I OMB No. 1545-0047

2024

Open to Public

Com 990 Return of Organization Exempt From Income Tax

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

Deparlment of the Treasury

\ntemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginnin 4/1/2024 , and endin 3/31/2025
B Check if applicable: € Name of organization American Civil Liberties mmrado D Employer identification number
D Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 184-0437750
[ Narme change 303 East 17th Avenue 350 E SSSRIons Ui
D Initial return City or town State ZIP code ~ .
[:l Final return/terminated DENVER o0 802p3 At 548'2
Foreign country name Foreign province/state/county Foreign postal code “%
D Amended return G Ghr‘osséjmhé‘ei'ﬁia S\ 2,212,079
[] Application pending | F Name and address of principal officer: H(a) ls this ag p'%ur'n" ates? [ Jves[X] no
Olivia Mendoza 303 E 17th Ave, STE 350, DENVER, CO 80203 H(b) Are ajl ﬁm.?&es included? |:]Yes|:] No
| Tax-exempt status: E] 501(c)(3) 501(c) ( 4 ) (insertno.) [:] 4947(a)(1) or D 527 ﬁéﬂﬂ“‘m ﬂﬂacga list. See instructions
J__ Website: www.aclu-co.org H(c) Group a}_elnpimn number
K Fomm of organization; Corporation D Trust D Association I:I Other | L Year%;qu;ljr}ati‘gpj{(g 1952 I M State of legal domicile: cO
m Summary o
1  Briefly describe the organization's mission or most significant activities:
® To protect, defend, andextend thecivil |
g rights and civil liberties of all people in Colorado through litigation, education, an
£ advocacy
% 2 Check this box D if the organization discontinued its operabohs or d c;;gd of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, Iine ¢ w0 s 3 8
ﬁ 4  Number of independent voting members of the governing boc@’ (Part‘ ine 1b} .. .o 4 8
;g 5§ Total number of individuals employed in calendar year 20 (Parb ltn% 7.~ | J R 5 35
-% 6  Total number of volunteers (estimate if necessary) . . & ,,'} § AT RN e @ B @ 6
< | 7a Total unrelated business revenue from Part VIIi, column (C ine 12 GoN R E m o W B 7a 0
b Net unrelated business taxable income from Form 990-T, F'a llg,lme 11, . o o e e 7b
Prlor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . & i % 1,332,448 2,116,580
g 9  Program service revenue (Part VIII, line 29) _!_ﬁ s i W 0 0
2 |10  Investmentincome (Part Vill, column (A), ifnes 3, Q@“‘ﬂ”‘?d} - Ce e 81,848 87,305
® (11  Other revenue (Part VIII, column (A), lines 5 ;Sd* C, 9c 10c, and 11e) i Wi 0 8,194
12 Total revenue—add lines 8 through 11 (must équal Part:Vill, column (A), line 12). . 1,414,296 2,212,079
13  Grants and similar amounts paid Partj-técgﬁlﬁg, (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part Ig( collimn (A), line 4). . . 0 0
@ |15 Salaries, other compensation, employee nefits'(Part IX, cqumn (A), lines 5—10) N 1,287,109 1,146,495
@ |16a Professional fundraising fees (F:%rt IS( column (A), line 11e) . . . . : 0 0
2 b Total fundraising expenses (PartiX, col,pmn (D), line2sy) 0
& |17  Other expenses (Part IX, culumn (A}.‘,L[nes 11a-11d, 11f-24e). . . . . 863,848 576,924
18  Total expenses. Add lines 1[% 17{ ust equal Part IX, column (A), line 25) & 2,150,957 1,723,419
19  Revenue less expenses, S lracliine 18fromline12. . . . . . . . . . . -736,661 488,660
58 & Beginning of Current Year End of Year
85120 Total assets (Part, lme;l%)} s GEma sy K EE B 4,730,426 5,025,166
1%(21  Total Ilabliitiesx’(Part me*ZS) S5 ¥ SR R 189,226 0
25|22 Netassets orfund‘ba[ances Subtract line 21 from tme 20 G e Em 0w e G 4,541,200 5,025,166
BT sionatuseBlock
Under penalties of perjury, | de ; a ave examined this retumn, ingjuding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and cofpjfiete. DeclaratlorWr\‘than officer. .h:mmlgﬁgg-?f which preparer has arlly knowledge.
. 2/14/2026
glgn Signature ofo! m‘é'rvv ST l Date
il Qlivia Mendoza Executive Director
Type or print name and fitle
Preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer PATRICIA DELUNA-ZICKEFOOSE 2/14/2026 | self-employed | PO0055165
Use Only Firm's name PATRICIA DELUNA-ZICKEFOOSE PC Firm's EIN___ 27-0076164
Firm's address 303 E 17TH AVE STE 805 , DENVER, CO 80203 Phaneno.  (720) 291-6853
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

HTA



Form 990 (2024) American Civil Liberties Union of Colorado 84-0437750 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitl. . . . . . . . . . . ]

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 890 0r 990-EZ7. . . . . . . . .o e e c oo [ Yes [x]No
If "Yes," describe these new services on Schedule O. %%

3 Did the organization cease conducting, or make significant changes in how it conducts, any program \
services?...................................f*’!-‘\-f;?nrs-v_l |:|Yes No
If "Yes," describe these changes on Schedule O. P W, w\f

4  Describe the organization's program service accomplishments for each of its three largest progrg;p’?éiyice%" as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount %q‘raﬁ%‘gxéballocations to others,
the total expenses, and revenue, if any, for each program service reported. o 3

o !

4a (Code: ) (Expenses § 249,380 includinggrantsof & _____ % e ;"j‘ (Revenue$ )
Membership-Annual meetings of members statewide and educational programs, publications, ...
newsletters, annual report, legislative scorecard (votes of all legislators on key issués)e-mail
alertsonlegislation e R
_________________________________________________________________________ & e ST e s
................................................................ Bl R S SRR

4b (Code: ) (Expenses $ : )(Revenue $ )
Legislature & Lobbying-Examination of laws proposed bysstatellegislation as to theireffecton
civil liberties and constitutional rights: attempting to obtgin passage of bills enhancingor . .
defeating bills restricting suchrights &S W s
"""""""""""""""""""""""" Lo TTTTmmmmTTTTTTTTTTTTT
"""""""""""""""" FH >

4c (Code: __ ) (E@;E’n%ﬁ $ including grants of $ } (Revenue $ )

............. / : e S A A
................ @f ef@“"@%w
IIZIIZIIIiﬁliiﬁgfﬁﬁiﬁ:ZZIIZZZIZIIZZIZIZIZIIﬁﬁﬁiﬁiﬁ:ﬁﬁ:ﬁ::IIIIZ'""'"""""“"ZZIII""""""ﬁﬁiﬁ:ﬁ:ﬁ::
£

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

(Expenses § 0 including grants of $ 0 ) (Revenue 3 0)

4e Total program service expenses 1,471,558

Form 990 (2024)



