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EXTENDED TO FEBRUARY 15, 2024 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

0 MB No. 1545-0CM, 

Do not enter social security numbers on this form as it may be made public. 

~f~:~r~;~6°~~~~~:f:~"y Go to wWW.lrs.gov/Form990 for instructions and the latest information. 

2022 
Open to Public ,1 

Inspection 'I 

A Forthe2022calendaryear, ortaxyearbeglnnlng APR 1 , 2 022 and ending MAR 31 , 2023 

B Check if C Name of organization D Employer identification number 
applicable: 

DAddress 
change ACLU FOUNDATION OF MASSACHUSETTS INC . 

o Name 
change Do,na business as 47-368615 2 

olni!ial 
Number and street (or P.O. box if mail is not delivered to street address) I, Room/suite E Telephone number return 

Df~ti r
1
n/ 1 CENTER PLAZA 85 0 617-482- 3170 

terrnm· 
City or town, state or province, country, and ZIP or foreign postal code ated G Gross rOcef.pts $ 39,2 21 , 395. 

DAmended 
return BOSTON , MA 021 08 H(a) Is this a group return 

Di\ppllca- F Name and address of principal officer: CAROL ROSE for subordinates? 0Yes CD No hon .__, 
pending 

SAME AS C ABOVE H(b) Ive all subordinates included? D Yes 0No 

I Tax-exemot status: [ X \ 501/c)/3\ I l 501/cl ( l finsert no. I I I 4947(al l 1l or I ] 527 If "No, " attach a list. See instructions 

J Websrte: WWW.ACLUM.ORG Hlcl Grouo exemotion number 

K Form of oraa11i1,;Jlion: I .x I Corporation I I Trust I I Association I I Other I L Vear ol lormallon: 2 o 15 I M State of leoal domicil e: MA 

I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: ACLU FOUNDATION OF MA WAS 
II) 
0 
C: 

ESTABLISHED TO DEFEND FREEDOMS GUARANTEED IN THE CONSTITUTION AND 

"' 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. C: ... 
II) 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 15 > 
0 ·····-- •••••••••••00000 L,o oo ,0 0 00000o-•,00000o•• • ••••• 

(!) 4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 15 
o!S 

..... ..... ................. ........... ........ 
II) 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 49 
II) 

............. .. , .. - ................ , ..... .. ~, , 

:;::: 6 Total number of volunteers (estimate if necessary) 6 12 
] --· ............... -----· •• -••• • •• •••••u- • •· • • •••••• • •-••••••••• • nooO•••• • • •~ 

7 a Total unrelated business revenue from Part VIII , column (C) , line 12 7a 0. 0 ----·· ...................... ....................... .... 
~ 

b Net unrelated business -taxable Income from Form 990-T Part I line 11 0. ··· ···. ·----········· ...... ··· ····--····· . -- --· 7b 
Prior Year Current Year 

8 Contributions and grants (Part VIII , line 1 h) 5,339,264. 8 , 792 , 075. 
II) ····-··············-········· ····················---········ 
::I 9 Program service revenue (Part VIII, line 2g) 217,246. 402 , 572 . C: . . -· ....... ·····-·-····--.•····················· .. - -..--II) 

> 10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) 391,020. 466,123 . 
II) ..... . --- ········ -··········· ··· ·· · a: 11 Other revenue (Part VIII , column {A), lines 5, 6d, Be, 9c, 1 Oc, and 11e) -75 . 371 , 795. 

··········· ......... 
12 Total revenue - add lines 8 throuoh 11 {must eaual Par t VIII column (A\, line 12) ... 5, 947 ,455 . 10 , 0 32 , 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 4) 0. 0 . 

,u. .... ..... ··-······ .. ······ 

13 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 11 e) ·-· ···· ·· o. o. ··-· 000000. ••o•••• • OL~·--

a, 
b Total fundraising expenses (Part IX, column (D), line 25) 55 2 , 97 "1 . ' Cl. 

ill 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 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. Subtract line 18 from line 12 ······· ···· •o• • •••o•O O• O• .L. 00· 0,0o•••OoO 
849 , 767. 4 , 187 ,767 . 

M 
Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) ·-· ... , ··-·- ·············• ........... ,.,. ___ , ........... ···· ··-"···· 25 , 972 , 208. 28 , 597,681. 

21 Total liabilities (Part X, line 26) .. . .. .. ·-·"······· ·- ............ _ ... . ............. 332,4 22. 480 , 960 . 

22 Net assets or fund balam:es. Subtrac t line 21 frorn line 20 .. .... .. . - ......... 25 , 639,786. 28, 116 , 721. 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, conect, an d I D I I { I h ff . b d II . I h. h h k I d conll) ete. ec arat1011 o prenarer ot 1er t an o 1cer) 1s ase on a 111 ormat1on of w 1c preparer as any now e ge. 

Sign Signature or ofll cer Date 

Here r> J\ROL ROSE, EXECUTIVE DIRECTOR 

Type or prinl name and title 

PrinVfype preparer's name ~reparer's signature ~Dato I Ch eck C J I, PTIN 
Paid PATRICK J. MARTIN J\TRICK J. MARTIN 2/13/24 ~ ll~mo101;,J PO O 2 8 348 6 

Preparer Arm's name KAHN , LITWIN, RENZA & co .' LTD . Firm's EIN 05-040 9384 

Use Only Firm's address 951 NORTH MAIN STREET 

PROVIDENCE RI 02904 Plione no. 4 01 - 2 7 4-2 o 01 

May t he IRS discuss thi s rntutn wltl1 the preparer shown above? See instructions !TI Yes [] No 

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STJ\TEMENT CONTINUATI ON 



form 990 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC. 47-3686152 Pa e 2 
Part Ill Statement of Program Service Accomplishments 

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

prior Form 990 or 990-EZ? ... ___ ...... ___ .. .. .... . .. ...... .. .......................... ... _ .. ,.-.............. .... ...... ...... - ... .. D ves [K] No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves r:KJNo 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization 's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 4 , 7 2 5 , 8 9 8 • including grants of$ ----------- ) (Revenue$ _______ 4_1_7_,_3_9_3_._ 

THE ORGANIZATION PROVIDES LEGAL SUPPORT AND ASSISTANCE BY PROVIDING 

ASSISTANCE AND REPRESENTATION TO INDIVIDUALS AND ORGANIZATIONS IN 

SELECTED CASES IN O~DER 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 (Godo: ---- ) (Expenses$ ----------- including grants of$ ----------- ) (Revenue$ -----------

4c (Godo: ---- ) (Expanses$----------- including grants of$ ----------- ) (Revenue$ ----------

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

(Expenses S inc lud ing L'.ll'ants of $ (Revenue$ 

4e Total program service expenses 4 , 725 , 898. 

Form 990 (2022) 
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Form 990 {2022) ACLU FOUNDATION OF MASSACHUSETTS, INC. 47-3686152 

I Part IV I Checklist of Required Schedules 

1 ls the organization described in section 501 (c)(3) or 4947(a){1) {other than a private foundation)? 

If "Yes," complete Schedule A ... . •. .... . .. ... ....... . .. ................. ......... ...... .................... __ , .. ....... .. .. .. ...... _ . .......... _ ... .. 

2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions .... ............ ....... - .. ....... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ...... ......... ................... .... - . ... .................. - ..... .. ... ........ ......... - .. . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II ... .. . ....................... . ..... _.. . .. _ ..... ............ _ ...................... . 

5 Is the organization a section 501 (c)(4), 501 {c)(5), or 501 {c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Ill ............................................. ......... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule o, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ..... ............. ,,_ .. ........... ... . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ............................ _ .......................................................... .... ......... - ................. ...................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 .... . .... .................................. ...... _ ........ .. .............. ....... ............... - ................. - .... .. 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

Paae3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

or in quasi endowments? If "Yes," complete Schedule D, Part V . .. ..... ,_ . ........ , ...... ..... . __ ... .... .............. .. -............ ...... _1:..::o'-'"_x_-1--~ 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, 11 J 

as applicable. IL 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI ................. ... ...... ··- ..... - ....................... ........... ... ···-............... _ ................. .... .... _ .. ............. ........ _ .. 
b Did the organization report an amount for investments · other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ,-........ ................ _ ................ .. ............. . 

c Did the organization report an amount for investments · program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ................................................ ...................... . 

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 16? If "Yes," complete Schedule D, Part IX ................ _ ........... .... ....... .. - ............. ... ..... ,_ .. ....... .. 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ..... .. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 

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

Schedule D, Parts XI and XII .. .... ........ . ................................................ - ....... .. .. ...... ............ .. ... -·· ....... .. 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .... .. .. 

13 Is the organization a school described in section 170(b){1)(A){ii)? If "Yes," complete Schedule E ............................ .... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ......... .................. - ............ .. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ................. ... ... __ .. .... . _ ..... _ .............. _ ........... ., ......... .. 
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV ..... --····- .. ........... ... ...... .. ............................ . 
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and JV ....... .... -

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . .... .... .... ... ........ -· .... .. _ , .. 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and Ba? If "Yes," complete Schedule G, Part II .. . .. __ ....... . ............ . .. .... . .............. . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," 

complete Schedule G, Part Ill .... 

20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H ....... - .......................... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .......... ...... .. 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX, column (A), line 1? /f ''Yes " cornnlo lo SrhoAu/P. I p,,,.,~ I anrl JI ....... . 

11a X 

11b X 

11c 

11d 

11e 

11f X 

12a X 

12b 
13 
14a 

14b 

15 

16 

17 

18 X 

19 
20a 
20b 

21 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

232003 12-13-22 Form 990 (2022) 
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Fonn 990 (2022) ACLU FOUNDATION OF MASSACHUSETTS, INC. 47-3686152 Paae 4 
I Part IV I Checklist of Required Schedules rcontlnuedJ 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ............................ ...... ............... ·-·-·· ... . 

