OMB No. 1545-0047

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

o 990

Departmenl of the Treasury
|ntemal Ravenue Service

2024

Open to Public
Inspection

3,486,134

|:|Yes No

A For the 2024 calendar year, or tax year beginning 4/1/2024 , and endin 3/31/2025

B Check if applicable: |G Name of organization  ACLU FOUNDATION OF COLORADO, INC. D Employer |dentification number
Address change Doing business as

D N Number and street (or P.O. box if mail is not delivered to street address) Room/suite 23-7028224

D g 303 E 17TH AVE 350 E Telephone number
Initial retum City or town State ZIP code

Ox ~|oENVER co 80203 208-TTI-S458
Final retum/ieminated Foreign country name Foreign province/state/county Foreign postal code - \:5\

D Amended return G écfnus?eﬁﬁts\s“

D Application pending | F Name and address of principal officer: H(a) Is this agraup; l’ﬂ}t\.lll'f E!ﬁubordlnales'?

Olivia Mendoza 303 E 17TH AVE, STE 350, DENVER, CO 80203 H(b) Are ajLs”imorqutes included?

so1@@ ] 5010« ) (mnsertno) [_] 4047(a)1) or []s2

www.aclu-co.org

I Tax-exempt status:

"-‘n -

H{c} Group e.kernptmn number

J  Website:

DYesD No

.- i 'é‘lisr.hallst See instructions

K  Form of organization: . Corporation D Trust |:| Association D Other | L Year aﬁormsllort.a" 1969 | M State of legal domicile: cO
IE'EII_Summarv
Briefly describe the organization's mission or most significant activities: }i@,.:»
o To protect, defend, and extend civilrights ﬁf_-_i& ..............................................
e and civil liberties of all people in Colorado through litigation, education, _? nd. c}ut{,_ac_f‘l_ _‘_ ______________________________________________
£ Y 0.
% 2 Check this box D if the organization discontinued its operatto'?'l rdjsposed of more than 25% of its net assets.
© 3 Number of voting members of the governing body (Part VI, line 13 .i"‘ik W L s e 3 13
ﬁ 4  Number of independent voting members of the governing bocﬁ; g_Paan IIrte TBYy w0 a5 e o« 4 13
§ 5  Total number of individuals employed in calendar year 2024 (Pal"('\f&‘gfe‘za) O s W D W I D 5 35
2 | 6 Total number of volunteers (estimate if necessary) 6 30
< 7a Total unrelated business revenue from Part VIII, columr?f@ Ilne 12. 7a 0
b Net unrelated business taxable income from Form 990-T, Pa 3 «Ilne 11. s 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . E. e 2,001,186 3,407,327
E 9  Program service revenue (Part VIII, line 2g) . _‘M) i o 0 0
2 |10  Investment income (Part VI, column (A), lines 3 4: and?d = 168,661 77,307
@ | 41  Other revenue (Part VIII, column (A), lines 5‘,1551&9 10c, and 11e) - 7,320 1,500
12  Total revenue—add lines 8 through 11 (must equal Par?VIII column (A), line 12). 2,177.167 3,486,134
13  Grants and similar amounts paid (Part q)(r{;g!umg (A), lines1=3). . . . . . 0 0
14  Benefits paid to or for members (Part lX colu[pn (A),lined). . . . . . .. 0 0
g |15 Salaries, other compensation, employee Eegef tg,v(Pan [X, column (A), lines 5-10) . 2,538,138 2,354,363
@ | 16a Professional fundraising fees LPanﬂ)( column (A), ine11e). . . . . . . . 0 0
s b Total fundraising expenses Parbp( colgmn (D), line25) . :_3_7_2_,_Q£_39
5 |17  Other expenses (Part IX, column fA} ulines 11a—11d, 11f-24e) . 816,916 837,823
18 Total expenses. Add lines 17 (gnust equal Part IX, column (A) line 25) 3,355,054 3,192,186
19 Revenue less expenses. S iract: Iine 18 from line 12 . .. -1,177,887 293,948
5 § .4':" «./ ,;- ' Beginning of Current Year End of Year
ﬁ% 20 Total assets (PaftiX, hn@ -16) g - 6,348,538 6,080,212
§g 21 Total ||ab|I|t|esf(Part\5X.,\llne 26) . 3,419,734 2,764,576
25|22 Netassets e;’fund balances. Subtract line 21 from Ime 20 2,928,804 3,315,636

m SlgnfﬁurefBlock

Under penalties of perjury, | Iaté l,hat 'l,hsve examined this returr, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct,

mplp{e Declaratloy repapet Wummn of which preparer has any knowledge.
L\ / | 2/15/2025
el 4

ﬁleg': Signature Tl officer ~¥ 'V Date
Qlivia Mendoza Executive Director
Type or print name and title
Preparer's name Preparer’s signature Date PTIN
Paid Check [ if
Preparer PATRICIA DELUNA-ZICKEFOOSE 2/16/2026 | seif-employed |PQ0055165
Use Only |Fimsname _ PATRICIA DELUNA-ZICKEFOOSE PC Fim's EIN___27-0076164
Firm's address 303 E 17TH AVE STE 805 , DENVER, CO 80203 Phoneno. __ (720) 291-6853

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

Yes I:] No

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

Form 990 (2024)




Form 990 (2024) ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Parttil. . . . . . . . . . . |:|

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ?. . . . . . . . . . . . . oo [ Yes 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 - i;\

e

services?. . . . ....................‘ﬁ;.f'“‘.a*-:{;}e}“DYesNo

If "Yes," describe these changes on Schedule O. h -
Describe the organization's program service accomplishments for each of its three largest prograq\ sem%ivpe‘s“", as measured by

AT
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ¢ r%nléf:. {*llocations to others,
the total expenses, and revenue, if any, for each program service reported. ¥

ol

4a

(Code:

4b

(Code:

4c

4d

Other program services (Describe on Schedule O.)
(Expenses § 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses 2,335,253

Form 990 (2024)



Form 990 (2024)  ACLU FOUNDATION OF COLORADO, INC. 23-7028224 page 3
Part IV 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. . . . . B R 1| X
2 s the organization required to complete Schedule B Schedule of Contnbutors’? See |nstruct|ons e . L BH EE 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!. . . . . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . cw oemoa | 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues P
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Iii . .‘"—:‘; 2 ¥ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déncrs- - J 1
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i :,
"Yes," complete Schedule D, Part | . bl & 6 X
7 Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule ‘*Pa?‘HJ PR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other s:rr!kar asse 9 If "Yes
complete Schedule D, Part Il . . . . . . & ,; 55w 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabilrty"serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt managament credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . ; 9 X
10 Did the organization, directly or through a related organization, hold assets in d. dmrestncf%d endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . i e 10 X
11 If the organization's answer to any of the following questions is "Yes," the corQR{eteSChedule D Parts VI
VII, VIII, IX, or X, as applicable. Q’; B, ‘W
a Did the organization report an amount for land, buildings, and equment‘in E’art‘X line 107 If "Yes, " complete
Schedule D, Part VI.. . . . . v w el S e e 11a| X
b Did the organization report an amount for |nvestrnente—othee,secAu_p(t1es in artX Ilne 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete%d@dule D Partvi.. . . . . ce .. | 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," compféte Schedule D, Part VIIl. . . . . . P I & [ X
d Did the organization report an amount for other assets rrkaart >€":,I|ne 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedtflé; Q “partix.. . . . . .. [1df X
e Did the organization report an amount for other Ilabtllt@s i Part X, line 257 If "Yes B comp/ete Schedu/e D Pan‘X T 11e| X
f Did the organization's separate or consolidated fi nanclal statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax pcsmons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [11f X
12a Did the organization obtain separate, mdependentﬁud:ted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl. . . . . £.° 4 12a| X
b Was the organization included in cqnsolidated mdependent audlted flnanC|aI statements for the tax year'> If "Yes
and if the organization answered "No to rme #2a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . [12b]| X
13 Is the organization a school descqbedl sectlon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'dfflce amployees or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organization have aggregate Tévenues or expenses of more than $10,000 from grantmaking,
fundraising, business,, |nvesmjlant and program service activities outside the United States, or aggregate
foreign investments; }lalued at1$100 000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . . [14b X
15 Did the organizati n rep,prt on WPart [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organlzatlon? If "Yes," complete Schedule F, Parts lland IV. . . . . . T I X
16 Did the orgar!lzatrom pf ‘on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland 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. . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . C e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvntles on Part VIII llne 9a’?
If "Yes," complete Schedule G, Partill. . . . . . e e e e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es'7 If "Yes B comp/ete Schedule H e e e e e e e . .. | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . |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 17 If "Yes," complete Schedule |, Partsland il . . . . . . . . . 21 X

