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Department
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of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

2025
Return of Organization Exempt F'rom Income Tax

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning APR 1, 2023 andending MAR 31, 2024
B Check if C Name of organization D Employer identification number
weicable | AMERICAN CIVIL LIBERTIES UNION OF
ohange | MASSACHUSETTS, INC.
e Doing business as 04-1180450
tean Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
- 1 CENTER PLAZA 850 617-482-3170
aed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,702,927.
rmended] BOSTON, MA 02108 H(a) Is this a group return
[_1888"* | F Name and address of principal officer: CAROL ROSE for subordinates? [ Ives [XINo
Rencing SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:l No
| Tax-exempt status: [ ] 501(c)(3) [X] 501c)( 4 ) (insert no.) [ ] 4947(a)(1) or [ ]507 If "No," attach a list. See instructions
J Website: WWW.ACLUM.ORG H(c) Group exemption number

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 197 3| m State of legal domicile: MA
[Part1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: ACLU OF MA WAS ESTABLISHED TO
e DEFEND FREEDOMS GUARANTEED IN THE CONSTITUTION AND BILL OF RIGHTS
e 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 32
| 5 Total number of individuals employed in calendar year 2023 (Part V, ne 2a) .._...............c..oooriicccrrrrrrrnrn 5 34
:*; 6 Total number of volunteers (estimate if NECESSaNY) 6 44
©| 7a Total unrelated business revenue from Part VIII, column (C), N 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ....coooiiiiiiiiiiiiiiiiiiians 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... ... 495,608. 293,425.
2| 9 Program service revenue (Part VIII, ine 2Q) 2,712,0009. 1,960,786.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 234,872. 448,716.
©| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 16,462. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3 y 458 ¥ 951. 2 , 7 02 y 927.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 140,000. 120,000.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
o»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) . 2,120,916. 2,395,779.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 2,260,916. 2,515,779.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 1,198,035. 187,148.
] Beginning of Current Year End of Year
é 20 Totalassets (Part X, line 16) 21,226,265. 22,572,166.
<3 21 Total liabilities (Part X, iN€ 26) ... ... 7,444,190. 7,057,149.
= Net assets or fund balances. Subtract line 21 from line 20 ....................coocooeeeiiiiiinne.. 13,782,075. 15,515,017.

Part Il | Signature Block

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

Sign Signature of officer Date
Here CAROL ROSE, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date $“e°k (1| PTIN
Paid  |SANDY ROSS SANDY ROSS 12/10/ 24 sotampoyes P01399337
Preparer |Firm'sname KAHN, LITWIN, RENZA & CO., LTD. Firm'sEIN 05-0409384
Use Only | Firm'saddress 951 NORTH MAIN STREET

PROVIDENCE, RI 02904 Phone no.401-274-2001

May the IRS discuss this return with the preparer shown above? See instructions ... @ Yes [ |No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2023) MASSACHUSETTS, INC. 04-1180450 page?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Wl ... ... |X|

1 Biriefly describe the organization’s mission:

ACLU OF MA WAS ESTABLISHED TO DEFEND FREEDOMS GUARANTEED IN THE
CONSTITUTION AND BILL OF RIGHTS THROUGH PUBLIC EDUCATION AND

LEGISLATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOIM 000 OF O00-EZ [ Ives [XINo
If "Yes," describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... ... |:|Yes |X| No

If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 2,200,854- including grants of $ 120,000- ) (Revenue$ 1,960,786- )
ACLU OF MA WAS ESTABLISHED TO DEFEND FREEDOMS GUARANTEED IN THE
CONSTITUTION AND BILL OF RIGHTS THROUGH PUBLIC EDUCATION AND
LEGISLATION.

-THE ACLU OF MA HAD OVER 2,800 CONVERSATIONS WITH VOTERS IN CITIES AND
TOWNS WITH LARGE AND GROWING COMMUNITIES OF COLOR TO HIGHLIGHT LOCAL
ELECTIONS AND TURN OUT THE VOTE.

