Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1645-0047

2014

Open to Public
Inspection

Check if applicable:
Address change
Name change

Initiat return

Final return/terminated

Amended return

OO0 w»

Application pending

For the 2014 calendar year, or tax year beginning 04-01 , 2014, and ending

03-31 ,2015

C Name of organizationAmerican Civil Liberties Union of Massachusetts

D Employer identification no.

Doing business as

04-1180450

Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite
211 Congress St 3rd Floor

E Telephone number

(617)482-3170

City or town, state or province, country, and ZIP or foreign postal code

Boston, MA 02110

611,930

G Gross receipts$

F Name and address of principal officer;

I Tax-exempt status:

H(a) s this a group retumn for »
subordinates? D Yes No

501(c)3) 501(c)( 4 ) - (insert no.) D 4947(a)(1) or I:] 527 H(b) Are all §ubordinates included? D Yes El No

J  Website: ™ N/A

If "“No," attach a list. (seﬁinslructions)
H(c) Group exemption number

K Form of organization: Corporation D TrustD Association D Other ™ I L Year of formation: 1973 M State of legal domicile: MA
{Partl| Summary
1 Briefly describe the organization's mission or most significant activities: ACLU of MA was established is defend freedoms
g guaranteed in the constituion and bill of rights through public education and legislation.
=
g
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a)  + - - - « - v o v v v v i i v o w L. 3 27
o 4 Number of independent voting members of the governing body (Part VI, fine1b) -« « v v v v v v v v v v o L 4 27
I‘E‘ § Total number of individuals employed in calendar year 2014 (PartV, fine2a) - - « v « v v v v v vt 5 22
B 6 Total number of volunteers (estimate ifnecessary) - « - -« . « . . .o L L0 L e 6 25
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12« « -« o v v o v v vt i v i s 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . oo 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line1h) . . « « . . . . . . .o o L. 113,402 112,355
g 9 Program service revenue (Part Vill, line2g) - - « « « = v o o o oo oo o0 s o e 506,688 480,785
§ 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d} . . - - . « . . . v oL 183 18,790
§ 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) - - « « « « <+ « .+ . 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . - . . . . . 620,273 611,930
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .+ - « « « « v« v o oo 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .. .. e e 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 446,245 500,621
& | 16a Professional fundraising fees (PartIX, column (A), line 11e) - - -« « v . o o oo o ool 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 0
& 117 Ofther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - . . . .« . . . . oo oL .. 120,244 215,073
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . .. 566,489 715,694
19 Revenue less expenses. Subtract line 18 fromline 12 - - . . . . . . . . . oo oL 53,784 (103,764)
‘6§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,liN@16) « v v v v v v v v s e e e e e e e 1,130,367 1,228,966
25121 Total liabilities (Part X, N 26) = « « + « ¢ v . b e e e e e e e 172,478 337,202
gé 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . . . .. ... ... 957,889 891,764
{Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, i/u_e

e ing accol
true, correct, and complete. Declaration of prepar;r’(o—th\er than ofﬁcgf) is based on all information of which preparer has any knowledge.

anying schedules and statements, and to the best of my knowledge and belief, itis

1Y ‘& ~ / ooy
, Carol Rose ( Lol 'Kﬁw;").ﬁ'«—-—wﬂ" 7/ é/ /5
Sign Signature of officer Date / /
Here Carol Rose, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid Melissa Gilroy Melissa Gilroy 10-15-2015 self-employed P01069703
Preparer | rimsname ™ Melissa Gilroy CPA Firm's EIN_ M
Use Only Firm's address ™ 80 Greenacre Rd Phone no.

Westwood MA 02090

781-696-4019

May the IRS discuss this return with the preparer shown above? (see instructions)

....... El Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)



Form 990 (2014) American Civil Liberties Union of Massachusetts 04-1180450 Page 2

[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il « « v v v v v o i i i e e e e e e e e e e D
1 Briefly describe the organization's mission:

ACLU of MA was established is defend freedoms guaranteed in the constituion and bill of
rights through public education and legislation.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFoerQOorQQO-EZ? ............................ s e e e e e e e m e s -[Z]Yes IE 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
SEIVICES?  « & v vttt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:I Yes [ﬂ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses §$ including grants of §$ ) (Revenue § )

629,046
—_—— - T
ACLU of MA was established to defend freedoms gquaranteed in the constitution and bill of

rights through public education and legislation.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d  Other program services (Describe in Schedule 0.)

