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Form

EXTENDED TO_ FEBRUARY 15, 2024
Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2022

Do not enter social security numbers on this form as it may be made public. " Open to Public
Department of the Traasury 5 g . % \ Yok e 4
Diteerial Raverus Sarviea Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
A For the 2022 calendar year, or tax year beginning APR 1, 2022 and ending MAR 31,6 2023
B Check if C Name of organization D Employer identification number
applicable:

futess | ACLU FOUNDATION OF MASSACHUSETTS, INC,

ki Doing business as 47-3686152

Initial P = -

raturm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Finall, 1 CENTER PLAZA 850 617-482-3170

t s

atod City or town, state or province, country, and ZIP or foreign postal code G _Gross raceints § 39,221,395,

Amended|  BOSTON, MA 02108

return

lica- = -
fa\gﬁ‘ra F Name and address of principal officer: CAROL ROSE
pendind | SAME AS C ABOVE

| Taxexermpt status: 501(e)3) [ ] 501(c) ( ) (insertno) || 4947¢a)(1yor [ | 527

J Website:  WWW,ACLUM.ORG

for subordinates?

If "No," attach a list.

H(a) Is this a group return

= |:|Yes No

H(b) Are all subordinates included? DYeS D No

See instructions

H(c) Group exemption number

K_Form of organization; [X | Corporation [ | Trust [ | Associaion [ | Other | L Year of formation: 2015

l M State of legal domicile: MA

PartI| Summary

- 1 Briefly describe the organization's mission or most significant activities: ACLU FOUNDATION OF MA WAS
g ESTABLISHED TO DEFEND FREEDOMS GUARANTEED IN THE CONSTITUTION AND
E 2 Check this box [:f if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 15
@| 5 Total number of individuals employed in calendar year 2022 (Part V, line ) LS 5 49
£| 6 Total number of volunteers (estimate if necessary) . 6 12
5| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 5,339,264, 8,792,075,
2l o Program service revenue (Part VIil, line 2g) R 217,246, 402,572,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 391,020, 466,123,
Z{ 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) -75. 371,795,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), line 12) 5,947,455, 10,032 565,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,155,078, 4,374,221,
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . P 0. 0.
3| b Total fundraising expenses (Part IX, column (D), line 25) 552,971, e 5 : ]
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ) 942,610, 1,470,577,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,097,688, 5,844,798,
19 Revenue less expenses. Sublract ling 18 from line 12 ... 849,767, 4,187,767,
54 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line16) 25,972,208, 28,597,681,
& Total liabilities (Part X, line 26) o 332,422, 480,960,
Net assets or fund balances. Subtract line 21 from line 20 25,639,786. 28,116,721,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lrue, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

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 e ]| PTIN
Paid ©ATRICK J, MARTIN ATRICK J. MARTIN 02/13/24 sollsmployry [P00283486

Preparer |Firm'sname  KAHN, LITWIN, RENZA & CO,, LTD.
Use Only | Firm's address 951 NORTH MAIN STREET

Firm's EIN  05-0409384

PROVIDENCE, RI 02904

Phone no.401-274-2001

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

DE] Yes [:l No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)



Form 990 (2022) ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 2
|_Part.l_ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il .. ... ... ... ... ... . ... l:l

1  Briefly describe the organization’s mission:
ACLU FOUNDATION OF MA WAS ESTABLISHED TO DEFEND FREEDOMS GUARANTEED IN

THE CONSTITUTION AND BILL OF RIGHTS THROUGH PUBLIC EDUCATION AND
LITIGATION,

2 Did the organization undertake any significant program services during the year which were not listed on the

pHET Earm SOOOTT0EZY .. o iroseesssinesions iSO sy Amenl Y08 12 NG
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? . D Yes 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 (Coda: ) (Expenses $ 4 ) 725 ) 898, including grants of $ ) (Revenue $ 417 v 393, }I

THE ORGANIZATION PROVIDES LEGAL SUPPORT AND ASSISTANCE BY PROVIDING

ASSISTANCE AND REPRESENTATION TO INDIVIDUALS AND ORGANIZATIONS IN

SELECTED CASES IN ORDER TO ADVANCE CIVIL LIBERTIES AND RIGHTS., THE

FIELD AND EDUCATION PROGRAM CARRIED OUT BY THE ORGANIZATION SEEKS TO

ENGAGE THE PUBLIC AND INCREASE UNDERSTANDING AND COMMITMENT TO CIVIL

LIBERTIES AND RIGHTS,
4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c (Cade: ) (Expanses $ including grants of $ ) (Ravenus $ )
4d Other program services (Describe on Schedule O.)

(Expenses $ including arants of $ ) (Revenue $ )
4e Total program service expenses 4,725,898,

Form 990 (2022)

232002 12-13-22
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Form 990 (2022) ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 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 *Yeis; " icomplete SCREOUIE A uins:. it vias o press et pes A NS A T e e e e T ir e s b . 11X
2 s the organization required to complete Schedule B, Schedule of Contr:butors” See instructions ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candudates for
public office? /f "Yes," complete Schedule C, Part | ... e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) electron in effect
during the tax year? /f "Yes," complete SCheaule C, PAIt Il ... ... ..ottt 4 x
5 s the organization a section 501(c}4), 501(c)(5), or 501(c)(6) organlzat|on that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 jf “Yes," complete Schedule C, Part lll _..............cc.coiivoviiieiieie, we LS X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 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? | "Yes," complete Schedule D, Part Il ............c..ocoovocoivvoieni 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SEHETUIE D PETE T s itsveon oot aeiyiiasssopsis ey s sety et F e AR e s B S s ot antosea eSS D T B 8 £
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account llabllrty, 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, Part IV .. " 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor-restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV ... P 8 19 X =
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll Vlll IX or X, e |
as applicable. ' 1,&;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D, ’
PEIVE  fyuresseremensssesmmosssseomimnsasieei e s wed S e st s oo B S S vrmssie Ma| X
b Did the organization report an amount for mvestments other secuntles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... T e b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ._......__.....cooioiiieiieee oo 11c S
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 /f "Yes," complete Schedule D, Part IX ... ... .. : P I i %
e Did the organization report an amount for other liabilities in Part X lrne 25’7 /f "Yes," comp/ete Schedu/e D, Pan x | 11e 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)? /f "Yes," complete Schedule D, Part X P . [ 2 S
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
Sehieolile: D Pars X1 ANt Xll scen s imiiiipess mmsmsresaresmssar i s S e T S rprpsmsers o RS 12a| X
b Was the organization included in consolidated, mdependent audlted flnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional ... .. 12b &
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ... .. B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? N 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts [ NG IV ... ..ottt ea st e . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 11 and IV .. e : 16 Z
17  Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services on Part IX
column (A), lines 6 and 11€? /f "Yes, " complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll llnes
1c and 8a? jf "Yes," complete Schedule G, Part Il . Sesivi 18 | ¥
19 Did the organization report more than $15,000 of gross income from gaming actwrtres on Part Vlll Ilne 9a’7 If "Yes 0
complete Schedule G, Part lll .. O T A s e, S 19 x
20a Did the organization operate one or more hosp|tal facllmes’? If "Yes, ¥ complete Schedule H R , 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thls return? ’ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? jf “Yes " complete Schedule | Parts tand il oo . 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) ) ACI:U FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 4
[Part IV [ Checklist of Required Schedules ;ontined)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule |, Parts 1 and Ml _.............cocioviioeiie O - X