-THE ACLU OF MA HELPED PASS A HISTORIC BILL ALLOWING ALL QUALIFIED
DRIVERS TO APPLY FOR A LICENSE, REGARDLESS OF IMMIGRATION STATUS. THE
ACLU ALSO HELPED LEAD IMPLEMENTATION OF THE LAW, INCLUDING BY
ADVOCATING FOR EFFECTIVE PRIVACY REGULATIONS AND HOSTING STUDY GROUPS

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses 2,200,854.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
4

15361210 788564 29050 2023.05010 AMERICAN CIVIL LIBERTIES 29050__1



AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2023) MASSACHUSETTS, INC. 04-1180450 Ppage3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"YES," COMPIELE SCREAUIE A ..o e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete SCREAUIE C, PArt |  ................c...ooooe oot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChedule C, Part Il ..................c.ccooooi oo 4
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. 98-19? |f "Yes," complete Schedule C, Part lll ....................cccocoeeeeoeeeeeeeeeeeeeeeen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .....................cc..ccoeeeeeeenn... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCHEAUIE D, PATE Il ... oo oo ee e ee e ee e ee oo e oo eee e 8 X
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 SCREAUIE D, Part IV ...................ooooiieiie oottt e e e e e et e e e e e e e e enes 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChedule D, Part V' ................cccocoooeoeeeeeeeeeeeeeeeeeee e 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAFE VI .ot et ee oot 11a)| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ...............ccoooooooeeeeeeeeeeeeeeeeeeeeeeee e 11b X
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? jf "Yes," complete Schedule D, Part VIl ...............ccccooooooeoeeeeeeeeeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX .................ccoooooeoeeeeeeeeeeeeeeeeee e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, PATS XI BT XII ... oo oo e oo e eee oo e ee e e ee e ee e ee e eee e ee oo eeees 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional — ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)())? If "Yes," complete Schedule E  ................cooveeoeeeeean. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 and IV ..................cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I1and IV ....................cc..cocoieeeoe oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 @nd IV ..................cccocooeoimeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," COMPIEte SCHEAUIE G, PArt Il ............c.oooeeeeeee ettt e et ee e e e et et e e et e e e ee s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIELE SCREAUIE G, Pt Il ................coo.eoe oo et 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ....................ccccocoevoiceeeieeeeennn. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes." complete Schedule I, Parts |and Il i, 21 | X
332003 12-21-23 Form 990 (2023)
5
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2023) MASSACHUSETTS, INC. 04-1180450 page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 | "Yes," complete Schedule I, Parts 1 and Il ...................c....coooiooeeeeeeoeeeeee e, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE J ..o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 N8 258 ..............c..ccoeeeeeeeeee e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-OXOMIDE DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ...............c..ccccoeeoeeeeeeeeeeeenn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete
SCREAUIE L, PAM | ... ee e ee e 25b 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? f "Yes," complete Schedule L, Part Il ................ccccoooeeveceeeecn... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicabile filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV .................coocnnneeeeeeeee e 28a
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete SChedUIe L, Part IV ................cccooo oo 28c
Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete SCHEAUIE M .................ccocououeeeeeeeeeeeeeeeeeeeee s 30

883

Lo T o T o] o T P I o

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Lol g l=Te 7l YA T 3 |
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ................c..c.ooooueeeeeee e
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lll, or IV, and
PPV, I8 T .o oo e e et ee et | X
85a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN@ 2 .............ccocoocooeooeeeeeeeeeeeeeeeeeeeeeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNE 2 ....................ooooi oot e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ......................... i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto anylineinthisPart V. . ... ..o |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNerS? ... ... 1c | X
332004 12-21-23 Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2023) MASSACHUSETTS, INC. 04-1180450 Ppageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O  ...............c..cc........ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeEre NOt taX AAUCHIE Y 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FIIE FOMM B2B2? ... oot oot e ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... ... L10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from tNemM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
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? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... |L18b
c Enterthe amount of reservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," hasit filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If "Yes," complete Form 4720, Schedule O.
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 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION OF
Form 990 (2023) MASSACHUSETTS, INC. 04-1180450 page6
| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. .. . .. .. 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOAY 2 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING BOAY Y 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

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

organization’s mailing address? jf “Ygs,_gm_ud_e_tbgﬂamgs_aa_d_ad_d&s_s_emjgbgdu[e Q oo 9 X
Section B. Policies (7y;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 i€ 13 ..........c..coeooioeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N Schedule O ROW thiS WAS QOIME ..............c..ccoee oo e e e e e 12c | X
13 Did the organization have a written WhistlebloWer POICY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... |15a X
b Other officers or key employees Of the Organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNING the Y ar? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |X| Another’s website |X| Upon request |:| 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
332008 12-21-23 Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2023)

MASSACHUSETTS,

INC.