23 Did the organization answer "Yes" to Part VII, Section A. line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J ..... ... __ .... _ , .. ... .. .... .. . . ...... ...... .. ........ . -.. ..................... .. ........... ................... ... ...... --
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to fine 25a ...... 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

Yes No 

22 X 

23 X 

24a X 

24b 

any tax-exempt bonds? . ... .. ... .. ··-· ............. ___ ...................... ............ ............... - ........................... _ .............. _...... 1-24_c_ . ___ _ 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ........ _, .............. _... 1-2=4"-d=-+---,t-----

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I .... - .. .... .......... ... ......... .... ... ...... t--2=5~a-+--+-x _ _ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I --·-· .... _, ................... ............ ................. ............. ...... __ ...... .... ............... .................. -........ . t--2=-S""b"-+--+-x _ _ 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables 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? If "Yes," complete Schedule L, Part II ... .. ............ - ... - ............ . 

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

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

entity (including an employee thereoQ or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . .. 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

26 X 

27 X 

"Yes," complete Schedule L, Part IV ........... . ·---·· ....... ...... - ......... .... . ........... - .. ........................ - .. , .. .. . ....... _....... .. .. .. t--=28=a=-+--it----x-

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV ........ ... . ............... _. ... ...... .. ...28b=--+--+--x _ _ 

c 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 .. .... .. ... ............... , .... .. ··-·--··--· ............. - ..................... _ .............. __ . . ...2_8_c __ --,._x __ 
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedt1le M ... ............. ··-- t---=2'-"9-+--+-x _ _ 

30 Did the organization receive contributions of art, historical treasures, or 0U1er similar assets, or qualified consetllatlon 

contributions? If "Yes," complete Schedule M --········· ... 30 X 

31 Did tile organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part I . .. ....... ...... 1-3_1 __ --,._x _ _ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete 

Schedule N, Part II .... . .. . ... ... ....... ... .. ........ - .. , ........ _ • ., .... _ . ....... ... .......... ... ...... ......... -........................... t---=3=2c..+--+- x __ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701 -2 and 301 .7701 -3? ff "Yes," complete Schedule R, Part I ..................... _ ..... .... .. ........... ·--- .. . 33 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, fine 1 ··--· .... . .. ... .. . ... ·- .......... ............. .... .... .. ... .. ................... _. _ ................... ··-··"· 34 x 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................ ··- ........... ............ .. 35a x 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2 ..... .. ............ ..... _, ..... .... . ........ •. 35b X 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedt1/e R, Part V, line 2 .. . .. .. -·· .... .... . ..... ..... -·-- -·· ..... -.............. ...... .. - ..... .. 
37 Did tile organization conduct more than 5% of its activities through an entity tllat is not a related organization 

38 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..... 

Did tile organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 band 19? 

Note: All Form 990 filer's are reauired to complete SchedlJle O . .. . .. . .. . .. .................. .. 
I Part v I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a !'esponse or note to any line in this Part V 

36 

37 

38 X 

X 

X 

X 

Yes No 

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 20 

b Enter the number of Forms W-2G included on line 1a. Enter -0· if not applicable , ........... , ....... .. 1b 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

winnin s to rize winners? 

23200~ 12-1 3-22 
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Form 990 (20221 ACLU FOUNDATION OF MASSACHUSETTS INC . 

I Part VI Statements Regarding Other IRS Filings and Tax Compliance fcontinuedJ 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return ..... .... ....... ........•.... 

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990·T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

47-3686152 

49 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

Paae 5 

Yes No 

J 
2b .x 
3a X 

3b 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,--· ···-· --· ··· 1--4=ac.+---1i--x­

b If "Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

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

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 Sa or Sb, did the organization file Form BBB6·T? .•....•. .. ....•.....•........•.. ..•....• .•.. ··-· ·················· ········ ··· ... .. •... .. 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

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

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d ;; .. ~::~;~d~!:::he ~:~·~~·r ~~- ~~r~s ·~~-8~-fil ~~- ~~;;~~ -~~~ ~;;··-·· ...•.......•.•..••. ·•····•· ............. ....... ["";~T············--······ ···· 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

Sa 

Sb 

Sc 

6a 

6b 

,_ 
7a 

7b 

7c 

7e 
71 

X 

X 

X 

1 
}( 

X 

.x 

J 
X 

X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .•. 1--7~0+---t--­

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 1--7_hc.+---1i---

, - ,- I__J 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ... 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

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

I 1oa I 
10b 

11a 

amounts due or received from them.) .•... .• .•... ............ ....... ..... .. .. ............... . . . .... ...... "--'-11-'b"--'---------l 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax·exempt interest received or accrued during the year .........• .... I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a 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 0. 

b 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 ... .. ···-·· -··" .. . .. . ............ . 

c Enter the amount of reserves on hand •. . ..... 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

~-~-------I 

I 13b I 
13c 

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

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see the instructions and file Form 4720, Schedule N. 

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Schedule 0 . 

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951 , 4952 or 4953? 

If "Yes" complete Form 6069. 

8 

J 
9a 

9b 

12a 

13a 
II 

14a X 

14b 

15 X 

16 X 

17 

232005 12-13-22 Form 990 (2022) 
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Form 990 2022 ACLU FOUNDATION OF MASSACHUSETTS INC. 47 - 3686152 Pae 6 
Part VI Governance, M anagement, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions, 

Check if Schedule O contarns a response or note to any line in this Part VI .. ... ..... .. .......... ......... - .. .... . ...... .... .. ..... [!] 
Section A. Governing Body and Management 

1 a Enter the number of voting members or lhe governing body at the end of t he tax year 

If t1·1erc are nml~rl~I differences in volmg 1ights a111ong members of the governing body, or if the governing 

body'clele9ated broad authority to an executive committee or similar committee, explain on Schedule 0. 

1a 15 

b Enter the numbe of voting members included on line 1 a, above, who are independent 1b 15 

2 Old any officer, directo , trustee, or key employee have a family relationship or a business relationship with any other 

of'llcer, director, trustee, or key employee? .. ... .. .. .. ... .... . . . ...... . ...... ... .. .... . ...... ..... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

4 

5 

6 

of officers, directors, lrustees, or key employees-to a management company or other person? .. ..... . .. .. ... . . 

Old the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 

Did tile organization become aware during the year of a significant dfversion of the organization's assets? 

Did the organization have members or stockholders? ................. .. ··-· -- · .. .. 

7a Did the organization have members, stockholders, or other persons who had tile power to elect or appoint one or 

more members of the governing body? . ... .. .. .. ..... .............. , ............... ..... ....... .... ........................................... _ ....... . 
b Are any governance decisions otthe organizntion reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .. .. .. .. .. . . . .. .. .. . . .. .. ... .. . .. . .. . . . . . .. .. ... ... .. .... . .. ·-.... .. 
8 Did the organization contemporaneously document the meetings l1eld or written actions undertaken during the year by the following: 

a The governing body? ...... .... .... .... ..... . .. . ... ..... . .. ..... _ ............. _,. ................ - ... ............ ....... ............ ....... _ ...... .. . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at the 

oroanlzation's mailino address? If "YP..S . nmvirlA the ne>rna~ eonrl , nn ~,..horl, IA n ... ·- .......... ..... ... ...... - ..... .. ,, 
Section 8 Policies ffhis Section B reauests lnfoanotion about oolicies not required bv the /ntam,a/ PauaMUO C:nrlA l 

10a Did U1e Ol'ganfzatlon l1ave local chapters, branches, or affiliates? ..... ............ _____ .. ............... .... _ ............... - ......... ... ·- ··· 

b If "Yes, · did ihe organization have written policies and procedures governing the·activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization 's exempt purposes? 

Yes No 

,, 

-
2 X 

3 

4 

5 

6 

7a 

7b 

X 

X 

X 

X 

X 

X 

8a X 

8b X 

9 X 

Yes No 

10a X 

10b 

11a X 11a Has the organization provided a complete copy or this Form 990 to all members of its governing body before filing \he form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. J 
12a Did the organization have a written conllict of interest policy? If ' No," go to line 13 .. .••. ... . ... .. ..... _ .... .. ............... . 

b Wero officers. dlrnctors, or t, us1ees, and key employees reqwrnd to cl lsclose annually interests that could give rise to con flicts? ............ -

c Did the organization regularly and consistently monitor and enforce compliance with tile policy? If "Yes," describe 

on Schedule O how this was done ............... _ ·-·· ...... ··- ........ .,_ ......................... - ........... .. . . ...... ........ _, ........... .. 

13 Did the organization have a written whistleblower policy? .... ....... .. ..... _ ............ .. .... ·-.. ........ ................. ....... - ......... .. 
14 Did the orf)anization ha.ve a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

petsons, comparability data, and contemporaneous substantiat ion of the deliberation and decision? 

a The organization 's CEO, Executive Director, 01· top management official ....... ··- ,, __ ....... .. ....... --.............................. . 

b Other officers or key employees of the orga11lzatlon 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? .. .... .... ..... ____ ... .......... ... .... ...... .. ..... .. . .... ... . .................... - .. . 
b If "Yes," did the organization follow a written policy or procedure requiring tile organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law. and take steps to safeguard the organization's 

exempt status with resoect to such arranaements? 
Section C. Disclosure 

12a X 

12b X 

12c X 

13 X 

14 X 

I 
15a X 

15b X 

16a X 

1Gb 

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. 

D Own website GJ Another's website [D Upon request D 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 12-1 3-22 
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Form99O ao22 ACLU FOUNDATION OF MASSACHUSETTS, INC. 47-3686152 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

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

Pa .e 7 

D 

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. 
• Ust all or the organization's current liey employees, if any. See the instructions for definition of "key employee.'' 
• Ust the organization's rive 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 1O99-MISC, and/or box 1 of Fonn 1099-NEC) or more than 
$100,000 from the organization and any related organizations. 

• List all of the organization's former e1ficers, key employees, and l1ighest compensated employees who received more than $100,000 of 
reportable compensatio,1 from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, !n the capacity as a former director or tn.rstee 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. 
n Check this box· if nettl1er the oroanization nor anv related omanization comoensated anv current officer director or trustee. 