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

4e Total program service expenses ™ 629,046

EEA

Form 990 (2014)



Form 990 (2014) American Civil Liberties Union of Massachusetts 04-1180450 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+ « « « v v 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . - . . . . . . . . .. .. 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! . . . . . . v v v e o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . .. oo 0o oo 4
§ Isthe organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll - . o o o e e e e e e e e e e e e e e e e e e e e .5 | X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part |« « « «  c o L 0 L e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . .. . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part I «+ « « « « v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. - - . . . .« 0 L L Lo e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . .. . . .. .. 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes,"
complete Schedule D, Part VI «+ « « & v v v 0 0 i s i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e .11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « . .« . o . . o o o o 000 L. 11b 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,” complete Schedule D, Part VIl « . .« v o o oot v ot o e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX - « - - .« - . v o o v v v v oL e n s e 11d X
e Did the organization report an amount for other iiabilities in Part X, line 257 If "Yes," complete Schedule D, PatX . . . . . . . e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 1Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl - - - -« o 0 o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . « . - - .« . .« . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ .« + « « « ¢« v v o v o 0 00 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - - « « « « o . . o . o o . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV« .+ « « « « v v« v v v v 0 v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ltand IV .+« =« o v o v oo o v v o e e e e e e 15 X
16  Did the organization report 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 V. ~ « « -+« v v v v o v v v v o 0000 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) . . « « « « « v o o v 0o v o v 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? If "Yes," complete Schedule G, Partil - - - « « « « « v v v vt v v e s o o v e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlif « « « « « « « v v v v v oo oo oo T A 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . ... oo 20a X
b If"Yes" {o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. . .. .. 20b
EEA Form 990 (2014)



Form 990 (2014) American Civil Liberties Union of Massachusetts 04-1180450 Page 4

[PartlV | Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il - -« + + « v o0 v 0o v 0 21 X
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 |, Partsfand il « v v v v v v v s s e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  + + + v v o v v s s e v s e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 compliete Schedule K. If "No," gotoline25a « « + « = v v v v v v v v v i v v i d s s e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . - . . . . .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .« « <« . . L L oo L s s e e s s s s e s e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - . . .« . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . -« v o o b o n v v v w0 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! - -« -« « o 0 v v vt e e e e e e e e e e e e e e e e e e e e 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll - -« « « v o o v v v s o s e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il - .« « « « « o o v v v oo o 0o oL 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . . . . v o oL 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « + . v v o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvVv.~ - . . . . . . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . - . « . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« . . . . . . ..o o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- o .31 X
32  Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il + + « « v v v v v v i e e s e s e e e e e e s e e e e e e e e e e e e s . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part] - . - « . « . ¢« v 0 o i i c oo Lo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i}, I,
oriV,and Part V, line@ 1« « o v v v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .+ « « « « « « v v v v v v v v v v 0w e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . - . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedulfe R, Part V,line 2 .+ « « « « « v v o 0 i i i i e s e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L= 2 e e e e e e e e e e e e e .37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O =+« « v v v v v v v v v e 38 | X
EEA :

Form 990 (2014)



Form 990 (2014) American Civil Liberties Union of Massachusetts 04-1180450 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ‘
Check if Schedule O contains a response or note to any line in this Part V e e e [j
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - - « + « . .« . . . .. 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - - . . . . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - « « .« « . . L Lo o000 IR RN 1c | X
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 22
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . « « « « « « .+ . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .« « - « . . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . .. . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in 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
ACCOUNE)? v v v v v e e e e e e e w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 4a X
b If "Yes," enter the name of the foreign country: ™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - . . . . . . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
If"Yes" to line 5a or 5b, did the organization file Form 8886-T? - « . .« « + & & 4 o v 0 i i i s e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... L. 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? P e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e . 6b
7  Organizations that may receive deductible contributions under section 170(c).
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? - « « « o o h L L e e e e e e e e e e e e e e e e e e e e e 7a X
b 1f"Yes," did the organization notify the donor of the vaiue of the goods or services provided? . - . . . . . . . . .. . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .« . v« o . s e e e e e e e e e e e e e e e e e e e e e e e . 7¢C X
d If"Yes,"indicate the number of Forms 8282 filed duringtheyear - - - - . . -« o o v oo v oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? . . . . . . . . .. .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - - - « « « « . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? =~ . . . . . . . . . .. ..o L. 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . - . . - . . . .. Lo oo L. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  « - « « « « oo 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . .« « . v v oo oo oo 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . - . . . . . . 10b
1" Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders + « - - -+« v« . oo oo o e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - « .« « <« . oo v o s s e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . . . . . .. l 12b l
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . « .« . . o v v v v v v o 0 o 0 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - - - <+« v v v v v 0 0 oo e e 13b
¢ Enterthe amountofreservesonhand . . . « « « « v v o oo oo n o n s e s e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . « « « « « v o o o 0o 00 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "Ng," provide an explanation in Schedule O . . . . . . . . . .. 14b
EEA Form 990 (2014)



Form 990 (2014) American Civil Liberties Union of Massachusetts 04-1180450 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI - . . . . . . . I L
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 27
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . « . . . .. 1b 27
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? . » -« . . o oL L e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - - - « . - . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? - - . . . . . . .. 5 X
6  Did the organization have members or stockholders? - -« « « « o 0 L e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « « o o L L L L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing body? -« - - -+ . . . . . L L oL Lo e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following:
a Thegoverningbody? « « « v v v v v v uw ot .. e e e e e e e e e e .8 | X
b Each committee with authority to act on behalf of the governing body? -« -+ v« v o 0 0t i oL 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+ + + « =« v v v o v v o u L 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? - - -« « .« o o o L 0 0 it e e e e . 10a]| X
b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « « « « + + . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If "No," gotoline 13« « « v v v v v v i v v b e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS Was ONE = + + « &« t v v i e e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower POlicy? e e e e e e e e e e e e e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? = « = « v+ v v v e b n e e 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official - « + « « « v o v oo oo 15a]| X
b Other officers or key employees of the organization - -+« « o o v i i it e e e e e e e e 15h| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - -« + « o o 0 o L L e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? - - -« « .« .« . u e o e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed  * Ma