04-1180450

Page 7

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and title Average | oo c,f:_ ng'o?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC/ from the
related § § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2 |g 1099-NEC) and related
below ER R | E12E = organizations
line) |E|Z|£[5|2E| 5
(1) CAROL ROSE 16.00
EXECUTIVE DIRECTOR 24.00 X
(2) SHIRLEY LAI 10.00
DIRECTOR OF FINANCE 30.00 X
(3) KAFI HARRINGTON 10.00
CHIEF OPERATIONS & TALENT OFFICER 30.00 X
(4) JOHN WARD 20.00
CHIEF COMMUNICATIONS & MARKETING OFF 20.00 X
(5) WHITNEY TAYLOR 12.00
POLITICAL DIRECTOR 28.00 X
(6) JESSIE ROSSMAN 15.00
LEGAL DIRECTOR 25.00 X
(7) KIRSTEN MAYER 0.50
INTERIM LEGAL DIRECTOR 39.50 X
(8) BIANCA WARD 8.00
CHIEF DEVELOPMENT OFFICER 32.00 X
(9) DAVID BOWMAN 1.00
PRESIDENT X X 0. 0. 0.
(10) STEPHEN HALL 0.50
TREASURER 0.50 X X 0. 0. 0.
(11) NIKOLAS BOWIE 0.50
CLERK X X 0. 0. 0.
(12) ALEXANDRA PINEROS SHIELDS 0.50
DIRECTOR X 0. 0. 0.
(13) ANGELA GOMES 0.50
DIRECTOR X 0. 0. 0.
(14) ANNMARIE LEVINS 0.50
DIRECTOR (TO 6/23) X 0. 0. 0.
(15) DANIEL GOLDBERG 0.50
DIRECTOR X 0. 0. 0.
(16) DAVID ZIMMER 0.50
DIRECTOR X 0. 0. 0.
(17) ELLEN PARADISE FISHER 0.50
DIRECTOR (TO 6/23) X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2023) MASSACHUSETTS, INC. 04-1180450 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average - cri Slf‘j:ig:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = gle 1099-NEC) and related
below Elel.l2l2E s organizations
(18) EMILY FISH 0.50
DIRECTOR X 0. 0. 0.
(19) GERALDINE HINES 0.50
DIRECTOR X 0. 0. 0.
(20) HANNAH KILSON 0.50
DIRECTOR X 0. 0. 0.
(21) HOLLY GUNNER 0.50
DIRECTOR X 0. 0. 0.
(22) HOWARD COOPER 0.50
DIRECTOR X 0. 0. 0.
(23) JUDY BIGBY 0.50
DIRECTOR X 0. 0. 0.
(24) MADELEINE RODRIGUEZ 0.50
DIRECTOR X 0. 0. 0.
(25) KATHRYN WARREN BARNES 0.50
DIRECTOR X 0. 0. 0.
(26) KENDRA ALBERT 0.50
DIRECTOR X 0. 0. 0.
1b Subtotal 392,808.] 1,165,916.| 395,871.
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total(addlinesibandic) ....................oooeeceeneeenne 392,808.]1,165,916.] 395,871.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 13
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INGIVIGUAI  ......................coooiieeeee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................cccoevreveer.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON ....covvioviiiiiiiriiiiiieiiiie i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
ISAACSON POLITICAL CONSULTANTS, 18 MOUNT
VERNON STREET SUITE 32, BOSTON, MA 02108 CONSULTANTS 120,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
332008 12-21-23
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 MASSACHUSETTS, INC. 04-1180450
| Part VIl | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g EZ‘ organization (W-2/1099-MISC) from the
hours for § - g (W-2/1099-MISC) organization
related 2| g R g and related
organizations g é ;O:’ £ organizations
below 2(s|s|E|2|=
ine) |[2|E|E[8|Z|5
(27) KEVIN PRUSSIA 0.50
DIRECTOR 0.50|X 0. 0. 0.
(28) KIM MARRKAND 0.50
DIRECTOR X 0. 0. 0.
(29) NORMA SHAPIRO 0.50
DIRECTOR (AS OF 6/23) X 0. 0. 0.
(30) LISA WONG 0.50
DIRECTOR X 0. 0. 0.
(31) MARIA BELEN POWER 0.50
DIRECTOR X 0. 0. 0.
(32) BOB THOMAS 1.00
DIRECTOR (AS OF 6/23) X 0. 0. 0.
(33) NANCY RYAN 0.50
DIRECTOR X 0. 0. 0.
(34) NICKI NICHOLS GAMBLE 0.50
DIRECTOR X 0. 0. 0.
(35) CHARLOTTE STREAT 0.50
DIRECTOR (AS OF 6/23) 0.50|X 0. 0. 0.
(36) RONALDO RAUSEO-RICUPERO 0.50
DIRECTOR X 0. 0. 0.
(37) STEPHANIE MARZOUK 0.50
DIRECTOR X 0. 0. 0.
(38) SUMA NAIR 0.50
DIRECTOR (TO 6/23) X 0. 0. 0.
(39) SUSAN WHITEHEAD 0.50
DIRECTOR (TO 9/23) X 0. 0. 0.
(40) CHARU VERMA 0.50
DIRECTOR (AS OF 6/23) X 0. 0. 0.
(41) TOM HILBINK 0.50
DIRECTOR X 0. 0. 0.
(42) JB KITTREDGE 0.50
DIRECTOR (AS OF 3/24) X 0. 0. 0.
(43) SANDRA SUSAN SMITH 0.50
DIRECTOR (TO 2/24) X 0. 0. 0.
(44) DARYL WIESEN 0.50
DIRECTOR (AS OF 3/24) X 0. 0. 0.
(45) DEREGE DEMISSIE 0.50
DIRECTOR (AS OF 3/24) X 0. 0. 0.
TotaltoPart VIl, Section A, iNe 1€ ...
332201
04-01-23
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2023) MASSACHUSETTS, INC. 04-1180450 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ..o [ ]
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.3 1 a Federated campaigns ... 1a
g b Membershipdues . ... .. .. . . 1b
?;. c Fundraisingevents . ... 1c
'(% d Related organizations 1d 44,000.
.,;: e Government grants (contributions) | 1e
,E £ All other contributions, gifts, grants, and
E similar amounts not included above __ [ 1f 249,425.
.'E g Noncash contributions included in lines 1a-1f 1J $
S h Total. Addlines 1a-1f ... ... .. 293,425.
Business Code
g | 2a MEMBERSHIP INCOME 900099 [1,960,786.[1,960,786.
S b
og o
£ d
B
° e
a f All other program service revenue . ... .
_ | g Total. Addlines2a2f ... 1,960,786.
8  Investment income (including dividends, interest, and
other similar amounts) 448,633. 448,633.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... ..t iiiiiieiiis
(i) Real (i) Personal
6 a Grossrents .. 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6c
d Netrentalincome or (I0SS) ..............ooeiiiieiiiiiiiiiiiiieeeieses,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 83.
