IRS e-file Signature Authorization OMB No. 1545-1878

rom 8871 3-EQ for an Exempt Organization
For calendar year 2016, or flscal year baginning , 2018, and endlng 20

Dopartment of the Treasury » Do not send to the IRS. Keep for your records. 20 1 6
Internal Rovenuo Service P Information about Form 8879-EQ and its instructions is at www./rs.gov/form8879aoc, _
Name of exempt organization tmployer identification number
FAMILIES AGATINST MANDATORY
MINIMUMS FOUNDATION 52-1750246 I
Name and title of officer :
KEVIN RING :
PRESIDENT -
[PartI | Type of Return and Return Information (whole Doltars Oniy) :

Check the box far the return for which you are using this Form 8879-E0 and enter the applicable amount, If any, from the return. If you check the box ¢
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that iine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicabls, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Po not coimplete more
than 1 line in Part |, '

1a Form 990 check here  P» b Total revenue, if any {Form 990, Part VIII, column (A}, line 12) e 1b 2,383,212, 5
2a Form 990-EZ check here = l:l b Total revenue, If any (Form 990-EZ, line S} . e 2b ,
3a Form 1120-POL check here [ ] b Total tax (Form 1120-POL, e 22) e 3b
4a Form 900-PF checlchere P D b Tax based on investment income {Form 890-FF, Part VI, line 5) ... 4b
5a Form 8868 check here W D b Balance Due (Form 8868, INe 3C) . .. e Eh

b

[Part il | Declaration and Signature Authorization of Officer

Under penalties of petiury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
slectronic return and accompanyling schedules and statements and to the best of my knowledge and belief, they are trite, correct, and complete. |
further declare that the amount n Part | above Is the amount shown on the copy of the organization's electronic return, | consent to allow my
intermediate service provider, transmiltter, or electronic return originator (EROC) to send the organization’s return to the IRS and to racaive from the IRS
(a} an acknowledgement of raceipt or reason for rejection of the transmission, (b) the raason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorlze the U.S. Treasury and fts designated Financial Agsnt to initiate an electronic funds withdrawal [direct
dahit) entry to the financlal institution account indicated In the tax preparation software for payment of the organlzation’s federal taxes owed on this
return, and the financial institution to debit the entry to this aceount, To revoke a payment,  must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. | also authorize the financial institutions involved In the
pracessing of the electronic payment of taxas to receive confidential Information necessary to answer inquiries and resolve issues related to the
payment, | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, If appiicable, the
organization’s consent to etectronic funds withdrawai. :

Officer’s PIN: check one box only

[X] s authorize SALTI & ASSOCIATES, LLC to enter my PINITI

ERO firm name Enter five numbers, but
do not anter all zeros

as my slgnature on the organization’s tax year 2016 electronically flled return. i | have Indicated within this return that a copy of the return
is being filed with a state agency{les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to .
enter my PIN on the return's disclosure consent screen. ;

I:l As an officer of the organization, | wlll enter my PIN as my signature on the organizatlon's tax year 2016 alectronically fiied return. If | have
indicated within this return that a copy of the return is being flled with a state agencylies) regulating charitizs as part of the IRS Fed/State
program, | wili enter myEF!IN an the retlirn’s disclosure consent scraan,

o

Officer's signature - é/f//ﬂ ~../_ Date - :Y ! fs f/ ¥
f - +

-~ o
[Part [ Certification and Authentication :
ERO's EFIN/PIN. Enter your shediglt electronic fling identification : |

number (EFIN) followed by your five-digit seif-selected PIN. [ 78070612345 |
do not entar all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2016 elactronically flled raturn for the organization indicated above, |
conflrm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernlzed e-Fiie {MeF) Information for Authorized IRS
e-fife Providers for Business Returns.

ERO's signature - SALTTI & ASSOCIATES, LLC Date » 05/15/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O {2016)
623061 09-26-16
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Prepariment of the Troasury
Internal Revenue Scrvice

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847(a)(1} of the Internal Revenue Code {except private foundations)

B~ Do not enter social security numbers on this form as it may be made public.
B Information about Form 990 and its instructions is at www.lrs.gov/form980.