(A) (8) 

Name and title Average 
hours per 

week 
0ist any 

hours for 
related 

organizations 
below 
line) 

( 1) CAROL ROSE 24.00 
EXECUTIVE DIRECTOR 16.00 
( 2) SHIRLEY LAI 30.00 
DIRECTOR OF FINANCE 10,00 
( 3) MATT SEGAL 39.00 
LEGAL DIRECTOR (TO 03/23) 1.00 
( 4) KAFI HARRINGTON 40.00 
CHIEF OPERATIONS AND TALENT OFFICER 
( 5) JOHN WARD 40.00 
CHIEF COMMUNICATIONS & MARKETING OFF 
( 6) WHITNEY TAYLOR 40. 00 
POLITICAL DIRECTOR 
( 7) BIANCA WARD 40.00 
CHIEF DEVELOPMENT OFFICER 
( 8) NICKI NICHOLS GAMBLE 2.00 
CHAIR (TO 06/22) 
( 9) DANIEL GOLDBERG 2.00 
DIRECTOR (TO 06/22) 
( 10) JOCELYN SARGENT 2.00 
DIRECTOR 
(11) MARIA MANNING 2,00 
DIRECTOR 
(12) ROBERT M. THOMAS JR. 2.00 
DIRECTOR 
(13) CHARLOTTE STREAT 2.00 
DIRECTOR (AS OF 09/22) 
(14) RON ANSIN 2.00 
DIRECTOR (TO 06/22)
( 15) STEPHEN CHAN 2.00 
DIRECTOR 
( 16) STEPHEN KAY 2.00 
DIRECTOR 
( 17) SUSAN WHITEHEAD 2.00 
DIRECTOR 

232007 12-13-22 

10570213 788564 29050.1 

(Cl (D) (El {Fl 
Position Reportable Reportable Estimated 

(do not check more than one 
box, unless person 1s both an compensation compensation amount of 
officer and e cilr'Dolat/tll.HltOO} from from related other 
-cl the organizations compensation 
"' organization !yv-2/1O99-MISC/ from the 'o 

"' �
lil !yv-2/1O99-MISC/ 1O99-NEC) organization 

� 
g � � 1O99-NEC) and related 

:g ·s :,, ! ii
j 

organizations .,. 
� .!,! 

-'="E 

'-g 0 = :Eti 

X 

X 

X 

X 

X 

X 

X 

X X 0 - 0. 0. 

X 0 0. 0. 

X 0. 0. 0 

X 0. 0. 0. 

X o. 0. 0. 

X 0. 0. 0 

X 0. o. 0. 

X 0. 0, 0. 

X 0 o. o. 

X 0. o. 0. 

Form 990 (2022) 
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Form 990 (20221 ACLU FOUNDATION OF MASSACHUSETTS INC. 47-3686152 Page 8 
I Part VII I Section A. Officers Directors Trustees Kev Emr lovees and Hiahest Comoensated Emolovees ,��n,,n .. erll 

IA) (Bl (C) (D) (El 

Name and title Average Position Reportable Reportable 
(do not check more than one 

hours per box, unless person is bolh an compensation compensation 
week officer and a director/trustee) from from related 

Oist any the organizations 
hours for "' organization (YV-2/1099-MISG/ "5 

l 

( 18) NORMA SHAPIRO 
DIRECTOR 
( 19) MARTIN FANTOZZI 
CLERK 
( 20) APRIL EVANS 
TREASURER 
(21) KEVIN PRUSSIA 
CHAIR (AS OF 07/22) 
( 22) CHARU VERMA 
DIRECTOR 
( 23) NAOMI ABERLY 
DIRECTOR 
( 24) MARTIN MURPHY 
DIRECTOR (AS OF 09/22) 
(25) NICKI NICHOLS GAMBLE 
DIRECTOR (AS OF 07/22) 

1b Subtotal ---·········•···-

related 
I organizations .=; 

below 1 Iline) � E 
C, 

2.00 
X 

2.00 
X X 

2.00 
X X 

2.00 
X X 

2.00 
X 

2.00 
X 

2.00 
X 

2.00 
X 

---········"-····- ...... ····· .. '··-········ ······ 

e 

I 
fl� 

I! 
� -'!'E 

== 

·····' .... 

C Total from continuation sheets to Part VII, Section A •• • • •-• • Ou,,o,,,;....,,,,,o, •• 

d Total (add lines 1b and 1cl ... .. -· ·······-·••- -------···· ..... ..... -·-· 

(YV-2/1099-MISG/ 1099-NEC) 
1099-NEC) 

j 

0. 

o. 

0. 

0. 

0. 

o. 

0. 

o. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

0. 

0. 

o. 

0. 

0. 

0. 

0. 

o. 

(Fl 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

0. 

0. 

0. 

o. 

0. 

0. 

com ensatlon from the or anization 15 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? if "Yes," complete Schedule J for such individual .............. _ ···••·-••······ ..................................... _ ............... . 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150, 000? If "Yes," complete Schedule J for such individual···-··••············--·-- __ -····· 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
rend red to the or anizat on? f" 

Section B. Independent Contractors 

Yes No 

3 X 

4 X 

5 X 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the oraanlimtlon. Reoort comoensation for the c.alendar \/ear endlna with or within the orcranization's tax vear. 

(A) (Bl (Cl 
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 tile o,·aaniza'tlon 0 

Form 990 (2022) 
232008 12-13-22 
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Form 990 2022 ACLU FOUNDATION OF MASSACHUSETTS INC. 47-3686152 Page 9 
Part Statement of Revenue 

Check if Schedule O contains a resoonse ·Or note to anv line in this Part VIII - ,--····· -· ···. • • •••••••• •••'' ' ' '' "" '''' ' " '' '"' •••••n•••·· • ••• • • • • 
1 \ 

1H 1 a Federated campaigns ····· ...... , 1a 

~i 
b Membership dues ........... , ... .... 1b 

C Fundraising events __ ,., .............. 1c 7 9 ,625 . ~l d Related organizations -·········· 1d 
<!l. 

i • e Government grants (contributions) 1e 

,g ~ f All other contributions, gifts, grants, and 

j! similar amounts not included above ... 1f 8,712,450 , 

g Noncash contnbutions included in lines 1a- 1f 1CI $ 

81 h Total. Add lines 1a-1f . ---- .. ···-···· •• ,ro • .... ·· ·· ··-- ....... 
Business Code 

Q) 2 a LEGAL AWARDS 541100 
0 

-~ ~ b 

U) ! C 

[~ d 

e 0 

a:. f All other program service revenue ............. 
Q Tot.ii. Add lines 2a-2f ~-- ... .... ' ........... .. ··· ··· -·· · u, , ., ••• 

3 Investment income (including dividends, interest, and 

other similar amounts) -··· ········ -·~ .. -·-· ······ ····· ··-····· 
4 Income from investment of tax-exempt bond proceeds 

5 Royalties . ' ···-··· ..... • •• H >• ,. ~ ···· ·-·· '-· ·········· .... 
(i) Real (ii) Personal 

6 a Gross rents -···· ··· --·· 6a 

b Less: renta l expenses .. Gb 

C Rental income or Qoss) Ge 

d Net rental income or (loss) .................... ... ······-· ·- · -

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 28 , 829,541. 6 , 3 86 . 

b Less: cost or other basis 
Q) and sales expenses 7b 28,828 , 742. 0 . :, ·-····· ·· C 

Gain or Qoss) 7c 799. 6 , 386. Q) C > ··-··········· 
Q) 

d Net gain or Qoss) a: ·-···· ·-·-·····----· '·-·· ····· .. ••••• u• • •· ... 
8 a Gross income from fundraising events (not Q) 

.c 
0 including$ 79,625. of 

contributions reported on line 1 c) . See 

Part IV, line 18 Ba 717 ,062. 
······-·- ··········· .. ...... 

b Less: direct expenses ..... .. ' .... 8b 360,088 . 

C Net income or (loss) from fundraising events . . ....... •-- .. 
9 a Gross income from gaming activities. See 

Part IV, line 19 ... ····-·· -· ·-·· ........ 9a 

b Less: direct expenses .. -·· ·-·-· . ..... 9b 

C Net income or (loss) from gaming activities . -·· --· ·-·-·· 

10 a Gross sales of inventory, less returns 

and allowances ... ··-· ······ . - .... 10a 

b Less: cost of goods sold - 101) 

C Nel Income or Oossl from sales of lnventorv .. .. -- . ..... 
Business Code 

"' :, 11 a OTHER INCOME 900099 
0 ! 

il b 

C 
~o d All other revenue 
~ .. .. . ... 

e Total. Add lines 11 a-11 d ... . .. ··-· . . . .. ...... 
12 Tota l revenue . See Instructi ons ··-- ,. ..... ' . 

232009 12-13-22 

(A) (B) (C) {D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512 - 514 

I 

1, 

I 

B,792,075. 

402,572. 402,572. 

402,572. 

458,938. 458,938 . 

i 
' 

-

' ,, 

7,185. 7 ,185. 

I 

356 , 974 . 3 56 , 974. 

' 1 4 , 821. 14,821. 

1 4 ,821 . 

10 , 032,5 65. 417 , 393. o. 823 ,097. 

Form 990 (2022) 
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INC . 47-3686152 Pa e 10 
xpenses 

Section 501 /c}(3) and 501(c)(4J orgar1izations must r:;ornplete all columns. All other organizations must complete column (AJ. 