b Less: cost or other basis
g and sales expenses 7b 0.
E c Gainor(loss) ... 7c 83.
&’ d Netgain or (I0SS) ........cooomoiiiiiii e 83. 83.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . 8a
b Less:directexpenses ... 8b
c Net income or (loss) from fundraising events _ .....................
9 a Gross income from gaming activities. See
PartIV,line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103 ]
b Less:costofgoodssold . .. . . . .. 10l
¢ _Net income or (loss) from sales of inventory .......................
° Business Code
§ 11a
|==u b
8 c
é’ d Allotherrevenue . . . . . ...
e Total. Addlines11a-11d ...
12 Total revenue. Seeinstructions ... 2,702,927.[1,960,786. 0.] 448,716.
332009 12-21-23 Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2023) MASSACHUSETTS, INC. 04-1180450 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t‘t\))any line in this Part IX(B_)_ _______________________________ (C) (D) |:|
Do not include amounts reported on lines 6b, : -
7b, 8b, 9b, and 10b of Part VIl Total expenses P panses - | e oxpenses Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 120,000. 120,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages . ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ..
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management
b legal 2,842. 2,345. 497.
C ACCOUNtING 20,750. 20,750.
d Lobbying 120,000. 120,000.
e Professional fundraising services. See Part |V, line 17
f Investment managementfees ... ... 26 y 669. 26 y 669.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 138,218. 129,679. 8,539.
12 Advertising and promotion ...
13 Officeexpenses . . . 43,112. 37,519. 5,593.
14 Informationtechnology . . . ... .. .. 20,471. 18,762. 1,709.
16 Royalties
16 OCCUPANCY 223,331. 202,473. 20,858.
17 Travel 8,559. 7,330. 1,229.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 1 y 003. 909. 94.
23 Insurance 5,776. 5,203. 573.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SHARED EMPLOYEES AND BE 1,745,008. 1,519,360. 225,648.
b BOOKS AND SUBSCRIPTIONS 34,503. 34,071. 432.
¢ DUES AND FEES 5,537. 3,203. 2,334.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,515,779. 2,200,854. 314,925. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION OF
Form 990 (2023) MASSACHUSETTS, INC. 04-1180450 page 11
[ Part X | Balance Sheet
Check if Schedule O contains aresponse ornoteto anylineinthisPart X ... ‘... [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 1,739,731.] 1 2,244,221.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, N6t 3
4  Accounts receivable, Net 4
5 Loans and other receivables from 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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) ... 6
) 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale OF USe 8
< | 9 Prepaid expenses and deferred charges 9 69,830.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,030.
b Less: accumulated depreciation ... 10b 1 y 839. 9 y 194.] 10c 8 y 191.
11 Investments - publicly traded securities 11 y 840 y 419.] 11 13 , 7 02 , 7 17.
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 . 13
14 INtaNGIDIE BSOS 14
15 Other assets. See Part IV, line11 7,636,921.| 15 6,547,207.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 21,226,265.] 16 22,572,166.
17 Accounts payable and accrued eXpenSes 140,954.| 17 159,144.
18 Grants PaYADIE 18
19 Deferred reVeNUE 19
20 Tax-exempt bond Habilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
@ 22 Loans and other 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 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 7,303,236.| 25 6,898,005.
126 Totalliabilities. Add lines 17 through 25 ... 7,444,190.( 26 7,057,149.
Organizations that follow FASB ASC 958, check here |X|
g and complete lines 27, 28, 32, and 33.
._% 27 Net assets without donor restriCtions 13,702,075.]| 27 15,450,115.
;'E 28 Net assets with donor restrictions 80 y 000.]| 28 64 y 902.
g Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... .. ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . .. 31
;5 32 Total net assets or fund balances 13,782,075.] 32 15,515,017.
___ | 83 Total liabilities and net assets/fund balances 21,226,265.] 33 22,572,166.
Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2023) MASSACHUSETTS, INC. 04-1180450 page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... e |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,702,927,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,515,779.
8 Revenue less expenses. Subtract line 2 from e 1 3 187 ’ 148.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 13 ,782,075.
5  Net unrealized gains (losses) on investments 5 1,545,794.
6 Donated services and Use Of faCilitieS 6
T IV MO, O PO 7
8 PHIOr PO aQ US MO S 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMIN (B)) ..ottt it iiieiiiiiiiiiiiiiiiisiieiiiiiiiiiiiiisiiseessss.eieieiiieiisiiiiieiir:ociesisiiiiiciiiiiiiieiiiiesesecii: 10 15,515,017.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| 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? ... .. ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDDAIt F o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b