OMI} Mo, T5495-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax ysar beginning

and ending

B Ghack it C Name of organization D Employer identification number
wpelestls | FAMILIES AGAINST MANDATORY
Jownes” | MINIMUMS FOUNDATION

~ Eﬁaﬂée Dolng business as 52-1750246
e Number and street (of P.0. box If mail is not delivered to street address) Roem/suite | E Telephona number
a4y, | 1100 H STREET, N.W. 1000 (202) 822-6700
aeg City or town, stats or provines, country, and ZIP or foreign postal code (G Oross recolpts § 3,372,700,
fmenced] WASHINGTON, DC 20005 Hia} Is this a group return
55" | E Name and address of principal officer KEVIN RING for subordinates? [ lYes No
Peing | SAME AS C ABOVE H{b) Are all subordinates ciuded?l__[Yes [ No

1 Taxexempt status: | X | 501c)(3) LI 501(e}¢

o (insertno [ 1 4047(a)(1yor [ 527

J Website: p» WWW . FAMM . ORG

If "No," attach a list.
Hic) Group oxernption number P

{see Instructions)

K_Form of organization: [ | Corporation [ JTrust [ ] Associafion [ X Oter B-NONDPR) I Year of formatlon: 19 9 1] na State of legal domicile: DC

[Part 1| Summary
o | 1 PBriefly desoribe the organization’s mission or most signfficant activities; EDUCATING PUBLIC ON SENTENCING
% POLICIES
g 2 Checkthisbox B | _|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part Vi, line 1a} 3 6
g 4 Nurnber of independent voting members of the governing body (Part VI, linetb) 4 6
§ { 5 Total number of Indlviduals employed in calendar year 2016 (PartV, bne2e) 5 i8
§ 6 Total number of volunteers {estimate if REEOSSANY) ..o 8 0
E 7 a Total unrelated business revenue from Part VIiL, columin (G}, line 12 7a 0.
b Net unrelated business taxable income from Form Q90T e B4 o oo 7h 0.
Pricr Year Current Year
o | & Contributions and grants Part VI, line 1h) . 1,896,095, 2,377,019,
% 8 Program service revenue (Part VIIL tine 2g) .. 0. 0.
E 10 Investment income (Part VHL, column {A), lnes 3, 4, end 7y -4,854. 6,193.
11 Other revenue {Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 118} 0. 0.
12 Total revenue - add lines 8 through 11 {must squal Part VII, column (A, line 12) ... 1,891,241, 2,383,212,
13 and similar amourts pafd (Part 1%, column (&), ines 13} Q. 0.
14 F P! to or for members {Part I¥, column (4), inResy 0. 0.
@ | 15 Salaries, other compensation, employee beneilts {Fart IX, column (A}, lines 540} 1,064,492, 1,319,932,
2 | 16a Professional fundralsing fees (Part IX, column (A, ineie} 0. 0.
% b Total fundraising expenses (Part IX, column (D}, ine 258) B 221,142,
H 147 Other expenses (Part IX, column (A), lines H1a-i1d, 1if24ey 709,007, 1,178,633,
18 Total expenses. Add lines 13-17 {must equal Part £, column {4}, line 25) 1,763,499, 2,498,565,
19 Revenue less expenses. Subtract line 18 fromlin@ 12 .., 127,742, -115,353.
58 Beginaing of Gurrent Year End of Year
gi—:ﬁ’ 20 Total assets (Part X, linc 16) 2,321,788, 2,180,265,
S| 21 Total liabilties (Part X, fne 26) 161,600, 75,430,
=3| 22 Net assets or fund balances. Subtract line 21 fromiline 20 ...l 2,220,188, 2,104,835,
[ Part Il | Signature Block

Under penaltios of perjary, § deciars that | have examinad this return, including accompanylng schedules and statements, and to the best of my knowledge and belie, it is
trug, correct, and complete. Declaration of preparer (other than offlcer) Is based on all information of which praparer has any knowledlge.

b Stgnature of officer

Sign Late
Here KEVIN RING, PRESIDENT
Type or print narae and tiffe
Print/Type preparer's name Preparsr's signaturs Date ek [ [ FTIN
Pald  INADIM SALTI, CPA 05/15/ 17| byomps [P01482194
Preparer |Firm's nama ), SALTI & ASSOCIATES, LLC Fin'sEN .  40-3551532
Use Only |Finm's address y, 3222 N STREET, N.W., STE 300
WASHINGTON, DC 20007 Phoneno.202-337-1803
May the |RS discuss this return with the preparer shown abova? {sea Instructions) . [Xves [ INo

BI2OGT 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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FAMILIES AGATNST MANDATORY

Form 990 (2016) MINIMUMS FOUNDATION 52-1750246 page2

v | Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or naote to any line in this Part il

1

Briefly describe the organization's mission:

436020

FAMILIES AGAINST MANDATORY MINIMUMS IS THE NATIONAL VOICE FOR FAIR AND

PROPOTIONATE SENTENCING LAWS. WE SHINE A LIGHT ON THE HUMAN FACE OF

SENTENCING, ADVOCATE FOR STATE AND FEDERAL SENTENCING REFORM, AND

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

PO FOMMIOB0 OF B0-EZ? oo [ves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [j Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of ifs three fargest 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

revende, if any, for each program service reported,

4a

{Cotte: } {Expenzes § 560,363 . inciuding grants ot $ ) {(Revenue $ )
STATE: FAMM'S STATE WORK HAS TWO COMPONENTS: (1} PROJECT STATES, WHICH
ARE THE STATES IN WHICH WE HAVE AGGRESSIVE, FULL-SCALE CAMPAIGNS FOR
REFORM LED BY IN-STATE PROJECT DIRECTORS, AND (2) OPPORTUNITY STATES,
WHICH ARE STATES WHERE: WE SEE AN OPPORTUNITY FOR REFORM, WE SEEK TO
BRING A UNIQUE OR ADDITIONAL VOICE TO THE DISCUSSION, OR ARE INVITED TO
TESTIFY OR WEIGH IN ON A PROPOSED REFORM. PRESENTLY, FLORIDA AND
MASSACHUSETTS ARE FAMM'S PROJECT STATES.

ab

{Godo: J {Expenues $ T17,751 ¢ inoluding grants of § } {Aovenue $ )
PURLIC EDUCATION: FAMM'S MEDIA, PUBLIC AND MEMBER OUTREACH IMPROVES
AWARENESS OF EXISTING SENTENCING PROBLEMS TO BUILD SUPPORT FOR REFORM.
FAMM'S COMMUNICATIONS TEAM CREATES AND DISTRIBUTES PRESS RELEASES,
QP-EDS, ACTION ALERTS AND SOCIAL MEDIA POSTS THAT HIGHLIGHT AND
COMPLEMENT REFORM EFFORTS. WE PRIDE OURSELVES ON BEING A ONE-STOP-SHOP
FOR NEWS, INFORMATION AND ANALYSIS ON SENTENCING LAWS AND REFORM3 FOR
QUR 33,000+ MEMBERSHIP VIA OUR NEW WEBSITE, EALERTS AND SOCIAL MEDIA.

4c

(Code: ¥ {Expenses § 788 I 277, Inciuding grants of § 3 (Ruvnnuc 3 )
FAMM'S FEDERAL PROGRAM IS FOCUSED ON ELIMINATING FEDERAL MANDATORY

MINIMUMS AND PRESERVING AND IMPROVING ADVISORY GUIDELINES SO THAT

JUDGES CAN MAKE INDIVIDUALIZED ASSESSMENTS OF OFFENDERS. FAMM EDUCATES

FEDERAI, POLTCYMAKERS ON THE BENEFITS OF ALLOWING JUDGES INDIVIDUALIZE
SENTENCES THAT FIT THE CRIME AND THE DEFENDANT. WE CARRY OUT THIS
MISSION BY CREATING NEW BRIEFING AND EDUCATIONAL MATERIALS, HOSTING
CAPITOL HILL PANELS AND BRIEFINGS, TESTIFYING BEFORE LEGISLATURES AND
THE UNITES STATE SENTENCING COMMISSION, AND ADVOCATING FOR PRESIDENTIAL
PARDONS AND COMMUTATIONS.

4d

Other program services {Describe in Schedule O.)
{Expenses § inchuding grants af § ) {Rovenus § )

4e

Total program service expenses 2,066,391,

Form 990 (201 8)

632002 11-19-16

2

10130515 753405 FAMM 2016.03040 FAMILIES AGAINST MANDATORY FAMMI

T R R BAAR st i o alle e e T

TIE R are. S D B . S




FAMILIES AGAINST MANDATORY
Form 990 {2016) MINIMUMS FOUNDATTON 52-1750246 paged
[Part IV [ ChecKiist of Required Schedules