Chee!( if Schedule O contains a response or note to anv line in this Part IX - ......... ........ . .. u .• , •.•• , .. u , 
, u • ...•. ······~ · -· •. -·-···· 

.... I I 
Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ····-·· ··- .. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ..... 
4 Benefits paid to or for members ·-·--·--·-
5 Compensation of current officers, directors, 

trustees, and key employees ---·-······ · ··· ···· · ·· ·· 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) ····· ···· 
7 Other salaries and wages ·-····~- .... -·-·-. -· ... 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits .. ......... .... ······ .. 
10 Payroll taxes ...... .. ...... - .......... ..... ......... 
11 Fees for services (nonemployees): 

a Management ............ , ........ ... ... .. , .. , . 
b Legal .. .. ...... ........................................ , 
C Accounting ........................................... -. 
d Lobbying ......... .... .... .. ' . .. .. .. 
e Professional lundraising services. See Part IV, line 17 

f Investment management fees ..... .. .... 
g Other. (II line 11g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion ........................... 
13 Office expenses ...... ...... ...... ..................... .. .... 
14 Information technology ... ....... ...................... . 
15 Royalties ·· ······· · ···· ·· ·· ·· ·· · ··· ·· ··· ··· ········ ·-· ······ .. 
16 Occupancy ........ ..... ............ ........ ............. .. 
17 Travel - ·--.... ·-----··-· -··-- ·- ~--· 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 

20 Interest ... ,~ ......... ······· ........... .. 
21 Payments to affiliates ___ .•. .. - ........... ... 
22 Depreciation, depletion, and amortization 

23 Insurance ··- ·· --······· . .. - .. . 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (Alr 
amount, list line 24e expenses on Schedule 0.) 

a BOOKS AND SUBSCRIPTIONS 

b DUES AND FEES 

C PRINTING AND PUBLISHING 

d TELEPHONE AND EQUIP 

e All other expenses 

25 Total functional exoense.s_. Add lines 1 throu (Jli 24e 

26 Joint costs. Complete this line only ii the organization 

reported in column (B) joint costs from a combined 

educational campaign and lundraising solicitation. 

Check here n I' la lrowlna SOP 98-2 fAf,IC 958- 720) 

232010 12-13-22 

10570213 788564 29050.1 

(A) (BJ (C) JD) 
Total expenses Program service Management and Fun ralsing 

2 
' 

5 

expenses general expenses expenses 

I ,. 

~ 

907,857. 488,021. 370,053. 49,783 . 

634 , 505. 2 , 316 , 956. 40,391. 277 , 158, 

45 ,366. 45,366. 

521 , 5 97. 454 , 122. 23 , 020. 44 , 455 . 

264 , 8 9 6. 214,924. 25 , 202. 24 , 770 . 

22 , 955. 20 , 134. 1,612, 1 , 209 . 

13 , 7 5 0. 13 ,750, 

ill 

41,433 . 34 , 107. 2 , 889. 4 , 437 . 

214,455 . 188 , 691. 18,674. 7 , 090 . 

111 ,679. 79,885. 6,601. 25 ,193. 

61 ,973. 49,385, 4 ,049. 8 , 5 39. 

606 , 051. 504 , 179. 38 , 651, 63 , 221 , 

20 , 369. 18 , 254 . 747, 1 , 36 8. 

136 ,450 , 111 ,209 . 8 , 436. 16 , BOS. 
34 , 414. 30 , 460 . 2,203, 1, 751. 

7 0 , 134 , 68 ,082 . 751 . .1, 301. 

62 , 717 . 43 , 615 , 5 , 786 , 13 ,316. 

38,906 . 28,386, 875 . 9 , 645 . 

35 , 291 , 30 ,122 , 2 , 233. 2 , 9 3 6 . 

844 ,798 . 4 725 ,898 , 565 ,923 . 552 , 977 . 

Form 990 (2022) 
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j Part X 1 Ba 
Form 990 (20221 ACLU FOUNDATION OF MASSACHUSETTS INC. 47-3686152 Page 11 

Check If Schedule O contains a response or note to any line In this Part X ..... . .. ·· ··-- --···· ··- .... .. .. ..... •• ••a. •••···· ···-· ·· · · -··· ·· ---· · r I 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing ... .... ... ······· -··· .. .. ........ .. ................ -··· ·· ····· ... 2 , 918 , 662. 1 2,049,554. 

2 Savings and temporary cash investments •····· ··· .. ... ... ... ····-····-- .. , ............ .. 2 

3 Pledges and grants receivable, net . . .. ... ····· ······ ...... - ................ ··-· ·· . 124,116. 3 3 , 192,374. 

4 Accounts receivable, net 
•• •• •••• • h- .... ···-·········· ........ _, , .................... 4 

5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ········-····--.········ 5 

6 Loans and other receivables from other disqualified persons (as defined - 1 
under section 4958(t)(1)), and persons described in section 4958(c)(3)(8) -·· · . 6 

J!l 7 Notes and loans receivable, net .. --····-· ·· ···· .. ..... .... -········ · ········-······· 7 
'1) 

8 Inventories for sale or use 8 Cl) .... .... ·······-·· ... ........ ·· ··-········· --······· ·· ···········-··· 
~ 9 Prepaid expenses and deferred charges 52,791. 9 139,953. ····· ....... ··················-·········· ··· ··· ···· 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ···-· ··· 10a 839,877 . ,-
b Less: accumulated depreciation ...... ........ 10b 232,931. 279,629. 10c 606,946, 

11 Investments - publicly traded securities 18 , 678 ,747 . 11 19 ,013,923. ........ .. _,,, ... , .. ....... ........... ·-······· 
12 Investments - other securities. See Part IV, line 11 -· · ·········-············· ·········--·· 

3,144,243. 12 2,871 , 159. 

13 Investments - program-related. See Part IV, line 11 ............. .. ·· ·· ······· ···· ···---- 13 

14 Intangible assets ......... .. .... ..... .. .. ............... - --·· ······ ··-··· .. ·············· 14 

15 Other assets. See Part IV, line 11 ....... --······· ·······-··-·· .... ....................... 774 , 020. 15 723 , 772. 

16 Total assets. Add lines 1 throuah 15 fmust eaual line 33) __ , -·- ··· - .. ········- 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 ............ - ....... • to , o t ••••OH•• f ••-•••• ••• >O •••••••• -•O hf •• • '"'00 19 

20 Tax-exempt bond liabilities .. . . .... -·· ................ .. . . ....... - ... • ,, n -O 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, I• 

~ 1/) 

~ trustee, key employee, creator or founder, substantial contributor, or 35% ,-
:c controlled entity or family member of any of these persons 22 ca Io••••·°''"''''"'-•• 

:i 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 Schedule D ...... "-······· .. ·-· .. ···· ' .... ..... -............. _, ..... ~············· ... ..... 25 

26 Total liabilities. Add lines 17 lhrouah 25 . ' ,- ....... ........ ---········· . . ....... ' 
332,422. 26 480,960. 

Organizations that follow FASB ASC 958, check here II I 
1/) 

and complete lines 27, 28, 32, and 33. '1) 
0 

,_ ,-
C: 27 Net assets without donor restrictions 14,607 , 204. 27 15 , 031,604. Ill ··-········ ............... -, ................... ca 28 Net assets with donor restrictions 11 , 032,582, 28 13,085 , 117. al ... .... ·-- .. .... ' ...... ·-···· ........ .... 
"O Organizations that do not follow FASB ASC 958, check here ·o C: 
::, 

J LL and complete lines 29 through 33. ... ·-0 29 Capital stock or trust principal, or current funds 29 
J!l .. _ ..... ... .. .... .... .... .............. . 
'1) 30 Paid-in or capital surplus, or land, building, or equiptnent fund 30 Cl) ...... . .. ·-· . 
~ 31 Retained earnings, endowment, accumulated income, or other funds ...... .. 31 .... 
'1) 32 Total net assets or fund balances 25 , 639,786. 32 28 , 116 , 721 . z -·. .... .. .. . .. .. ··------· ··•·" ·· -· ····---· ..... 

33 Total liabilities and net assets/fund balances --- .... ··- . .... .. 25 , 972,208. 33 28 , 597 , 681. 

Form 990 (2022) 
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Form 990 2022 ACLU FOUNDATION OF MASSACHUSETTS INC. 47-3686152 Pa e 12 
Part ·I Reconciliation of Net Assets 

1 
2 

3 

4 

5 

6 

7 

8 

Check lf Schedule O contains a response er note to anv line In this Part XI 

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

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

Revenue less expenses. Subtract line 2 from line 1 ...... .. .. .. .. .. . ........................ _ ................. ..... . 

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ·· ····---··-...... .. . 

Net unrealized gains Oosses) on investments 

Donated services and use of facilities 

Investment expenses ..................... ...................................... .. ... . _ ............. ...... ...... ... _ ................... .. ...... . 

Prior period adjustments ............ ..... . ................ ___ .... ......................... - .............. _ ................ . 

9 Other changes in net assets or fund balances (explain on Schedule 0) . . ... ·- · . ...... - .. ............ - .......... .. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column /Rll ... .. ................ - .... .. ....... .. . . .. . .•.. ...... .. ................ ..... ........ .... ..... - ..... .. 
I Part XIII Financial Statements and Reporting 

Check if Schedule o contains a response or note to anv line in t 1is Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash m Accrual O Other 

1 

2 

3 

4 

5 

6 

7 
8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other,' explain on Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ·······- ····· .... ............ .. 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

CE] Separate basis D Consolidated basis D 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? .. .... .......... ... .. ··-·-.. ······ 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... .. ................... -. -... .. .................. - ... ............................ .. . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain whv on Schedule O and describe ruw steos taken to underao such audits ........ - ......................... .. 

232012 12-13-22 
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10 , 032 , 565. 

5 , 844 , 798. 

4 , 187 , 767, 

25 , 639 , 786, 

-1 , 596,683, 

-114 , 149. 

28,116,721. 

D 
Yes No 

2a X 

Ii 

2b X 

.. 
·~ 

_, __ 
2c X 

- J 

3a X 

3b 
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SCHEDULE A 
(Form 990) 

Department ot the Treasury 
Internal Revenue Service 

Name of the organization 

Part 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

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

ACLU FOUNDATION OF MASSACHUSETTS, INC. 

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

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

OMS No. 1545-0047 

2022 
Open to Public 

Inspection 

Employer identification number 

47-3686152 

4 D 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: __________ ___ _ _ _ _ _______ ____ _________________ _ 

5 D 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 II.) 

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

7 [TI 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 II.) 

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

9 D 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 college or 

university: - ----- ----- ------- - --- ---- ----- -------------- - - -
10 D 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 Ill.) 

11 D 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, 121, and 12g. 

a D Type I. 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

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 

D 

D 

Type Ill 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. 