Form 990 (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(@), (5), or (6) organizations: Complete Part lll.
Name of organization AMERICAN CIVIL LIBERTIES UNION OF Employer identification number

MASSACHUSETTS, INC. 04-1180450

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign aCtiVities

ﬁ’art I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... $
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
Aa Was @ COITECH ON MAE Y |:| Yes |:| No

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPt FUNC I ON GO IV I S $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
008 T 7D $
4 Did the filing organization file Form 1120-POL for this year? [ Ives [_INo

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23
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AMERICAN CIVIL LIBERTIES UNION OF

Schedule C (Form 990) 2023 MASSACHUSETTS, INC.
| Eart !!-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501 (h)).

04-1180450 Page2

A Check

expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

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

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . .. ...
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt puUrpoSe eXPeNAitUIES
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2020 (b) 2021 () 2022

(d) 2023

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

332042 11-06-23

15361210 788564 29050
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule C (Form 990) 2023 MASSACHUSETTS, INC. 04-1180450 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUN O S
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media adVvertiSemMEN S ?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Q@ - 0 Qa0 U o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

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

1 Dues, assessments and similar amounts from MemMIDe S 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITENE YA
b Carryover from last year
C O Bl
8 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . ... ...
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENAIUIES NMOXE YA 4
5 _Taxable amount of lobbying and political expenditures. See instructions
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

w8 R

Schedule C (Form 990) 2023
332043 11-06-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN CIVIL LIBERTIES UNION OF Employer identification number
MASSACHUSETTS, INC. 04-1180450

[Partl | 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 Totalnumberatendofyear . .
2 Aggregate value of contributions to (during year) .
8 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . .
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? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ IYes [ INo
| Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMeNtS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c 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 NoldS? |:| Yes |:| No
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 2d above satisfy the requirements of section 170(h)4)(B)(i)

and SeCtion 170 @) BY I oo [ Jvyes [ INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

| Part lll | 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1
(i) 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 VIIl, line 1 .8

b_Assets included in Form 990, Part X ... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule D (Form 990) 2023 MASSACHUSETTS, INC. 04-1180450 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b [ ] Scholarly research e [_]other
[ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ lYes [ INe
| Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
C BegiNNING DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
 ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl ..., |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ...
b Contributons 61,594,
c Net investment earnings, gains, and losses 3,317,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ...
f Administrative expenses 9.
g Endofyearbalance ... 64,902,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment 100 %
¢ Term endowment .0000 %
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: Yes | No
() Unrelated Organizations ? | 3a(i) X
() Related OrGaNiZatioNS ? | 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3 | X
Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 10,030. 1,839. 8,191.
d Equipment
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. line 10, column (Bl) woeooooeeoooveeoooooioeio! 8,191.
Schedule D (Form 990) 2023
332052 09-28-23
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule D (Form 990) 2023 MASSACHUSETTS, INC. 04-1180450 page3
| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