Form 990 (2024)



Form 990 (2024) 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 2? If "Yes," complete Schedule I, Parts land lll. . . . . . S 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. . . . . . e e oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg prlnc:|pal 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. . . . . U 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . \%‘ . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tﬁefea’r

to defease any tax-exempt bonds? . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dur|ng the year‘h\ s 24d X
25a
= 25a X
b Is the organization aware that it engaged in an excess beneflt transaction with a dlsqualrf“ed person ina
prior year, and that the transaction has not been reported on any of the organization's prlor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part{. . . . . . e . . . .. |2sb X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from(orpayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbﬂtor or 35%
controlled entity or family member of any of these persons? If "Yes," complete SchaduL,L, l,j‘ar! oo ... ... |26 X

27 Did the organization provide a grant or other assistance to any current or former ofﬁcer director trustee, key
employee, creator or founder, substantial contributor or employee thereof a grant selec[ron committee
member, or to a 35% controlled entity (including an employee thereof) Qr fanjllx member of any of these
persons? If "Yes," complete Schedule L, Partlll. . . . . e ,‘\ ?\1 . < v e w27 X

28 Was the organization a party to a business transaction with oned«;,of the‘]’ollqwmg par‘hes” (See the Schedule
L, Part IV, instructions for applicable filing thresholds, condition§‘ a}rj" exce[jtlons}

a A current or former officer, director, trustee, key employee, creato:\or founder, or substantial contributor?/f

"Yes," complete Schedule L, PartIV. . . . . “ A T 28a X
b A family member of any individual described in I|ne 283’711‘:"Ye§a" complete Schedule L Pan‘ IV B 2] ) X
¢ A 35% controlled entity of one or more individuals apd/ory organ[zatrons described in line 28a or 28b? If
"Yes, " complete Schedule L, PartlV. . . . . . Qﬂ‘ R, ‘m«‘/ e § ¥ W 28¢ X
29 Did the organization receive more than $25,000 i HOGC\aShJCOﬂ"‘rIbUBOT‘IS? lf ”Yes " complete Schedule M e, w5 on)29 X
30 Did the organization receive contributions of art,¢ ’hvgstoricaltreasures or other similar assets, or qualified
conservation contributions? If "Yes," completeﬁc{redule M. . .. .. S v 30 X
31 Did the organization liquidate, terminate, orglssolva and cease operatlons’7 lf "Yes " complete Schedule N Partl R & | X
32 Did the organization sell, exchange, dlspose‘of ortransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part!l. . .|» ,,," \.\. 3N W 32 X
33 Did the organization own 100% of an enqty E‘Ilsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301. 77D‘f"3"? It ‘Vos, " complete Schedule R, Part!l. . . . . . WA 33 X
34 Was the organization related to an\‘yr tax~exempt or taxable entity? If "Yes," complete Schedule R Pan‘ Il
ill, or IV, and Part V, line 1. "':s;"‘*.'—‘f*". ) e e B oEw e o ow o ow | 340 X
35a Did the organization haye al contro"lled entity Wlthln the meaning of sectlon 512(b)(1 3) A . . |35a X
b If "Yes" to line 35a,did thf.'. orgamzat:on receive any payment from or engage in any transaction wrth a controlled
entity within the me‘émn}g of sqctlon 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501(c}{3) orgamzabons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yesﬁ" compfere Schedule R, Part V, line 2. . . . . A 36 [ X
37 Did the organization conduct 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. . . . e em B MW N 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 9
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) winningsto prize winners? . . . . . . ... e e e e . 1c | X

Form 990 (2024)



Form 990 (2024) ACLU FOUNDATION OF COLORADQ, INC. 23-7028224 page §

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 35
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? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? /f “No" (o line 3b, provide an explanation on Schedule O. . . . . . | 3b
4a Atany 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 e
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? . : ""‘_.‘ ; 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron? 1\_. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . A 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d}d the &
organization solicit any contributions that were not tax deductible as charitable contrlbutlons’7 ! & - O 6a X
b If"Yes," did the organization include with every solicitation an express statement that suc;h confl:lbuthns or
gifts were not tax deductible? . . . . P f,fi e ” B 1 ]
7 Organizations that may receive deductlble contrlbutnons under sectlon 170(c) b '\\q
a Did the organization receive a payment in excess of $75 made partly as a contribution and‘partly for goods
and services provided to the payor?. . . . e oM e e nc e o w E 8B 7a X
b If"Yes," did the organization notify the donor of the value of the goods or seru:ces‘brnvicled? e e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propertyefarwhlch it was
required to file Form 82827 . . . . . oo :{T;w“"t_j‘}_:,“ ,’} . < GG i 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . @&. ‘E'-";f":g» b | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums \"n\a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or mdlrectthon a personal benefit contract?. . . . . 7f X
g If the arganization received a contribution of qualified intellectual property didy me nrgamzatlon file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes;; ‘or oﬁgervehldes did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funa ld a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timel ‘duringtheyear?, . . . . . . . . . ... .| 8
9 Sponsoring organizations maintaining donor adwseq funds
a Did the sponsoring organization make any taxable glstrlbutlons,pnder section 49667 . . . . . e e e e . . | 92
b Did the sponsoring organization make a distribution t6; 8 denori donor advisor, or related person’? R w dn wi @19
10  Section 501(c)(7) organizations. Enter: ,;;*\ *‘-’-‘-k
a Initiation fees and capital contributions lnctudedon Part: VIII line12. . . . . .. . . |10a

b Gross receipts, included on Form 890, Part V'l!_l Ilne 12 for public use of club facmtles &% 3 10b

11 Section 501(c)(12) organizations. Enter: ,fj;!_

a Gross income from members or sharehclderg . 11a
b Gross income from other sources (Do nqj: net amounts due or pald to other sources
against amounts due or received fra;n thern D ... 11b
12a Section 4947(a)(1) non—exempt chantahle trusts. Is the orgamzatlon flllng Form 990 in Ileu of Form 10417, . . . 12a
b If"Yes," enter the amount of tax:e emp? interest received or accrued during theyear. . . . . | 12b |
13 Section §01(c)(29) qualified; nonprof't health insurance issuers.
a |s the organization Imense .toc,lssue qualified health plans in more than one state?. . . . SN N W N s 13a
Note: See the mstruct:ons for*addlflonal information the organization must report on Schedule O
b Enter the amountrpf reserves the organization is required to maintain by the states in which
the organlzation.'_i Ilcensed to issue qualified healthplans. . . . . . . . . . . ... . . [13b
¢ Enter the amount" of reserves onhand. . . . . : 13¢
14a Did the orgamzatlon reeewe any payments for lndoor tannlng services durlng the tax year’> S i S ow s 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "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? . . . . . . . . . . L. 0oL Lo e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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, or4953? . . . . . . . . . . . . . 17 X

If "Yes," complete Form 6069.

Form 990 (2024)



Form 990 (2024) ACLU FOUNDATION OF COLORADO, INC. 23-7028224  Page 6

Governance, Management, and Disclosure. For éach "Yes' response fo ines 2 through 7b below, and for a 'No®
response to I/ne 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 in thisPartVl. . . . . . . . . . . ..