[Py —————

Yes | No
1 Is the organization described in section 501(c)3) or 4947(z)(1) {ather than a private foundation)?
#'Yes,"complete Sehedule A || | . e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributorsp 2 | X
3  Dld the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedute G, Part{ 3 X
4 Section 501(c){3) organizations. Did the organization engage in obbying activities, or have a section 501 {h) election in effect
during the tax year? if "Yes," complete Schedule G, Partlf 4 [ X g
5 Is the organlzation a section 501{c){4), 50H{c}5), or 501(c){6) organization that receives membership dues, assessments, or E
similar amounts as defined in Revenue Procedure 98-19? /f "Yes,' complete Schedwle G, Partfl 5 X ‘
6 Did the organization maintain any denor advised funds ar any simllar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," compiete Schedule D, Part] | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttf 7 X
8  Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? f "Yas, " complete E
SCABLUIE D, PAITHE | oo e e 8 X
9 Did the erganization repart an arnount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed i Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
H Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Party 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts V1, VI, VIII, 1%, or X '
as applicable.
a Dbid the organization report an amount for land, buildings, and equipment in Part X, iine 107 #f "Yes, " complete Schedule D,
B L ettt 11a| X
b Did the organization repart an amount for Investmeanits - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that [s 5% or more of its total
assets reported in Part X, ne 167 if "Yes, " complete Schedule D, Part Vit 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 reparted in 5
PartX, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 7 "Yes, " complete Schedule O, Part X 11e | X
t 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 74007 /f "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complete
Schedile D, Parts XEANGXI e e 12a | X
b Was the organization included in consolidated, Independent audited financial statements for the tax vear?
If "Yas," and if the arganization answered "No" to line 12a, then complating Schedule D, Parts Xi and Xil is optional 12b X
13 s the organization a school described In section 170(b)(1){ANiN7? If "Yes," cornplefe Schedule £ 13 X ;
14a Did fhe 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, f
investment, and pragram servlce activities outslde the United States, or aggregate forelgn investments valued at $100,000 i
or more? f "Yes," complete Schedule F, Parts fand IV | || 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other asslstance to or for arny
foreign organization? If 'Yes," complete Schedule F, Parts ftand v 15 X
16 Did the organization report on Part IX, column (A, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts land v 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 /f "Yes," complete Schedule G, Partt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part wWill, lines
Tc and 8a? If "Yes," complete Schedule G, Partll ... 18 X
1¢  Did the organization report more than $15,000 of gross income from gaming actlvities on Part VIII, line 9a7 # "Yes,"
complete Scheditie G, PA I ..., oo 19 X

Form 980 2016)

i

632003 11-11-18
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FAMILIES AGAINST MANDATORY

Form 990 (2016) MINIMUMS FOUNDATION 52-1750246  page 4
[Part IV} Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? #f "Yes, " complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of lts audited financial statements to thisreturn? ... 1 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestle organization or
domestlc government on Part IX, column (&), ine 17 if "Yes, " complete Schedule |, Parts fand #! 21 X
22  Did the organization report more than $5,000 of grants ot other assistance to or for domestic mdt\nduals on
Part X, column (&), lne 27 f “Yes," complete Schedule |, Parts fand Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest cormpensated employees? /f "Yes," complete
SOMBGUI S e et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1006,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 245 through 24d and complete
Schedule K. ff *No®, goto 10 258 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception® ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease
ANy EaeOXOITIIT DONEIST ey s et ee e e e e et e e et et e bene et 24¢
d Did the organization act as an "on behalf of" issusr for honds outstandlng at any time during the vear? | ... [ 24d
25a Section 501(c){3), 501{c)(4), and 501{c](29) crganizations. Did the organlzation engage in an excess benefit
transaction with a disqualified person during the vear? If "Yes, " complete Schedule L, Part | ... [ 2Ba X
b |s the organization aware that It engaged in an excess benefit transaction with a disqualified person ina prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7? If "Yes," complete
SOAEAUIE L, PAITT e e oot s ettt R et eSS Sae  eeeebe 25h £
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables ta any current or
former officers, directors, trusteas, key employess, highest compensated employees, or disqualified persons? If "Yes,"
COmplete SCREAUIB L, Partll e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1 e 27 X
28 Was the organization a party to a businass transaction with one of the following parties (see Schedule L, Part IV L o
Instructions fer applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V... 28a X
h A family merber of a current or former officer, director, trustes, or key emplayee? if "Yes," complete Schedule L, Part IV 28b X
e An antlty of which a current or farmer officer, director, trustee, or key employee {or a family mamber thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e 28c X
29 Did the organization recefve more than $25,00C In non-cash contributions? if “Yes,* complete Schedule M . 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributlons? # Yes," complete SChedule M | e 30 X
31 Bid the organization Hguidate, terminate, or dissolve and cease operations?
I “Yes," complete SChedule N, PaIt!  eee—————ee e a1 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
ShadUle N, PArt I ettt A e AR eR R R8s eamne 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] e, 33 X
34 Was the organization related to any tax-axempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Iff, or IV, and
ATt Y, 18 T et oo et a | X
35a Did the organization have a controlled entity within the meaning of section B12(8)(13)7 . .o 36a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
wlthin the meaning of section 512(b){(13)7 If "Yes," complete Schedule R, Part V, line 2 i 35b X
36 Section 501¢)(3) organizations. Did the organlzation make any transfers to an exempt non-charitable related organization?
Jf “Yes," complete Schedule B, Part V@ 2 e as X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization comptete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule D L 3g | X
Form 990 2016)
832004 11-11-16
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FAMILIES AGAINST MANDATORY
Form 990 (2016} MINIMUMS FOUNDATION 52-1750246 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V []

¥Yes | No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ta 1

b Enter the number of Forms W-2G included in line 1a. Enter 0+ not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling} winnings to prize WINNEIS? ... 1c [ X

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

filed for the calendar year ending with or within the year covered by thls return 2a 18

B

A AT

Note. If the sum of Ines Ta and 2a is greater than 250, you may be required to e-file {seeinstructions) ... .