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Shirley Lai (617)482-3170, 211 Congress St 3rd Floor, Boston, MA 02110
EEA
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Form 990 (2014) American Civil Liberties Union of Massachusetts 04-1180450 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any fineinthisPart VIl . . . - . . . . . . . . 0 it v s s .. E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. N

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Paosition
A ® (do not check more than one © € (F)
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23l Z| & F| §2| & oroanization (W-2/1099-MISC) from the
organizations % é % Q : E,—’ 4 % {W-2/1099-MISC) organization
below dotted 25 §' - g E‘; % = and related
line) Tl B 2 S organizations
al 2 & 3
s & 7
® 2
g
() Kevin Prussia_________________|_ 1.00_
President X X ] 0 0
2) Norma Shapiro _ _______________|_ 1.00_
Vice President X X 0 0 0
(3) Paul Y Watanabe _ ______________|_ 1.00_ '
Clerk X X 0 0 0
(4) Maria Manning _ _ ______________|_ 1.00_
Treasurer X X 0 0 0
(5) Gabriel Camacho _ __ ____________ | _1.00_
Board Member X 0 0 0
(6) Peter J Epstein _ __ ____________|_ 1.00_
Board Member X 0 0 0
{7} shannon Exwin_ ________________|_ 1.00_
Board Member X 0 0 0
8) Fran Fajana _ _ ________________|_ 1.00_
Board Member X 0 0 0
() Jack Cushman _ ________________|._ 1.00
Board Member X 0 0 0
(10perege B. Demissie _ _ __________|._ 1.00_
Board Member X 0 0 0
(M)Charmane Higgins_ _ _ __ __________|_ 1.00_
Board Member X 0 0 0
(12Martin Fantozzi _ __ ____________|. 1.00_
Board Member X 0 0 0
(18)JB Kittredge _ _ _______________|_ 1.00_
Board Member X 0 0 0
(14Ellen Lubell _ ________________|._ 1.00_
Board Membexr X 0 0 0

EEA Form 990 (2014)



Form 990 (2014) American Civil Liberties Union of Massachusetts 04-1180450 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response ornote to any line iNthis Part VIl « v« v v v v v v v o i e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* |istall 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 instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received , in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
A ) (do not check more than one ®) o ")
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23| 7 g & 8&| ¢ organization (W-2/1099-MISC}) from the
organizations | = £ HIE o 23| 3| waro99-misc) organization
below dotted | £ 5| & g_ ?{3 % = and related
line) T51 2 2 S organizations
al I o <
8 g
g
() Bolly Gummer _ ________________|_ 1.00_
Board Member X 0 0 0
(%) Neil McGaraghan _ ______________|_ 1.00_
Board Member X 0 0 0
Gladam Ressel _ _________________|._ 1.00_
Board Member X 0 0 0
() gohn Regiexr _ _________________|_ 1.00_
Board Member X 0 0 0
GlNaney Rvan ___________________|_ 1.00_
Board Member X 0 0 0
(6] Michael Schneider _____________|_ 1.00_
Board Member X 0 0 0
(M Marianne Smith ________________|_ 1.00_
Board Member X 0 0 0
) Lynne Soutter ________________|_ 1.00_
Board Member X 0 0 0
©®) Charu Verma _ _ ________________l_ 1.00_
Board Member X 0 0 0
(10Rim Mclawrin _________________|_ 1.00_
Board Member X 0 0 0
(Mparyl Wiesen _________________|_ 1.00_
Board Member X 0 0 0
(28armony Wu _ __________________|_ 1.00_
Board Member X 0 0 0
(3)susan Yanow _ _________________|_ 1.00_
Board Member X 0 0 0
(4carol Rose _ _ _________________|_ 2.00_
Executive Director 38.00 X 10,227 194,312 36,218

EEA Form 990 (2014)



