employer [dentification number
84-0437750

American Civil Liberties Union of Colorado

Schedule O (Form 990) 2023




Docusign Envelope ID: 5899F93A-6759-4CF4-B577-B118755786E6

SCHEDULER

OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

(Form 990)
d "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

2023

C

lete if the org

Department of the Treasury
Internat Revenue Senvice

Attach to Form 990.

Open to Public

Go to war&_gowFum”a for ins

tions and the latest inf Inspection

Name of the organization

Employer Identification number

American Civil Liberties Union of Colorado 84-0437750
m Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, Ii%ei g \

(a) ®) © (d), (e} U}

Name, address, and EIN (if applicable) of disregardad entity Primary activity Legal domicile (state Tm@ Endol-year assats Direct controlling
or foreign courtry) entity
) o e
*
(4) » .
{6) . e e
s | £~

|dentification of Related Tax-Exempt Organizations.
one or more related tax-exempt organizations durin

K letaif the organization answered "Yes" on Form 990, Part IV, line 34, because it had

>
(a) ) (€ (d) (e) [y} @
Name, address, and EIN of related organization imary activity Legal domicile (state | Exempt Code saction Public charity status Direct controlling Section 512(0}13)
or foreign country) (if section 501(c)(3)) entity m
( ) Yes | No
(1). ACLU Foundation of Colorado, Inc. 23-7028224 =, %, |Defend Civil Liberties
303 East 17th Avenue Ste 350 Denver, CO 80203 i a [of0) 501(c)(3) 7 N/A X
) ESSRNRRRER p 0. SN
(4)
5
&)
@) IS —
Schedule R (Form 990) 2023

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2023 American Civil Liberties Union of Colorado 84-0437750 Paga 2
Part lil Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) () (d) (e) M (a) ) U] i)} k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Depropertonate Code V—UBI General or | Percentage
related organization domiciie artity income (related, income year assets siectond? | amount inbox20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 10865)
courtry) tax under
sections 512-514)
Ye! \ Yes| No
) P ——
I
(4)
5 *
T *)
=3
B L
()
Part IV Identification of Related Organizations Taxable as af£o ion or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations feated as a corporation or trust during the tax year.
(a) ) (d) (e) L] (@) h) [0}
Name, address, and EIN of related organization Primary acthvity Loga! domicia Direct controlling Type of entity Share of total Share of Percentage | Section 512{b){13}
or foraign country) enlity (C comp, S corp, or trust} income end-of-yearassets | ownership controlied
Yes | No

a)
ANl

Schedule R (Form 930) 2023
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Schedule R (Form 990) 2023 American Civil Liberties Union of Colorado 84-0437750 Page 3
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 Il, lll, 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, (jii) royalties, or {iv) rent from a controlledentity . . . - . . . . . ..o el . & 1a X
b Gift, grant, or capital contribution to related organization(s). . . . . . . . B . 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . S 1c X
d Loans or loan guarantees to or for related organization(s). . . . . . . . . . . : u 3 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . . . . ... = 1e X
f Dividends from related organization(s) . . . . . . . . 1 X
g Sale of assets to related organization(s). - . . e e e e e e e s ana 4 e 1g X
h Purchase of assets from related organization(s) . R Ty S 1h X
i Exchange of assets with related organization(s) - 23 PPt i~ 1i X
j Lease of facilities, equipment, or other assets to related organlzatlon(s) . L IEE & E w 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . ” v . = . - 1k X
I Performance of services or membership or fundraising solicitations for related argamzabq\ 5 aE B By . o & 11 X
m Performance of services or membership or fundraising solicitations by related orga [s] . 3 wosrdTe W oW B W SRAOE M R evetw m im X
n  Sharing of facilities, equipment, mailing lists, or other assets with related argani nis)p - a S N OERCE in X
o Sharing of paid employees with related organization(s). . GGG A B B % W ETENE 6 N W melmiae w0 w3 mie . 10 | X
p Reimbursement paid to related organization(s) forexpenses. . . ¢ . £ - . - . . 0 oo - T Ti T R erEE MW OR W e R OB G 1p X
q Reimbursement paid by related organization(s) for expenses . . \ WrE re e W welmlie w W sr mme mom my e oF ig | X
Other transfer of cash or property to related orgaruzation(s) _ 0 i e oW O 2 QR R W oD AeRE W W 1r X
: & 2 1s X
structions fa |nfcrmahcn on who must cornp1eta lhis Ims including covered reial.hnsﬁps snd tion thresholds.
®) (c) (d)
Transaction Amount involved Method of determining amount involved
type (a—s)
Pro Rata % Year End
n 359.659
Pro Rata % Year End
o 1,287,109
Pro Rata % Year End
e 328,481
(4)
8
A8

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 American Civil Liberties Union of Colorado 84-0437750 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 certain investment partnerships.

(a) (b) ] CH (e) U] @ h) m [i)] &)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all pariners Share of Share of Disproportionale Code V—UBI General or  |Pameninge
(state or foreign | income (related, saction total income end-of-year allocations? unt in box 20 managing | ownership
country} unrelated, excluded|  501(c)(3) assets Schedule K-1 partner?
from tax under | organizations? Form 1065)
sections 512-514}
Yes | No Yi Yes | No
Y 1) P A
3
(4)
*
(6)
)
o f .
Q9
]
(14)
(15)
(16) ]l

Schedule R (Form 990) 2023
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Schedule R (Form 980) 2023 American Civil Liberties Union of Colorado 84-0437750 Page 5

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