A

(B)

©

D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
|Part IX| Other Assets

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

(a) Description (b) Book value
(1) DUE FROM ACLU NATIONAL 208,239.
(29 RIGHT TO USE ASSET-OPERATING LEASE 6,212,662.
3) DUE TO FROM ACLU FOUNDATION 61,404.
(4) INVESTMENTS HELD BY OTHERS 64,902.
(5)
(6)
(7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, i€ 15, COL (B)) .. ...oiii it iee i eseieeiesassieeeireianceiiceinseizzziss 6,547,207.
— Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) OPERATING LEASE PAYABLE 6,660,830.
@ DUE TO ACLU NATIONAL 237,175.
@
5)
(6)
@
8
©)
Total. (Column (b) must equal Form 990. Part X line 25. CoL (BY) oowooooooooooooiooioii 6,898,005,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... |Z|_
Schedule D (Form 990) 2023

332053 09-28-23
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AMERICAN CIVIL LIBERTIES UNION OF

Schedule D (Form 990) 2023 MASSACHUSETTS, INC. 04-1180450 page4
| 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 . 1 4,262,506.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . 2a 1,545,794.

b Donated services and use of facilities . . 2b 40 y 454.

C Recoveries Of Prior Year Qrants 2c

d Other (Describe in Part XIL) 2d

e

Add lines 2a through 2d 2e 1,586,248.
3 Subtractline 2e from liNe 1 3 2,676,258.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIL)
C Addlines da and db 4c 26,669.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ [ine 12)  ...ccoccooceiiviininiininiiiniiniiniinieie: 5 2,702,927.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

(-3

1 Total expenses and losses per audited financial statements 1 2,529,564.

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

a Donated services and use of facilities . . 2a 40,454.

b PriOr year adjUSt MO S 2b

C ONET I0SSS 2c

d Other (Describe in Part XL e, 2d

e AddliNes 2athrough 2d 2e 40,454.
8 Subtract e 2e frOM N A 3 2,489,110.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 26,669.

b Other (Describein PartX) [_ab

C Addlines daand Ab 4c 26,669.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ [in@ 18.) wroowvooieoiioiiviiiciiiiiiciiciiis 5 2,515,779.

[ Part Xlil| Supplemental Information

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

PART X, LINE 2:

THE UNION IS EXEMPT FROM INCOME TAXES AS A PUBLIC CHARITY UNDER SECTION

501(C)(4) OF THE INTERNAL REVENUE CODE. MANAGEMENT BELIEVES THAT THE UNION

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

STATE AND FEDERAL LEVELS.

THE UNION 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 UNION CURRENTLY HAS NO TAX EXAMINATIONS IN PROGRESS.

332054 09-28-23 Schedule D (Form 990) 2023
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule D (Form 990) 2023 MASSACHUSETTS, INC. 04-1180450 pages
[Part Xlll | Supplemental Information (ontinveq)

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

AMERICAN CIVIL LIBERTIES UNION OF

MASSACHUSETTS,

INC.

Employer identification number

04-1180450

[ Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

IZI Yes I:' No

| Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ngm%gc(’gocgk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. apprais al’ noncash assistance or assistance
assistance » 8pp ’
other)
RIZE MASSACHUSETTS FOUNDATION
101 HUNTINGTON AVE SUITE 1300 Ms 01 WORK OF THE MA4OPC
BOSTON, MA 02199 83-0989395 [501(C)(4) 0. 20,000, COALITION
OHIOANS UNITED FOR REPRODUCTIVE
RIGHTS - 545 TOWN STREET -
COLUMBUS, OH 43215 92-2433361 [501(c)(4) 0 100,000, REPRODUCTIVE RIGHTS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed inthe line 1table ... 2.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

LHA

332101 11-01-23
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule | (Form 990) 2023 MASSACHUSETTS, INC.