Form 990 (2014) American Civil Liberties Union of Massachusetts 04-1180450 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
o) () Position {D) () (F)
‘ (do not check mare than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for S8l 2| 8 2l 33| ¢ the organizations compensation
related g5l £ E ol B § % organization (W-2/1099-MISC) from the
organizations 85| ¢ 3 T‘g | T (w-2ri089-MISC) organization
belowdotted |  =| 2 2| .5 and related
line) 21 ¢ o ? organizations
ol g @
@ 8
2
USshirley Lai _ _ __ ______________|._ 8.00_
Director of Finance and Admin 32.00 X 28,239 112,954 17,506
(I8)stephen Hurley = _ ______________|_ 4.00_
Director of Strategic Development 36.00 X 12,070 108,626 23,451
(7katthew Segal  _ _ __ _ __ _________|_____
Director of Legal Services 40.00 X 0 155,416 27,067
08 e
O oo
@0 o ___l____.
@ _|lo___.
@ e
B b
[ U RO
@8 e
1b Sub-total . . .+ ¢ o i e e C s sl e C e s s e s e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . . .. . .. »
d Total (add lines1band1¢) . . ... ... ... W r e e e r s e e s s e e s » 50,536 571,308 104,242
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual - - - - .+ « v v o v v oo s s 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

FT T 11V T [ = 1 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . ..o 0 v 0w 5 X

Section B. Independent Contractors
1 Complete this table for your 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.
() {8) ©
Name and business address Description of services Compensation
Arline Issacson, State House PO Box 246, Boston, MA 02133 Consultant 107,500

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
EEA Form 990 (2014)




Form 990 (2014)

American Civil Liberties Union of Massachusetts

[Part Vil |

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

ontributions, Gifts, Grants
and Other Similar Amounts

-

1a

0o o o =T

(=]

Federated campaigns - . . . . . . . 1a

Membershipdues . . . . « . . . .. 1b

Fundraisingevents .« . - . . . . .. 1¢

Related organizations - « « « . . . . 1d

Government grants (contributions) . . 1e

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

112,355

Noncash contributions included in lines 1a-1f- $
Total. Add lines 1a-1f

112,355

512-514

Program Service Revenue

2a

Q2 = O o O T

Membership income

Business Code

900099

480,785

480,785

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

480,785

Other Revenue

6a

b Less: rental expenses . . . .
¢ Rental income or (loss) - - -

7a

8a

b Less: direct expenses

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . *

Royalties ...................

18,790

18,790

(i) Personal

Gross rents

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) - - - . . . . ... .. ...
Gross income from fundraising

events (not including $

of contributions reported on line 1¢).

See Part iV, line18 . . . . . . . ... .. a

¢ Netincome or (loss) from fundraising events

9a

b Less: direct expenses

Gross income from gaming activities.
See Part IV, line19 . . . . . ... ... a

¢ Net income or (loss) from gaming activities

10a

b Less: cost of goods sold

Gross sales of inventory, less
returns and allowances - . . . . . . . .. a

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1a

O a o o

12

Allotherrevenue - . . . . . . .. ... ..
Total. Add lines 11a-11d
Total revenue. See instructions

611,930

499,575

0

EEA

Form 990 (2014)



Form 990 (2014)

American Civil Liberties Union of Massachusetts

04-1180450 Page 10

[Part IX |

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

Do not include amounts reported on lines 6b, 7b, Total e)Eﬁe)znses Progran(lBgervice Manageg:ént and Fundgling
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . .« . .« .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16 . . . . . . .
4  Benefits paid to or formembers - . . . . oo 0L
5  Compensation of current officers, directors,
trustees, and key employees - - . . . . .. ... L 10,227 7,670 2,557
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) - - - - - .
7 Othersalariesandwages -« - « + « + « ¢« s v . o 324,975 286,505 38,470
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 87,436 69,240 18,196
9  Other employee benefits + . . -« . . . . .o o0 51,514 46,129 5,385
10 Payrolifaxes « « + v« v v v o s v e 26,469 22,1785 3,684
11 Fees for services (non-employees):
a Management . . . . . .. oo oo
b legal. + + « v v v o i u s s e
e Accounting « « v+ o v v v e e e e e e e e e 8,038 8,038
d lobbying « -+« « v - oo n s s s e 109,500 109,500
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - . . . . ..o
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 411 A06 5
12 Advertising and promotion .« « « « - o o 0o 0o
13 Office expenses  « « » « « « « « c o v 0 oo 2,810 2,338 472
14 Information technology - - « + « + « 4 oo o e 17,825 16,782 1,043
15 Royalties « + « « « « v« v v v v o oo e e e e
16 OCCUPANCY + = » = = » « « ¢+ + x o ot s e o w s as 34,481 30,606 3,875
17 Travel « + v v ¢« v v e e e d ol e s e e e e e e s 4,390 3,553 837
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . - - - .
19  Conferences, conventions, and meetings - - « - . . . 2,473 1,239 1,234
20 Interest « « + ¢ ¢« v e e e e e e e e e e e e e e e
21 Paymentsto affliates - - -« « - . o oo oo
22 Depreciation, depletion, and amortization . . . . . . . 374 291 83
23 INSUrANCE = = = « & + « + = « = & s & « = 2 & = & 5« 2,066 1,836 230
24  Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.) .
a Books and subscriptions 12,546 12,239 307
b Printing 6,871 6,615 256
¢ Dues and fees 5,471 4,178 1,293
d Telephone and postage 4,592 4,221 371
e All other expenses 3,225 2,913 312
25 Total functional expenses. Add lines 1 through 24e 715,694 629,046 86,648 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here if
following SOP 98-2 (ASC 968-720)  « « « « « « « « « -
EEA Form 990 (2014)