3a Did the organization have urrelated business gross income of $1,000 or more duringtheyear? 3a X
b If "Yes," has it filed a Form 890-T for this year? /¥ "No, " to line 3b, pravide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? _ 4a X

b 1f "Yes," enter the name of the foreign country; ™ o

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

E
E
H
E
N
H
2

Sa Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X :
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | &b X ;
¢ If"Yes," to line 5a or &b, did the organization file Formsgss-T? 5c

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 deductlble as charitable contributions? Ba X
b If "Yes," did the organizatlon include with every solicitation an express statement that such contributions or gifts
Were Mot e d U e e éb
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymant 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 crganization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwize dispose of tangible personal property for which it was required
O THE FOMTIBRBR? oo oot 7c X
d [f"Yes," indicate the number of Forms 8282 flled during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i e
f Did the organizatlen, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R N 4
g Ifthe organlzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organlization 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
sponsaring organization have excess business holdings at any time during the year? §
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986? 9a ‘
b Did the sponsoring organization malke a distribution to a donor, donor advisor, or related person? 9h
10 Section 501{c)(7) organizations, Enter:
a Initiation fees and capital contrlbutions included on Part Vill, fne 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: : E
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 E
amounts due of recefved fromthemy 11b
12a Section 4247(a){1} non-exempt charitable trusts. Is the organization fiing Form 990 In liew of Form 10417 12a ;
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b I ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. "
a s the arganization licensed to issue qualified health plans in more than ane state? 13a

Note, See the instructlons for additfonal 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

orgarization is licensed to issue qualified heatth ptans 13b
¢ Enterthe amountofreservesonhand . . 13¢
14a Did the organization receive any payments for Indoor tanning services during thetaxyear? 14a X
b _If "Yes," has it filed a Forim 720 to report these payments? # "No, " provide an explanation in Schedwle O .. |14n

Form 990 {2016)
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FAMILTIES AGAINST MANDATORY

Form 990 (2016) MINIMUMS FOUNDATION 52-1750246  page6 :
| Part Vi | Governance, Management, and Disclosure For each "Yes" rasponse to fines 2 through 7b below, and for a "Na" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.
Check If Schedule O contains a response or nate to any linginthis Part VI
Section A. Governing Body and Management
¥Yes | No
fa Enter the number of voting members of the governing body at the end of the tax year ... 1a b .
If there are material differences in voting rights among members of the governing body, or if the governing _
body delegated hroad authority to an executive comimitiee or similar commitiee, explain in Schedule . _ : . 4
b Enter the number of voting members Included in line 13, above, who are Independent . 1b 6| . ¢
2 Did any officer, director, trustee, or key employae have a family relationship or a business relationshlp with any other o :
officer, direGtor, trustee, oF Key eMPIOYEET oo e 2 p:4 i
3 Did the organization delegate controf over management dutles customarily peirformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | ... 4 X :
5 Did the organization become aware during the year of a significant dlversion of the organization’s assets? 5 X :
6 Did the organization have members or stockholdersT e 6 X
7a Did the organization have mermbers, stockholders, or other persons who had the power to elect or appoint one or :
more members of the GOVEININg DOGY? e —————e e eee oot 7a X
b Are any governance decisions of the organlization reserved to {or subject to approval by) members, stockholders, or
persens other than the GOVering DOGY? oo b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year hy the fefiowing; ’ ' :
A TR GOVEINING DOUY? e oo ettt 8a | X :
b Each commiittee with authority to act on behalf of the governing body? e e sh | X
9 |sthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the z
organization’s maifing address? #f "Yes, " provide the names and addresses in Schedule O i 9 X :
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, of affillales? e e 10a X
b If "Yes," did the crganization 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
11a Has the organization provided a cornplste copy of this Form 990 to all members of its governing body before flhng the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 89G.
12a Did the organization have a written confllct of interest poficy? if "No," go fo fine 13| o |12a X
b Were officers, directors, or trustess, and key employees required to disclose annually interests thatcould gwe rrseto conﬂlcts‘? 12 X
¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? If *Yes," descrrbe
in Bchedule O ow this Was QOMB ||| et 120 ] X
13 Did the organization have a written whistleblower policy? 18 | X 3
14  Did the organization have a written document retention and destruction polliey? s 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 deilberatior and deciston’?
a The organization’s CEQ, Executive Director, or top management official . ., | 158 X
b Other officers or key employees of the organization . 8D X ;
If "Yos5" to line 15a or 15b, describe the process in Schedule O {see |nstruc’nons}
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or simllar arrangement with a
taxable entity Uring the YEAr? ... s 16a X
b If "Yes," did the organization follow a written poficy or procedure reguiring the organization to evaluate its participation N
In jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? s 18b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W SEE SCHEDULE G