Type Ill 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. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations ... . ........... . , ................. _. .... . . .. . .. . . 

a Provide the followina lr1formation about the suooorted oraanizatlon/sl. 
(i) Name or supported (ii)EIN (iii) Type of organization nv1 ,s 1ne org1 11tr.,rnn 110tea (v) Amount of monetary (vf) Amounl of other 

m vou1 iJ!'J\l~mmtt doc.um11111 , 
organization (described on lines 1-10 

Yes No support (see instructions) support (see instructions) 
above (see instructions)) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 2,202 1 12-og.22 Schedule A (Form 990) 2022 



Schedule A Form 990 2022 ACLU FOUNDATION OF MASSACHUSETTS INC. 4 7- 3 6 8 615 2 Pae 2 
Patt: II Support Schedule for Organizations Described in Sections 170(b){1 (A)(iv) and 170(b)(1 (A)(vi 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) la\ 2018 lb\ 2019 le\ 2020 fdl 2021 tel 2022 Ill 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 1 through 3 ···-. 14,182,799. s ,601,920. 7,082,633, 5,339,264. 8 , 712,450. 40,919 , 066. 

5 The portion of total contributions 

by each person (other than a 11 

governmental unit or publicly 

supported organization) included 
;1 

' on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 
············--·· ·-· ······ ·· ·---· · 729 , 647. 

6 Public sunnort. Sub~acl lino 5 from line 4, .Jc 40,189,419. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) (al 2018 (bl 2019 (cl 2020 ldl 2021 (el 2022 Ill Total 

7 Amounts from line 4 14,182,799, 5,601,920. _,,. ... ...... ... 7,082,633. 5,339,264, 8 ,712,45 0, 40,919 , 066. 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 500,683, 913 , 3 07. 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 lin es 7 through 10 43,592,643, 

12 Gross receipts from related activities, etc. (see instructions) ....... .. ....... - ····· ·- ·· . ····· ··· ····-·· ··· ........ 12 I 402 , 572. 

13 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 . .. ..... ........ ..... ..... .. .. D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) 14 92, 19 % 

15 Public support percentage from 2021 Schedule A, Part II, line 14 ................ . 15 % 

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

stop here. The organization qualifies as a publicly supported organization _ ..... ................. _ .. .. ......... ·- .. ... ..... . .. . .................. ITI 
b 33 1/3% support test - 2021. If the org;inization did not check a box on lihe 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 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 

b 10%-facts-and-circumstances test- 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

D 

... D 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... .. .... ... D 
1s Private toundation. 11 the organizat ion did not check a box on line 13; 1 Ga1 1sb1 17a, or 17b, check this box and see instructions .......... . o · 

Schedule A (Form 990) 2022 
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ACLU FOUNDATION OF MASSACHUSETTS , INC. 47-368615 2 Pa e 3 
u e for Organizations Describe in Section 509 a 2 

(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) lal 2018 fb l 2019 fcl 2020 ldl 2021 lel 2022 ffl Total 

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 section 513 ....... ....... 
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 1 through 5 ... ..... . 

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 the year 
••• ••• ••••u••• • •· 

c Add lines 7a and 7b -·- ,_... ...... ..... 
8 Public su01Jort. /Sobtmt llnflc 1101n hM 6.1 -

Section B. Total Support 

Calendar year (or fiscal year beginning in) (al 2018 (bl 2019 (cl 2020 ldl 2021 lel 2022 

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 
··········· 

c Add lines 1 Oa and 1 Ob .... .... ..... 
11 Net income from unrelated business 

activities not included on line 1 Ob, 
whether or not the business is 
regularly carried on .. . --····· ··· · ·· · · . 

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

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

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 Percentage 
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (nl 

16 Public su ort ercenta e from 2021 Schedule A Part Ill , line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2021 Schedule A, Part 111, line 17 

15 

16 

17 

18 

lfl Total 

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 

D 
% 

% 

% 

% 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .................. ........ D 
b 331/3% 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 . ... .. .. ........ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . D 

232023 12-00-22 Schedule A (Form 990) 2022 
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ACLU FOUNDATION OF MASSACHUSETTS INC. 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C, If you checked box 12c, Part I, complete 

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

Are all of the organization's supported organizations listed by name in the organization's governing 

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

class or purpose, describe the designation If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2), 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "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. 

c 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)? If "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. 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including (0 the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) 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 Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c 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, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization 's supported organizations? If "Yes," provide detail in 

Part VI. 

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 family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

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 VI. 

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? If "Yes, " provide detail in Part VI. 

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(!) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

47-3686152 Pae 4 

Yes No 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

23,02•1 12- 09-22 Schedule A (Form 990) 2022 
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Schedule A /Form 990\ 2022 ACLU FOUNDATION OF MASSACHUSETTS INC. 47 - 3686152 

I Part IV I Supporting Organizations fcontinuedJ 

11 Has the organization accepted a gift or contribution frorn any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 

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

C A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11a, 11b, or 11c, provide 
rlofoil /n Part Vl. 

Section 8. Type I Supporting Organizations 

Did the governing body, members of the governing body, officers act ing 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 t imes during the tax year? If "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. 

2 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? If "Yes," explain in 

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

-11a 

11b 

11c 

Pane 5 

Yes No 

J 

-- j 

Yes No 

~:J,&lcllL>.l:l.l,l,....l:l.t..~UW.U.WlLJJ~;wJ..!l.llJ.!..WJl,l..l,!i.illiUJU;.w.LlJ.U.. _ _ ___ _ ___ ___ ______ ______ .L-~2"--..J_-..J__ 

Section C. Type II Supporting Organizations 

1 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)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
tko ~• ·---~-..J M~~n{=l},,,..f~I 

Section D. All Type Ill Supporting Orgarnzat1ons 

1 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, (ii) a copy of the Forrn 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

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

3 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? If "Yes," describe in Part VI the role the organization's 

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

I 

l 

1 

Yes No 

1 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instmction,.,.._~--

2 Activities Test. Answer lines 2a and 2b below. Yes No 

a Did substantially alt 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? If "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. 
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 

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

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

these activities but for the organization's involvement. 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors , or 

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 

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

of its !ill orted or anlzations? · Part VI 

2a 

2b 

3a 

3b 

232025 12-09-22 Schedule A (Form 990) 2022 
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Schedule A orm 990 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC. 47-3686152 Pa e 6 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 
II T Ill I I . d rt· . ti l t S f A th I E A other voe non- unct1onal1v inteorate suooo 1na oroaniza ons must con101e e ec ions roua11 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoltal oaln 1 

2 Recoveries ot orior-vear distributions 2 

3 Other nross ineome rsee inslructionsl 3 

4 Add lines 1 throuc1h 3. 4 

5 Oeoreclation and deolelion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held ror oroductlon of income (see instrucUonsl 6 
7 Other exoenses (see instructions} 7 
8 Adiusted Net Income (subtract lines 5 6, and 7 from line 4) 8 

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

{optionaO 

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

lt1structions for short tax vear or assets held for oart of vearl: -
a Averaoe monthlv value of securities 1a 

b Averaae monthlv cash balanc!')s 1b 
C Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1a, 1b, and 1c)· 1d 

e Discount claimed for blockage or other factors 

1-- 1-in in ,,_,_,,, in Part Vil : 

2 Acouisition Indebtedness aoollcable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d. 3 

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

see instructions). 4 

5 Net value of non-exern~t-use assets (subtract line 4 from llne 3) 5 

6 Mulllolv line 5 bv 0.035. 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asse-t Amount (add line 7 to line 6) 8 
' 

Section C - Distributable Amount Current Year 

1 Ad lusted net income for orior Vear /from Section A line 8 column Al 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for orior vear rrrorn Section a line 8 column Ni 3 

4 Enter orealer of line 2 or line 3. 4 

5 Income tax imoosed in orlor vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

erneraencv temoor.irv reduction /see lnstr·uctlons). 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

t 

1 

Schedule A (Form 990) 2022 

232026 12-00-22 

20 
10570213 788564 29050.1 2022.05050 ACLU FOUNDATION OF MASSAC 29050.11 



SchedL1le A (Forrn 9901 2022 ACLU FOUNDATION OF MASSACHUSETTS INC. 47- 36 6 5 8 1 2 Paire 7 
I Patt V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued) 
Section D - Distributions Current Year 

1 Amounts oaid to sunnorted oraanizations to accomolisli exernot ourooses 1 

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

oroanizations in excess of income rrom actlVltv 2 

3 AdminlstratJ.ve expenses paid to accompllsli exempt purposes of supported oroanizations 3 

4 Amounts oaid to acquire exemot-use assets 4 

5 Qualified set -aside amounts (orior IRS aamoval reaulred · n,nuirlt> ,.,~,~1,~ In Part Vil 5 

6 Other distributions/,-,-- - ·"-- In Part VII, See instructions. 6 

7 Total annual distl'ibutions. Add lines 1 t hrouoh 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

l~,-,,.,,1,.,n "d=il~ in Part VI\. See instructions. 8 

9 Distributable amount for 2022 from Section C line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

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

1 Distributable amount for 2022 from Sect ion C line 6 -
2 Underdistributions, if any, for years prior to 2022 (reason- I 

able cause required - hVnl~in in Part VI). See Instructions. 

3 Excess distributions carrvover if anv. to 2022 • 
a From 2017 s 

b From 2018 - -.. 
C From 2019 - ' 
d From 2020 

~ 

' e From 2021 -·· .. . 
f Total of lines 3a throuah 3e - -

APPiied to underdlstributions of prior vears 
I 

Q ,. 
h Applied to 2022 distributable amount 

I Carryover from 2017 not aoolfed (see instructionsl - - -
i Remainder. Subtract lines 3a, 3h and 3i from line 3f. 

- ,. -
4 Distributions for 2022 from Section D, 

line?: $ 

a APPiied to underdistributions of prior vears 

b Aoolied to 2022 distributable amount -
C Remainder. Subt,act 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 result greater 

than zero exo/a/n 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. 

7 Excess distributions carryover to 2023. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2018 -
b Excess from 2019 

C Excess from 2020 .. 
d Excess from 2021 •. 

e Excess from 2022 

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

232026 12-09-22 

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, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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. 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0 MB No. 1545-0047 

Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2022 

Deparlment of lha Treasury 
Internal l~tawm1Jo Sf11 ','ii:.a 

Attach to Form 990. 
Go to www.lrs. ov/Form990 for Instructions and the latest information. 