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 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b o 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship WIth
any other officer, director, trustee, or key employee?. . . . . - \r» “*‘L““ ‘f 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect W.F-l
supervision of officers, directors, trustees, or key employees to a management company or other rspn? v, ¥ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 as filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organ;zat{onsassels'? . 5 X
6 Did the organization have members or stockholders?. . . . . H. . "t 6 X
7a Did the organization have members, stockholders, or other persons who had the power to\elect gra‘appo:nt
one or more members of the governing body?. . . . . N R 7a X
b Are any governance decisions of the organization reserved to (or subject to apprcvaJ by) members
stockholders, or persons other than the governing body? . ! 7b X
8 Did the organization contemporaneously document the meetings held or wntt g
the year by the following:
a The governing body? . L 8a | X
b Each committee with authority to act on behalf of the governing body'Za . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Par’t‘\/&l Sectlon»A who cannot be reached
at the organization's mailing address? If "Yes," provide the names and" e‘rddrebses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information abcﬂut policies not required by the Internal Revenue Code.
,\“; Yes | No
10a Did the organization have local chapters, branches, or affiliates? %‘?.:; 5o §o W 10a X
b If"Yes," did the organization have written policies and prcpedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are cqr}smten{ with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Fon'g 990,021l members of its goveming body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used; brt{:hé Qrpamzatlon to review this Form 990.
12a Did the organization have a written conflict of Jnte@st policy? /f "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key emplugees,requrred to disclose annually interests that could glve rise to confhcts” 12b| X
¢ Did the organization regularly and consmtently md];ttor and enforce compliance with the policy? If "Yes,"
descnbeonScheduleOhowth/swasdcpe\.‘ J« . T I 2 .S
13 Did the organization have a wrltten whrsiieblower pohcy'? v w o % e s cer WS BB P de m o = 13| X
14 Did the organization have a written documgi‘jt, retention and destructlon pollcy’? . e .. 114l X
15 Did the process for determining gompen’sajron of the following persons include a review and approval by
independent persons, comparabllfty data and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExecutNa.Dlrectcr or top managementofficial. . . . . . . . .. ... ... ... |15a] X
b Other officers or key emplo ees’ofthe organization. . . . T I L1 1 S
If "Yes" to line 15a or 15b descnbe the process on Schedule O See lnstructlons
16a Did the orgamzanan it‘IVESl’*ID, contr:bute assets to, or participate in a joint venture or similar arrangement
with a taxable enmy qunngjhe year?. . . . 5y G 16a X
b If"Yes,"did the org ‘nlza}ron follow a written pollcy or procedure requiring the organlzatlon to evaluate rts
participation in joint vei‘tture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . . . . . . . |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 |:| Another's website . Upon request l:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its govering 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 E 17th Ave Ste 350, Denver, CO 80203

Form 990 (2024)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e |ist 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 gor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099* NEC} of more than

$100,000 from the organization and any related organizations. "‘::ﬁ”’“a;;ﬁw},\
o List all of the organization's former officers, key employees, and highest compensated employees who r&celveé,more than
$100,000 of reportable compensation from the organization and any related organizations. {f“""_\. » ¢

e List all of the organization's former directors or trustees that received, in the capacity as a fqrrneqdrrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relateﬂorganlza‘{;ons

See the instructions for the order in which to list the persons above. '\ \*:
|:| Check this box if neither the organization nor any related organization compensated any ctfi‘t,-‘gg_tﬂgfj__‘,c’er, director, or trustee.
© '
Position ,v—u
(A) {B) (do not check more 1haQ one “\ (D) (E) (F)
Name and title Average box, unless person is an 9‘ Beponable Reportable Estimated amount
hours officer and a {:Iiret!vt.t:i:n't.n.is.haa}l‘iJ mmpensahoﬂ compensation of other
per week e 5| = m"-‘::, T ;;5’ from the from related compensation
(list any a é— é«; 3 *.2: 3aY § organization (W-2/ |organizations (W-2/ from the
hours for B 8lE &‘\ oR|@ 1099-MISC/ 1098-MISC/ organization and
related & g@ B \‘\2‘ mvg 1099-NEC}) 1099-NEC) relaled organizations
orgabrglz:vtvlons "ﬁ:g; % ‘:3\ i %; » é
dotted line) E‘?’g 2 | w %
& o | %
s, .:,"} o
_(1)__DeborshRichardson | 20.00( %
Executive Director 20.00 o X 165,116 81,326 27,085
(2) _VenessaMichel | £0.00
Deputy Director ¥ .00.? X 127,421 62,759 16,096
_(3) _TimMacdonald - 20.00
Legal Director u “‘\:\20 00 X 120,877 59,537 20,210
@) SaraNeel ;
Managing Attorney X 90,188 44,421 19,274
__(5)__Erica Tinsley
Communications Director X 80,484 39,641 19,073
X 82,781 40,773 13,737
Senior Staff Attorney X 77,126 37,987 13,702
_.(8) _AnayaRobinson Y 4 P E——) )
Policy Director R Tiéf.'_ﬁ?’v B 20.00 X 71,099 35,019 13,692
_(9) JenSamano 47 W - | 20.00
Advocacy Director & & % 20.00 X 71,090 35,015 13,646
(192--.'%02@1@_!}491_-9_@0:3@1&3’ N A —— 20.00
Staff Attorney Y 20.00 X 69,020 33,993 13,139
(11)_AdamAbduhafid T | 100
Board Vice Chair 1.00] X X 0 0 0
{12) ArmnEnglend ______________________|..........100
Board Member 1.00] X 0 0 0
{13)__BeatrizGarciaWaddell _____ | 100
Board Chair 1.00] X X 0 0 0
{14) CindraBarmard | 100
Board Member 1.00] X 0 0 0

Form 990 (2024)
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Part VII

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

(€}
Position
(A) {B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimaled amount
hours officer and a directorftrustee) compensation compensation of other
per week o 5|5 x<|e T| from the from related compensation
(list any 2 g2 ‘% &2 g § organization (W-2/ | organizations (W-2/ from the
hours for za|E|e g 22|a 1098-MISC/ 1099-MISC/ organization and
related 25|89 5|8 a 1099-NEC) 1098-NEC) refated organizations
organizations |~ 5| 2 2| §
below G| g 8| B
dotted line) o2 §
(o] =3
4
(15)_JenniferTurner .\ . 100
Board Member 1.00{ X 0 0
16)_Julie Weiskin | 100
Board Member 1.00{ X 0 0
(A7) _laDawnsSullvan __ _ __________f 100
Board Member 1.00{ X 0 0
(18) LindsayKonkel .. _f_ .. 100
Board Treasurer 1.00] X X 0 0
{19) NancyFang . _________________f_.._.__ 100 LN
Board Member 1.00] X f1 T 0 0 0
(20) PaubDeBel | . 100 PR
Board Secretary 1.00| X XL | el 4o 0 0 0
(21)_ShawnDavis | 100 Tl o |
Board Member 1.00] X [%w] o [V 0 0 0
(@2) SteveChavez ... ... ....L.. . 1000y Il T
Board Member 1.0Q_{?§( ) 0 0 0
(23)_Velveta Golightly-Howell ______ | 100} N
Board member 1.00[%. | 0 0 0
7 ! SSS——— *
] =
& e
b
1b Subtotal . O Jh‘?@ o . : 955,202 470,471 169,654
= e
¢ Total from continuation sheets to Part VII, Se&t!gn R‘.'('.‘»‘. SN E T e e W ey 0 0 0
d Total (add lines 1b and 1¢c) . . __,:_*.;mr.x.l RN R W 955,202 470,471 169,654
2 Total number of individuals (including but n:é_fllimifég to those listed above) who received more than $100,000 of
reportable compensation from the organization..4 10
E;p.&--q“i:-,ja‘ Yes| No
3 Did the organization list any former___f_:_’f‘f'l"oé_a‘__r. §ii"ector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," cqrffb’!étq\hS‘Eﬁ’edufe J for such individual . 3 X
4  For any individual listed on line 13\4‘?_@.,‘?&! sum of reportable compensation and other compensation from
A, RS
the organization and relatedforganizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . P VS 4| x
e, %" w4
5 Did any person lis_t’._etf on ?inQ,:_],}a Teceive or accrue compensation from any unrelated organization or individual
for services rendéred _lé‘:"lhe organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent.Contractors
1 Complete this table fd?é_\_{;éﬁr 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 (8) ©)
Name and business address Description of services Compensation
Holland & Hart 555 17th St Ste 3200 Denver, CO 80202 Legal Services 149,955
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 1