Form 990 (2014) American Civil Liberties Union of Massachusetts 04-1180450 Page 11
[Part X] Balance Sheet
Check if Schedule O contains a response ornote to any line inthis PartX  « « « v v v v v v v v i v it e e e e e |:|
(A) (B
Beginning of year End of year
1 Cash - non-interest-bearing - « -« o 0 o L a oL L e e e e e e e e 139,045 1 327,508
2 Savings and temporary cash investments - + . . . - . .. L. oL oL 2
3  Pledges and grants receivable, net « « .« ¢ . . . . .o ool 3
4 Accounts receivable, net + « . . 0 e e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L - - - « - « « v v o v v it i e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L. = + « « « « + + « « « o . & 6
" 7 Notes and loans receivable,net . . . . . . . . ... oo 0000 7
§ 8 Inventories forsale oruse .« + « v ¢ v 0 o b et e e e e e e e e e e e e e e 8
2 9  Prepaid expenses and deferredcharges -« -« . . . . o000 0oL 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 3,741 :
b Less: accumulated depreciation . - - . . . . . . .. 10b 1,221 2,894 | 10c 2,520
11 Investments - publicly traded securites - - - -« . . . oo oo oL a L 910,149 1" 866,544
12 Investments - other securities. See PartIV,line 11 . . . . . . .. ... .. ... 12
13 Investments - program-related. See PartIV,line11 . . . . . . . ... ... ... 13
14 Intangible assets -« . . . o L L L e e e e e e e e e e e e e 14
16 Otherassets. See Part IV, line 11 .+ . « . - « . . . . L oo L o0 78,279 15 32,394
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . . .. .. 1,130,367 16 1,228,966
17 Accounts payable and accrued expenses - - « + » 0 . v v a e e e e 0. . 32,536 17 34,455
18 Grantspayable - - - - « . . . L L e e e s e e e e e e 18
19  Deferredrevenue - - - « ¢ o o v v s e e e e e e e e e e e e e e e 19
20 Tax-exemptbond liabilities - - - - . . . . L . L L e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D = « « + + . . 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L - « « « = v v v v v v v 4 W 22
- 23 Secured mortgages and notes payable to unrelated third parties .+« . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . .. ..o 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D + + « v v v o i s e e e e e e e e e e e e e e e e e 139,942 25 302,747
26 Total liabilities. Add lines 17through 25 «+ « « « v v v v v v v i i i v o e e e 172,478 [ 26 337,202
Organizations that follow SFAS 117 (ASC 958), check here W™ and L : S
?3 complete lines 27 through 29, and lines 33 and 34. o
s 27 Unrestricted netassets . . . . - . . . . . Lo e e e e 957,889 27 841,764
g 28  Temporarily restricted netassets - - - - . . . ..o oL 28 50,000
B2 29 Permanentlyrestrictednetassets . - . . - . . . ... Lo Lo L., 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
% 30  Capital stock or frust principal, or current funds -« « -« « .« - 4 . o 0w 30
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund . . . . . . . . . . 31
® 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
= 33 Totalnetassetsorfundbalances . . . . . . .. .. .. .. .. L. 957,889 33 891,764
34 Total liabilities and net assets/fund balances .« - - . . . . ... L. L L 1,130,367 34 1,228,966

EEA
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Form 990 (2014) American Civil Liberties Union of Massachusetts 04-1180450 Page 12

| Part XI| ] Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part Xl + . . . . . o v o o oo o oo o L.

1 Total revenue (must equal Part VIIl, column (A), line 12) - « « « « =« v v o v i v i s e e e e e e e 1 611,930
2  Total expenses (must equal Part IX, column (A), line 25) - « « « « - o« o oo o e e e 2 715,694
3 Revenue less expenses. Subtractline 2 fromline 1 .+ « . « « v « o 0 Lo L L e e e e e 3 (103,764)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « - « + « « o« o o o .. 4 957,889
5 Netunrealized gains (losses) oninvestments .« .+ . « .« « o L oL L L L e e e e 5 37,639
6 Donated services and use of facilities -« -+« v o i i i e e e e e e e e e e e e e e e e e e e e 6
7 Investment exXpenses  « « - v o v v h i it s e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . o L o L L e s e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) -~ « « . . & .« . . oo Lo 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN (B))  « v ¢ o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 10 891,764
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthisPart XIl  « « « o v o v o 0 0 0 i e vt s e e e e e [:]
Yes No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis {:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?  + . . « « v« o o L0 0 e e v e e . . 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that 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 selection process during the tax year, explain in
Schedule O.
3Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7  « « = -+ o v v o e e i e e e e s e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - » . . . . . . . . . 3b