23 Did the organization answer "Yes" to Part VI, 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?  /f "Yes," complete
Scheadule J ... i R R e R s e e R e P i 23 | X

24a Did the organization have a tax exempt bond issue Wlth an outstandlng principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedulei: IF NG," GOT0 lTHE 258 .y sisopeasssionin e i i s s st s s (s e e s A e e 7 B o T N fraensnss 24a X
b 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-exemptbonds? . RTINS 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng 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? /f "Yes," complete Schedule L, Part | .........ooccviooeiieeaiiiisiiieiiin,
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? /f "Yes," complete
Schedule L, Part | .uuicmviisvisimersiiviivamegsrsss e | 25b £
26 Did the organization report any amount on Part X, llne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il ... ... |26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

25a X

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? | "Yes," complete Schedule L, Part Ill ... .. | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, / f
instructions for applicable filing thresholds, conditions, and exceptions): s
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV . - A TS . (DAY | X
b A family member of any individual descnbed in hne 28a'7 /f "Yes g complete ScheduIeL Part /v e YRl o e X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV ... .. ... : IS 28¢c X
29 Did the organization receive more than $25, 000 in non- cash contrlbutlons? h‘ "Yes complete Schedule M ,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SChEAUIE M ... .o s 40 bl
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? If “Yes, " complete Schedule N, Partl s Ll X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il ... ... ... g %
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part! ... ... e <) X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part /I /ll or lV and
BArt Mling 1 . ocsssemstsessassmssnscsims s s e s e s Lo s eqeressiibisssomsai N O N 34 | X
35a Did the organization have a controlled entlty W|thln the meaning of sectlon 512(b )(1 3) s L 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... . _ |85b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on'7
If "Yes," complete Schedule R, Part V, line 2 : i T N T st xR TS e, 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... ... .. . 37 b
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . . R g 38 | X

[Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable L . 1a 20 {
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable T 1h 0 -~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__{gambling) winnings to prize winners? . G N T —— gazs e e s ic | %
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (;ontinued)

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

o T

TaQa ™ o0 Qo

12a

13

14a

15

16

A7

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

23| 49

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year? S At

If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... ...
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)?

If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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?
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductlble contrlbutnons under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... . S Y
If "Yes," indicate the number of Forms 8282 nled dunng the year | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’)
Section 501(c)(7) organizations. Enter:

Yes| No
|
2b | ¥
3a X
3b
4a X
5a X
5h X
5c
6a X
7a | X
7h | X
7¢ 2
‘J ¥ {
7e X
7f X
79
7h
8

Initiation fees and capital contributions included on Part VIII, line 12 ) ) e 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .. | 10b
Section 501(c}{12)} organizations. Enter:

Gross income from members or shareholders L 11a

Gross income from other sources. (Do not net amounts due or paid to other sources agalnst

amounts due or received from them.) o e R e s e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllll‘lg Form 930 in Ileu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year e o I 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? :

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans S y . e 13b

Enter the amount of reserves on hand . - 13¢

Did the organization receive any payments for |ndoor tannlng services during the tax year7

If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O

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?

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?
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, 4352 or 49537

If "Yes," complete Form 6069.

14a X

14b
15 X
16 X
17

232005 12-13-22
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Form 990 (2022) ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 6
art VI | Governance, Management, and Disclosure. ror gach "yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contalns a response or note toany lineinthisPart VI ..o i e, [’_x__]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15 e o
If there are material differences in voting rights among members of the governing body, or if the governing ¥ p i
body delegated broad authority to an sxecutive committee or similar committee, explain on Schedule O. el
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 15 b ) Hf
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i Bl o FR)
officer, director, trustee, or key employee? e 2 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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
5 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 StoCKNOIderS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar
more members of the governing BodY? e 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the rollowmg oy 1
a, “The GOVErINBBOEVIN | .. corrsiisis 5055 b7 e FB0Fs5s s sy S N S SEERSTSaSEo  crmas oA YA S 8a | X
b Each committee with authority to act on behalf of the governing body? g8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jr memmmwmg s S e 9 X
Section B. Policies y; o ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlwtles ot such chaplers affllrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? jf “No," go to line 13 ... rvemene, | 122 | X
b WmeNMmsmmmmsunmmusmdMymmmw%rwmwdeEMdemmWMM%mmmnwmgwememnmmmw v 112 X
¢ Did the organization regularly and consistently monitor and enforge compliance with the policy? /f "Yes, " describe
on Schedule O how this was done ......... ... S e B R s s s S S R R s (o126 &
13 Did the organizalion have a written whustleblower pohcy? I s R T 13 | X
14  Did the organization have a written document retention and deslruct;on pohcy? e 14 4X
15 Did the process for determining compensation of the following persons include a review and ‘lpproval by mdependent Ll { o ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? § -
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization R T e o l18h | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons e 3 ,;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Q. , f.
taxable entity during theyear? R 16a X
b If "Yes," did the organization follow a wrlrten pohcy or procedure requiring the organlzatlon to evaluate |ts partnmpahon ) | i =
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 2
exempt status with respéct to-such arrangements? . S NN ;- ;]

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 (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.
[:l Own website - Another’s website - Upon request l::l Other (explain on Schedule O)

19 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
SHIRLEY LAI - 617-482-3170

1 CENTER PLAZA , BOSTON, MA 02108
232006 12-13-22 Form 990 (2022)
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Form 990 (2022)

ACLU FOUNDATION OF MASSACHUSETTS,

INC,

47-3686152

Page 7

|Part Vﬂ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

[]

Section A. Officers, Directors, Trust

, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any, See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or hox 1 of Form 1099-NEC) of more than

$100,000 from the organizatian and any related organizations.
® | ist all of the organization's former eificers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | ist all of the organization's former directors or trustees that received, In the capacity as a former director or tiustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