Open to P.ublic 
Ins ection 

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

P,art I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year .................... ,--····· ........... 
2 Aggregate value of contributions to (during year) ...... .. 
3 Aggregate value of grants from (during year) ... ... -· •... 
4 Aggregate value at end of year ................ ···············-
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ... .. ...-.... , ................................. D Yes 0No 
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 

Im ermissible rivate benefit? ··-·· ............... .... .... -·--- ....... .. ......... ......... ··--·········· ·· ·· ....•..... ...... No 
Part II Conservation Easements. Complete if the or anization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the las1 
day of the tax year. Held at the End ol the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) ..... -·· __ ...... .. . 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, extinguished, or terminated by the organization 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? 0Yes 0No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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)(i) 

and section 170(h)(4)(B)(ii)? ........ .. . . .. . .... .. .... . ........ _ --·-· .. . .. _ ...... __ _ .. . 0 Yes 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

or anlzatlon's accountin for conservation easements. 
Part Ill 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 XIII 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: 

0No 

(i) Revenue included on Form 990, Part VIII, line 1 $ _ _ ___ ___ _ _ 

(ii) Assets included in Form 990, Part X 
$ _ _ _ _ ____ _ 

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 VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

232051 09-01-22 
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Schedule D Fonn990 2022 ACLU FOUNDATION OF MASSACHUSETTS INC. 47-3686152 Pa e 2 
Part II Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued 

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a D Public exhibition d D Loan or exchange program 

e D Other b D Scholarly research --- ----- - ---- ------- - - --
c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

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 ma ntained as art of the or e anizatlon 's co llection? .. ...... ...... . ....... . ...... Yes 

Part IV 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? . .. . . _ ....... .. ... , .. .. ......... - .. . ..... . ... .. . .. _ ............ ,_..... .. .... ........ ........................... ... .. .. D Yes 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance 1c 

d Additions during the year ...... .. ... .... ... .... ....... ... . ................ ....................... .. ............. ... ............ ....... .... . 1d 

e Distributions during the year ... .. ...... ................... ................ ......................................................... ..... .. 1e 

f Ending balance ....... ... .... ... ... .... ... ... .... .. ....... __ ........ ...... .... .. . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............. D Yes 

b Jr "Yes "ex.plain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII 00 • ••0000 •••• .T .... • • ••• ••••• • •• • 

!'Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

No 

0No 

0 No 
n 

(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. 

b Contributions 14,111, 
· -··· ··- ... ... ... ... •... ····· ····· ..... 

C Net investment earnings, gains, and losses -161,338. 156,210. 942,727. 

d Grants or scholarships .. ....... ... , .......... .. .. .. 
e Other expenditures for facilities 

and programs .. ·· ·······-·· ···-··- ··-·· -- -···----- · 
111 , 746. 118,052. 100,338. 

f Administrative expenses ..... , .. - , ... -··-······ 
g End of year balance ... ... ,_ ..... . ___ . ,. ·- -·-·· 2,871,159, 3,144,243, 3,106,135. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment _________ % 

b Permanent endowment 1 O o % 
c Term endowment % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations , .... ....... . .... .. ........ .... ... .... .. . 

(ii) Related organizations ... . .. .. ... . . .. . . ... ...... _ .. 

b 1r "Yes" on line 3aQO, are the related organlzations listed as required oh Schedule R? 

4 Describe in Part XIII the Intended uses of the or anlzatfon 's endowment funds. 
Part VI Land, Buildings, and Equipment. 

2,567,342, 

5,000 . 

-233,643, 

99 , 064. 

2,239,635. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land -·· ··-· .... ., ... _,_,, .................. _ ......... 
b Buildings ... .... -·· ,._, ········ -·· ··-····-·· .. -·-
C Leasehold improvements -·· .. ····-· ....... ···- 30,089. 2,507. 

d Equipment .. - . ... .. -· ·········· •OOHOO 

809 , 788. 230,424. 

e Other ,.. _ .. .. ····· ··· ··· ' ... .. .. ----
Total, Add lines 1 a throuah ·1 e. //'nJ.,,,.,n frn .,, .. d """ " ' s:-... rn, oon p,,,., X rnlurnn /Al /in;> 1 ()r, ) .. . .. ' --- -· 

2,563,374. 

10,000, 

90,579. 

96 , 611, 

2 , 567,342. 

Yes No 
3alil X 

3a(ii) X 

3b X 

(d) Book value 

27,582. 

579,364 , 

606 , 946. 
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Schedule D Form 990 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC . 47 - 3686152 Pa e3 
Part VII Investments - Other Securities. 

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

(a) Description of security or category (including name 01 security) (b) Book value (c) Method of valuation: Cost or end·ol-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) 

(Cl 
(D) 

(El 

(F) 

{G) 

(Hl 

Tota l. /Col. /bl must eaual Form 990 P-arl X col (Bl line 12.l 2.871 , 159. - .. 
~ - .. 

I Part VIII! Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

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

(11 

(21 

(3 ) 

(4) 

(5) 

(61 

rn 
(8) 

f9l 

Total. (Col. fbl must eaual Form 990 Part X. col. /Bl line 13.l .. 
I Part IX I Other Assets. 

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

(a) Description (b) Book value 

111 

(2l 

(3) 

(4) 

(51 

(61 

m 
(8) 

(9) 

Total. /Column /bl must eaua/ Form 990 Part X co/. /Bl line 15. J ...... ·--------········ ·-- '-- -- - ·--- -·· ·····,·····. -- -- .... 
I Part X I Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

,. (a) Description of liability (b) Book value 

{1 ) Federal income taxes 

f2l 
(3l 

(4l 

(5) 

(6) 

(7\ 

f8l 

191 
Tota l. /(:r,I, •m ri /hi mu~,""""/ f:n,m 00/1 p,,,t X r n l /Al lino ;,.~.J ,- ... . ··-- -- ---· ... 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization 's liability for uncertain tax posit ions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . [KJ 
Schedule D (Form 990) 2022 
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Schedule D Form 990 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC . 4 7-368 6152 Pa e4 
Part XI 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 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains Qosses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants ···- ······ ··· -··········· __ ,.. 

d Other (Describe in Part XIII.) ·······-"·········· ··········-·· 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) ........... _ ........ ... ............. ·- ··· ··· --·· .... ,_ ............ . 

2a -1,596 , 684. 

2b 104 , 336. 

2c 

2d 245 , 939. 

2.e 

3 

4a 

4b 

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

1 Total expenses and losses per audited financial statements 

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

a Donated services and use of facilities 

b Prior year adjustments ___ ........ . ····· ·· ··- ....................... ,_ ............................. .. . 

c Other losses ..... .... ... .. --··--· ·····-· ·······-······-- ....... ·-·····- ... -········· .... .. -. ····· ·-·· . 
d Other (Describe in Part XIII.) ............................ ....... ·-· .....•... .. -············ ··--··· 

2a 104 , 336. 

2b 

2c 

2d 360 , 088. 

e Add lines 2a through 2d .. . ····--· ···· ............... - ............. - .................... ··-······ ·-·· -···-······-···· ····· ...... - ....... .. 
3 

4 

Subtract line 2e from line 1 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XIII.) ... ... ... ······-·······-· ........... . 
c Add lines 4a and 4b 

I 4a I 
4b 

5 To1al exoenses. Add lines 3 and 4c. (T/J/s -.,~, ~n.,,,J CMrtJ 0011 P::,r/ 1 11,,,. JR 1 • ·- •...• . ·-·- .• . ..•.•••.•.•..••• 

I Part XIIII Supplemental Information. 

1 

2e 

3 

4c 

5 

8,786 , 156. 

-1,246,409. 

10,032,565. 

6 , 309,221. 

464,424. 

5,844,797. 

0. 

5,844,797. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 

Jines 2d and 4b; and Part XII, 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 Pa e5 
Part XIII Supplemental Information conlinued ·'-==--- - ----- --- --- ------- ----- - ---

PART XI LINE 20 - OTHER ADJUSTMENTS: 

CHANGE IN BENEFICIAL TRUST 

EVENT EXPENSES 

PART XII LINE 2D - OTHER ADJUSTMENTS: 

EVENT EXPENSES 
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SCHEDULE G 
(Form 990) 

Department of lhe Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

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. 

Attach to Form 990 or Form 990-EZ. 

Go to www.irs.qov/Forrn990 for instructions and the latest information. 

0MB No. 1545-0047 

2022 
C:l_pen to Public 
l11~12ectlon 

Name of the organization 

I 
Employer identification number 

ACLU FOUNDATION OF MASSACHUSETTS , INC. 47-3686152 

jl::iart I I 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 funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual Oncluding officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes 

b If "Yes," list the 1 O highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~ Did 

(iv) Gross receipts 
(v) Amount paid 

fun raiser to (or ret'ained by) (ii) Activity have custody 
or entity (fundraiser) or control of from activity fu11d ralser 

contributions? listed in col. (i) 

Yes No 

Total ···· ·-··--·· .... .... .. ··--· ··· ······-·-·· -- ---- ·-···· . ····- - ... -- . -- ...... -, .. ... . . . 

0No 

(vi) Amount paid 
to (or retained by) 

organization 

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. 

l 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022 
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ScheduleG(Form990 2022 ACLU FOUNDATION OF MASSACHUSETTS , INC. 47-3686152 Pa e2 

Part II 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. 

(a) Event #1 (bl Event #2 ( c) 0th er events 

NONE 

BOR DINNER 

(event type) 
QJ 

(event type) (total number) 
:> 
C 
QJ 

796,687 . > 1 Gross receipts ................................. .... - .. ., 
a: 

2 Less: Contributions 
•• •• H•••••-•••••• •• O•••••••-•• 

79 , 625. 