Form 990 (2024)
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Part VIl Statement of Revenue
Check if Schedule O contains a response or hote to any line in this Part VIII. . 2 D
(A) (B8) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
# 4| 1a Federated campaigns . 1a 0
g § b Membership dues . 1b 0
© 8l ¢ Fundraising events . 1c 0|
£ <] d Related organizations . . 1d 0
© 2| e Governmentgrants (contrlbutlons) 1e 0
g ug, f All other contributions, gifts, grants, and :'_:
= similar amounts not included above . . 1f 3,407,327 . --\*}
£ Z| g Noncash contributions included in B 9
5% lines 1a—1f . . 19 | $ 0
© S h_ Total. Add lines 1a~1f . T 3,407,327
Business Code .
8 2a ‘lj|
T o b
- I
| [ ————
2 O i S S SRS
a f All other program service revenue .
g _Total. Add lines 2a—2f .
3 Investment income (including d|V|dends mterest and
other similar amounts) . . 77,307
4 Income from investment of tax-exempt bond proceeds
5 Royalties . R s
(i) Real (ii) Personal® | ¥
6a Gross rents . 6a 4
b Less: rental expenses . 6b b
¢ Rental income or (loss) 6c 0] o 0
d Netrentalincomeor(loss). . . . . . . .. f. . 9. 0
7a Gross amount from (i) Securities” of.. (i) Ofher
sales of assets R
other than inventory . 7a L 0
. b Less: cost or other basis
s and sales expenses . 7b 0
E ¢ Gain or (loss) . 7c 0
B d Net gain or (loss) . : 0
< 8a Gross income from fundrata g
o events (not including $
of contributions reported online
See Part IV, line 18. .__,_.1_‘53::-_. 8a 0
Less: direct expenses{ “Je % - 8b 0
¢ Netincome or [1&55& fmm fundralsmg events 0
9a Gross |ncomerfron"?gam|ng activities.
See Part I\ I|ne 4s. ;"'%' 9a 0
b Less: d:rectexpenses & 9b 0
¢ Netincome or ﬂoséj from gaming actlvmes : 0
10a Gross sales of mventcry. less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventury T EL N 0
n Business Code
So|t11a Otherincome . 1,500 1,500
‘_Eu § R S 0
E 8 C 0
R} d All other revenue . 0
= e Total. Add lines 11a-11d . 1,500
12  Total revenue. See instructions. . 3,486,134 1,500 0 77,307
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Form 990 (2024)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
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page 10

Statement of Functional Expenses

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

[

8D;J) rg’gt la':,céu1%el)a:;;:’:‘¢"/;'lip orted on lines 6b, 7b, Total éip)aenses Progra(:)service Managé?ent and Funcg?a)ising
i - expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21, 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign LN
organizations, foreign governments, and foreign -‘:.:
individuals. See Part 1V, lines 15 and 16 . 0 —
4  Benefits paid to or for members . 0 3
5 Compensation of current officers, dlrectors M
trustees, and key employees . ; 718,869 5311963 100,642 86,264
6 Compensation not included above to dlsquallfled g < \ =
persons (as defined under section 4958(f)(1)) and E,k ]
persons described in section 4958(c)(3)(B) . 0 A 4
7  Other salaries and wages . 1,123,236 831.“1"95 157,253 134,788
8 Pension plan accruals and contrlbutlons (|nclude N
section 401(k) and 403(b) employer contributions) . 87,415 @ “Wno4.687 12,238 10,490
9  Other employee benefits . 260,949]. “n__£193,102 36,533 31,314
10  Payroll taxes . 163,894] . 21,282 22,945 19,667
11 Fees for services (nonemployees) ‘%' - . x
a Management. "Cx o[
b Legal. = ‘x__aru
¢ Accounting . A7 61,705 45,662 8,639 7,404
d Lobbying . ; & & o
e Professional fundra|smg services. See Part IV Ilne 17. 4 0
f Investment management fees . B, 24,165 24,165
g Other. (If line 11g amount exceeds 10% of line 25 column P =
(A), amount, list line 11g expenses on Schedule O.} . & 3 Gi; & 165,726 122,637 23,202 19,887
12 Advertising and promotion . e D el 962 962
13 Officeexpenses. . . . . . . . . . . . . ﬁ%ﬁ; ~ 45,088 33,365 6,312 5,411
14  Information technology . : ‘3. N £ 32,150 23,791 4,501 3,858
15 Royalties . ; %xg-, i 0
16  Occupancy . ’(??;3-15% 293,637 217,292 41,109 35,236
17  Travel. . . . . = ﬁ; . 11,377 8,419 1,593 1,365
18  Payments of travel or entedamment expensé&H,:»f'
for any federal, state, or local pub!ic oﬁ"t:ia S, 0
19  Conferences, conventions, and meetmgs‘e” 23,476 17,372 3,287 2,817
20 Interest. . M{ g 0
21 Payments to affiliates . N ¥ 0
22 Depreciation, depletlon and«anpg‘?fa’ffon . 20,039 0 20,039 0
23 insurance. . . . ; , i ; 21,270 15,740 2,978 2,552
24  Other expenses. Itemlz jjanses not covered
above. (List mlsc.al!aneaus axgenses on line 24e. If
line 24e amouni"e;g_cgeds 10% of line 25, column
(A), amount, list line, 295 gxpenses on Schedule O.) i
a Case Costs/Intake Invéstigations/Research_____________ 34,392 34,392
b Grants Organizing & Electoral . 11,854 11,854
¢ Operating Expense . 91,982 62,500 18,455 11,027
d 0
e All other expenses ________:: _______________________ 0
25 Total functional expenses. Add lines 1 through 24e . 3,192,186 2,335,253 484,853 372,080
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 (2024)
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ACLU FOUNDATION OF COLORADOQ, INC.
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Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 678,106] 1 75,675
2 Savings and temporary cash lnvestments 191,810 2 1,100,977
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net. 927,722| 4 1,636,221
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 1
% 7  Notes and loans receivable, net . 0
% | 8 Inventories for sale or use . — W
= 9 Prepaid expenses and deferred charges & T
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a 300,589 e, -.af"é:‘
b Less: accumulated depreciation . 10b 124,691 195,938 10¢c 175,898
11 Investments—publicly traded securities . >N o 11 0
12  Investments—other securities. See Part IV, line 11 L s 2577,635] 12 1,629,480
13  lnvestments—program-related. See Part IV, line 11 . B . e’ § 0| 13 0
14  Intangible assets . C e e wow s e (ﬁr I '1‘-; v 0| 14 0
15  Other assets. See Part IV, I|ne 11 Coe . ;,"".’ ) '.‘:?gg..;_'_ 1,777,327 15 1,461,951
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) o B, 6,348,538 16 6,080,212
17  Accounts payable and accrued expenses . . 8 ?} N A;-%_:*"Z.% B 56,133| 17 56,382
18 Grants payable . f:;ﬁ B "-‘,—s,. . 0| 18
19 Deferredrevenue. . . . . . . . . . . .+ . . . “.\ﬂ':‘;:%h_,:;f 4 . 0l 19
20 Tax-exempt bond liabilities . . ‘“-i'ég. . 0] 20
21  Escrow or custodial account liability. Complete Part IV of Schedu‘fe D. 0] 21
_3 22  Loans and other payables to any current or former ?\{?’cer irector,
= trustee, key employee, creator or founder, subslant@gontﬁbutor or 35%
. controlled entity or family member of any of these*persons . 0] 22
3|23 Secured mortgages and notes payable to unrelated}jﬁb\rd parties . 0] 23 0
24 Unsecured notes and loans payable to unrélg&ed third parties . 0] 24 0
25  Other liabilities (including federal mcomafa payables to related third
parties, and other liabilities not |nclude nn lings 17—24). Complete
Part X of Schedule D . 'f' Uzt 4 3,363,601| 25 2,708,194
26  Total liabilities. Add lines 17 ﬂirough 25 . 3,419,734| 26 2,764,576
4 Organizations that follow FASﬁ AS\%QSS check here
e and complete lines 27, 28,32, and 33.
i‘.: 27 Net assets without donor rss‘ﬁlcltoné 2,504,811| 27 2,891,643
g 28 Net assets with donor t cns G 423,993| 28 423,993
£ Organizations tH tdo 6t follow FASB ASC 958, check here [
L and completa‘,lmes 29¢ rough 33.
3 29 Capital stock or trust pnnC|paI or current funds . : 0| 29
§ 30 Paid-inor cap;tal surplus or land, building, or equipment fund 0| 30
& 31 Retained earmngq, endowment accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 2,928,804 32 3,315,636
Z | 33 Total liabilities and net assets/fund balances 6,348,538] 33 6,080,212
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L ®{ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. . -
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A) .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . ;

Other changes in net assets or fund balances (explaln on Schedule O) .