04-1180450 Page 2

| Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

FUNDS WERE ALLOCATED FOR THE WORK/MOBILITY ACT/YES ON 4 AS A RESULT OF A

STRATEGIC ADVOCACY DECISION TO BE PART OF THE EXECUTIVE LEADERSHIP OF THE

BALLOT QUESTION CAMPAIGN IN MA. IN ADDITION TO THE MONEY, THE ACLU WAS PART

OF THE INTEGRATED CAMPAIGN TEAM THAT WAS MADE UP OF MANY GROUPS FOR THE

PURPOSE OF PASSING THE BALLOT QUESTION.

THAT DECISION-MAKING AND BUDGETING WAS DONE THROUGH OUR REGULAR BUDGETING

PROCESS WITH THE STAFF AND THE BOARD.

332102 11-01-23
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN CIVIL LIBERTIES UNION OF Employer identification number
MASSACHUSETTS, INC. 04-1180450
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? .. .. ... . .. . .. 2
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 IIl.
|X| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |X| Compensation survey or study
|:| Form 990 of other organizations |X| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMeNt ? X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR OTQaNIZAt ON? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll . .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-08-23
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule J (Form 990) 2023 MASSACHUSETTS, INC. 04-1180450 Page 2
| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) CAROL ROSE (i) 0. 0.
EXECUTIVE DIRECTOR (ii) 0. 0.
(2) SHIRLEY LAI (i) 0. 0.
DIRECTOR OF FINANCE (ii) 0. 0.
(3) KAFI HARRINGTON (i) 0. 0.
CHIEF OPERATIONS & TALENT OFFICER (i) 0. 0.
(4) JOHN WARD (i) 0. 0.
CHIEF COMMUNICATIONS & MARKETING OFF | (jj) 0. 0.
(5) WHITNEY TAYLOR (i) 0. 0.
POLITICAL DIRECTOR (ii) 0. 0.
(6) JESSIE ROSSMAN (i) 0. 0.
LEGAL DIRECTOR (ii) 0. 0.
(7) KIRSTEN MAYER (i) 0. 0.
INTERIM LEGAL DIRECTOR (ii) 0. 0.
(8) BIANCA WARD (i) 0. 0.
CHIEF DEVELOPMENT OFFICER (ii) 0. 0.

0]

(i)

0]

(i)

0]

(i)

0]

(i)

0]

(i)

0]

(i)

0]

(i)

0]

(i)
Schedule J (Form 990) 2023
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule J (Form 990) 2023 MASSACHUSETTS, INC. 04-1180450 Page 3
[ Part Ill [ Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DMB No. 1945 0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization AMERICAN CIVIL LIBERTIES UNION OF Employer identification number
MASSACHUSETTS, INC. 04-1180450

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

THROUGH PUBLIC EDUCATION AND LEGISLATION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

REACHING OVER 3,000 COMMUNITY MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6:

THERE ARE TWO (2) CLASSES OF MEMBERS OF THE CORPORATION ("MEMBERS"): CLASS

A MEMBERS AND CLASS B MEMBERS. THE CLASS A MEMBERS ARE ALL GENERAL MEMBERS

OF THE AMERICAN CIVIL LIBERTIES UNION, INC., A DISTRICT OF COLUMBIA

CORPORATION (THE "ACLU"), HAVING AN ADDRESS OF RECORD WITHIN THE

COMMONWEALTH OF MASSACHUSETTS. THE CLASS B MEMBERS SHALL BE THOSE

INDIVIDUALS WHO ARE SERVING, FROM TIME TO TIME, ON THE BOARD OF DIRECTORS

(AS HEREAFTER

DEFINED) AND WHO ARE ALSO CLASS A MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE CLASS A MEMBERS SHALL HAVE THE POWER AND AUTHORITY TO ELECT THE

DIRECTORS OF THE CORPORATION AND TO AMEND THE BY-LAWS.

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

AS REQUIRED, WE MAKE A COMPLETED COPY OF THE FORM 990 AVAILABLE TO THE ACLU

MA BOARD MEMBERS PRIOR TO THE RETURN BEING FILED. ALL BOARD MEMBER CHANGES,

IF ANY, ARE FORWARDED TO THE PREPARER PRIOR TO THE RETURN BEING FILED.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organizaton AMERICAN CIVIL LIBERTIES UNION OF Employer identification number
MASSACHUSETTS, INC. 04-1180450

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 C, LINE 19:

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

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. CERTAIN

GOVERNING DOCUMENTS ARE ALSO AVAILABLE ON THE SEC. OF STATE'S WEBSITE.