3 Gross Income (line 1 minus line 2l .. ·· ······ 
717 , 062. 

4 Cash prizes ······· ·········· ·········· ··· ·····-··· 

5 Noncash prizes .... ..... ••••• ••--• • ••• • •Uo• • • •·• •• 

"' Q) 

"' C 6 Rent/facility costs 
~ ............. ...... ....,.._,.. , , ....... .. 

~ 
t$ 7 Food and beverages ,,,,,,, ,. oo u , ,,., ,o,Po~•••• 

107,865. 
~ 
15 

8 Entertainment •·-· · · ·· .... ,,-,,. .. .. .... .............. 60 ,35 0 . 

9 Other direct expenses ,,,u, ..• . .••••••• •••••• •. 
191 , 873. 

10 Direct expense summary. Add lines 4 through 9 in column (d) .... ~.-- .......... ······ ...... ·····-······ ·-··· ... ... ... ~ . 
11 Net income summarv. Subtract line 1 O from line 3 column (dl .. · ·· · ···· ---· ···· . ......... ·-·- , . .. . .. ,, ...... ... 

I Part rll ,,I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

., (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
:::, bingo/progressive bingo 
C 
cl) 
> 
11) 

a: 
1 Gross revenue .. .. ... , .. ....... ··---··· ···· ···· ... 

:a 2 Cash prizes .. ··-······ ·· -~····· ··········--······· ·-· 
1/l 
C 

~ 3 Noncash prizes ........ ···· ··-···· ·· --···------·· 
UJ 

0 
Rent/facility costs ~ 4 "-•••••••• •• •••••·•-••• • u ••·• •• 

0 

5 Other direct expenses ..... ........ ~--·· 
Dves % Oves % O ves % 

6 Volunteer labor 
• ' '"""'"'"•-••• ••u••• ••••••• ••••• 

n No n No n No 

7 Direct expense summary. Add lines 2 through 5 in column (d) .... -·. -···-·· ..... .. 
9 •• ····-· · ··· -· ·--··· ···· · 

............ 

8 Net aamino income summarv. Subtract line 7 from line 1 column (d) ··--. 

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: 

-········ ··-··· 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

. ·- --- , , 

( d) Total events 

(add col. (a) through 

col. (c)) 

796 , 687. 

79 ,625. 

717 .062 . 

107,865. 

60,350. 

191 ,873. 

360 ,088 . 

356 , 974. 

(d) Total gaming (add 
col. (a) through col. (c)) 

O ves D No 

O ves 0 No 

I 

b If "Yes," explain:-- ----------------------------- - -------------

2320B2 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? .... ... ·-·. .... . ... .. ................ D ves 0 No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ....... -·. ..... . .. ... .. . .... -··" ...... .. . ...... .... . . .. Dves 0No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ...... ... ... . ... . .. .. . ......................................................... ··-······ .. ···• ...... . % 

b An outside facility ... . -... ...... . ....... - .... . .. ... ... .. .. _ ....... -·· .. _., ·· - .. ,_.. .. . ... . % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .......... .. Dves 0No 

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 D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? _ . .. . ..... -.... . ..... Dves 0No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anizatlon's own exem t activities durln the tax ear $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v): and Part Ill, lines 9, Sb, 1 Ob, 

15b, 15c, 16, and 17b. as applicable. Also provide any additional information. See instructions. 

232083 10-27-22 
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Schedule G Form 990 ACLU FOUNDATION OF MASSACHUSETTS, INC . 47-3686152 Pa e 4 
Part V Supplemental Information continued 

Schedule G (Form 990) 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. 
Go to www.irs.uov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2022 
Open to Pu,bllc I 

lnspeotiQn 

Name of the organization 

ACLU FOUNDATION OF MASSACHUSETTS, INC . I 
Employer identification number 

47-3686152 

I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

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

b If any of the boxes on line 1 a 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 Ill 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 1 a? . ...... . .. .... . 

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 Ill. 

QC] Compensation committee D Written employment contract 

D Independent compensation consultant [K] Compensation survey or study 

D Form 990 of other organizations QC] Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, 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 retirement plan? 

c 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 Ill. 

Only section S01(c)(3}, S01(c)(4), and S01(c)(29) organizations must complete lines 5-9. 

S For persons listed on Form 990, Part VII, Section A, line 1 a, 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 VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? . ..... ....... ...... .. ................................ ... ... .......... ............................... ·······-· -·····- ··- . .. ••........ 
b Any related organization? ... ... .......... ................ .... ___ .. ,. 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958-G(cl? .. .... .. .. .. . . .. . .. _ . . . 

I 
' 
) 

• 

r 

1b 

2 

4a 

4b 

4c 

Sa 

Sb 

6a 

6b 

7 

8 

9 

Yes No 

II 
II 

II 

:1 

,I 

:, 

l:f 

II 

1, 

II 

X 

X 

X 

X 

X 

X 

X 

X 

X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022 
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Scheduh,J ·orrti99 2022 ML'U FOUN.DATIO!I OF Ml\SS1,CIIUSE1'TS, TNC. 4'1-3686)52 
enrl 11 OUlcers, Dime tors, Tru5fee!li 1 Ke1 Employo", ru1d Hi he{l:1 ,Compensotod Em lo ctte. Use duplloa.te 0opfe5 it ndditionar .spaee is lleeded. 

P o2 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row�) and from related organizations, described in the instructions, on row �ij. 

Do not list any individuals that aren"t listed on Form 990, Part VII. 
Noto: The sum or columns (B)QHiO for each listed individual must equal the total amount or Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts ror that individual. 

(B) Breakdown of W•2 and/or 1099•MISG and/or 1099•NEG (G) Retirement and (D) Nontaxable (E) Total of columns (Fl Compensation 
compensation other deferred benefits (B)QHD) in column (B) 

(Al Name and ntle (ii Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 

compensation compensation 

Cl I CAROL ROSE (I) 0. 0. 0. 
EXECUTIVE DIRECTOR liil o. o. 0. 

( 2) SHIRLEY LAI (II 0. 0. 0' 

DIRECTOR OF FINANCE 1111 0. 0. 0' 

( 3) MATT SEGAL 0. 0. o. 

LEGAL DIRECTOR (TO 03/23) 
(i) 
 fill 0. 0. o. 

( 4) KAFI HARRINGTON (i) o. 0. o. 

CHIEF OPERATIONS AND TALENT OFFICER Iii) 0. 0. 0. 

( 5 I JOHN WARD (I) 0' 0. 0. 

CHIEF COMMUNICATIONS & MARKETING 0PI' fiil 0. o. a. 

C 6 I WHITNEY TAYLOR (ii o. o. 0. 

POLITICl\L DIRECTOR (iii 0. 0. 0. 

( 7) BIANCA WARD 0. 0. o. 

CHIEF DEVELOPMENT OFFICER 0. 0. o. 
(I) 
fill  
(II 

lliil 
(i) 
fill 
(II 
llit 
(II 
Iii) 
(ii 
fill 
(i) 

lliil 
(II 

lfiil 
(i) 
liil 
(i) 

liil 
Schedule J (Form 990) 2022 
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ACLU FOUNDATION OF MASSACHUSETTS . INC~ 47-3686152 Pa o 3 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) 2022 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ OMS No. 15•15·00~1 

2022 Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Department of the Treasury 
lute, nal R,e\l'anu~ Sr,,vleo; 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

Name of the organization 
ACLU FOUNDATION OF MASSACHUSETTS , INC. 

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 llB: 

AS REQUIRED WE MAKE A COMPLETED COPY OF THE FORM 990 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. 

232211 10-28-22 
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Ins ection 

Employer identification number 
47-3686152 

Schedule O (Form 990) 2022 
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Schedule O Form 990 2022 

Name of the organization 
ACLU FOUNDATION OF MASSACHUSETTS INC. 

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. 

Pa e 2 

Employer identification number 
47-3686152 

232212 10-26-22 Schedule O (Form 990) 2022 
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SCHEDULER 
(Form 990) 

O,...p;:i1'1nu!n~ ot tlut Tre-aiuy 
~ mn:rl J\r.lJl!IIUl! Chi•viu 

Name of the organization 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered 11Yes 11 on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach lo Form 090. 

Go to www.irs. c,v/Fot"mtllOO fOf Jnstrllctlons nnd the latest inform.ction. 

ACLU FOUNDATION OF MASSACHUSETTS, INC. 

l'm:i I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

2022 

Employer identification number 
47-3686152 

(I) 

Name, address, and EIN jf applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Identification of Relate d Tax-Exempt Organizations. Complete if the organization answered ·ves" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year, 

(a) (b) (c) (d) l•l (I) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 51Z(b)( 13) 

c:onlrolled 

of related organization foreign country} section status Of section entity enlity1 

501(c)(3)) Yes No 
ACLU OF MASSACHUSETTS - 04-1180450 

1 CENTER PLAZA 

BOSTON M>. 0210B PRESERVE CIVIL LIBERTIES ~SSACHUSETTS 50l(C)(4) X 

ACLU FOUNDATION NATIONAL ORG, - 13-6213516 

125 BROAD STREET 18TH FLOOR ~INTAINS ENDOWMENT & 

NEW YORK NY 10 00 4 PENSION BENEFITS ~EW YORK 50l(C)(3) INE 1 0 X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990) 2022 
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Schedule R (F'otm 990) 20n ACLU FOUNDATION OF MASSACHUSETTS , INC, 47-3686152 Paga 2 

;Patl Jfl Identification of Refated Oronnizations Taxable as a Partnership. Complete if the organization answered ~Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated .as a pminen:;hip during tho tax year. 