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

QWO h ONa

-

3,486,134

3,192,186

293,948

2,928,804

92,884

Lo |o|~|o|ala]le|n]-

-
=t

3,315,636

MFmanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xll - Q\

1 Accounting method used to prepare the Form 990: |:| Cash . Accrual \_(‘J:l Otr}ér
If the organization changed its method of accounting from a prior year or checked "Other, axgaln on
Schedule O. &

2a Were the organization's financial statements compiled or reviewed by an mdependen‘ta‘g;::ountant?

If "Yes," check a box below to indicate whether the financial statements for the yeq.; —e)@ éemplled or
reviewed on a separate basis, consolidated basis, or both. ,f“:\ o

D Separate basis |:| Consolidated basis Both consclldafqﬁ and ’séparate basis

£
b Were the organization's financial statements audited by an lndepende‘nt}acbeuntant‘?
If "Yes," check a box below to indicate whether the financial sta‘?me[}ts f)qrathe‘year were audlted ona
separate basis, consolidated basis, or both. ‘-&1

I___l Separate basis D Consolidated basis - Bg'kh fnso!idated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee’ at assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process qr selectlon process during the tax year, explain on
Schedule O. v, G
3a As a result of a federal award, was the organization ré’qq&_:ad fo undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F‘i!f"“f{;
b If"Yes," did the organization undergo the n=.-qu¢r’«dh udlt'“u’r audlts’7 If the orgamzatlon dld not undergo the

required audit or audits, explain why on ScheﬂulejO\and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Form 990 (2024)
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SCHEDULE A
{Form 990)

Public Charity Status and Public Support

Complete if the or on Is a tion 501(c)(3) organization or a sectlon 4947(a){1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury : , -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identiflcation number
ACLU FOUNDATION OF COLORADO, INC. 23-7028224

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 I:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) '

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii). A \‘\

4 D A medical research organization operated in conjunction with a hospital described in section 173f5](:}:~)'(ﬁ‘j(iii)_.w Enter the

e

hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a govg'{t’nn:n\ér'-itgl.tmit described in
section 170(b)(1)(A)(iv). (Complete Part Il.) BT 3

|:| A federal, state, or local government or governmental unit described in section 170{b)'('1)(A)(v)‘_

An organization that normally receives a substantial part of its support from a governmiental ugifor from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.) B T 4

D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.) &

D An agricultural research organization described in section 170(b)(1)(A)(ix) opé}"a’lteﬂfjrl,\.\{;onjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter'the g}g{i’ﬁé‘ city, and state of the college or

university: S _ff ______________________________________________
10 D An organization that normally receives (1) more than 33 1/3% of its suppo ‘%ontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to cer ail];:gf(ée\m_ions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable ingome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectio); 0%36)(2).L('i".‘.'6mplete Part lil.)
7 o
1 D An organization organized and operated exclusively to tes_;:,}-fé? py?lic%};ieiy. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for lﬁ{é":pg:nﬁ?ﬁt of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in sé'cﬁqp 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 6fsupporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, superfs'éﬁ. ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regqllan‘lb.}‘appﬁjnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections*Asand B.

b I:l Type Il. A supporting organization supewisa_cﬁ@m:?:’rit;olled in connection with its supported organization(s), by having
control or management of the supporting gﬂganiiﬁt\ipn vested in the same persons that control or manage the supported
organization(s). You must complete P_g:r_lt__Nq-\r_Sfctlons A and C.

c |:| Type lll functionally integrated. A sgb'fﬁi ling organization operated in connection with, and functionally integrated with,
its supported organization(s) (see j]_}stjj__g\ctio s). You must complete Part IV, Sections A, D, and E.

d I:l Type lll non-functionally integrgtﬁd. Alsupporting organization operated in connection with its supported organization(s)
that is not functionally integrége_q; The, organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)l;“{p\_g n‘ltist complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the orgargi_{igtfor}\r*eééived a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or T}fpe Ilki;non-functionally integrated supporting organization.

(1]

~N o

©w oo

[

f Enter the number of supp,?;rte_g;b’l"gaﬁizations e e e e e e e
Provide the following infdtmatiofi about the supported organization(s).
(1) Name of supported urgahfz';_a\l,i;‘:n"—f;?g___,’? (ii) EIN {lli) Type of organization | (Iv) Is the organization | (v) Amount of monetary {vi} Amount of
J,gf" - = (described on lines 1-10 | fisted in your governing support (see other support (see
4 & -« above (see instructions)) document? instructions} instructions)
F 4 &
) A Yes No
. A

(A) o
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 930) 2024
Part Il

ACLU FOUNDATION OF COLORADO, 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 IlI. If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A, Public Support

instructions .

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 2,903,108 2,529,140 2,154,074 2,001,186 3,407,327 12,994,835
2 Tax revenues levied for the
organization's benefit and either paid &
to or expended on its behalf . A 0
3 The value of services or facilities .
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 2,903,108 2,529,140 2,154,074 W 3,407,327 12,994,835
5 The portion of total contributions by _;" @
each person (other than a 4 .5
governmental unit or publicly 1 &
supported organization) included on By
line 1 that exceeds 2% of the amount 2
shown on line 11, column (f) . - I
6  Public support. Subtract line 5 from line 4 A 12,994,835
Section B. Total Support A % o
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 4(:}:2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 . . 2,903,108 2,529,140(% »2154 074 2,001,186 3,407,327 12,994,835
8 Gross income from interest, dividends, Yy, T gl _°“i§3,, 4
payments received on securities loans, 4 -
rents, royalties, and income from
similar sources . 108,941 74,177 168,661 77,307 492,552
9 Netincome from unrelated business
activities, whether or not the business is _3-:'5
regularly carried on . .. & W 0
10 Other income. Do not include gain or :-.-
loss from the sale of capital assets N,
(Explain in Part VL) . > 3,342 111,239 7,320 1,500 175,041
11 Total support. Add lines 7 through 10 . gl Tl 13,662,428
12  Gross receipts from related activities, etc. (see :nslruqtlons}" : N T - 12 l
13 First 5 years. If the Form 990 is for the organlzalions ﬁmtifsecnnd third, fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop heré‘s. ¢ B, - R T S N T PSR A F v G I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (Ianefﬁ co!ugm (0, divided by line 11, column(®). . . . . . . . . . .. 14 95.11%
15 Public support percentage from 2023, Schwujeﬁ. Part I, line 14 . 15 0.00%
16a 33 1/3% support test—2024 If !I‘lfe orgar‘li?.ahon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The orgamzal]on qua]wl"esms a publicly supported organization . WoE s
b 33 1/3% support tast—-2023 If the nrganizatton did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The’organ!zation qual!fes as a publicly supported organization. . . . . . . . . . . . . ..o . e e e . D
17a 10%-facts-and- clrcurnstar[ces test—2024 if the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organgdnon meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . I:I
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D