Form 990 (2024)  American Civil Liberties Union of Colorado 84-0437750 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” See |nstruct|ons e e e . R YaE 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!. . . . . . . R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . vawerw s | 4
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues a
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part Il . { AR 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donqrs~-L f‘\‘
have the right to provide advice on the distribution or investment of amounts in such funds or accounts2pif ‘f:‘
"Yes," complete Schedule D, Part! . . . . . A .@*."‘*" W . & 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preser_\:e op‘en space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule l%,"-PaM G oE s W u e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asse 3’7 lf”Yes
complete Schedule D, Part lll . . . . . e -ef' N———— X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemqnt credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartivV. . . . . . . N i‘A . TR don v o o | 9 X
10 Did the organization, directly or through a related organization, hold assets in donor«restnofad endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . l 'A “‘v ». c}f GOE T m @ B W& 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete ‘Schedule D, Parts VI,
VI, VI IX, or X, as applicable. . \"a\ ’w v
a Did the organization report an amount for land, buildings, and equtpmenf’irLPar‘t*X line 107 If "Yes," complete
Schedule D, Part VI.. . . . . V4 . |11a X
b Did the organization report an amount for tnvestments—-other éeoqntres in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete‘S hedule D, Part VIl. . . . . . ... - - |1Mb] 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 167 If "Yes," comipléte Schedule D, Part VIll. . . . . . P I i [ X
d Did the organization report an amount for other assets m'anrt f(;}lme 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete SchedalhD Partix.. . . . . .. |11d X
e Did the organization report an amount for other li ;ﬁ‘l Part X, line 257 If "Yes " complete Schedule D PartX o 11e X
f Did the organization's separate or consolidated fi naﬁ%l staféments for the tax year include a footnote that addresses
the organization's liability for uncertain tax posﬂgms«uq\d&r‘le 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, |ndepej\1dent3udlted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XII. . . . . ';55‘1 ‘L'Sg: d;"f ST 12a| X
b Was the organization included in oo\!solldqtﬁed independent audlted fmanmal statements for the tax year’? If ”Yes "
and if the organization answered "No”‘tg_ l.'nesfza, then completing Schedule D, Parts X/ and Xllisoptional. . . . . |12b| X
13 s the organization a school des Bed IEL sectlon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an dﬂ”ceﬁmployees or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggragafe fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,. 1qvestrnent and program service activities outside the United States, or aggregate
foreign mvestments;va!uad ab$1 00,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . . |14b X
15 Did the organlzatio/n report onfart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign otgamzahon? JIf "Yes," complete Schedule F, Parts iland IV. . . . . . i 0 wo o ww |15 X
16 Did the organlzatlon repo /gn Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foretgn 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 |. See instructions. . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Partil. . . . . . v Am B T 3 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ime 9a'7
If "Yes," complete Schedule G, Part ill. . . . . e e e e e m o om 19 X
20a Did the organization operate one or more hospital facmtles'? lf "Yes " complete Schedule H 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 thisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Farm 990 (2024)



Form 990 (2024) American Civil Liberties Union of Colorado 84-0437750 Page 4
Part IV Checklist of Required Schedules (conlinued)

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 |, Parts land Il . . . . . . . . L G OHGED 22 X

23 Did the organization answer "Yes" to Part VII, 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 e s e 123 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnnmpal 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 fo line 25a. . . . . Copr o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 i .“ii\, . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tfta year ;‘:\

to defease any tax-exempt bonds? . ; t.“':'}, . . | 24c X

.. |24d X

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the y?iaf”-l_-;,
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage |n an e)Qess beneﬁt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Paml‘ _— ~'\ L PP 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a d|squallfied person ina
prior year, and that the transaction has not been reported on any of the organization's pnor Fom‘lsﬂggﬂ or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . A 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from c&payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlled entity or family member of any of these persons? If "Yes," comp/ete S,qheg'ulel’. Parr n. . ... ... . 126 X
27 Did the organization provide a grant or other assistance to any current or for er ofﬁcer dlmctor trustee, key
employee, creator or founder, substantial contributor or employee thered ] g:g\nt selection committee
member, or to a 35% controlled entity (including an employee thereéf}‘e[ larqlly ‘member of any of these
2

persons? If "Yes," complete Schedule L, Part il . . . . . o ‘\"b-. by AP . 27 X
28 Was the organization a party to a business transaction with on&df the follpw‘ﬁ'tg part|es'7 (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditiah .and exceptions).
a A current or former officer, director, trustee, key employee, creal‘ol*riqtr founder, or substantial contributor?/f
"Yes," complete Schedule L, PartIV. . . . . . MRV R s B 28a X
A family member of any individual described in lme 28a'? lfr"Yes i comp/ete Schedule L Part IV i« « 4+ 4w . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/or, organ&at:ons described in line 28a or 28b? If
"Yes," complete Schedule L, Part1V. . . . . . . ‘:,4 **"‘iy . §% @ oa 28¢ X
29 Did the organization receive more than $25,000 i nﬁn&a%,contrlbuilons'? If "Yes B complete Schedule M o owrow o |29 X
30 Did the organization receive contributions of art ’«hlstoncalftreasures or other similar assets, or qualified
conservation contributions? /f "Yes," camplele;che?iule M. . . . .. 5 u 30 X
31 Did the organization liquidate, terminate, or dlsscl\ra and cease operat|ons’7 lf "Yes " complete Schedu/e N Partl M S | X
32 Did the organization sell, exchange, dlspose‘of. orfransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . Ry 2 5-‘1-}.;5}. VR Rl 32 X
33 Did the organization own 100% of an*enh\ty d|sregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301. ?70;1-39 It %s "complete Schedule R, Part!. . . . . s oW s 33 X
34 Was the organization related to a’r;]{tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
IIIorIVandPartVlme1r.f Ry . oW W@ e R 34| X
35a Did the organization ha\re a cgnlrojled entity WIthln the meaning of sect|on 512( )(13) Su o= . . |35a X
b If "Yes" to line 35a, rdld tha orgamzatlon receive any payment from or engage in any transactlon WIth a controlled
entity within the meamng of‘sectron 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . ot ¥ G 35b
36 Section 501(c)(3) orgamz lpcns Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"c iplete Schedule R, Part V, line2. . . . . . @ ow s 36
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . [ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0. . . . DY B GE g Ten 4 e sl idt @ G i 38 | X
Statements Regarding Other IRS Filings and Tax Comphance
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 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . . . . v v v v v v e e e e e e e e e e e e e s 1c | X

Form 990 (2024)



Form 990 (2024) American Civil Liberties Union of Colorado 84-0437750 Page 5

2a

3a

4a

5a

Ba

(1]