(a) (bl (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Prciomln,nl ncoina Share of total Share of Oispropo1tiona1e CodeV-UBI a~rn:u1)(i, ParQCnta~e cbnl~ of related organization entity ,~lated, u11rntilod, Income end-of-year amount in box mo,...,... ownerohip {slaleor allocations? 
roreign a~t ulfod lr om ,., 11ndm assets 20 of Schedule .J!:!!.1~ 

counlr~) sections 512-5 1 ~) Yes No K-1 (Form 1065) Ye, No 

' Part .IY_ .. _1 ldenti,fication of Rl!latod Org:.n~1zi1tions 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 
- org(llilzations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary activity Direct controlling Type of enlily Share of total Share of pe,centage 
Secllon 

LeQ I fll'HNC•le :,;;"l~ of related organization ~,ltll Ct entity (C corp, S corp, income end-of-year ownership 
lo,i,gn or trust) assets c:itld 7 

CO\JnlJy) Yes NQ 

Schedule R (Form 990) 2022 
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Schedule A (Form 0110) 2022 ACLU FOUNDATION OF MASSACHUSETTS, INC . 

p.a1rt \' Transactions With Related Organ1zations. 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, Ill, 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 II-IV? 

a Receipt of (i) interest, {ii) 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 Loans or loan guarantees by related organization(s) 

Dividends from related organization(s) -·· ...... ... ._ .. ,H······· 
g Sale of assets to related organization(s) .. ... . 

h Purchase of assets from related organization{s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

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

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to rol.lled organ1zatiDn{~} for ei.xpense:r 

q Reimbursement paid by rclatttd organizat(on(-9) for e,)(penses 

47-3686152 Page 3 

Yes Na 

1a X 

1b X 

1c X 

1d X 

1e X 

X 

X 

X 

X 

11 X 

1m X 

1n X 

'l o X 

X 

X 

1r X 

1s X 

2 If lhe Bl\!iiWar to anv of Iha a.b0Vb Is: "Y!l!!li, " ae.e the r,,structlohs for information on who musl earuolch.r. thir. hoe h1cludino coveted 1clationciiios and 1rnn511ctfon threcliolds. 

t•J (b) (c) (d) 
Name of rel~ted organization Transaction Amount involved Method of determining amount involved 

type (a·s) 

(1 ) ACLU UNION OF MA 0 1,573 , 807. OST 

(2) ACLU UNION OF MA N 604 , 162. on 

131 

Ml 

151 

161 
231163 09-14•22 Schedule A (Fotm 890) 2022 
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Sc"1ecMe A lfolm 990\ 2022 ACLU FOUNDATION OF MASSACHUSETTS INC , 47-3686152 Pago4 

p~ti Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the rollowing 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 orgnnl:iration, See instructions rogw·ding exclusion for certain investment pal'tn ers.l,lp5.. 

(a) (b) (c) (d) (o) (t) (g) (h) (I) (j) (k) 

Name, address, and EIN Primary activity Legal domicile Predominant income 1~!~,;e Share of Share of ~:~~t Cod, V-UOI Oett(l.nl ot Per,,.,,,1ao• 
of entity (state or foreign Jrclo tod, unrelated, ~~~ total end·of-year nmounl.lfl bo:c 20 ttl.ll tfllQIIIQ 

ownership ex uuod from tax under ~~ of Schodulo K-1 ...e!_ln.!!l. 
country) sections 512-514) v •• No income assets Y'e.a No (form 1065) Ye• No 

Schedule R (Form 990) 2022 
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Provide additional information for responses to questions on Schedule R. See instructions. 
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4562 Depreciation and Amortization 0MB No, 1505-0172 

Form (Including Information on Listed Property) 990 2022 
Department of th e Tre.isury 

Attach to your tax return. 
Atta chment 

ln lernnl Revenue Service Go to www.irs.aov/Form4562 for instructions and the latest information. Sequence No, 179 
Nil. tne(s) sh own on return Bus iness or c1ct1vity to which this form relates Identifying number 

ACLU FOUNDATION OF MASSACHUSETTS , INC. "'ORM 990 PAGE 10 47- 3 686152 

I Part 11 Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) 1 1 ,080,000. ...... ... . .. ··--· ···· ······ ··-··- ..... .. ....... ····------· .. .... . ... . .. .. . 
2 Total cost of section 179 property placed in service (see instructions) 2 

······· ······•·· ··---~-·-· •• • • • • • • 00 ,,., , ,,o, , lnO, 

3 Threshold cost of section 179 property before reduction in limitation 3 2 , 700 , 000. 
-·· · ······ · • ·•• • • •• •• •••o•u-•l••-•••O • • O•• • •O,.,o,ooou o , , 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 .... .................... - ·--·· .. . .... _,,. 
5 Dollar limitation for tax yen,. Subtract line 4 fr om line 1. If zero or lc,:$$1 enter -0-. If marri ed f1llng .so1.u 1rn1ely. see instruc tion s · ·· · ·····-· -- . -· 5 

6 (a) Description of property (b) Cos t (bus iness use only) (c) Elec ted cost 

7 Listed property. Enter the amount from line 29 ............. ........ ··-··· . ,, .... . --· .... I 7 ' 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .. . . ... ····· ·--··········· 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 -·· . ·· ····--··-···· ...... - .. , .... ....... ····· ....... .. -·· __,, ... 9 

10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 ·- .. . ··- .. ... . ·-·-·· ... ······•····· ······ 10 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 .. .. ......... 11 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ...... -- . .. ------ 12 

13 Carrvover of disallowed deduction to 2023, Add tin~ 9 and 1 O less line 12 ·- . -- ···· - I 13 I 

Note: Don't use Part II or Part Ill below for listed prnperty. Instead, use Part V. 

I Part II I Special Depreciation Allowance and Other Depreciation (Don't include listed property.) 

14 Special depreciation allowance for quallf1ed property (other than listed property) placed in service during 

the tax year -· -- ······· ··· - .... . ...... -··· ··· ·· ··- .. •·•·· ··-·· ·· --···" .. ··-·~·····-··· ·--·-· 14 

15 Property subject to section 168(D(1) election .. . ......... ·····-----.. ···-···--·-·"- 15 

16 Other depreciation Oncludinq ACRS) ·- ...•... ·-···· ····· ···-·· -· . _ .. _ .. . ··-· ... . . 16 
I Part Ill I MACRS Depreciation (Don't include listed property. See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2022 ....... ·-···. .. 17 17,080. 

18 If you are t1lucll119 to ~ruuµ any assets placed in service durina the tax ye.a, into one or more gsnoriJ \ asset nccounl r,.1 check here 

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System 
(b) Month and (c) Basis for deprecia tion 

(d) Recovery (a) Classifica tion of proper ty year placed (business/inves tment use (e) Conven tion (~ Method (g) Oeprecia tion decJucli on 
In serv ice only· see instructions) p eri od 

19a 3-year property 

b 5•}'.ear eroeerty 645,116. 5 YRS MM SIL 116,863. 

C 7-year property 

d 1 O-vear property 30 , 0 8 9 . 10 YRS MM SIL 2,507. 

e 15-year property 

f 20-Y.ear pl'operty 

!l 25-year property 25 yrs. SIL 

I 27.5 vrs. MM SIL 
h Residential rental property 

27.5 vrs. MM SIL I 

I 39 vrs. MM SIL 
i Nonresidential real property 

I MM SIL 

Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System 

20a Class life SIL 

b 12·vear 12 vrs. SIL 

C 30-year I 30 yrs. MM SIL 

d 40-year I 40 yrs. MM SIL 

I Part IV I Summary (See Instructions.) 

21 Listed property. Enter amount from line 28 .. . ··--··· .. .. ... . ...... .. ·- ·-···· .. ········ . ... . 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. -- 22 1 36,450, 

23 For assets shown above and placed in service during the current year, enter the 

I 231 portion of the basis attributable to section 263A costs .. --- -·· -·-

2 15251 12-os- 22 LHA For Paperwork Reduction Act Notice, see separate4-6.tructions. Form 4562 (2022) 
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onn 4562 2022 ACLU FOUNDATION OF MASSACHUSETTS INC. 47-3686152 Pa e 2 
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for 

entertainment, recreation, or amusement.) 

24a 

Note: For any vehic le for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (cl of Section A, all of Section 8 1 and Section C if applicable. 

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

Do you have evidence to support the business/investment use claimed? I I Yes 0 No 24b If "Yes/ is the evidence written? I 
(bl (cl (el (fl (gl 

I Yes I I No 

(il (al (d) (hl 
Type of property Date Business/ Cost or 

Basis for depreciation Recovery Method/ Depreciation Elected 
(list vehicles first) placed in investment other basis 

(business/invastment 
period Convention deduction section 179 

service use percentage use only} cost 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and 

I 25 used more·than 50% in a qualified business use . ············--·-----···- ...... ' ... ... .. ----. --- .. .............. 

27 p roperty use d 50% or ess rn a qua llfiecl b usrness use: 

: % S/L -

: % S/L· 

: : % SIL-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ······ ... ... .. ,, ··- I 28 

29 Add amounts in column (il , line 26. Enter here and on line 7 oaae 1 ........ · - .. ....... ·· - ·· ···· · .. -- -- ····-· .... - . ·-- I 29 

Section B - Information on Use of Vehicles 

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) (bl (c) (d) (e) (f) 

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 

year (don't include commuting miles) •• • •u••• • ••••• • • •• · • 

31 Total commuting miles driven during the year .. . 
32 Total other personal (noncommuting) miles 

driven ............ . .... ··-···· ·· -·· ··· ···-··· · .... .. . ....... 
33 Total miles driven during the year. 

Add lines 30 through 32 --- •-- .... .. · ·· ·--·- ·· · .. ... 
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 

during off-duty hours? . . . . . . -~--··· .. " ..... ........... 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? 
, .. --·········· 

36 Is another vehicle available for personal 

use? .... ........... .................. .. ····--· -·· --- ·-· ··· 

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 policy statement that prohibits personal use of vehicles, except commuting, 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 personal use? ... ................................ -·-·-··· . ...... .. . ........ 
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 demonstration use? ...... .. ........ ... ... ....... ... ............ ... ---~ ·-

No'le: If vour answer to 37 38, 39, 40 or 41 Is ' Yes " don't comolete Section B for the covered vehicles. . 

I Part VI I Amortization 
(a) I Dar,,~~~izalion I (c) 

I 
(di 

I (el I (f) 
Description of costs Amortizable Code Amort1 2alron Amor tization 

begins amount section perrndorpercenlage for this year 

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

I I I I 
I I I I 

43 Amortization of costs that began before your 2022 tax year I 43 

44 Total. Add amounts in column m. See the instructions for where to reoorl I 44 

216252 12-06-22 Form 4562 (2022) 
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