D Check this box if neither the arganization nor any telated organization compensate

d any current officer, director, or trustee,
(A) (B) (C) (D) (E) (F)
Name and title Average | (o0 cfa Sksri:i:cr):than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerahd 138 dotofflmton) from from related other
(list any § the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related 2 33 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 -4 (A 1099-NEC) and related
below g § g|E f_z-j 2 s organizations
iney |E|E|E|S|FE| 5
(1) CAROL ROSE 24,00
EXECUTIVE DIRECTOR 16.00 XY
(2) SHIRLEY LAI 30.00
DIRECTOR OF FINANCE 10,00 X
(3) MATT SEGAL 39,00
LEGAL DIRECTOR (TO 03/23) 1.00 X
(4) KAFI HARRINGTON 40,00
CHIEF OPERATIONS AND TALENT OFFICER X
(5) JOHN WARD 40.00
CHIEF COMMUNICATIONS & MARKETING OFF X
(6) WHITNEY TAYLOR 40.00
POLITICAL DIRECTOR X
(7) BIANCA WARD 40,00
CHIEF DEVELOPMENT OFFICER X
{8) NICKI NICHOLS GAMBLE 2.00
CHAIR (TO 06/22) X X 0. 0, 0.
(9) DANIEL GOLDBERG 2.00
DIRECTOR (TO 06/22) X 0, 0, 0.
(10) JOCELYN SARGENT 2.00
DIRECTOR X 0. 0. 0,
(11) MARIA MANNING 2,00
DIRECTOR X 0. 0. 0.
(12) ROBERT M. THOMAS JR. 2,00
DIRECTOR X 0. 0 0.
(13) CHARLOTTE STREAT 2.00
DIRECTOR (AS OF 09/22}) X 0. 03 Ol
(14) RON ANSIN 2,00
DIRECTOR (TO 06/22) X 0. Q. 0.
(15) STEPHEN CHAN 2.00
DIRECTOR X 0. 0. 0y
(16) STEPHEN KAY 2,00
DIRECTOR X 0, 0. 0.
(17) SUSAN WHITEHEAD 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 8

|Part:VlI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {rontinued)

(A) (B) (C) (D) (E) (F)
Name and title Average P c'z Sff:i?g‘tha" e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hoursfor f < | B organization (W-2/1099-MISC/ from the
related [ 5| 2 . (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = E | 1099-NEC) and related
below Sl L2128 s organizations
(18) NORMA SHAPIRO 2.00
DIRECTOR X 0. 0 0
(19) MARTIN FANTOZZI 2.00
CLERK X X 0. o 0.
(20) APRIL EVANS 2.00
TREASURER X X 0, 0. 0.
(21) KEVIN PRUSSIA 2.00
CHAIR (AS OF 07/22) X X 0. 0. 8,
(22) CHARU VERMA 2.00
DIRECTOR X 0, 0. 0
(23) NAOMI ABERLY 2.00
DIRECTOR X 0. 0. 0,
(24) MARTIN MURPHY 2.00
DIRECTOR (AS OF 09/22) X 0. 0, 0,
(25) NICKI NICHOLS GAMBLE 2.00
DIRECTOR (AS OF 07/22) X 0. 0. 0,
1b Subtotal I n e TG
c Total from continuation sheets to Part VI, Section A B B
d Total (add lines 1b and 1c¢) . . e o
2 Total number of individuals (lncludlng but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 15
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on : et Al
line 1a? jf "Yes," complete Schedule J for such individual .............. P 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon |‘, (! k
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . ——a T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services ; E 1
rendéred to the organization? Jr “Yes. " complete Schedule J for such person T s 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.

(A) (B) (©)
Name and business address NONE Description of services Compensation

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 (20225
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ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 ‘P,ageg

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Pat VIl b e o o g e S TR R 2
(A) (B) (C) D
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

g 1 a Federated campaigns 1a
o b Membershipdues 1b
L:; ¢ Fundraising events ic 79,625,
g d Related organizations 1d
g e Government grants (contributions) |1e
o f Al other contributions, gifts, grants, and
g similar amounts not included above [ 1f 8,712,450,
= g Noncash contributions included in lines ta-1f 1q($
- Total. AddlinesTa-1f ..o 8,792,075,
Busmess Code
© 2 a LEGAL AWARDS ‘ 541100 402,572, 402',572.
% b
] c
E d
2
a f All other program service revenue
q_Total. Add lines 2a-2f _ s 402,572.
3 Investment income (mcludlng leldendS |nterest and
other similar amounts) B 458,938, 458,938,
4 Income from investment of tax-exempt bond proceeds
5 Royalties. .o R S U Yy
(i) Real (i) Personal
6a Grossrents . |6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrental income or (088).pipcpmengaia s mmiEimisia.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a] 28,829,541, 6,386,
b Less: cost or other hasis
o and sales expenses 7b 28,828,742, Ry
é ¢ Gainorfoss) .. 7c 799. 6,386.
2 d Net gain or (10SS) oo 7,185, 7,185,
E 8 a Gross income from fundraising events (not
o including $ 79,625, of
contributions reported on line 1c). See
PartIV,lne18 ... ... |sa| 717,062,
b Less: direct expenses | 8b | 360,088,
Net income or (loss) from fundraisingevents ... ... .. .. 356,974, 356,974.
9 a Gross income from gaming activities. See
Part IV, ine 19 st 198
b Less: direct expenses . 9b =
¢ Net income or (Joss) from gaming actwmes
10 a Gross sales of inventory, less returns !
and allowances ... |0
b Less: cost of goods sold __________________
¢_Net income or (luss) from salwofmveﬁtoL
Business Code 4
§ 11 a OTHER INCOME 900099 14,821, 14,821,
[7)
§ b
2 €
2% d Allotherrevenue . ...
e Total Addlines11attd . . .. 14,821, [[SNESIN a
12 Total revenue. Seeinstructions 10,032,565, 417,393, 0. 823,097,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022 ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) argartiizations must complete all columns. All other alganizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, Total e‘?pjuenses Prograg‘?)service Managé%)ent and Fun g’ising

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations '@ S :
and domestic governments. See Part |V, line 21 '7___:-

2  Grants and other assistance to domestic :
individuals. See Part IV, line22 7 Rt s

3 Grants and other assistance to foreign I ' o
organizations, foreign governments, and foreign oy 3;
individuals. See Part IV, lines 15 and 16 B e T BB |

4 Benefits paid to or for members P R B |

5 Compensation of current officers, directors,
trustees, and key employees 907,857, 488,021, 370,053, 49,783,

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 Other salaries and wages . 2,634,505, 2,316,956, 40,391, 277,158,

8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 45,366. 45,366,

9 Otheremployee benefits 521 597, 454 122, 23,020, 44 455,
10  Payrolltaxes o 264,896, 214,924, 25,202, 24,770,
11 Fees for services (nonemployees):

a Management . T

b Legal 22:, 955, 20,134. 1,612, 1,209,

c Accounting . ... ... 13,250 13,350

d Lobbying e - .

e Professional fundraising services. See Part IV, line 17 - L Eel

f Investment management fees 41,433, 34,107, 2,889, 4,437,

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 214,455, 188,691. 18,674. 7,090,

12  Advertising and promotion I
13 Officeexpenses 111,679. 79,885, 6,601, 25,193,
14 Information technology 61,973, 49,385, 4,045, 8,539,
16  Royalties! swwnsnanrsmmmmaemssies L
16 Occupancy . .. T 606,051, 504,179, 38,651, 63,221,
17 Travel _ 20,369, 18,254, 747, 1,368,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest et