TE@ - 0% a

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
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}
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . F “_ Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . Py, 2,_x h 5¢c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dlld the Ny
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | X
If "Yes," did the organization include with every solicitation an express statement that such ccntnbutlaps or
gifts were not tax deductible? . . . . .- .r ; ; _‘ . 6b | X
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) “\ s
Did the organization receive a payment in excess of $75 made partly as a contribution ana parﬂy for goods
and services provided to the payor?. . . . g ‘fr_::,»_._\. 7a X
If "Yes," did the organization notify the donor of the value of the goods or ser\.ﬁces>prow' d 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal Properly for ').fhlch it was
required to file Form 82827 . 0 . LL {_;,',;.‘. 7c X
If "Yes," indicate the number of Forms 8282 flled durlng the year. . '@k\ i, ¢ i““’ . | 7d |
Did the organization receive any funds, directly or indirectly, to pay prgmlurna on a personal beneflt contract? . Te X
Did the organization, during the year, pay premiums, directly or :ndlrect Vv nat personal benefit contract? . .. 7f X
If the organization received a contribution of qualified intellectual preperty dldlthe ‘organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, alrplanes_’ or olqher vehieles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Jid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any lin‘IB iduring the year? . 8
Sponsoring organizations maintaining donor adv:sed}f(lnds.
Did the sponsoring organization make any taxable dlstrlbuhons under section 49667 . . 9a
Did the sponsoring organization make a dlstrlbutlon tq% onaridonor advisor, or related person'? 9b
Section 501(c)(7) organizations. Enter: =y "“-e@.
Initiation fees and capital contributions |ncludedzc§ ParthIII line12, . . . . .« . . |10a
Gross receipts, included on Form 990, Part Vlll._lina 12 for public use of club facmtles e 10b
Section 501(c)(12) organizations. Enter: .,’r H\E\
Gross income from members or sharehotde e ,,,J e e e e e e . 11a
Gross income from other sources {Dc notxpret amounts due or pald to other sources
against amounts due or received from them) " 11b
Section 4947(a)(1) non-exempt, chantab[a trusts Is the organlzatlon flllng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of taxfegempgmterest received or accrued duringtheyear. . . . . l 12b|
Section 501(c)(29) qua!rf‘ed nonpruf’t health insurance issuers.
Is the organization Ilcenseclto |ssu qualified health plans in more than one state? . 13a
Note: See the |nstruc(t:ons tor addl ional information the organization must report on Schedule O
Enter the amount of re§erves the organization is required to maintain by the states in which
the organizatio ls Ilcéfnsed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount aﬁrese;zves onhand. . . . . : 13¢
Did the organization rac?ewe any payments for |ndoor tannlng services durlng the tax year') 5 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 15 X
If"Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2024)



Form 990 (2024) American Civil Liberties Union of Colorado 84-0437750 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 8
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 simitar
committee, explain on Schedule O.

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

any other offlcer dlrector trustee or key employee? .
Did the organization delegate control over management duties customarlly performed by or under lhe dlrec! “‘--".
supervision of officers, directors, trustees, or key employees to a management company or other persun‘?‘ . . 3

Did the organization make any significant changes to its goveming documents since the prior Form 990~w&s fled?. . . . . 4 X
Did the organization become aware during the year of a significant diversion of the orgaqFafcoh‘%assetﬁ 5

Did the organization have members or stockholders? . . . . . TR 6

Did the organization have members, stockholders, or other persons who had the power ‘lo eiect ofappoint
one or more members of the governing body? . . . . . o = -". e e e e e e 7a | X
Are any governance decisions of the organization reserved to (or subJect to approvELQy) members
stockholders, or persons other than the governing body?. . . . . R lf’ : ﬁ-\ W W NG 3 7b X
Did the organization contemporaneously document the meetings held or wntten act!orls unﬂertaken durlng
the year by the following: ”"' 4’?;. &

The governing body? . . . . . Q("a‘) Ba | X
Each committee with authority to act on behalf of the governing body’? i, S, 8b | X
Is there any officer, director, trustee, or key employee listed in PartV/ LS«‘-*.;,; io A, who cannot be reached

10a
b

11a
b

at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . . . 9 X

Section B. Policies (This Section B requests information aﬁ’oubg olicies not required by the Internal Revenue Code.
e Yes | No

Did the organization have local chapters, branches, or afflllates’){'\g; ] R 10a X

If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters

affiliates, and branches to ensure their operations are cé‘gsrstent with the organization's exempt purposes?. . . . . [10b

Has the organization provided a complete copy of this Fofm, 990_10 all members of its goveming body before filing the form? . 11a X

Describe on Schedule O the process, if any, usedby: wE‘d\\ganlzatlon to review this Form 990. _

Did the organization have a written conflict of untérest Eallcy'? If "No,"go to line 13. . . 12a| X

12a
b
c

13

14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts'? 12b| X

Did the organization regularly and consrstenﬂy mutr‘lto and enforce compliance with the policy? If "Yes,"”

describe on Schedule O how this was do!;:exe B O T R T 12c| X
Did the organization have a written, whls eblower policy?. . . . . G et W RN G oW OEE W W B E 13 | X
Did the organization have a written dacumen‘t,retentlon and destructlon pollcy’? oA A 14 | X
Did the process for determining compensaj]nn of the following persons include a review and approval by

independent persons, comparab1 ity data and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Exgcuhga E);rector ortop managementofficial. . . . . . . . . . .. . ... ... [18a] X
Other officers or key emplo)‘ees’efihe organization. . . . P I 11 .
If"Yes" to line 15a or f5b dascr!pe the process on Schedule O See mstructlons

Did the organlzadrxpn ln\rest iin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable emr!y d?urmg the year?. . . . o~ e 16a X
If"Yes," did the orga ization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint vleure arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed
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 D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
The Organization 303-777-5482
303 E 17th Ave Ste 350, Denver, CO 80203

Form 990 (2024)



Form 990 (2024) American Civil Liberties Union of Colorado 84-0437750

Page 7

Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee 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#_:1_:&0) of more than
$100,000 from the organization and any related organizations. ﬁkaii;g_@v}éb‘\

e List all of the organization's former officers, key employees, and highest compensated employees \.\;Ij:ah"i'eq@ivec[éyore than
$100,000 of reportable compensation from the organization and any related organizations. r,"“‘{-g%\ v ©

e List all of the organization's former directors or trustees that received, in the capacity as gr_fgyﬂﬁ§4gdirecfgr or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reléaat'edﬂﬁfgxg_nizﬁtjons.

£ 1

See the instructions for the order in which to list the persons above. T 8
El Check this box if neither the organization nor any related organization compensated any cuﬁ:g;;!_gﬂﬁ?iﬁér. director, or trustee.
© N
Position 4131:;.
(A) (B) (do not check more than one |3, (D) (E) (F)
Name and title Average box, unless person is oth an Jy‘@-’;Reportabre Reportable Estimated amount
hours officer and a diremr.fSru‘s“ﬁ_oE ébmpensaﬁon compensation of other
per week o 5|53 = oty w;{)" fromthe from related compensalion
(list any a % o -ﬁg .é L=y i % organization (W-2/ |organizations (W-2/ from lhe
hours for z &8lL& g’i @,_3 [ 1099-MISC/ 1099-MISC/ organizalion and
related g- 5_; A o, gi’é' 1098-NEC) 1099-NEC) related organizations
organizations |~ &| & 2 3
below 5 |G| | B
dotted line) 4 | 4 g.-[é L g’
W4 2
_(1)_DeborahRichardson .. b 20.00( "%y
Executive Director 2;1._,00 F» X 81,326 165,116 27,085
_(2)_ VanessaMichel | 20.00|a
Deputy Director % . _é)& ::5 X 62,759 127,421 16,096
_3)_TmMacdonald . e 120.00
Legal Director #%5,20%0 X 59,537 120,877 20,210
A el e i S, 20.00
Managing Atttorney £1%, % 20.00 X 44,421 90,189 19,274
_(5) FEricaTinsley BB 2000
Communications Director __al 20,00 X 39,641 80,484 19,073
_(6)__Sophia Mayott-Guerrero__________"B& =
Advocacy Director-Past X 40,773 82,781 13,737
_(7)_ _AmnieKutz .
Senior Staff Attorney X 37,987 77,126 13,702
_(8)__AnayaRobinson &
Policy Director X 35,019 71,099 13,692
X 35,015 71.090 13,464
X 33,993 69,017 13,139
X 0 0 0
X X 0 0 0
X 0 0 0
Board Member 1.00] X 0 0 0