18  Section 6104 requires an organizatlon to make its Forms 1023 {or 1624 if applicable}, 990, and 890-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply,
Own website Anothet’s website Upon request [ other {expfain in Schedufe O)

19 Describe in Schedule O whether {and If so, how} the arganization made its governing documents, conflict of interest pofiey, 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: >
THE FOUNDATION (FAMM) - (202} 822-6700
1100 B STREET, N.W., SUITE 1000, WASHINGTON, DC 20005

632008 11-11-16 Form 990 {2016)
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FAMILIES AGAINST MANDATORY

Form 890 (2018)

MINIMUMS FOUNDATION

52-1750246

Page 7

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

Section A, Dfficers, Ditectors, Trustees, Key Employses, and Highest Compensated Employees

1a Complate this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s gurrent officers, directors, trustees

Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.
® List all of the organlzation's current key employees, if any. See Instructions for definition of "key amployee.”

* List the organization's five surrent highest compensated employess (other than an officer, director,

{whether indlviduals or organizations), regardiess of amount of compensation.

trustee, or key employes) who received report-

abte compensation {Bax 5 of Forr W-2 and/ar Box 7 of Form 1099-MISC) 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 orgarizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,

more than $10,000 of reportable compensation from the organization and any refated organizations,

List persons in the following order: individual trustees or directors; institutional

and former such persons.

]:] Gheck this box if nefther the erganization nor any related organization compansated any currant officer, director, or trustee.

trustees; officers; key employees; highest compensated smployees;

{A) (B} (G} (D) (E) {F)
Name and Title Average | oo Chpn gf'é'g?man one Reportable Reportable Estimated
hours per | box, unlnss person s both an compensation compensation amount of
week officsr and a directarfinistes) from from related other
(istany |8 the organizations compensation
hoursfor | = . B organization {W-2/1093-MiSC) from the
related % g ) % {(W-2/1089-MISC) organization
organizations; £ | 3 g e and related
below [218|. |5 28 s organizations
e |52 |2 |5 [EEE
(1} JULIE STEWART 37.00
BOARD CHAIR & FOUNDER X X 80,000. 0. 0.
{2} SCOTT WALLACE 1.00
VICE PRESIDENT X 0. 0. 0.
{3) PAUL BECKER 1.00
TREASURER X 0. 0. 0.
(4) BRIC STERLING 1.00
SECRETARY X 0. 0. 0.
{(5) JASON FLOM 1.00
DEVELOPMENT DIRECTOR X 0. 0. 0.
{6) CARMEN HERNANDEZ 1.00
BOARD MEMBER X 0. 0. 0.
{7} MARY PRICE 40.00
GENERAL COUNSEL X 120,000, Q. 241,
{8) KEVIN RING 43,00
PRESIDENT X 125,007, 0. 7,086,
{9) ROXANA RINCONES 40,00
DIR OF FINANCE & OPERATIONS X 115,000, 0. 8,384,
637007 11-11-16 Form 990 (2016)
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FAMILIES AGAINST MANDATORY

Form 990 (2016} MINIMUMS FOUNDATION 52-1750246 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) {D} (E) (F)
MName and tltle Averags (o not Cfegf:mg than one Reportable Reportable Estimated
hours per [ uox, unless person Is both an compensation compensation amount of
weaek officer and a director/trustes) from from related other
fistany | & the organizations compensation
hours for | = 3 organization {W-2/1098-MISC) from the
related | & [ & 2 {W-2/1099-MISC) organization
organizations % = BIE and related
below |Z121,_ 1258 organizations
;
;
LR — 44C,007. 0. 16,721. :
4
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0. :
d Total (add lines 1b and 1c) 440,007, 0.] 16,721.
2 TYotal number of individuals {including but not imlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Dld the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 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 $150,0007 If "Yes," complete Schedule J for such individual ... 4 X
5 DId any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes, " complete Schedufe J for SUCH PErson | . ... 5 X

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent cortractors that received more than $100,000 of compensatlon from
the organlzation. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B} L#)]
Name and businass address NONE Descriptlon of services GCompensation
2 Total number of independent contractors {Including but not limited to those listed above} who received mare than
$100,000 of compensation from the organlzation 0 R )
Form 990 (2018)
632008 11.11-18
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FAMILIES AGAINST MANDATORY