21 Payments to affiliates

22 Depreciation, depletion, and amortization 136,450, 111,2095 8,436, 16,805,
23 Insurance ) 34,414, 30,460, 2,203 1= 750
24 Other expenses. ltemize expenses not covered . -
above. (List miscellaneous expenses on line 24e. If F -
line 24e amount exceeds 10% of fine 25, column (A), i
amount, list line 24e expenses on Schedule 0.) i
a BOOKS AND SUBSCRIPTIONS 70,134, 68,082, 751, 1,301,
b DUES AND FEES 62 ;717 43,615, 5,786, 13. 316
¢ PRINTING AND PUBLISHING 38,906, 28,386, 875, 9,645,
d TELEPHONE AND EQUIP 35 291, 30,192, 25 233, 2,936,
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 5,844,798, 4,725,898, 565,923, 552,977.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if talowing SOP 98-2 (A 956-720)

232010 12-13-22 Form 990 (2022)
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Form 990 (2022) ACLU FOUNDATION OF MASSACHUSETTS, INC. 47-3686152 Page 11
| Part X | Balance Sheet '

Check if Schedule O contains a response or note to any lineinthisPart X . .. . . o R eSS [;_l
(A) (B)
Beginning of year End of year
Cash - non-interestbearing e 2,918,662, 2,045,554,
Savings and temporary cash investments o
Pledges and grants receivable,net ) 124,116. 3,192,374,

Accounts receivable, net s

Loans and other receivables from any current or former ofﬂcer dlrector B
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)}

O s ON =

7 Notes and loans receivable, net

é 8 Inventories for saleoruse .
< 9 Prepaid expenses and deferred charges ________________________________
10a Land, buildings, and equipment: cost or other ¥
basis. Complete Part VI of Schedule D 10a 839,877.| v
b Less: accumulated depreciation 10b 232,931. 279 629. 606, 946,
11  Investments - publicly traded securities s S 18,678,747.] 11 19,013,923,
12  Investments - other securities. See Part IV, line 11 ,,,,, N 3,144,243, 12 2,871,159,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . e s e s e A SR 2 14
15  Other assets. See Part IV, llne 11 . . 774,020.| 15 723,772,
16 Total assets. Add lines 1 throug!uwimust equal HneaaL e 25,972,208.] 16 28,597,681,
17 Accounts payable and accrued expenses 332,422.] 17 480,960,
18  Grants payable 18
19 Deferred revenue L L s i R 19
20 Tax-exempt bond habﬂmes ) e B e R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D __________ 21
@ 22 Loans and other payables to any current or former officer, director, " , 7 - i; : 'f; WLl e
£ trustee, key employee, creator or founder, substantial contributor, or 35% 3 = h
:é controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ) 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 ScheduleD S T R R T B 25
26 Total liabilities. Add lines 17 through 25 .. R 332,422.| 26 480,960,
Organizations that follow FASB ASC 958, check here [x] L 11 e [ L e i A
8 and complete lines 27, 28, 32, and 33. SN el e b i i
& | 27 Netassets without donor restrictions 14,607,204, 27 15,031,604,
@ | 28  Net assets with donor restrictions . 11,032,582.| 28 13,085,117,
2 Organizations that do not follow FASB ASC 958, check here 1 1 e Rk L [ SRR e T
LE and complete lines 29 through 33. A S R 18
g 29 Capital stock or trust principal, or current funds .. L 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund ) 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances e 25,639,786.| 32 28,116,721,
33 Total liabilities and net assets/fund balances o - 25,972,208.| 33 28,597,681,

Form 990 (2022)
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Form 990 (2022) ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 12
[Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 o oo IZ‘
1 Total revenue (must equal Part VIll, column (A), line 12) 1 10,032,565,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,844,798.
3 Revenue less expenses. Subtract line 2 from line 1 4 e et S OA e 3 4,187,767,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32, column(®) . 4 25,639,786,
5 Net unrealized gains (losses) on investments 5 -1,596,683.
6 Donated services and use of facilites 6 B
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 -114,149,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 32,
column B) ... I R 10 28,116,721,
m Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl T L A A P SRR B OaA SR RS D
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [X]Accrual [_] Other ’I e | [
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. L (s i ‘,E
2a Were the organization's financial statements compiled or reviewed by an independent accountant? P 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona ] |':'
separate basis, consolidated basis, or both: o i
D Separate basis |:] Consolidated basis D Both consolidated and separate basis s WQ
b Were the organization’s financial statements audited by an independent accountant? .~ 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ] st
consolidated basis, or both: T \ i
E Separate basis |:| Consolidated basis [:l Both consolidated and separate basis !
c 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? TR 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

S

G

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e s 3a X
b If "Yes," did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the requnred audut
or audits, explain why on Schedule O and describe any steps taken to underqo such audits .. . . ... . 3b
Form 990 (2022)
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- . . OMB No, 1545-0047
(SF(;:E)';;)"LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a){1) nonexempt charitable trust. N e
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. ~ Open to Publlck

Injemal BevantgiSetvice Go to www.irs.gov/Form890 for instructions and the latest information.  Inspection

Name of the organization ) Employer identification number
ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152

|==P3rt, |T§‘-'i Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

r_—_] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

[:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:

AWON =

a

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)}{A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:j Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by ha\iing
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

& |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations IR i . AR SR l
q _Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization A"‘LF":U';‘"U:F'I“’:‘l'n'gﬂ’mﬁ‘g {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 : support (see instructions) | support (see instructions;
g above (see instructions)) Yes No P ) gl )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 2
| Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b) (1) (A)(vi)

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

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 14,182,799, 5,601,920, 7,082,633, 5,339,264, 8,712,450, 40,919,066,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through 3 14,182,799, 5,601,920, 7,082 633, 5,339,264, 8,712,450.| 40,919,066,

5 The portion of total contributions i - PE | I e
by each person (other than a L il & s :
governmental unit or publicly :
supported organization) included
on line 1 that exceeds 2% of the :
amount shown on line 11, Y it e L i
column (f) \ 729,647,

40,189,419,

6 Public support. Subtactiine 5 from line 4. 7 -
Section B. Total Support

Calendar year (or fiscal year beginning in) _(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 | 14,182,799.| 5,601,920.| 7,082, 633. 5,339,264, 8,712,450, 40,919,066,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 500,683, 913 307 341,114, 436,047, 414,938, 2,606,089,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 10,817, 16,382, 22,146, 3,322. 14,821, 67,488,

11 Total support. Add lines 7 through 10 |- 29l Eome N : L L [ o 5 5 ' R 43,592,643,

12 Gross receipts from related activities, etc, (see instructions) 12 [ 402,572,

13 First 5 years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here o S AR et T R L e e P TN [:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (fy)y R V| 92.19 %

15 Public support percentage from 2021 Schedule A, Part I, line 14 15

16a 33 1/3% support test - 2022. If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and

%
stop here. The organization qualifies as a publicly supported organization TN i e e e 0T ]z]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = - E]
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on l|ne 13 16a or 16b and hne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . D
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructmns .
Schedule A (Form 990) 2022

ED
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Schedule A (Form 990) 2022

ACLU FOUNDATION OF MASSACHUSETTS,

INC.