Form 990 (2024)



Form 890 (2024)

American Civil Liberties Union of Colorado

84-0437750

page 8

Part Vi 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 Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week os5|sS <o | from the from related compensation
(list any a & & % e|12g g organization (W-2/ | organizations (W-2/ from lhe
hours for za|E|e gle A 1099-MISC/ 1099-MISC/ organization and
related g— nc_: ] = B o 1099-NEC) 1098-NEC) related organizations
organizations |~ 5| & 2 3
below a| g 2 B
dotted line) 8| % 2
@ “_‘.,.f. @_\
I ®
(15) Lindsay Konkel 1.00 W [y
e o o e e b e A R e R e e e R e ey Y
Board Treasurer 1.00] X X {"U B B 0 0
(16) PaulDeBell | 100 [ N
Board Secretary 1.00] X X ‘tt}x 0 R 0 0
(17) ShawnDavis | . 100 F @
Board Member 1.00] X f W 0 0 0
(18) SteveChavez . . ... | 100 \ 4
Board Member 1.00| X st 0 0
L Y R sfit
(N
20) e Ry
£ [% )4
e T o] % W%
- Q. e
22 | g % AN
P AN
@) N E V.8
e N T F
25) N .-
b Subtotal. . . . . . . . . . ... ... @ W& . 470,471 955,200 169,472
¢ Total from continuation sheets to Part VII, Se&% R*"b 0 0 0
d Total (add lines1bandic) . . . . . T TR 470,471 955,200 169,472
2 Total number of individuals (including but nq‘:f Iimi{?, to those listed above) who received more than $100,000 of
reportable compensation from the 0rganizations 10
%__ !&“w;b o Yes| No
3 Did the organization list any former officer, gffedor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," c%ﬁfﬂef@algsﬁhladu!e J for such individual . 3 X
4  For any individual listed on Iir:gj'é‘,’:iﬁjh__e"‘ sum of reportable compensation and other compensation from
the organization and related_id?gﬁhjzations greater than $150,0007 /f "Yes," complete Schedule J for such
individual . . &7 ) : 4| X
PO . T
5 Did any person Iis/ id on ling, :JaLl'L'receive or accrue compensation from any unrelated organization or individual
for services rend__g’red_jé’z'}he pr‘ﬁanizaiion? If "Yes," complete Schedule J for such person. 5 X
Section B. Independent.Contractors
1  Complete this tablt;%?iyﬁﬁr 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) B8 (€)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2024)



Form 990 (2024) American Civil Liberties Union of Colorado 84-0437750 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . I:I
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
0 o| 13 Federated campaigns . 1a 0
SE| b Membership dues . 1b 2,091,580
© g| ¢ Fundraising events . 1c 0
£ < d Related organizations . . 1d 0
© I e Governmentgrants (contrlbutlons) 1e 0
g E f All other contributions, gifts, grants, and
R similar amounts not included above . 1f 25,000 & ™
-_f: § g Noncash contributions included in -
5T lines 1a—1f . & 5 19 [ $ 0 R |
h Total. Add lines 1a=1f . o 5w 2,116,580 Li
Business Code W X
b T I R ———— P
S o b
| s istiesitsiismime oo
£ S| o T
g,n: - I
a f All other program service revenue .
g Total. Add lines 2a—2f .
3 Investment income (including d|V|dends |nterest and
other similar amounts) . 87,305
4 Income from investment of tax-exempt bond proceeds
5§  Royalties . . i . .. W
(i) Real (ify Pérsonalfr |
6a Gross rents . 6a 4
b Less: rental expenses . 6b i
¢ Rental income or (loss) 6c 0 = 0
d Net rental income or (loss) . C e e e oms ML 8 - 0
7a Gross amount from (i) Securities” 4, “A(i0) Other
sales of assets ; :"L.";.:;}
other than inventory . 7a ., 0
2 b Less: cost or other basis )
S and sales expenses . 7b 0
é ¢ Gain or (loss) . 7c 0
= d Net gain or (loss) . . 0
£ | 8a Grossincome from fundralsmg
© events (notincluding $
of contributions reported o
See Part iV, line 18. 8a 0
b Less: direct expenses’? F LR 8b 0
¢ Netincome or (IusQ fro;p fundralsmg events . 0
9a Gross mcome’ from“'ﬁammg activities.
See Part M Ilne. d9. _“~’ . . 9a 0
b Less: d|rebt-expense5r’ . 9b 0
¢ Netincome or ({m-;s}'iS from gaming actlvmes : 0
10a Gross sales of ln\.rentory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory o ot i 0
n Business Code
S w|1a Otherincome ... 8,194 8.194
Sl P _ 0
88| ¢ 0
R d All other revenue . 0
= e _Total. Add lines 11a=11d. 8,194
12 Total revenue. See instructions. . 2,212,079 8,194 0 87,305

Form 990 (2024)
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American Civil Liberties Union of Colorado