Form 990 (2016 MINIMUMS FOUNDATION 52-1750246  page9
Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI o l:l
T T T (A} (B} {G} ] gD}
Total revenue Related or Unrelated ?Fgr%uta)?ﬁﬂ ng
exeinpt function business sections
revenue revenue 512 -514
EE 1a Federatedlcampalgns i 1m o '
ag b Membershipdues . 1b
FaT ¢ Fundraisingevents . 1c
%_c_‘u d Related organizations 1d
‘,‘:"‘{% e Government grants (contributions) ie
2 = f Al other contributions, gifts, grants, and
a5 similar amounts not included above 112,377,019,
'Eg g Honcash cantribitions included In lines 1a-1f: $ '
8&| h TotalAddlipestatf e P 2,377,019,
Business Code
bid 2a
=
EQ
<1
] e
a f All other program service revenue
g Total. AddlinesZa2f ... .
3 Investment income (inciuding dividends, interest, and
other simitaramountsy . ... 5,681, 5,681.
4 Income from investment of tax-exempt bond proceeds
5  Rovalties ... »
{i) Real {ii} Parsonal
Ga Grossrents .
b Less: rental expenses
¢ Rental lncome or {Joss)
d Net rentalincome or (088} ..o »
7 a Gross amount from sales of | {i} Securities {if) Other
assets other than inventory 950,000.
b Less: cost or other basis
and sales expenses 989, 488.
¢ QGainor{ossy 512.
Netgain or (lo8s) ... | 512. 512,
g 8 a Gross income from fundraising events (not
¢ inciuding $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net incoma or floss) from fundraisihgeverts ... I
¢ a Gross income from gaming activities. See
Part W line 18 a
b lLess:drectexpenses ... b
¢ Metincome or {loss) from gaming activities ... »-
10 a Gross sales of Inventory, less retums
and allowances a
b Lessicostofgoodssold b
¢ _Net income or (loss) from sales of Inventory ... »
Miscellansous Revenue usiness Code
11 a
b
c
d Allotherrevenue ...
e TotalAddlines ai1d . . . > L T
12 Total revenue, Seeinstructions. ... p 2,383,212, 0. 0. 6,193,
632008 11-11-16 Form 9890 (2016)
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Form 990 {2016)

FAMITLIES AGAINST MANDATORY

MINIMUMS FOUNDATION

52-1750246 page10

| Part IX | Statement of Functional Expenses

Saction 501{c){3} and 501{c){4) organizations must complete all columns. All other organizations must complete cofumn {(A).

Check if Schedule O contains a respeonse ornote toany lineinthis Part BX .
Do not inchide amounts reported o fines 6b, Totat e?penses Progras'ﬁ)service Managé%]ent and Funégising
7h, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations — —
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
Individuats, See Part IV, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines t5and 16 |
4 Benefits paid to or formembers
5 Gompensation of current officers, directors,
trustees, and key employees ... 450, 006. 291, 622, 138 ,702 . 19 ; 682.
% Compeansation not included above, to disqualified
persons (as defined under section 4958({f)( 11} and
persons described in section 4958(c)(3)(B)
7 Othersalaresandwages 674,553, 597,793. 6,896. 69,864,
8 Pension plan accruals and contributions (Include
section 401(k) and 403(h) employer confributions)
9 Other employee benefts ... 109,608, 84,894. 16,198. 8,516.
10 Payrolltaxes | ... 85,765. 68,227. 10,785, 6,753.
11 Fees for services (non-employeesh:
a Management | ..., 7,233. 7,239.
b legal .,
& ABCOUNHNG | .. e 10,619. 10,619.
d Lobbylng | ...,
e Professional fundraising services, See Part [V, ling 17
f Investment managementfees ...
g Other. (fline 110 amount exceeds 10% of line 25,
column (A} amount, list fine 11g expenses on Sch 0.) 563,502, 524,306. 69,196.
12  Advertising and promotion 43,236, 43,146, 90.
13 Office eXpenses . . .. ... 46,581, 16,518, 29,563, 500.
14 Informationtechnology ... §,916, 9,916.
15 Royalies | ...
16 OcoUpantY 138;196- 138;195-
17 Travel e, 90,965, 86,938, -1,083. 5,110.
18 Payments of travel or entertainment expenses
for any federal, state, or jocal public officials
18 Conferences, conventions, and meetings 60,920. 56,174, 4,604, 142.
20 Interest |
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,431. 9,431,
23 INSWANGE ... ... 3,524. 3,524.
24  Other expenses. {{emize expenses not covered s o
above, (List miscellaneous expenses in line 24e, If Iine
248 amount exceeds 10% of line 25, colurnn {A) S S % R
armound, fist line 24e expenses on Schedule 0.) S s e .
a DUES & SUBSCRIPTION 50,128, 40,202, -196., 10,122,
b DONATIONS 40,000. 40,000.
¢ STIPENDS 23,618. 23,618.
d TELEPHONE 16,049, 5,110, 9,938. 1,001,
e All other expenses 34,709. 187,843. -183,300. 30,166.
25  Total functional expenses. Add iines 1 through 24e 2,498,565.0 2,066,391. 211,032, 221,142.
26  Joint costs. Complete this line anly if the organlzation
raported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if followlng SOP 98-2 (ASC 958-720}
632010 11-11-16 Form 990 (2016)
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FAMTILIES AGAINST MANDATORY