Schedule A (Form 950) 2024



Schedule A (Form 890) 2024 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 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . ., 0
3 Gross receipts from activities that are not an \\'
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the I
organization's benefit and either paid to Ve
orexpended onitsbehalf. . . . . . . ‘5“-"?&'.;“ h 0
5 The value of services or facilities ,;;5;;"'"‘*:.‘;-%%‘9
furnished by a governmental unit to the E ‘]:
organization without charge . . . . . . ‘\{ . r) 0
6 Total. Add lines 1through5. . . . . . 0 0 ol T 0 0 0
7a Amounts included on lines 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 Z
or 1% of the amount on line 13 for the year . . _ b R 0
¢ Addlines7aand7b. . . . . . 0 ™ 0 0 0
8 Public support (Subtract line 7c from ':F \ 1l Rt
line6). . . . . . oS RS & £ 0
Section B. Total Support . &
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 9|  (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6. . . . . . . . . 0 r.-»'s’-' . 0 0 0 0 0
10a Gross income from interest, dividends, Y " “‘\L
payments received on securities loans, rents, \:' 3 f»’f
royalties, and income from similar sources . . . P \f-‘,\ 0
b Unrelated business taxable income (less s
section 511 taxes) from businesses ,;_:‘Qf
acquired after June 30,1975 . . . . . ;’? %;.\. 0
c Addlines 10aand10b. . . . . . . . @40 0 0 0 0 0
11 Netincome from unrelated business &l
activities not included on line 10b, whether "%
or not the business is regularly carried orl(r o i 0
12 Otherincome. Do not include gainor 54, | &
loss from the sale of capital asselsr,/- \ =
(Explain in Part VL) . @ \,L{} - X 0
13 Total support. (Add lines9, 10&,}31-* -~
and12.). . . i 0 0 0 0 0 0
14 First 5 years. If the F‘orm 990 is foﬂhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bf" .angi ophere. . . . . . e e e e e e e e e e e e e N Al D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . . . GH e W R R 15 0.00%
16 Public support percentage from 2023 Schedule A, Partlll line15. . . . . . . . . . . . . . . . ... 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, coumn(®) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part lll, line 17. . . . . 18 0.00%
19a 33 1/3% support tests—2024. 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. . . . C e e e e e ‘:‘
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . i |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . .« & [:l

Schedule A {(Form 990) 2024



Schedule A (Form 880) 2024 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, 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 governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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 supported
organization was described in section 509(a)(1) or (2). a Ay }i‘;\ 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes; answér
lines 3b and 3c below. ' 0 RN N 7 4 3a

b Did the organization confirm that each supported organization qualified under section 501({:}{4) (5) or‘(6 and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI v,"freﬂ aqd Holy the

organization made the determination. ‘{ \] 3b
¢ Did the organization ensure that all support to such organizations was used exclusweiy for secnen 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to enstire such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ be!ow 4a

b Did the organization have ultimate control and discretion in deciding whetheita n'_agke §r§nts to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such canitrol and discretion

despite being controlled or supervised by or in connection with its supporfed g\rgamza{rons 4b

¢ Did the organization support any foreign supported organization tHat: d_oe nof have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," exp!am in Part VJ what controls the organization used
to ensure that all support to the foreign supported organ/zar.fpn was usqg e?cfuswefy for section 170(c)(2)(B)
pUurposes. ,‘\} /f 4c
5a Did the organization add, substitute, or remove any supported \,_‘glamzat:ons during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail imPart VI, including (i) the names and EIN
numbers of the supported organizations added, substi ul‘m d, ar removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing docume/nf authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the argxq\ﬁ.lzmg document). 5a
b Type l or Type ll only.Was any added or subst}utecksupported organization part of a class already o
designated in the organization's organizing document‘% 5b
¢ Substitutions only. Was the substitution th; a;es!.lltng an event beyond the organization's control? 5c

6 Did the organization provide support (whether inithe form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamzations? (ii) individuals that are part of the charitable class benefited
by one or more of its supported Qrgamzatlons or (iii) other supporting organizations that also support or
benefit one or more of the filing orgamzatlon s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant loan’ compensation, or other similar payment to a substantial contributor
(as defined in section 4958({:)(3)((\3)), 'a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial’ contnbutor‘? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Didthe organlzatroq makﬁ afloan*to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," compiele*Parfﬁ Scbedu!a L (Form 990). 8

9a Was the crgam;atton contrglled dlrectly or indirectly at any time durlng the tax year by one or more

described in seé'ftbn 509(5)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqué[ifed persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f"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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll 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) 2024



Schedule A {Form 980) 2024 ACLU FOUNDATION OF COLORADO., 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?/f "Yes" to line 11a, 11b, or 11c,
provide detail in Part V. 11c| |
Section B. Type | Supporting Organizations

Yes| No

&
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of on‘éior

more supported organizations have the power to regularly appoint or elect at least a majority of the organlzatton sbfﬁcers.
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported orgamzat:on{s) T (f-,
effectively operated, supervised, or controlled the organization's activities. If the organization had more !hgn on; supporfed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aﬂa‘t_iated ampng the
supported organizations and what conditions or restrictions, if any, applied to such powers during; jthe! tax yagr 1
2 Did the organization operate for the benefit of any supported organization other than th?fsupporthd
organization(s) that operated, supervised, or controlled the supporting organization? /f' 'iYe_s 4 exp!arn in Part
VI how providing such benefit carried out the purposes of the supported organization(s) !ﬁa?gpﬂféted
supervised, or controlled the supporting organization. " 2
Section C. Type Il Supporting Organizations -
S Tj‘ég Yes| No
1 Were a majority of the organization's directors or trustees during the tax yeagfafag a ma}ortiy of the directors
or trustees of each of the organization's supported organization(s)? If \J;!o h descnbd,m F'art VI how control
or management of the supporting organization was vested in the same pe);_sons t:‘gat controlled or managed
the supported organization(s). & W W 1
Section D. All Type lll Supporting Organizations H B ”&-\.-. ]
¥ » N Yes| No
1 Did the organization provide to each of its supported urganiz“aiiargé” by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and\amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently flled as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg’of naufcatlon to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or’tcusl'ées eather (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of‘Q uppcrted organization? If "No," explain in Part VI how
the organization maintained a close and continugiis L-Qrkmg relationship with the supported organization(s). 2
3 By reason of the relationship described on line Z\abové'vdld the organization's supported organizations have
a significant voice in the organization's lnvestma\i pQIICiES and in directing the use of the organization's
income or assets at all times during the tax}'ear If "Yes, " describe in Part VI the role the organization's
supported organizations played in this ré _gardﬁ 4 3
Section E. Type lll Functionally Integrated Supporting rganizations

1 Check the box next to the method, !haﬁhe a;yamzatfon used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the ”Actwttles Test. Complete line 2 below.

b |:| The organization is the parent ‘of; each of its supported organizations. Complete line 3 below.

¢ [] The organization suppcﬂed 5_ go[ernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Anfwerffnes-za and 2b below. Yes| No
a Did substantially, all of yae onganlzatlon s activities during the tax year directly further the exempt purposes of
the supported o[gan}{zatloq(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organlzaﬁons 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? If "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) 2024



Schedule A (Form 990) 2024 ACLU FOUNDATION OF COLORADO, INC. 23-7028224 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A\) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

LW IN|=

Depreciation and depletion

Dt |[& W IN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property {;} '52:;
held for production of income (see instructions) \
7 Other expenses (see instructions) P “w e
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8 "-.}‘H % 0 0

.-\f‘\l‘ L
Section B - Minimum Asset Amount & [A)?Pnor Year ® Current Year
i (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):

2 Acquisition indebtedness applicable to non-exempt-use assets e

Subtract line 2 from line 1d. F

w

E-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (fnrkg;ea)jlgr amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3) “'Q?

Multiply line 5 by 0.035. Y

Recoveries of prior-year distributions o B ¥

QN |t
QRN ||
olo|lo|o o
olo|jlo|o|o

Minimum Asset Amount (add line 7 to line 6) Q,

N

: o ™
Section C - Distributable Amount (' % Current Year

Adjusted net income for prior year (from Section.A Aline 8, column A)

Enter 0.85 of line 1. i ‘L‘ )

Minimum asset amount for prior year (frr;ﬁ’n ‘Sectnoh B, line 8, column A)

o|o (o |o

Enter greater of line 2 or line 3.