84-0437750

Page 10

Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, 7b, (A) B © -
b, 9b, and 10b of Part VIll, e | P s | genertexpenses. || s
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0 W,
5 Compensation of current officers, dlrectors Ty
trustees, and key employees . . 354,069 300859 Y 53,110
6 Compensation not included above to dlsquallfled !f"p R | W 4
persons (as defined under section 4958(f)(1)) and 'i
persons described in section 4958(¢c)(3)(B) . 0 .
7  Other salaries and wages . 553,235 470250 82,985
8 Pension plan accruals and contrlbutlons (|nclude & “&'ﬁl‘
section 401(k) and 403(b) employer contributions) . 43,055 H 36,597 6,458
9  Other employee benefits . 115,411 "' 98,099 17,312
10  Payroll taxes . 80.725“"“'\".-3,., _#2(68,616 12,109
11 Fees for services (nonemployees) ® R, -
a Management. & ol
b Legal. <, W O
¢ Accounting . & 35302 30,007 5,295
d Lobbying . ; & ? 62,418 62,418 0
e Professional fundralsmg services. See Part IV Ime 17. " 4 0
f Investment management fees . \‘m\;\ 8,523 0 8,523
g Other. (If line 11g amount exceeds 10% of line 25 column Y od
(A), amount, list line 11g expenses on Schedule O.). { 17,116 14,549 2,567
12  Advertising and promotion . 518 440 78
13  Office expenses . 55,625 47,281 8,344
14  Information technology . s W Tl 17,394 14,785 2,609
15 Royalties . PRI 0
16  Occupancy . . T l/;'f 168,823 135,000 23,823
17 Travel. . . . \é . ;; . 7,695 6,541 1,154
18 Payments of travel or entertalnment exgﬁnses&' 5
for any federal, state, or local publlqoﬁicrals 0
19  Conferences, conventions, and meetlngsw“*’ 72,089 61,276 10,813
20 Interest. . % 0
21 Payments to afflhates A ‘ﬁa . 0
22  Depreciation, deplet|on and{,amar;gzailon 0 0 0 0
23 Insurance. s : 9,074 7.713 1,361
24  Other expenses. It?n' ,
above, (List m:sc.a! neous Bxpenses on line 24e. If
line 24e amount caeaas 10% of line 25, column
(A), amount, list Imag-’-le expenses on Schedule O.) ;
a Operatmg_l::gp_e_r]g_e_s___j_/ _________________________________ 54,751 39,431 15,320
b Electoral Expenses ) 77,596 77,596 0
C ) 0
d 0
e Allotherexpenses . 0
25 Total functional expenses. Add lines 1 through 24e . 1,723,419 1,471,558 251,861 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here El if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024) American Civil Liberties Union of Colorado 84-0437750  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,281,269 1 270,185
2  Savings and temporary cash |nvestments 167,018 2 2,640,534
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 1,390,921| 4 1,704,104
5 Loans and other receivables from any current or former of'flcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% &
controlled entity or family member of any of these persons . . 0| 5,
6 Loans and other receivables from other disqualified persons (as deﬂned e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net . 'VT 0
@ | 8 Inventories for sale or use . ’ 8
B 9 Prepaid expenses and deferred charges & 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0 "‘E‘-h_ i
b Less: accumulated depreciation . 10b 0 i 0f 10c 0
11 Investments—publicly traded securities . o, 0] 11 0
12  Investments—other securities. See Part IV, line 11 N ™ 1,891,218] 12 410,343
13 Investments—program-related. See Part IV, line 11 . g | S N 0| 13 0
14  Intangible assets . a¥ o| 14 0
15  Other assets. See Part IV, Ime 11 i 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) i 4,730,426| 16 5,025,166
17  Accounts payable and accrued expenses . o . 189,226| 17
18  Grants payable . v o s o 0] 18
19  Deferred revenue . S ; "ié:;_,/ . 0] 19
20 Tax-exempt bond liabilities . ; 4“ o| 20
21 Escrow or custodial account liability. Complete Part IV ef Schedtile D . 0f 21
_3 22 Loans and other payables to any current or former f rcer.,dlrector
= trustee, key employee, creator or founder, subs{qg{ral‘contjﬁbutor or 35%
. controlled entity or family member of any of these pe[scns 0] 22
= |23 Secured mortgages and notes payable to unirﬁlathd, third parties . 0] 23 0
24  Unsecured notes and loans payable to unré!ated third parties . 0] 24 0
25  Other liabilities (including federal income? taxgpay_ables to related third
parties, and other liabilities not mcluded’on !lnes 17-24). Complete
PartX of Schedule D. . . . . Vs 0| 25 0
26 Total liabilities. Add lines 17 thra‘ugh% g 189,226{ 26 0
4 Organizations that follow FASB ASQBSB check here
§ and complete lines 27, 28,;32 an{i 33
w® |27  Net assets without donor, rest[icltous 4,541,200( 27 5,025,166
g 28  Net assets with donor :estr}r:hqns . LB 0| 28
£ Organizations tHat do(ot follow FASB ASC 858, check here ||
3 and compietpjlines‘i.’s wrough 33.
g 29 Capital stook or trus{ prln!:lpal or current funds . 3 0] 29
§ 30 Paid-inor cép‘ ql surel/us or land, building, or equipment fund 0| 30
2 31 Retained earmngs enduwment accumulated income, or other funds . 0| 31
© (32 Total net assets or fund balances . 4541 200 32 5,025,166
Z | 33 Total liabilities and net assets/fund balances 4,730,426| 33 5,025,166

Form 990 (2024)



Form 990 (2024)  American Civil Liberties Union of Colorado 84-0437750  Page 12
L9 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPatXI. . . . . . . . . . . . . D
2,212,079

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

Total expenses (must equal Part IX, column (A), line 25) . 1,723,418

Revenue less expenses. Subtract line 2 from line 1. 488,660

Net assets or fund balances at beginning of year (must equal Part X hne 32 column A) . 4,541,200

Net unrealized gains (losses) on investments . -4,694

Donated services and use of facilities .

Investment expenses .

O IN[;[On]|H[W[N =

&

Prior period adjustments .

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

O WO ~NOOOGEAEWN =

Net assets or fund balances at end of year. Combine lines 3 through 98 (must equal PartX I|ne 32 4
column (B)) .

Flnanclal Statements and Reportmg

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

-

5,025,166

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual gkl:l Otper
if the organization changed its method of accounting from a prior year or checked "Other “explain on
Schedule O. &

2a Were the organization's financial statements compiled or reviewed by an mdepenﬂent acpountant? A R 2a | X

If "Yes," check a box below to indicate whether the financial statements for the yeagwera Q:jmp:led or

reviewed on a separate basis, consolidated basis, or both. },’f{‘ s .

|:| Separate basis I:' Consolidated basis Both cunsqllda‘ied,\and‘séparate basis
b Were the organization's financial statements audited by an |ndepende,nt gccountant? i owoE & A D E R e o 2b | X

If "Yes," check a box below to indicate whether the financial stateme ?@k‘he?ear were audited on a
separate basis, consolidated basis, or both. kg\
D Separate basis |:| Consolidated basis . B%Lh gumsolldated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a commnﬁee‘%assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X

If the organization changed either its oversight process or”éele?tmn process during the tax year, explain on
Schedule O. & B

3a As aresult of a federal award, was the organization requlg‘red o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F’(f:h%\k% P owa w TITE 3a X

b If"Yes," did the organization undergo the requlred‘@.:dlt or audlts’7 If the organlzatlon dld not undergo the

required audit or audits, explain why on Schediile. O'and describe any steps taken to undergo suchaudits . . . . . 3b
)’; Form 990 (2024)
4




?chmiggo)B Schedule of Contributors

eVt Becemoaznag) Attach to Form 990, $90-EZ, or 990-PF.

Department of the Treasury - .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization
American Civil Liberties Union of Colorado
Organization type (check one):

OMB No. 1545-0047

Employer identification number
84-0437750

Filers of: Section:

Form 990 or 990-EZ

501(c){ 4 ) (enter number) organization &

527 political organization

Oooogx

P % I 3,
Form 990-PF 501(c)(3) exempt private foundation [:;,!V ‘\.)\ -
% 5
4947(a)(1) nonexempt charitable trust treated as a pnvaté‘ifouqdahon
. . &
501(c)(3) taxable private foundation aL-.M:{?-’?*-\

Check if your organization is covered by the General Rule or a Special Rule,_‘ 4;& V‘Qy -«
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes far. bottu_'theaG‘(Sneral Rule and a Special Rule. See

i, N

instructions. Q b . O
pF W :‘{b
General Rule 4 {; Y
@

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

contributor's total contributions. 1 &
@ '«‘e‘ -)s;}
Special Rul "
pecial Rules R
i oy

J\

El For an organization described in section 501(0)[3),ﬁtlng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1;70(133)\'1 fA)(vn). that checked Schedule A (Form 990), Part I, line 13, 163, or
16b, and that received from any one coglr'butor urmg the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 890, f‘a ‘Vlllfﬂne 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

'\T "3‘

D For an organization described in séctlo 507!'(0)[?) (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tot,afcontrjb ions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposeé, or fd[ the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) mstead’o? thé'cdnlnbutcr name and address), 1l, and IIl.