EEA

Form 990 (2014)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 20 1 4
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Traasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Opento P.ublic

internal Revenue Service > Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
*® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part 1il.
Name of organization Employer identification number
American Civil Liberties Union of Massachuset 04-1180450
[Part-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 Part V.
2 Political expenditures - -« « « v . o o e e e e e e e e e e e e e e e e e e » $
3 VOIUNTEEIr ROUIS  + = ¢« v 0 o o v v e m st ot a m m n e s e a s e m e e e n m e e e e e e e e e e e e

|[Part|-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . . .. » g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . .. L
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . « . . . . o o o . o oo D Yes |:| No
da Was acorrectionmade? . - - - o o 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If "Yes," describe in Part IV.
[Partl-C|  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities v « ¢ v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e T T T . » $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities - - « < < . . o L L L L L L L L s s e e e » 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BN 17D« v e i e e e e e e e e e e e e e e e e e e e e e e e e > 3
4  Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . .. . . . .. B e |:| Yes [___] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization, If
none, enter -0-.
1) 2 el
@  frtmmmmmmmmemmmm—ee-
®  Frmmmmmmmmmmm-mo---
«“  mTmmmT - -----m———-—-
s  pemess s mmemee - ==
® 0 Fmmmmmmmm--m-mm——==
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 890 or 990-E2) 2014 ~ American Civil Liberties Union of Massachusetts

04-1180450 Page 2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h})).

A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

{a) Filing

(b) Affiliated

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  + = « « + « ¢« . . . .
b Total lobbying expenditures to influence a legislative body (direct I0BBYING)  « + + v v v s v v v v u
¢ Total lobbying expenditures (add lines1aand 1b) - . « « - - .« - . . oL Lo oL e .
d Other exempt purpose expenditures  + ¢ - - - s v 0 0 s L o s e e e e s e e e e e e
€ Total exempt purpose expenditures (add lines Tcand 1d) - - + - = .« o oo
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
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 $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) -+« « v v o v oo
h Subfractline 1g from line 1a. If zero orless, enter-0- - -« « v v v v o o v Lt e e e
i Subtractline 1ffromline 1c. Ifzero orless, enter-0-  + .« « . « o v v v 0 s e
j Ifthere is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thiSYBar?  « « + v ¢« v v v v b e e e e e e e e e e e e e e e e [Jves [INo

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013
beginning in)

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e})) i e

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f  Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E7)2014  American Civil Liberties Union of Massachusetts 04-1180450 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)).
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed (a) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
A Volunteers? - - o o o o e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . . .
¢ Media advertisements? - - « « . b i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public? . - . . . . . . . . . L Lo .
e Publications, or published or broadcast statements? - . . « « - . . L L L oL L e e
f Grants to other organizations for lobbying purposes? - « « « « « + . . L oL e e e e e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body? .« . . . . . . . . . . ..
h Raliies, demonstrations, seminars, conventians, speeches, lectures, or any similar means? - - -« « « « .+ . . .
I Otheractivities? - - - v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total. Addlines1cthrough i - « « « « ¢ o v o 0 i i e e e e e e e e e e e e e .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  « = « = « + + + + . .
b if"Yes," enter the amount of any tax incurred under section 4912 - . . . . . . . . . Lo,
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . » « « v « v &+ v « . .
| Part A" Complete if the organization is exempt under section 501(c)(4), section 5fO1(c)(5ﬁ),_or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? - « . . . .+ . . L Lo, 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? - « = = = = v v vttt v e u e e e 2 X
Did the organization agree to carry over lobbying and political expenditures from the prioryear? - - - =+ o . v v v v 0 4. 3 X

| Part -8B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers -+ -« . . . . L L L L L L L L L h e e e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current YEAT =+ o s 4 s e e e s e w e e s e e e e e e s s e n e e s e e e ek e e s e e e e e
Carryover fromlastyear - - « « « v v 0 0 i o e e e e e e e e e e et e s e e i s e e e e e s

Total - - - « =+ o o e e e e e PR T T T N [T P e e s
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues -+ - - - . . . .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? « . « < ¢ . . o L L o L e e e e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) - . . . . . . . . .. oL 000

.. .} 2a

2b

2c

| Part IV] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

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

EEA

Schedule C (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury i :
Internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
American Civil Liberties Union of Massachusetts 04-1180450

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

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

Total numberatend ofyear - . . . . . .. .. ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . . . . ...

N b WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . « « « « + v+ v v b v w e w e D Yes
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private BeNefit?  « « « « v v v b e e e e e e e e e e e e e e e e e e e e [] Yes

DNo

DNo

[Part H ] Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

|:| 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 conservation contribution in the form of a conservation

easement on the fast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .+ + « . . . o . o L e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . - . . 0 e o i e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (8) ~ « + « « « v« « . . . 2¢
d  Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register + + + - - ~ « « v . o 0 0o it e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year W

4 Number of states where property subject to conservation easement is located ™
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . -« « v« « v v v v e b e e e e e e |:| Yes
6  Staffand volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4}B)(i)? - « =« « i i i e e e e e e e e e e e e e e e e [:| Yes

9  InPartXlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

DNo

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part X!Ii, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenue included in Form 990, Part VILL lINE 1« « « v v+ v v v e e e e e e e e e e e e e e >3