W iN =

Income tax imposed in prior year

otk |=

Distributable Amount. Subtrac t[’ne Sirorn line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

7 |:| Check here if the currrenfyeﬁﬁs“the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions). a0 4" 9

Schedule A (Form 990) 2024




Schedule A (Form 990) 2024
Part V

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

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R IN || AW

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

©

Distributable amount for 2024 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

£ Undardlstrlbutnons

Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

&

pm¥2024

0

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

From2023. . . . . 3 V-

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see mstructlons} Ei

Remainder. Subtract lines 3g, 3h, and 3i from llneﬁfm Rpe

-.‘“k\__ ‘Q‘ 0
\_‘\
Ul

Distributions for 2024 from y
Section D, line 7: $ o

0

Applied to underdistributions of prior years_ .. '

-~

Applied to 2024 distributable amount £~ "

Remainder. Subtract lines 4a and 4b from Iine A

Remaining underdistributions fo, years, pncr rto 2024, if
any. Subtract lines 3g and 4a from. exZ';;-Eor result
greater than zero, explain in Part’ /A Sae instructions.

Remaining underdlstnbuhonstfor 2024. Subtract lines 3h
and 4b from line 1. For resuLgraater than zero, explain
in Part VI. See |nstructlans ¥ &

Excess dlstrlbutlons carryover to 2025. Add lines 3j

,

and 4c. A .

Breakdown ofline 7'

Excess from 2020, . .

Excess from 2021 i

Excess from 2022 .

Excess from 2023 .

®majo |T|

Excess from 2024 .

o|jo|o|o|O

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 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

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, 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, 8, 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) 2024



(Sch\rﬁiglgol)B Schedule of Contributors

(Rev. December 2024)

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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 Q‘
& LR _\c:)"
D 4947(a)(1) nonexempt charitable trust not treated as a private founaa‘(ipﬁ:“'*i:.{%
e \
- )|
Sy B v
D 527 political organization N
oy W,
Form 990-PF D 501(c)(3) exempt private foundation ‘,.51.?' @
9 0

H'H:. .
D 4947(a)(1) nonexempt charitable trust treated as a private‘foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rula:h ;:-.-'._'
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fq&_\_lﬁ?:th%t
instructions. & N U

General Rule {4/{” y
W

D For an arganization filing Form 990, 990-EZ, or 990-PF that recé"_wgg, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. :_.__(__JiompleteﬁtParts 1 and Il. See instructions for determining a

contributor's total contributions. . ﬁ Y
o W 4
. ‘-:.:_ﬁ‘i':::;';'}
Special Rules W
5%, v
W .“‘\‘

For an organization described in section 501{¢)f$j§ﬂlinévForm 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and ;l_.?f)"(‘B)_ﬂ)(’A}(vt), that checked Schedule A (Form 990), Part il, line 13, 16a, or
16b, and that received from any one contr.'!}q_utor.';during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form QQOIQ_EEI'['VII_!;*:ITH& 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I,

{‘ -,_,;} ..‘I‘{‘:"\’;:\_b

|:| For an organization described in g%gti_ﬁf_;'ﬁ(c)(Y), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totgf’c”ontgiﬁflﬁuns of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposéé‘;,pr fc}ﬂthe prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insteadidﬂ;hé Gontributor name and address), I, and Ill.

o 6710

[___l For an organizatip_n dgéqqiiﬁéd:iﬁ;:fsection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, dugpg/ thg_,ye‘é‘i‘-;;ﬁgontributions exclusively for religious, charitable, etc., purposes, but no such
contributions @Eg_}q%%or; P,han $1,000. If this box is checked, enter here the total contributions that were received
during the year fa'r-“,?na'lﬁn ex0 usively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appiiéﬁ;ﬁ_ﬁi this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . e e e e e e e e e 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 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 890-PF, Schedule B (Form 990) (Rev. 12-2024)
HTA



SCHEDULE D
{Form 990)
(Rev. December 2024)

Supplemental Financial Statements OMB No. 1545-0047

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

Open to Public

Department of the Treasury Attach to Form 990. I ti
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

ACLU FOUNDATION OF COLORADQO, 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
Total number atend of year. . . . .. éa
Aggregate value of contributions to (during year) : ®
Aggregate value of grants from (during year). . . . 4, pb
Aggregate value atend ofyear. . . . A
Did the organization inform all donors and donor advisors in writing that the assets held in donor-_édwsed >y “
funds are the organization's property, subject to the organization's exclusive legal control? . . W |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grantg funds‘can e used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any o‘rher purpose
conferring impermissible private benefit? . g \x oy
Conservation Easements
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).” ’;'-
Preservation of land for public use (for example, recreation or education) Eraservahon of a historically important land area

AL ON=

I:l Yes D No

D Protection of natural habitat . Preservation of a certified historic structure
D Preservation of open space &
2 Complete lines 2a through 2d if the organization held a qualified @nse ation‘}contrtbutlon in the form of a conservation
easement on the last day of the tax year. Qr 5 Held at the End of the Tax Year
a Total number of conservation easements . 2 2a
b Total acreage restricted by conservation easements . 3 V. &7 s FE oG 2b
¢ Number of conservation easements on a certified historic struct _(e mcluded on llne 2a i i 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Reglsterr =y o . 2d

3 Number of conservation easements modified, transferrad reiaased extmgurshed or termlnated by
the organization during the tax year . i . .

4  Number of states where property subject to consawqtron ‘easement is Iocated .

5 Does the organization have a written policy regardmg the periodic monitoring, inspection, handlrng of
violations, and enforcement of the conservation eqsements itholds?. . . . . e |:| Yes D No

6  Staff and volunteer hours devoted to mon\mrmg. jf‘lspectlng handling of vrolatlons and enforcrng
conservation easements during the yeap. § "‘ 5. .

7  Amount of expenses incurred in r?‘onrtonnng ‘lnspect:ng handlmg of vrolatrons and enforcmg

conservation easements during thefear R, - S S
8 Does each conservation easemenlre%orted on Ilne 2d above satrsfy the reqwrements of sectlon 170(h)(4)(B)(|)
and section 170(h)(4)(B)(ii)? . :r ; <\}, S T R Yes D No

9 InPartXIll, describe how the orgaglzatron reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if apptrcab‘ T hetext of the footnote to the organization's financial statements that describes the
organlzatron s accounting forconservatlon easements.

Organlzaltgns Mamtamlng Collections of Art, Historical Treasures, or Other Similar Assets
Completelif the! orgamzatron answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organlzatron ajecte i7as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, hlstorrcal treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, prowde in Part X!l 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, line 1. . . . . . . . . . . . . . . . . « . . . $
(i) Assets included in Form 990, PartX. . . . . S

2  If the organization received or held works of art, hlstorlcal treasures or other S|mrlar assets for frnancral gain, provide the

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

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . . . . oo e S
b Assets included in Form 990, Part X. . . . . e e e e e e . 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ACLU FOUNDATION OF COLORADOQ, 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
collection items (check all that apply).

a D Public exhibition d |:| Loan or exchange program
b D 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

XI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similarﬁ
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ., . D Yes l:l No

&,

Escrow and Custodial Arrangements B
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporte
990, Part X, line 21. £

Is the organization an agent, trustee, custodian, or other intermediary for contributions or otper assets not

included on Form 990, Part X?. . . . . i 6 e _',;F", 'f\,%,’\ Y

anu amount on Form

1a

D Yes I:l No

b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table '\J o]
®. & Amount
¢ Beginning balance . . [ 1c
d Additions during the year . ‘;&;ﬁ-’éw . 1d
e Distributions during the year . N 1e
. '1}'5 .“‘%‘
f Ending balance . . ;’J ~-:“w ,,,i 1f 0
b
2a Did the organization include an amount on Form 990, Part X, line 21, for esc grqustochal account liability?

D Yes No
[

b If "Yes," explain the arrangement in Part XIll. Check here if the explan_atmn)]a's(been provided in Part XIil .

Endowment Funds LN N
Complete if the organization answered "Yes" on Form QQB:zPart IV, line 10.