& \i'; & ; ?

I:I For an organlzatlgt;l desq_i?edJn“ section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durj gthayear;contrlbutlons exclusively for religious, charitable, etc., purposes, but no such
contributions ¢ fgled%oreaﬁan $1,000. If this box is checked, enter here the total contributions that were received
during the year fnrban %xcfuswe!y religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applleS‘to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . .0 e e e e e e e s 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 Reductlon Act Notlce, see the Instructlons for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980) (Rev. 12-2024)
HTA



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities |

(Form 990) o - . 2024

Open to Public

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

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. 3
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
« Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actmtles), then:
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not co lete Part II-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il B Bo, n complete Part li-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Fo m BBD-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then: - b B J}

* Section 501(c)(4). (5), or (6) organizations: Complete Part |Il. i W
Name of organization Ty, Employer identification number
American Civil Liberties Union of Colorado & . 84-0437750

Part I-A Complete if the organization is exempt under section 501(c) or is! a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in‘BartiV. See instructions for

definition of "political campaign activities." &~
2 Political campaign activity expenditures. See instructions . . . . . . . . . . fi?’%fﬁi?;;,\. W e I T
3 Volunteer hours for political campaign activities. See instructions . . . . Q. . 31’"‘%‘.;\ )
Complete if the organization is exempt under section 501{51{3)
1 Enter the amount of any excise tax incurred by the organization under s;ctndn 4955% . oo S
2 Enter the amount of any excise tax incurred by organization managers. unde: sectlon 4955 & T S
3 If the organization incurred a section 4955 tax, did it file Form 4?20 fa; 1h 0 |—_—] Yes |:| No

4a Was acorrectionmade?. . . . . . . . . / g
b If "Yes," describe in Part IV, 4 /,f‘
Complete if the organization is exempt und‘eﬁ‘s’echon 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for secf'on 527 exempt function
activites . . . . R ﬂ—-‘ﬂ : PR IR S $
2 Enter the amount of the fi flmg organlzatlon s funds comrlbuted t? ‘other orgamzatlons for section

527 exempt function activities. . . . R . S
3 Total exempt function expenditures. Add lines 1 afd?;% nter here and on Form 1120 POL

line 17b . . S ] 0
4 Did the filing organlzatlon file Form 1120 POLlforIi{fTs wear?. . . . . . . . B N |:| Yes |:| No

5 Enter the names, addresses, and EINs of aII\@ectlg;ﬁ 527 political organizations to WhICh the filing organization made payments.
For each organization listed, enter the qr,ﬁoun{ paid from the filing organization’s funds. Also enter the amount of political
contributions received that were prol;nptiy -and directly delivered to a separate political organization, such as a separate
segregated fund or a political aclion comm!ﬂee (PAC). If additional space is needed, provide information in Part V.

il .
(a) Name 1, {b) Address {c) EIN (d) Amount paid from (e) Amount of political
‘\g\_ __,:'.-1 filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1

(2)

5

5

() |peeeeesrressossooosoannemmmeaEsssmn

)  rooeaermEEtETTsesmeseaTeees

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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American Civil Liberties Union of Colorado 84-0437750

Schedule C (Form 990) 2024
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

D if the filing organization checked box A and "limited control" provisions apply.

Page 2

A Check

B Check

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(b} Affiliated
group totals

(a) Filing
organization's totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying} .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . W

Total lobbying expenditures (add lines 1a and 1b) .

,
4
I.I'..
7
[
<
o
olojlo|jo|o

Other exempt purpose expenditures . . . . T - N . W
Total exempt purpose expenditures (add lines 1c and 1d) « 0w
Lobbying nontaxable amount. Enter the amount from the following table in both i O
columns. ;

0o 2 060 T

IF the amount on line 1e, column (a) or (b), is:

THEN the lobbying nontaxable amount i

not over $500,000

20% of the amount on line 1e.

over $500,000 but not over $1,000,000

$100.000 plus 15% of the excess over $500,00

over $1,000,000 but not over $1,500,000

$175.000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $17500,000.

over $17,000,000

‘\i'-::\

Grassroots nontaxable amount (enter 25% of line 1f) .

o

$1,000,000. ‘21
Subtract line 1g from line 1a. If zero or less, enter -0- .

(=]

m 0
Subtract line 1f from line 1c. If zero or less, enter -0- .

—— g

‘*’: 0
If there is an amount other than zero on either line 1h or line 1i, dtd@e otgan zayon file Form 4720 reporting
section 4911 tax for this year? . . . . . N i W a o e

D Yes |:| No

4-Year Averaglng Ppriod I,lnder Sectlon 501(h)
(Some organizations that made a section 501(h) elec'tiqn do not have to complete all of the five columns below.
See the separate lnstructlona'_‘_gr lines 2a through 2f.)

=ty

Lobbying Expendltti‘res Ddring 4-Year Averaging Period
L

Calendar year (or fiscal year (a) 2021 “*t.@- [ ”“""'V(b} 2022 (c) 2023 (d) 2024 (e) Total
beginning in) T
2a Lobbying nontaxable amount 0 0
b Lobbying ceiling amount

(150% of line 2a, column(e))} 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0

e Grassroots ceiling amount _f! 121
(150% of line 2d, colurnn (g)) u‘{ _,_:} 0

e
f Grassroots Iobbying expendllum&w 0 0
R :' & Schedule C (Form 990) 2024
‘\'*.; A“..

s:rqy’



American Civil Liberties Union of Colorado 84-0437750
Schedule C (Form 990) 2024 Page 3

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

(a) (b)

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

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . .
Paid staff or management (|nc|ude compensatlon in expenses reported on llnes 1c through 1|)
Media advertisements? . 4
Mailings to members, legislators, orthe publlc')
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? . f g
Direct contact with legislators, their staffs, government of‘Fc1als ora Ieglslatlve body’7 Y'“ Si‘a___"_ 3
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means’? :
Other activities? . . . . 3\:
Total. Add lines 1cthrough 11 .
Did the activities in line 1 cause the organlzatlon to not be descrlbed in sectlon SOﬂoj(\}'?
If "Yes," enter the amount of any tax incurred under section4912. . . . . . {{ . A -
If "Yes," enter the amount of any tax incurred by organization managers undmge@_p_gAQTQ
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for«thm“yaar" ¥,
Complete if the organization is exempt under spc?lpn"'sm (c)(4), sectlon 501(c)(5), or section
501(c)(6). o "%:-:f‘?
. QE\ \“3‘51 Yes | No
1 Were substantially all (90% or more) dues received nondeductsble,by rr?“e[pbers’) O T Ry (I | X
2  Did the organization make only in-house lobbying expendlturas 9f$2 000orless?. . . . .. 2 X
3 Did the organization agree to carry over lobbying and political campalg_n activity expenditures from the pnoryear’? .. .| 3 X
Complete if the organization is exemptunder section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part lll-A, Ilneiﬂ and 2, are answered “No;” OR (b) Part lll-A, line 3, is