(i) Assetsincluded in Form 990, PartX  « « « « v v v v e v e e e e e e e e e e e e e e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIIL e 1« + « o v v v v v e e e e i e e e e e e e e e e >3

b _Assetsincluded in FOrm 990, PartX =+ v v v v vt e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule ) (Form 990) 2014 American Civil Liberties Union of Massachusetts 04-1180450

Page 2

{Partlll | 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 are a significant use of its
collection items (check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xili.
5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .+ . « - - -« . . . . . .

l:] Yes EI No

[Part V] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0o a o

2a

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

included on Form 990, Part X7 « o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," explain the arrangement in Part X1l and complete the following table:

-[:|Yes DNo

Amount
Beginning balance -+« v v s s s 0 e e e s e e e e e e e e e e e e e e e e e 1c
Additions duringtheyear - « - « « ¢ v o o L L L e e e e e e e e e e e e e 1d
Distributions duringtheyear - « « « « « « . . L L L L L e e e e e e e e 1e
Endingbalance . - - « o . o o L e e e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . .

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIli . . . . . . . . . . . . .. ... D

lPart V[ Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back {d) Three years back

{e) Four years back

1a Beginning of year batance . . . . . . ..
Contributions  + + + « ¢« v v o v d e e
Net investment earnings, gains, and
J0SSES + - + & s vt s e e e e e e e e e
Grants or scholarships -« . . . « . . ..
e Other expenditures for facilities and
Programs  « « « + » + s v 0 e e a e s
f Administrative expenses - . . . . .. .
g Endofyearbalance - . ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment ™ %
Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2c should equatl 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations « + « « ot s e s e e e s e e e e e s e e e e e e e e e e e e s 3a(i)
(i) related organizations - - « -« 4 . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" o 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .« . .. oo oo oo L 3b
Describe in Part Xlli the intended uses of the organization's endowment funds.
| Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costor other basis {b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
1a tand  « v v 0 e e e e s e e e e s P
b Buildings - - .« oo oo 0oL
¢ Leasehold improvements . .« « .« - ... o 3,741 1,221 2,520
d Equipment ...................
e Other « « « « « v o v i i v h e e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢c.)  « - « - = .« . . . . . . > 2,520
EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 American Civil Liberties Union of Massachusetts 04-1180450 Page 3

[Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" to 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) Financiai derivatives - » + « + « « o+« o o 00w
(2) Closely-held equity interests < « « =« « o v v v 0 0 v
(3) Other

GY

(B)

©

(D)

E)

F)

(S)]

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

[Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c} Method of valuation:
Cost or end-of-year market value

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
[Part IX‘| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) Due from ACLU National 32,394

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) = « = « + « « v« v v v v v i v i i e e e » 32,394
| Part X] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. ;

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2) Due to ACLU Foundation 240,603

(3) Deferred rent 59,644

(4) Due to ACLU National . 2,500

(5)

(6)

]

(8)

9
Total. {Column (b) must equat Form 990, Part X, col. (B) line 25.) » 302,747 . :
2, Liability for uncertain tax positions. in Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII .- [g]
EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 American Civil Liberties Union of Massachusetts 04-1180450 Page 4
[Part XI |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements ~ « .+ « . . . . .. .. Lo L., 1 667,412
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . .. .. ... ... 2a 37,639
b Donated services and use of facilites - - - - « « « . . ..o oL L 2b 17,843
¢ Recoveriesof prioryeargrants . - - « - . - . .o oo Lo L 2¢
d Other (DescribeinPartXIllL) -+« « « « « o v v o0 o h oL 2d
e Addlines2athrough2d - -« « - . . . 0 0 L L e e e e e e e T 2e 55,482
3 Subtractline 2e fromline 1 « « « « ¢ ¢ 4 0 i it e e e e e e e e e e e e e e e e e h e e e e e e e e e 3 611,930
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1: '
Investment expenses not included on Form 990, Part VIIL, line7b - . . . . . . .. 4a
Other (Describe inPart XIL) -« + v« v v o v v i e s s e s e e 4b
¢ Addlinesd4aanddb - . - ¢ o 0 L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Totalrevenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)  « « - « v v v v v v v v v v v . 5 611,930

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements - - . . . . - . . . L L 0ol 1 733,537
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites - - - . . « . « « . ... ..o 2a 17,842
b Prior year adjustments .............................. 2b
C Otherlosses - - v v v v i i b e i e e e e e e e e e e e e e e e e e e e 2¢c
d Other(DescribeinPart XIll.) - - « « v o v v v v v v o i e e e | 2d
e Addlines2athrough2d . - - « - « « 0 v oL o Lo e e e e C e e e e s e e e 2e 17,842
3 Subtractline 2e fromIline 1 + + ¢« « & vt i v e e e e e e e e e e e e e e e e e e T T T 3 715,695
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . « . « . « . .. 4a
Other (Describe inPart XIIL.)  + « « « & ¢ v v o v v o o v b i h sl . 4b
Addiinesd4aand db . -« < o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, line18) . . . . . . .. ... .. ... 5 715,695
{Part XlIl |  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

01. Footnote for uncertain tax position under FIN 48 (Part X)

The Union follows the provisions in GAAP, Accounting_ for Uncertainty in Income Taxes,

which prescribes a recognition threshold and measurement attribute for the financial

statement recognition and measurement of a tax position taken, or expected to be taken, in

a tax return. This interpretation also provides guidance on de-recognition,

classification, interest and penalties, accounting in interim periods, and disclosure

requirements for uncertain tax positions. The Union has determined that there are no

material unrecognized tax effects as of March 31, 2015.