(a) Current year J{t:u) P;ipr year v {c) Two years back {d) Three years back {e) Four years back
1a  Beginning of year balance . "Q,‘i’;_

b Contributions . .o B
¢ Netinvestment earnings, gains, 4

and losses . . o )
d Grants or scholarshlps N ‘lkr—z‘i
e Other expenditures for facilities !ﬁz%fﬂ?lw

and programs . C ad Ay
f Administrative expenses . . . . . -
g Endofyearbalance. . . . & “‘\ ~ 0 0 0 0

2 Provide the estimated percentage of the\cu"rrent yéar end balance (line 1g, column (a)) held as:
a Board designated or quasrenduwmept'e
b Permanent endowment
¢ Termendowment 59 %

The percentages on lines 2a, 2I:|"~Qnd 2c should equal 100%.

3a Are there endowment funds nabm the‘possesswn of the organization that are held and administered for the
organization by: ; \ Yes | No
(i) Unrelated orgamzatlonst 3a(i)
(ii) Related urganlzatlons 3a(ii)
b If"Yes"on Ima@@(u)}, are th;g.- related orgamzahons Ilsted as reqwred on Schedule R’J 3b
4 Descnbe in Part Xllﬁhe intended uses of the organization's endowment funds.
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 0 300,589 124,691 175,898
d Equipment. e e e e e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Cofumn {d} must equal Form 990, Part X, line 10¢c, column (B)) . 175,898

Schedule D {Form 990} (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)

ACLU FOUNDATION OF COLORADO, INC.

23-7028224  Page 3

CETAY Il 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
(including name of security)

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

(1) Financial derivatives . 0

(2) Closely held equnty |nterests 0

(3) Other  Pershir 1,629,490

el s i —— S R

S

{“f "n B, "‘(}

SO () P~

B v

1,629,490

e, N
A, i,

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

Complete if the organization answered "Yes" on Form 990,

i Y
Part IV, Iiné}:l 1c. Sge Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

Ak,

(1) /™
(2) . %
(3) o o
(4) & 5{'.'.\ -
(5) & N
(6) > "'T}
@) V4 ‘?&h 5
(8) V 4 2
(9) W

» 0

Total. (Cofumn (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets 7533

Complete if the organization answered "Ygs" on‘f}orm 990,

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

() Descrifition” s (b) Book value
(1) Deposits . B 21,110
(2) Operating Lease, Right -of-Use Assets, Net &'l "% 1,440,841
(3) e X
(4) g &
(5) A
(6) o &
@ &, %
(8) T
(9) @ ¥
Total. (Column (b) must equal Form: ,990;5#5:1 X, line 15, col. (B)) . 1,461,951
m Other Liabilities, /" 1
Complet; fthe;grganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line25.4 &
1. "g‘ w (a) Description of liability (b) Book value
(1) Federal income taxes_l{'\, Ao 0
(2) Due to Union hd 1,001,179
(3) Accrued Vacation Payable 182,891
(4) Payroll Liabilities 14,648
(5) Current Portion of Operating Lease Liability 338,708
(6) Long Term Portion of Operating Lease Liability 1,170,768
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 2,708,194

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon ] ﬁnancml 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 XIII .

L]

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) ACLU FOUNDATION OF COLORADO, INC. 23-7028224 page 4

ETi®.{ll 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 5,822,744
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a 92,884

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b 2,243,726

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . 0oL 2c

d Other(DescribeinPart XIIL.). . . . . . . . . . . . . . . o .. 2d

e Addlines2athrough2d. . . . . . . . . . . . L . e e e e e e e 2e 2,336,610
3  Subtractline 2e fromline1. . . . . T 3,486,134
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1 A

a Investment expenses not included on Form 990, Part VIl line 7b . . . . . 4a

b Other(DescribeinPartXlIl)y. . . . . . . . . . . . . . . .. ... 4b

¢ Addlines 4aand 4b. . 0
5  Total revenue. Add lines 3 and 4c {Th:s must equaf Form 990 Pan‘i lme 12 } . . 3,486,134

Reconciliation of Expenses per Audited Financial Statements Wlth Expe&s% per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 1
1 Total expenses and losses per audited financial statements. . . . . . . . . . “C;_c-‘,_.‘__.,_.-;’;'f" 5 Ry 1 5,435,912
Amounts included on line 1 but not on Form 990, Part IX, line 25: —

a Donated services and use of facilites. . . . . . . . . . . . . . .. S2a 2,243,726

b Prioryearadjustments. . . . . . . . . ... oo L0 L ﬁ 2b [

c Otherlosses. . . . C e b

d Other (Describe in Part XIII ) N R T T In2de)”

e Addlines2athrough2d. . . . . . . . . . . . . . . .. _‘_.&.g-.‘ \J:‘{; R W W mE S E 2e 2,243,726
3 Subtractline 2e fromline1. . . . &*5::2; ""3*-« ‘."J’:’. e 3 3,192,186
4  Amounts included on Form 990, Part IX Ilne 25 but not on l:n31 G, Q'*:Z 4-

a Investment expenses not included on Form 990, Part VI, Il%e ﬁ 4a

b Other (Describe in Part XIII.) . Km?«a’ ; 4b :

¢ Addlinesd4aand4b. . . . . : .‘1:‘]5 G E o wm w 4c 0
5  Total expenses. Add lines 3 and 4c {Tms must equa!Form 990, Paru lme 18} T TN 5 3,192,186

Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and Q‘iFart Ill lines 1a and 4; Part IV, 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 AIsQ,complete this part to provide any additional information.
e, W

Schedule D (Form 990) (Rev. 12-2024)
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ACLU FOUNDATION OF COLORADO, INC.

23-7028224 page 5

ELDIN Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o Publi
Department of the Treasury Attach to Form 990. pen to _u 1=
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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items:y
E] First-class or charter travel D Housing allowance or residence for perscnal us|
D Travel for companions |:| Payments for business use of personal reside,gce
D Tax indemnification and gross-up payments D Health or social club dues or mmauon‘ es&ﬂ »
D Discretionary spending account |:| Personal services (such as mgld;chauﬁem c?hef)
-*: “. e 4
b If any of the boxes on line 1a are checked, did the organization follow a written policy regardmg payrnen(
or reimbursement or provision of all of the expenses described above? If "No," complete Part n to‘
explain . e s A o v e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses |ncur{ed by all
directors, trustees, and officers, including the CEO/Executive Director, regardmgt esltems checked on line
3%, . . . ......rmAFRAF ... EQOF .. .G I . ™ A 2
4_} (‘d'_ “‘\{.%\q ﬁ,
3 Indicate which, if any, of the following the organization used to establish thecompensatlon of the
organization's CEQ/Executive Director. Check all that apply. Do notr chec:k anypoxes for methods used by a
related organization to establish compensation of the CEO!Execuﬂve D[recf'or but explain in Part 1l
|:] Compensation committee l___| ertten employment contract
l:] Independent compensation consultant [:’ Céﬁ'npensatlon survey or study
|___| Form 990 of other organizations D Appro\.r'an:y the board or compensation committee
_-J
4 During the year, did any person listed on Form 990y Part\‘y'll Sectlon A, line 1a, with respect to the filing
organization or a related organization: @
a Receive a severance payment or change~of»ccntrol paymept? . . . . T I T 4a X
b Participate in or receive payment from asuppleme_ntal nonquahfled retlrement plan'7 ORI R T = 4b X
¢ Participate in or receive payment from an equi ag.‘ed compensation arrangement?. . . . o u 4c X
If "Yes" to any of lines 4a—c, list the persons-'é: '-browde the applicable amounts for each |tem in Part III
)
Only section 501(c)(3), 501(c)(4), and/501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, F'art VI[ Seqhon A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
aTheorganlzatlon?.....r_‘:.‘f..........H........,....,., 5a X
bAnyrelatedorgamzatlon’7..‘-Q “] 5b X
If "Yes" on line 5a or 5b, degcnbe.lh Part .
', .,bi |\
6  For persons listed on Fo@ 990 Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contlngent oni the net earnings of:
aTheorgamzatrop‘? = ot sn B w R RS UA BR NG R BB EH MO ED 5G W e e 6a X
bAnyrelatedorgamzafion?;;*" 6b X
If "Yes" on line 6a or Bb/desc:nbe in Part III
7 For persans listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If "Yes," describe in Partlll . . . . . . 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
iNnPartlll. . . . . . e e e e e e e s e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)? . . . . . . .o e e i . s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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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
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

okt dbr i 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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