_-—-—oe 0o o0 0o

N
)

-2

(1]

answered “Yes.” & L - P |
1 Dues, assessments, and similar amounts from memb‘efa» . . @ 1
2  Section 162(e) nondeductible lobbying and po[I cal e)'r_oe%ltures (do not |nclude amounts of
political expenses for which the section 527(ﬂ1t5x was paid).
a Currentyear. ‘"f ?\“' 2a
Carryoverfromlastyear e e e - O B T I T R B S R 2b
¢ Total. . . . ‘:g‘i, L 2 A 2c 0
3  Aggregate amount reported in sectlo;g_ 6033(8)(1)(A) notlces of nondeductlble sectlon 162(e) dues éw 3
4  If notices were sent and the amo nt On@&e 2c exceeds the amount on line 3, what portion of the
excess does the organization agree togarryover to the reasonable estimate of nondeductible
lobbying and political expe}qlturesnext year? . W 4
Taxable amount of Iobbylng and _p_lllcat expenditures. See |nstruct|ons R R TR R 5 0

Part v Supplemental Inférmation

Provide the descrlpttons reqw\ed for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and F’art - B 'Ilne 1. Also, complete this part for any additional information.
.P'

Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 Page 4
ET A\A  Supplemental Information (continued)
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SCHEDULE D
(Form 990)
(Rev. December 2024)

Supplemental Financial Statements OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

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

American Civil Liberties Union of Colorado 84-0437750

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

(a) Donor advised funds {b) Funds and oiher accounts
1 Totalnumberatend ofyear. . . . . [\
2 Aggregate value of contributions to (during year) 4
3 Agaregate value of grants from (during year). . . . . T
4  Aggregate value atend ofyear. . . . ., h
5 =

Did the organization inform all donors and donor advisors in writing that the assets held in dononédwsed
funds are the organization's property, subject to the organization's exclusive legal control? . . A -
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant finds:
only for charitable purposes and not for the benefit of the donor or donor advisor, or fm;,gany othel: purpose
conferring impermissible private benefit? . . . . . . . . . .. .. .. .. 0 A vl s v s s |:| Yes El No
IZIl Conservation Easements -
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that app!y)
Preservation of land for public use (for example, recreation or educatron) |:| Praservatron of a historically important land area

D Protection of natural habitat Preservation of a certified historic structure

|:_—_| Preservation of open space :
2  Complete lines 2a through 2d if the organization held a qualified ;unse\r\y‘at rbcontnbutton in the form of a conservation

easement on the last day of the tax year. & -‘3;‘-_.‘% '&‘\,J Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . ,}:f?" - & “.“:% R R IR 2a
b Total acreage restricted by conservation easements . . . ‘?';"r_»:x V & E 2b
¢ Number of conservation easements on a certified historic stru&tqre |ncIuded on Ilne 2a : 2c
d Number of conservation easements included on line 2¢ acqwred after July 25, 2006, and
not on a historic structure listed in the National Register#=¢ . . 2d

3 Number of conservation easements modified, tragjsferred released extlngwshed or termlnated by
the organization during the tax year . S, m_,j 3 R R - E S ———
4  Number of states where property subject to conseq_gtloneasement is Iocated .
5 Does the organization have a written policy re ardlng e periodic monitoring, inspection, handlrng of
violations, and enforcement of the conservation easements itholds?. . . . . e D Yes D No
6  Staff and volunteer hours devoted to momtann%‘:‘ specteng, handling of vrolatlons and enforcmg
conservation easements during the yeap. \«L I .
7  Amount of expenses incurred in rnanjtorrng 'Tnspecting, handllng of VIoIatlons and enforcmg

conservation easements during the) yg}ar‘?& RPN o s e S
8 Does each conservation easement:epodedon line 2d above satlsfy the reqwrements of sectlon 170(h)(4)(B)(i)
and section 170(N)@)B)i)?. { . . . - e oo [ves[] No

9  InPartXIll, describe how the gj;geh;zation reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if appllcablewthe text of the footnote to the organization's financial statements that describes the
orgamzatlon s accoufiting for conservation easements.

Organizations Marptaimng Collections of Art, Historical Treasures, or Other Similar Assets
Completeiif the‘orgamzatlon answered "Yes" on Form 990, Part IV, line 8.

1a I the organization, e!écted s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, hlstori{:al tréasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, prowde in Part XIIl 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, Part VIl line 1. . . . . . . . . . . . . .+« .« o« .. $
(i) Assets included in Form 990, PartX. . . . . . GEGE E S

2  If the organization received or held works of art, hrstorlcal treasures or other 5|m|Iar assets for financial gain, provide the

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

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . . . . . ... 8
b_Assets included in Form 990 PartX. . . . . B - $
For Papenrvork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 930) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) American Civil Liberties Union of Colorado 84-0437750 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 |:| Public exhibition d |:| Loan or exchange program

b D Scholarly research e |:| Other e

c I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similarﬁ
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .‘i.i\._‘_ , |____| Yes D No
Wscrow and Custodial Arrangements W, *H-::_:‘q}
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporteden amount on Form
990, Part X, line 21. Jwt s
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or ot}}er assets nof )
included on Form 990, PartX?. . . . . ¢ o .._(?'L*”‘T';;}\“\f'; .. [ves[] No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table ’_ﬁ f‘;’-_}
& | & Amount
c Beginningbalance.......................‘.....“‘t""‘lc
d Additonsduringtheyear. . . . . . . . . . . . o .o r.q:ﬂ{’l':x 1d
e Distributions duringtheyear. . . . . . . . . . . . . .. o0 0L .{i_{ : ‘f‘q,i 1e
fEndmgbalance........................’_",(.“‘.Q‘;;;;__E‘ﬁ".,T 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, f%resgl‘row\t\)}icustodzat account liability? D Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explapatidn. has :been provided in Part XIlI .
Endowment Funds & B B
Complete if the organization answered "Yes" on Forth 99@ wPatt IV, line 10.
(a) Current year ‘{xtb) Pg[or year“c‘ (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 4
b Contributions. . . . R 0
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0

2 Provide the estimated percentage of the;cu:@gt yﬁ’ar end balance (line 1g, column (a)) held as:

b Permanent endowment
¢ Term endowment

3a  Are there endowment funds,nnt"}'l thepossesmon of the organlzatlon that are held and administered for the

organization by: & |‘ ,r/‘ \ Yes | No
(i) Unrelated organlzah‘zns “,;, =% 3a(i)
(ii) Related orgahlzatl nsk}-\b S e e e e e 3a(ii)

b If"Yes"on Ime@a(u) ‘ére th related organlzatlons Ilsted as requnred on Schedule R’? e e e e e e e 3b

4 Describe in Pad&tlf?he intended uses of the organization's endowment funds.

Land, Buﬂdmﬁﬁfand 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 lmprovements 0 0 0 0
d Equipment. C L e AW @R 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co:'umn (d) musr equal Form 990, Part X, line 10¢, coumn (B)) . . . . . . . . 0