EEA - Schedule D (Form 990} 2014



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
» Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public

Department of the Treasury » i L A i . e
Intemal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. -Inspection
Name of the organization Employer identification number
American Civil Liberties Union of Massac 04-1180450
(Partl| 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 in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel I:] Housing aliowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account . |:| Personal services (e.g., maid, chauffeur, chef)
b ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
=3 ¢ 1 1b .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all '
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 1 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part i1l
D Compensation committee D Written employment contract
D Independent compensation consultant ' [___] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization: :
a Receive a severance payment or change-of-control payment?  « - « « . . . . L Lo e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . .. ... L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? - .« .« . . . . a0 .. L 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il :
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: : ‘
a Theorganization? - -« - - & « . c L L i e e e e e e e e L - T X
b Anyrelated organization? . - - . . . . o L L i e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part 1il. -
6  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: s
a Theorganization? « « « ¢ & & v v i i e e e e e e e e e e e e e e e e e e e e e e, 6a X
b Anyrelated organization? - - . . . . L L e e e e e e e e e e e e e e e e e e e e e e e, 6b X
If "Yes" to line 6a or 6b, describe in Part Ill. .
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 6? If "Yes," describeinPartill .+ « .« . v v o et e e e e 7 X
8  Were any amounts reported in 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
NPartlll - . . o e e e e e e e e e e e e 8 X
9  If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in :
Regulations section 53.4958-6(C)?  « + « « « v+ it i e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. - -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public -
Internal Revenue Service ™ information about Schedule O {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. lﬂSPeCthl"
Name of the organization Employer identification number
American Civil Liberties Union of Massachusetts ) 04-1180450

0l. Form 990 governing body review (Part VI, line 11)

As required, we make a completed copy of the form 990 available to the ACLU MA Board

members prior to the return being filed. All Board member changes, if any, are forwarded

to the preparer prior to the return being filed.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

THE BOARD MEMBERS AND TRUSTEES HAVE A CONFLICT OF INTEREST POLICY. THE BOARD MEMBERS AND

TRUSTEES HAVE AN ANNUAL SIGN-OFF TO BE DONE EACH APRIL BY DIRECTORS AND

TRUSTEES. A CONFLICT OF INTEREST STATEMENT IS SENT TO EACH DIRECTOR AND

TRUSTEE FOR THEIR SIGNATURE.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE DIRECTOR’S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS BASED ON

BI-ANNUALv PERFORMANCE REVIEW, WHICH CONSISTS OF BOTH WRITTEN SUBMISSIONS BY ALL DIRECTORS

AND TRUSTEES, WHICE IS REVIEWED BY FOUNDATION CHAIRMAN, UNION BOARD PRESIDENT AND UNION

VICE PRESIDENT. BASED ON THIS PERFORMANCE REVIEW, THE DIRECTORS AND TRUSTEES DETERMINE AND

APPROVE ANY SALARY INCREASE.

04. Other officer or key employee compensation (Part VI, line 15b

For existing staff, compensation reviews are completed twice a year. During the annual

budgeting and performance review, salary levels are reviewed against other ACLU affiliates

of the same size. National ACLU also provides results from an annual salary survey and

that data is considered during the annual budgeting and staff review process. For new

positions, we gather internal and external data from other non-profits of similar size and

type to ensure staff compensation is in line with other ACLU affiliates and other

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule O (Form 990 or 990-EZ) (2014)
EEA



Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

American Civil Liberties Union of Massachusetts

Employer identification number

04-1180450

non-profits of similar size and type. During the staff review, staff compensation is

increased by COLA, performance or adjustment increases.

Increases are alsc limited based

on an approved pool for increase in the annual budget. The budget is approved by the

Board.

05. Governing documents, etc, available to public (Part VI, line 19)

ACLU OF MA, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

CERTATIN GOVERNING DOCUMENTS ARE ALSO

AVAILABLE OF THE SEC. OF STATE'S WEBSITE.

EEA
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Schedule R (Form 990) 2014Bmerican Civil Liberties Union of Massachusetts 04-1180450 page 5

[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

0l1. Explanation of informatidn on Schedule R

The ACLU of MA and the ACLU Foundation of MA share facilities and emplovyees. The

ACLU of MA reimburses the Foundation for the cost of its proportional share of the

shared employees and the ACLU which holds the leases charges the Foundaiton for its

proportional share of the rent.

EEA Schedule R (Form 890) 2014