47-3686152

Page 3

[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 .|

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for tha year

cAddlines7aand7b .
8 Public support. (bt lins ¢ lrom line 6

{a) 2018

{b) 2019

(c) 2020 _{d) 2021

(e) 2022

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
activities not included on line 10b,
whether or not the business is
regularly carriedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11, and 12))

(a) 2018

(b) 2019

(c) 2020 (d) 2021

{e) 2022

(f) Total

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

check this box and stop here

Section C. Computation of Public Support Pércehté‘ge

15 Public support percentage for 2022 (line 8, column {f}, divided by line 13, column (f)) 15 %
16__Public support percentage from 2021 Schedule A. Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, column {f)) 17 Y
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14. 19a, or 19h, check this box and see instructions

U
[ ]

232023 12-09-22
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Schedule A (Form 980) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C, If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and B, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing i 3

documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status R =
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported .

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and L,w(g )
satisfied the public support tests under section 509(a)(2)? I "Yes, " describe in Part VI when and how the ;.tl'lk b
organization made the determination. _ 3:b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ‘;:j;‘;l
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f fine -;':- b

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a fammily member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 “ O [ | P
If "Yes," complete Part | of Schedule L (Form 990). 8 S =
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more . SR | 45
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described ._ |
in section 509(a)(1) or (2))? if "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part Vi.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit !
from, assets in which the supporting organization also had an interest? jf "ves, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section KR RS A
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated : \
supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
datermine whether the organization had excess business holdings.) 10b
232021 12-09-22 Schedule A (Form 990) 2022
18
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Schedule A (Form 990) 2022

ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152

Page 5

[Part IV | Supporting Organizations (continued)

11
a

b A family member of a person described on line 11a above?

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI,

Sect

ion B. Type | Supporting Organizations

ol ; .
Section C. Type Il Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
on

9

—_the supported organization(s).
Section D. All Type lll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jjf "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—_supported organizations played (n this regard
Section E. Type lll Functionally Integrated Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

1
a
b

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 pejow.
I:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

Activities Test. Answer lines 2a and 2b below.

No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement

one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI.

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard

3b

232025 12-09-22
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Schedule A (Form 990) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 6
3 Type Il Non-Functionally Integrated 509(a)(3) Supportmg Organizations

1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

s W N =

@ (G | (W N |=

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

~

3 - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

;«:-r i

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other factors SO

(explain in detail in Part VI); e

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

Subtract line 2 from line 1d. 3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

cﬁ \‘._:l.. r

Tt [

oo |0 T

(=)

»

® N | |5
0 (N o |0

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions). 6
7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

g[S N =

[= 30 (4 T B (I | G T

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 7

[Part V| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (priar IRS approval required - provide details in Part VI)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
_ {provide details in Part V). See instructions.
_9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

~N O | B (N

o]

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017
b_From 2018 :
c¢_From 2019
d From 2020 A
e From 2021

f_Total of lines 3a through 3e
g_Applied to underdistributions of prior years - ! gl
h_Applied to 2022 distributable amount ]
i Garryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from Section D, _{'or;] ; =
line 7: b o bl L
a_Applied to underdistributions of prior years e
__ b Applied to 2022 distributable amount AT

c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resutit greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. 1
7 Excess distributions carryover to 2023. Add lines 3j ‘
and 4c.
8 Breakdown of line 7: 5
Excess from 2018 | SR :
Excess from 2019 et : I
Excess from 2020 ! j
Excess from 2021
Excess from 2022

0 a0 (T |2

Schedule A (Form 990) 2022
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A (Form 990) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC. 47-3686152 Page 8

Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements i
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of lhe Treasury Attach to Form 990. Open o Public
Internal Rovenin Saryica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152

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

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

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? o e S
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 Denefit? et nens [_—_] Yes D No
[ Part Il Jfonser\latlon Easements. Complete lf the orgamzatlon answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:] Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
I:—_] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservattcn easement on the last

A b WN =

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements - s R AR s 2a
b Total acreage restricted by conservation easements S S A S s ey 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e U s S 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organlzatlon during the tax
year

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

violations, and enforcement of the conservation easements it holds? D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

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

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

and section 170()@)B)(i))? . . e A A A T S A S s e A AR [:] Yes l:] No
9 In Part Xill, describe how the organization reports conservation easements in |ts 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.
[ Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll 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 VIII, line 1 s, - . " $
(ii) Assets included in Form 990, Part X . - s oont sy e (D)

2 If the 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 y I i cpsngiasmn 1)
b _Assets included in Form 890, Part X 52 e sas $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Farm 990) 2022

47-3686152

Page 2

| Part I_li Organizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Similar Assets .onfinueq)

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 l:_—l Public exhibition
b D Scholarly research

d D Loan or exchange program

e |_—_| 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

IjNo

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . ..
b If "Yes," explain the arrangement in Part X||| and complete the followmg table

¢ Beginning balance s
d Additions during the year
e Distributions during the year
f Ending balance
2a
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI

Did the organization include an amount on Form 990, Part X llne 21 for escrow or custodlal account I|abll|ty’7

C] Yes

DNO

Amount

1c

1d

ie

11

[ INo

[Part

Endowment Funds. complete if the organization answered "Yes” on 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 balance ... . 3,144 243, 3,106,085, 2 249,635, 2,567,342, 2,563,374,
b Contributions ... 14,111, 5,000. 10,000,
c Netmvestmenteammgs galns andjosses -161,338. 156,210, 942,727, -233,643. 90,579.
d Grants or scholarships .. .. ..
e Other expenditures for facilities
and programs 111,746, 118,052, 100,338, 99,064, 96,611,
f Administrative expenses ... .
g End of year balance S 2,871,159, 3,144,243, 3,106,135, 2,239 635, 2,567,342,
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 100 Y%
c Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 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 | 3afi) X
(i) Related organizations 3a(ii)| X
b If "Yes" on line 3afi), are the relalcd organizations ||sted as requir ed on bchedule - o L g e 3b | X
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
R R —— )
b Bunldlngs -
¢ Leasehold |mprovements _______ 30,089, 2,507. 27,582,
d Equipment 809,788, 230,424, 579,364,
& Other ...
Total. Add lines 1athmugh le. (Cmm@ﬂ@mg&ﬁammmc; 606,946.

232052 09-01-22

28

Schedule D (Form 990) 2022

2022.05050 ACLU FOUNDATION OF MASSAC 29050.11



Schedule D (Form 990) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 F’gg_e_3_
[Part VIl 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 (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A) INVESTMENT FUNDS 2 871,159, END-OF-YEAR MARKET VALUE
B)
(©)
(5)]
(E)

(3]
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 2,871,159,
‘Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Methad of valuation: Cost or end-of-year market value
1. (b) must equal Form 990, Part X, col. (B) line 13.) B ; N R A TR
X | Other Assets.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 15.) ..o ... y
Part X [ Other Liabilities.
Complete if the organization answered "Yes" on 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)

(3)

)

(%)

(6)

7}

(8)

©)
Total. (Column (bl must egual Form 990, Part X col. (Biline 258) . oo o ; dmed
2. Liability for uncertain tax positions. In Part Xlll, 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 XIll . .