FORM 990, XTI, LINE 2C

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

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

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

Name of the organization

OMB No. 1545-0047

2023

Open to Public
Inspection

AMERICAN CIVIL LIBERTIES UNION OF

Employer identification number

MASSACHUSETTS, INC. 04-1180450
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entlty
Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
2 organizations during the tax year.
(a) (b) (©) C) (o) ® sectio Doty
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(e)3) Yes | No
ACLU FOUNDATION OF MASSACHUSETTS, INC, - AMERICAN CIVIL
47-3686152, 1 CENTER PLAZA, BOSTON, MA [LIBERTIES UNION
02108 PRESERVE CIVIL LIBERTIES MASSACHUSETTS 501(C)(3) LINE 10 OF MASSACHUSETTS X
AMERICAN CIVIL LIBERTIES UNION FOUNDATION,
INC, - 13-3871360, 125 BROAD STREET, 18TH MANAGES MEMBERSHIP AND
FLOOR, NEW YORK, NY 10004 SMALL UNION NEW YORK 501(C)(4) LINE 10 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

LHA

332161 09-28-23
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AMERICAN CIVIL LIBERTIES UNION OF
MASSACHUSETTS, INC. 04-1180450 Page 2

Schedule R (Form 990) 2023
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) ) (9) (h) @M () k)
Name, address, and EIN Primary activity d';;?;'le Direct controlling | Predominant income Share of total Share of Disproportionate |  Code V-UBI  |General or|Percentage
of related organization entity related, unrelated, income end-of-year ' amount in box |[managingf ownership
el excluded from tax under assets Aloctions? | 50 of Schedule |2artner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV organizations treated as a corporation or trust during the tax year.
(a) (0) (©) @ e) ® @ () N
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512()13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership [ controlled
foreign or trust) assets [ entity?
country) Yes | No
Schedule R (Form 990) 2023
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule R (Form 990) 2023 MASSACHUSETTS, INC.

04-1180450  Ppages

PartV  Transactions With Related Organizations. 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. Yes | No
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, (jii) royalties, or (iv) rent from a controlled entity .. . ... la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) id | X
e Loans orloan guarantees by related organization(S) ... ...ttt ettt et et en et 1e | X
f Dividends from related OFGaNIZAtION(S) ... . ... ... ettt ettt e ettt e e ettt ee et e 1f X
g Sale Of assets t0 related OFGANIZANONS) ..., ..., ...\ io\\ oo oooo oo oo oo oo oo oo oo oo ee oo 1g X
h Purchase of assets from related OrgaNIZAtION(S) .....................ooiiiiiii ettt ettt ettt b e et b ekt e e e s stk ettt a ettt ettt 1h X
i Exchange of assets with related Organization(S) ... ...ttt ettt ettt et n e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related Organization(S) ... ..ottt ettt 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) ... ... 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) ... ... im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... | X
o Sharing of paid employees with related Organization(S) ... ...ttt e ettt ee st e et s en s 10 | X
p Reimbursement paid to related organization(s) for expenses | 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related OrganiZAtION(S) ... .. ... ... et e et ee ettt ettt en e ir X
s_Other transfer of cash or property from related organization(s) ... 1s X
2 _Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) ACLU FOUNDATION OF MA, INC. 0 1,436,977.COST
(20 ACLU FOUNDATION OF MA, INC. N 977,356./COST
8) ACLU FOUNDATION OF MA, INC. D 61,404.[COST
AMERICAN CIVIL LIBERTIES UNION FOUNDATION,
(4) INC. D 208,239.[COST
AMERICAN CIVIL LIBERTIES UNION FOUNDATION,
5) INC. E 237,175.[COST
AMERICAN CIVIL LIBERTIES UNION FOUNDATION,
6) INC. C 1,938,499.[COST
332163 09-28-23 Schedule R (Form 990) 2023
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AMERICAN CIVIL LIBERTIES UNION OF

MASSACHUSETTS,

INC.

04-1180450  Pages

Schedule R (Form 990) 2023

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(gz" U] (9) (h) @M () )
Name, address, and EIN Primary activity Legal domicile Pretliotménant irlwtor(Ti]e ng(t]q%rs; gf);c Share of Share of Dltslg;%l;gr Cod{e .V-éJBI a0 General or|Percentage
i i related, unrelated, ¢ -of- de Jamount in box 20|managing h
of entity (state or foreign exélu ded from tax under |2 s,g . total end-of-year allocatons?| 0 Sehedule K-1 | Bartner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) YesJ No

Schedule R (Form 990) 2023
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule R (Form 990) 2023 MASSACHUSETTS, INC. 04-1180450 pPages
art Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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