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



Schedule D (Form 990) (Rev. 12-2024) American Civil Liberties Union of Colorado 84-0437750 Page 3

CEVAAVIIM Investments—Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0
(2) Closely held equity interests . . . . . . . . . . 0
(3) Other Syntrinsic/Pershing 410,343 |F

N o B S S Y SR,
B i s s s s i
UL () BN 4
(5 BSOS SR '-
B i st s -
L (3 O .-
S (C ) O S -
S | O S S DI
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 410,343
m Investments—Program Related (| "

Complete if the organization answered "Yes" on Form 990, Part IV, linex11c. See Form 990, Part X, line 13.
{b) Book value “HEe) Method of valuation:
Cost or end-of-year market value

(a) Description of investment

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

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

Complete if the organization answered "Ygs" orﬁ"Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) msnﬁ'@pﬁﬂ (b} Bock value
(1) A
(2) o %
(3) g, 0y
(4) 7 %
(5) ¢ % J
(6) .
(7) R
(8) ~
(9) 2
Total. (Column (b) must equal Form990 Part X, line 15, col. (B)) . . . . . . . . . o o v o o o . . . 0

Other Liabilities. /" |}
Comple:/e";if tf?é@rganﬁz'ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line25.4° » %

1. Q’,’, ‘.‘;f Y4 {a) Description of liability (b) Book value

(1) Federal income taxesh,. 4 0

(2) v

(3)

(4)

(5)

(6)

(7)

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, line25,col. (B)) . . . . . . . . . . . . . « « « . . 0
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlli . . D

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



R (e N American Civil Liberties Union of Colorado 84-0437750 Page 4
EiD4M 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 2,207,385
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a -4,694

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

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

d Other (DescribeinPartXIIL). . . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . .00 e e e e e e e e e e s 2¢e -4,694
3  Subtractline 2e fromline1. . . . T L Ty Ik 2,212,079
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 h 1

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

b Other(DescribeinPartXlll)y. . . . . . . . . . . . .. 4b

¢ Addlines 4aand 4b. . ¥ ow e v 0
5  Total revenue. Add lines 3 and 4c (Thfs must equalForm 990 Pan‘.' I/ne 12} ¥ et i ; 2,212,079

Reconciliation of Expenses per Audited Financial Statements Wi lj’Ex gfes per Return
Complete if the organization answered "Yes" on Form 990, Part IV, |i e 12a. |
1 Total expenses and losses per audited financial statements . . . . . . . . . . . \%___{,\"' o U 1 1,723,419
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. i2a

b Prioryearadjustments. . . . . . . . . . ... Q 2b\ |

¢ Otherlosses. . . . S a2ed| B

d Other (Describe in PartXIII) | . Sf2def”

e Addlines 2athrough2d. . . . . . . . . . . . . . . .. oé"’:‘]\.:% S B EE U5 2e 0
3 Subtractline 2e fromline 1. . . . . Q*“%Lr».% “’\;*”. Senwwwa ga |3 1,723,419
4  Amounts included on Form 990, Part IX, l|ne 25 but not on Im :%

a Investment expenses not included on Form 990, Part VIII, pr Tt}(. “(‘% 4a

b Other (Describe in PartXHL). . . . . . . . . .. ‘w‘{"ﬁ SR 4b

¢ Addlines4aand 4b . W, SO W e N R G 4c 0
5 Total expenses. Add lines 3 and 4c (Tms must equa! Form 990, Parf.' //ne 18) X VE G kG & 5 1,723,419

Supplemental Information m"ﬂ &

Provide the descriptions required for Part I, lines 3, 5, an 9'< rt Il 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. A!l Qggmplete this part to provide any additional information.

%,

Schedule D (Form 990) (Rev. 12-2024)
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MUpplemenml Information (continued)
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SCHEDULE J Compensation Information

(Form 930) 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. 3
Department of ihe Treasury Attach to Form 990. Open to P_Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

American Civil Liberties Union of Colorado 84-0437750

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these item9"‘
N

D First-class or charter travel |:| Housing allowance or residence for personalys
E] Travel for companions D Payments for business use of personal remdence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation; feesq\; '?'\*’
E] Discretionary spending account D Personal services (such as matd -gPauﬁeur chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regardlng payment
or reimbursement or provision of all of the expenses described above? If "No," complete F'ari III 10;
explain. . . . . L L L e e 1b

'é»
2  Did the organization require substantiation prior to reimbursing or allowing expensggrlm:l._lirred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding th%lt?_gflﬁ thecked on line

137.{"%&@-} 2

3 Indicate which, if any, of the foilowing the organization used to establigh thé; mpensation of the
organization's CEO/Executive Director. Check all that apply. Do nut.check an}? Iboxes for methods used by a

related organization to establish compensation of the CEOJ’Exe?the E][_qstor, but explain in Part {lL.
D Compensation committee E’ ertten emplofrment contract

I:] Independent compensation consuitant D Com;fensatfon survey or study
D Form 990 of other organizations EI Approval by the board or compensation committee

4  During the year, did any person listed on Form SBOQParﬂ{II SSFIIOI’I A, line 1a, with respect to the filing
organization or a related organization: ‘w;:b g

Receive a severance payment or change-cf—contrp[payment’P RN PR E A BB PR R RN 4a
Participate in or receive paymentfromasupplementalnonquallfled rehrementplan” GoE W E W ow e W N 4b

oo

¢ Participate in or receive payment from an equity- based compensation arrangement? . . . . o m 4c

If "Yes" to any of lines 4a—c, list the personsland prowde the applicable amounts for each |tem in Part IlI

Only section 5§01(c)(3), 501(c)(4), and, 501(0}{29] organlzatlons must complete lines 5-9.
5 For persons listed on Form 990, F'artVIl\SectmnA line 1a, did the organization pay or accrue any
compensation contingent on the rem%nues of"
aTheorganlzatlon’7.....:-‘,«5‘........,.,.A......,.‘A.A..A. 5a X

b Any related organization? . ’- 5b X

If "Yes" on line 5a or 5b, def,cnbe,ln Pa?‘t III

6  For persons listed or For[q QQQ, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation con}hnge;ﬂ on“the net earnings of:
a Theorganizaiol: g g « s « w5 w5 & 52 v sow e m s n e 0B B w s w6 N4 s e e 6a X

bAnyrelatedorgamiaOn?(.rv/).... 6b X

If"Yes" on line 6a O?Sb {describe in Part IlI

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part il . . . . N - 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe
inPart Il . . . . . . L e e e e e e e e e 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . . . . . . . .ol e el s o 9

For Paperwork Reduction Act Notice, see the Instructlons 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 890-EZ. Open to Public
Depedment ot lne Jeesy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identiflcation number

American Civil Liberties Union of Colorado 84-0437750

Form 990, Part VI, Section C, Line 19: The organization makes available all public re;:_o_r_qgi;.‘;_.‘;k ___________________________________________

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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Schedule R (Form 990) (Rev. 12-2024)  American Civil Liberties Union of Colorado 84-0437750 Page 5

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

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