Schedule D (Form 990) 2022

232053 09-01-22
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Schedule D (Form 990) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC,

47-3686152 Page 4

|Part Xl | 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 8,786,156,
Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Net unrealized gains (losses) on investments S ' S 2a -1,596,684. th

b Donated services and use of facilities R oo g 2b 104,336, 1;'

¢ Recoveries of prior year grants i ey i 2c

d Other (DescribeinPart Xty . o o - ) 2d 245,939, |IN8

e Add lines 2a through 2d 2e -1,246,4009,
3 Subtract line 2e fromline 1 T — . 3 10,032,565,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part Vill, line7b 4a A

b Other (DescribeinPartXity . . . |lab oY

¢ Add lines 4a and 4b 4c 0.

5 Tatal revenue. Add ilnes 3 and 4c.

5 10,032,565,

Cojle'te if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

104,336,

360,088,

a Donated services and use of facilites i I 2a

b Prior year adjustments . R 2b

G OMher 10SSes: ... 50 i v s e v ory e qummammnss sV R T R 2c

d Other (DescribeinPart XIll) ... . 2d

e Add lines 2a through 2d
3 Subtract line 2e fromline1 BN S R R ot o nemaset ot s
4 Amounts included on Form 990, Part IX, Ime 25, but nol on Iine :

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (DescribeinPart XUy . R . - 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c WMW J

6,309 221,

464,424,

5,844,797,

4c 0.
5 5,844,797,

E?art XIlI| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part li, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM INCOME TAXES AS A PUBLIC CHARITY UNDER

SECTION 501(C)(3) OF THE IRC. MANAGEMENT BELIEVES THAT THE FOUNDATION

OPERATES IN A MANNER CONSISTENT WITH ITS TAX-EXEMPT STATUS AT BOTH THE

STATE AND FEDERAL LEVELS.

THE FOUNDATION ANNUALLY FILES IRS FORM 990, RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX, REPORTING VARIOUS INFORMATION THAT THE IRS USES TO

MONITOR THE ACTIVITIES OF TAX-EXEMPT ENTITIES. THESE TAX RETURNS ARE

SUBJECT TO REVIEW BY THE TAXING AUTHORITIES, GENERALLY FOR A PERIOD OF

THREE YEARS AFTER THEY WERE FILED, THE FOUNDATION CURRENTLY HAS NO TAX

EXAMINATIONS IN PROGRESS,

232054 09-01-22
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Schedule D (Form 990) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152

Page 5
[Part XIIl | Supplemental Information onsinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL TRUST

EVENT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSES

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of Ihe Treasury Attach to Form 990 or Form 990-EZ. Open to Public
IntinalBevshiiciSalyice, Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection i
Name of the organization Employer identification number

ACLU FOUNDATION OF MASSACHUSETTS, INC. 47-3686152
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised fJnds thrgugh any of the following activities. Check all that apply.

a |:] Mail solicitations e |:] Solicitation of non-government grants
b L—:] Internet and email solicitations f [:| Solicitation of government grants
¢ [ ] Phone solicitations g [:J Special fundraising events
d i:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? l:] Yes I:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v} Amount paid i :
{i) Name and address of individual e A o (iv) Gross receipts tf, 2or Fatainid by) | (Vi) Amount paid
of entity (fundraiser) (ii) Activity hava custody from activity iy ki to (or retained by)
or control o L H H
contributions? listed in col. {i) OFgaRiZation
- Yes | No
Total . ... .. ... R e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22
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Schedule G (Form 990) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 2

I Part | I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 Oth t
(a) Even (b) Even (c) NofIrE events {d) Tetal everite
R — {add col. (a) through
col. (c
! (event type) (event type) (total number) ()
g
o 1 Grossreceipts 796,687, 796,687,
o
2 Less: Contributions 79,625, 79,625,
3 Gross income (line 1 minus line2) . 717,062, 717,062,
4 Cashprizes ..o s
5 Noncash prizes
0
@
5:‘1 6 Rent/facilitycosts
i
B| 7 Foodand beverages .. . ... .. 107,865. 107,865,
o}
8 Entertainment 60,350, 60,350,
9 Other direct expenses . 191,873, 191 8735
10 Direct expense summary. Add Imes 4 through 9 in column (d) 360,088,
__Net income summary. Subtract line 10 from line 3, column (d) 356,974,

[ Paﬂ i | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV line 19 or reported iriore than
$15,000 on Form 990-EZ, line 6a.

Bevenue

1 _Gross revenue . .

{a) Bingo

(b) Pull tabs/instant
hingo/progressive bingo

(d) Total gaming (add

e} Othergaming col. (a) through col. {c))

2 Cashprizes

Noncash prizes

4 Rent/facility costs

Direct Expenses
@

5 Other direct expenses

[ ] Yes_ = %
[ INo

L] Yes_ = %
[ InNo

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) S

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

|:[ Yes [ INo

l:l Yes [:l No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC. 47-3686152 Page 3
11 Does the organization conduct gaming activities with nonmembers? e cepmnsart D Yes || No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entrty formed
to administer charitable gaming? e T s e en s b s s S TR Y T G B TR e s s s DYes |___] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty ... e T S e 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? STt E:I Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? o T S S [:] Yes D No
b Enter the amount of distributions requrred under state law to be drstnbuted to other exempt organrzatrons or spent in the

__organization's own exempt activities during the tax year $
|Part IV;I Supplemental Information. provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) ACLU FOUNDATION OF MASSACHUSETTS, INC. 47-3686152 Page 4
Part IV | Supplemental Information iontinyed)

Schedule G (Form 990)
232084 04-01-22
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10570213 788564 29050.1

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.

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990. Open tQ PUb'h:
Internal Revenuo Service Go to www.irs.gov/Form990 for instructions and the latest informatian. Inspection
Name of the organization Employer identmcatlon number
ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152
[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 on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
]:] Travel for companions [:l Payments for business use of personal residence
[:I Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b If any 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 Il to explain .
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 on line 1a?

3 Indicate which, if any, of the following the 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 lil.

Compensation committee D Written employment contract
[:| Independent compensation consultant X | Compensation survey or study
[:j Form 990 of other organizations [Z] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c){4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? -
If "Yes" on line 5a or 5b, describe in Part Ill
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

4a X
4b X
4c X

a The organization? i e e E
b Any related organization? ... ..., 6b X
If "Yes" on line 6a or 6b, describe in Part |l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-G(c)? g y y : " 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Sch
Partil
For each individual whose compensation must be reparted on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 980, Part Vil.

Note: The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 980, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

e J (Forsn 996 2022 ACLU FOUNDATION OF MASSACHUSETYS INC, 47-36B6152 Page 2
Olficers, Directors, Ty Key Employues, and Highest C. tod Empl . Usa duplinate coples If additional space is heeded.

= ) it |

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | {C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

compensation other deferred benefits (B)(i)y-{0) in column (B)
(A) Name and Title (i) Base (i) Bonus & (ifi) Other Copan=stion Feporipdiasidafeed
compensation incentive reportable on prior Form 990
compensation compensation
(1) CAROL ROSE i) 0, [R a0,
EXECUTIVE DIRECTOR (i) 0. LX) 0,
(2) SHIRLEY LAI i) 0. 0. 0
DIRECTOR OF FINANCE o, (e o
(3) MATT SEGAL o. 0. a,
LEGAL DIRECTOR (TO 03/23) o, (V3 a,
{4) KAFI HARRINGTON a. [ a,
CHIEF OPERATIONS AND TALENT OFFICER O.q (8 1]
(5) JOHN WARD 0. Up i}
CHIEF COMMUNICATIONS & MARKETING OFH (jj a, LA 1]
(6) WHITNEY TAYLOR 0. 6. a,
POLITICAL DIRECTOR %, 0, 0
(7) BIANCA WARD a, 0, 9,
CHIEF DEVELOPMENT OFFICER o. 0 0

Schedule J {Form 990) 2022
232112 10-18-22
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Schedule J (Form 880) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 3
4 Suppl | Inforimation
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 8b, 7, and 8, and for Part ). Also complete this part for any additional information.

Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU Ho. 1545:0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. Y S i
Department of the Treasury Attach to Form 990 or Form 990-EZ. - Opi to;PulglIc‘
Intaihal Revonus Service Go to www.irs.qov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BILL OF RIGHTS THROUGH PUBLIC EDUCATION AND LITIGATION,

FORM 990, PART VI, SECTION B, LINE 11B:

AS REQUIRED WE MAKE A COMPLETED COPY OF THE FORM 950 AVAILABLE TO THE BOARD

PRIOR TO THE RETURN BEING FILED, ALL BOARD CHANGES, IF ANY, ARE FORWARDED

TO THE PREPARER FOR CHANGES PRIOR TO FILING THE RETURN,

FORM 990, PART VI, SECTION B, LINE 12C:

IF CONFLICTS OF INTEREST ARE PRESENT, THE INTERESTED MEMBER IS NOT

PERMITTED TO VOTE ON RELATED ISSUES. ANNUALLY AT A BOARD MEETING ANY

POTENTIAL CONFLICTS ARE DISCUSSED AND DISCLOSED. ANY CONFLICTS ARE

DOCUMENTED AT THAT MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

CEO, EXECUTIVE DIRECTOR, TOP MANAGEMENT COMP (PART VI, LINE 15A):

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE BOARD OF

DIRECTORS FOLLOWING AND BASED UPON A BI-ANNUAL PERFORMANCE REVIEW AND

MARKET ASSESSMENT. THE REVIEW PROCESS INCLUDES INPUT FROM CURRENT EMPLOYEES

AND BOARD MEMBERS, WHICH IS THEN REVIEWED BY THE ACLU OF MA'S CHAIRPERSON,

UNION BOARD PRESIDENT, AND UNION VICE PRESIDENT., SALARY INCREASES AND

ADJUSTMENTS TO ANY OTHER COMPONENTS OF TOTAL COMPENSATION FOR THE EXECUTIVE

DIRECTOR ARE THEN DETERMINED AND APPROVED BY THE FULL BOARD.

OTHER OFFICER OR KEY EMPLOYEE COMPENSATION (PART VI, LINE 15B):

COMPENSATION FOR CURRENT EMPLOYEES IS REVIEWED EACH YEAR DURING THE ANNUAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22

39
10570213 788564 29050.1 2022.05050 ACLU FOUNDATION OF MASSAC 29050.11



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152

BUDGETING PROCESS, AND AS PART OF THE ANNUAL PERFORMANCE EVALUATION

PROCESS. SALARIES AND BENEFITS ARE REVIEWED AGAINST OTHER ACLU AFFILIATES

OF SIMILAR SIZE, THE DATA FOR WHICH IS PROVIDED BY THE NATIONAL ACLU

FOLLOWING AN ANNUAL SURVEY OF ALL AFFILIATES. SALARIES FOR INDIVIDUAL

EMPLOYEES ARE ALSO REVIEWED AGAINST EACH OTHER TO HELP MAINTAIN PAY EQUITY

BETWEEN THOSE WITH SIMILAR ROLES WITHIN THE ORGANIZATION. THE SAME IS DONE

AHEAD OF POSTING JOBS TO FILL VACANCIES, AND IN DETERMINING PAY FOR NEWLY

BUDGETED POSITIONS, FOLLOWING ANNUAL PERFORMANCE REVIEWS, SALARIES FOR

INDIVIDUAL STAFF MAY BE ADJUSTED BASED ON THE MERIT OF THEIR PERFORMANCE,

TO MAINTAIN PAY EQUITY, AND/OR TO ADJUST FOR MEANINGFUL SHIFTS IN THE

TALENT MARKET. COMPREHENSIVE REVIEWS OF TOTAL COMPENSATION FOR CURRENT

STAFF ARE COMPLETED EVERY THREE YEARS, WHICH INCLUDES CONSIDERATION OF

SALARIES AND THE CASH VALUE OF EMPLOYEE BENEFITS, IN COMPARISON TO OTHER

ORGANIZATIONS OF SIMILAR SIZE, MISSION/AREAS OF WORK, AND GEOGRAPHICAL

LOCATION. ANY SALARY ADJUSTMENTS ARE LIMITED BASED ON FUNDING APPROVED IN

THE ANNUAL BUDGET FOR THIS

PURPOSE, THE BUDGET IS APPROVED BY THE BOARD EACH YEAR,

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST FROM THE ORGANIZATION,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL TRUST -114,149.

232212 10-28-22 Schedule O (Form 990) 2022
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—— ) G Ny, 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships .

(Form 980) Complete if the organization answered "Yes"” on Form 980, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 980, »

Gepartmant of the Tressury

beternal Brveiiue fervice Go to www.irs.gov/Form{io0 for instructions and the latest information. pection
Name of the organization Employer identification number
ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152
:Pa ; Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) {b) (c) (d) {e) n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

P. m '.ll =+ Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related tax-exempt
© organizations during the tax year,

(a) (b) {c) (d) (e) U} Smiw(g)z(h)m)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling coriliolled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

ACLU OF MASSACHUSETTS - 04-11B0450
1 CENTER PLAZA
BOSTON, MA 02108 IPRESERVE CIVIL LIBERTIES MASSACHUSETTS 501(c)(4) X
ACLU FOUNDATION NATIONAL ORG, - 13-6213516
125 BROAD STREET 18TH FLOOR MAINTAINS ENDOWMENT &
NEW YORK, NY 10004 PENSION BENEFITS NEW YORK 501(C)(3) LINE 10 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2022

232161 09-14-22  LHA
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Page 2

Scheduls H (Form 980) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152
| Identification of Refated Organizations Taxahle as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
ki organizations treated as a parfnership during the tax year.
(a) (b) (c) (d) (e) (U] (9) (h) {i) 0} (k)
Name, address, and EIN Primary activity éﬁ:.lg Direct controlling | Praduiminant incoms | Share of total Share of Dispropoiionate | Code V-UBL torlParcantags
of related organization elala o entity {lulabul. unralatud, income end-of-year deations | @mount in box 21 nwnership
toreign axcluded from L undar assets " 1 20 of Schedule |t
couniry} sections 512-514) Yes | No | K-1 (Form 1065) jyes{No|
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a carporation or trust during the tax year.
(a) (b) (c) (d} (e) (U] (a) (h} Seg!on
Name, address, and EIN Primary activity Legal tomeie | Direct controlling | Type of entity Share of total Share of Percentags| s13bx13)
of related organization [statn o0 entity (C corp, S corp, income end-of-year ownership Lﬂ“l: ;ﬂ
toseagn or trust) assets |—l
country) Yes | No

Schedule R (Form 980) 2022
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Schadule A lfmm @gg 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC,
art \ § T ti With Related Or izati Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36,

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-1V?

a Receipt of (i} interest, (i) annuities, {iii) royalties, or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s) .. .. .. ... %

c Gift, grant, or capital contribution from related organization(s) . -
d Loans or loan guarantees to or for related organization(s) e

e Loans or loan guarantees by related organization(s) NS 2

t  Dividends from related organization(8) ... s il i i s s ers sesetesoa erssses Cx by e STy T e bl AT e e panmsapm gt Hey et n e VNS
g Sale of assets to related orgamiZation(S) .. .. . eebyiieers v ad b e ey anans e

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgaruzatlon(s)

=

Lease of facilities, equipment, or other assets from related organization(s) § S
Performance of services or membership or fundraising solicitations for related organlzatlon(s)
Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Sharing of paid employees with related organization(s)

o 3 3

Reimbursement paid to ralated arganization(s) for expenses
q Reimbursement paid by refated arganization(s) for expenses

k-

r Other transfer of cash or property to related organization(s)

s _Other tranafer of cash or property from related organizationfs) .. ... i e s

X
........ X
X
X
X
p

SO X
X
X
1 X
1j X

il +.

[

,,,,,,, 1k X
1 X

2 It the answer to any of tha abovea is "Yes," ses the instructions for ir ion on whu mu;.l ooy Ehﬂe this line, Inr.\luding coveed r:!atn:m hips. and !ransaclim 1hre=huld.
{a) o (b) {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) ACLU UNION OF MA 0 1,573,807, FosT
{2) ACLU UNION OF MA N 604 162, FoST
81
) _
15)
18)

232163 09-14-22
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Sehedule A (Form 996) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 4

J Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related arganization, See instructions ragarding exclusion for certain investment parinersps,

{a) (b) {c) (d) “t'ﬂ. U} (9) (h) (0] (1] L (k)
Name, address, and EIN Primary activity Legal domicile Pre?umcilnant irllcor&'le ;m;;m Share of Share of ﬂﬁmf‘ Gadlut\n’-k?ﬂl tianeal |
i ¢ relatad, unrelated, ) Lo i lmatmt in box 20 i
of entity (state or foreign axelLdbg from ta under L ‘? total end-of-year ETETIS] e i e mer? | OWNErship
country) sections 512-514)  |ves| Na income assets ves| o | _{Form 1065) _[ves|no

Schedule R (Form 990} 2022
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Schedule R (Form 990) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 5
| EBE Y “| Supplemental Information

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

232165 09-14-22 Schedule R (Form 990) 2022
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OMB No, 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

Attach to your tax return.
Department of the Treasury

2022

Attachmenl

Inlernal Revenue Service Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No, 179
Name(s) shown on return Business or activity ta which this form relates Identifying number
ACLU FOUNDATION OF MASSACHUSETTS, INC, FORM 990 PAGE 10 47-3686152
[Part l—rﬂecﬁon To Expense Certain Property Under Section 179 Note; If you have any listed properly, complete Part V before you complete Part I,
1 Maximum amount (see instructions) L . 1 1,080,000,
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,700,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitalion for tax yenr. Subtract line 4 from line 1. If zero or lus%, enter -0-. If married filing separately, see instructions O S N S e 5
6 (a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 .. N 4
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 o N T 8
9 Tentative deduction. Enter the smaller of line5orline8 R 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 e B R S 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne = X 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . ... .. ... 12
13 Canryover of disallowed deduction to 2023, Add lines 9 and 10, Jess line 12 . [ 13 | O R
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
[Parﬁﬁ Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
WIRRANTER. oo omiamisns s oA e TR R e S SR s o RS T 14
15 Property subject to sectlon 168(f)(1) BlECHON i e e i o . 15
16 _Other depreciation (including ACRS) .. .. T T P T RS I L R 16
art 1] MACRS Depreciation (Don't include Ilsted property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . ... .. ... ... 17 | 17,080.
18 If yuul are alucting to group any assets placed in service during the tax year into one or more general asset acoounts, check here [—_—] .
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | () Melhod (g) Depreciation decluction
in service only - see instructions) perlod
19a  3-year property L
b 5-year property 645 ,116.( 5 YRS MM 5 /L 116,863,
o3 7-year property
d_ 10-year property 30,089, 10 YRs MM 5 /L 2,507,
e 15vyear property ;|
f 20-year property .
g 25-year property TR 25 yrs. S/L
. ¢ /. 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S/L
. . ! / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a _ Class life R S/L
b 12:vyear - 12 yrs. S/L
¢ 30year / 30 yrs. MM S/L
d 40vyear / 40 yrs. MM S/L
[Part IV]| summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 lmes 19 and 20 in column (g) and hne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr, ; 22 136,450,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate%tructlons

Form 4562 (2022)
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Form 4562 (2022) ACLU FOUNDATION OF MASSACHUSETTS, INC, 47-3686152 Page 2
| Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? JYes [ | No|24bIf "Yes," is the evidence written? ves| | No
b) {c) (e) {f) (a) h i)
(a) ( : (d) ) o g (h)
Date Business/ Basis for depreciation e Elected
Type of property f : Cost or i Recovery Method/ Depreciation |
(list vehicles first) Dé%f;sﬂ:‘lan us'g‘[’,%srggﬁgtge other basis | ®" o ™™ | period Convention deduction 590‘&%21179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and . o
used more than 50% in a qualified businessuse ... .. oesiz e R e 25 ) {
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
: : % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . .. .. 28
29 Add amounts in column (), line 26. Enter hereand online 7, page 1. ... R T —— | 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle \ehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
TV . st ismions s bt R R B s
33 Total mlles dnven during the year.
Add lines 30 through 32 e
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . o
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
GBS s e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. ]
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . . .
38 Do you maintain a written pol|cy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? :
41 Do you meet the requirements concerning qualified automobile demonstrahon use'7 ______________________
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehlcles
[ Part VI | Amortization
(a) (b) (c) (d) (e) (1]

Description of costs Dale amortizalion Amortizable Gode Amortizalton Amortization
begins amount section period or percenlage for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year : ) . 43

44 Total. Add amounts in column (f). See the instructions for where to repor! N s e 44

216252 12-08-22 Form 4562 (2022)
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