Form 990 {2016) MINIMUMS FOUNDATION 52-1750246 page11
[ Part X | Balance Sheet
Checidif Scheduls O contains aresponse or note to any line inthls Part X | .}
(A) (B)
Beginning of year End of year
1 789,127.1 1 670,991.
2 203,379, 2 302,536,
3 301,360. 3 475,000,
4 4
5§ Loans and other recaivables from current and former officers, directors,
trustees, key empfoyees, and highest compensated employees. Complete
Partll of Sehedule L . ... 5
€& Loans and other receivables from other disqualified persons (as defined under '
section 4858(f)(1)}, persens described in section 4958(c)(3)(B), and contributing
smployers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr), Complete Part llof SehL 6
@ 7 Notes and loans receivable,net | 7
< | 8 iventoresforsaoortse 8
9 Prepaid expenses and deferred charges .. 22,432.) o 2,422,
10a Land, buildings, and equlpment: cost or other '
basis, Complete Part V| of Schedule D 10a 64,933,
b Less: accumnulated depreciaton 10h 40,530, 7,614, 10c 24,403,
11 Investments - publicly traded securities 19
12 Investments - other securities. See Part ¥, lne 11 388,988.] 1» 696,025.
13 Investments - program-+elated. See Part ¥, inet1 13
14 Intangible assets | .. 14
15 Other assets. See Part W, Ine 11 oo B,888.] 15 8,888,
16 _Total assets. Add lines 1 through 15 (mustequal line 34} ... 2,321 ,788.] 16 2,180,265,
17 43,854.] 17 27,254,
18 18
19 19
20 Taxexemptbondliabiltles . . 20
21 Escrow or custodial account iiability. Complete Part IV of Schedule D 21
@ 122 |oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disgualified persons.
h: Complete Part il of Schedule b ... ... 22
= 123 Secured morigages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25  Other liabllities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D | e 57,746.[ 25 48,176,
26 Total liabilities. Add Ines 17 thrgugh 26 . 101,600, 26 75,430,
Organizations that follow SFAS 117 (ASGC 958), check here @l and
@ complete lines 27 through 28, and lines 33 and 34.
% 27 Umrestricted netassets 1,660,188.] o7 1,171,502,
E 28 Temporarily restricted netassets 560,000.] 28 933,333,
g |29  Permanently restricted netassets . 29
3 Organizations that do not follow SFAS 117 (ASG 958), check here ||
-] and camplete lines 30 through 34,
*E 30  Capital stock of trust principal, oreurrent funds 30
E 3t Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accurmulated income, or other funds 32
Z 33 Totalnetassetsorfund balances . 2,220,188.] 33 2,104,835,
34 Total liabilities and net assets/fund balances 2,321,788.] 34 2,180, 265.
Form 990 2016
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FAMILIES AGAINST MANDATORY
Form 890 (2016} MINIMUMS FOUNDATION 52-1750246 page12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains & response or note to any line inthis Part Xl . i [ ]
1 Total revenue {must equal Part VHIL column (AL Bne 12} s 1 2,383,212,
2 Total expenses (must equal Part IX, column (A, e 28] e 2 2,498,565,
3  Revenus less expenses. Subfractine 2 from lite 1 e 3 -115,353.
4 Net asssts or fund balances at baginning of year (must equal Part X, line 33, column (AR . ... 4 2,220,188,
5 Net unrealized gains {losses) on IMVESIMENTS ..o et seee e eeeaes 5
6 Donated servicas and use of facilitios e 6
7 VESIMENt BXROISES e 7 ':
B Prior period adiUusTimentS e et e 8
9 OCther changes in nat assets or fund balances {explain in Schedule O} 9 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (mu-qt equal Part X Ime 33
COMIMIN [BY it i sot oo i ei e iaiisiitiiieiieiiyiierai i eesi e 10 2,104,835,
| Part XHf| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any Ineinthis Part X i [ ]

Yes | No
1 Accounting method used to prepare the Forrm 990: [ cash Accrual [ Other 1 .
if the arganlzation changed its method of accounting from a prior year or checked "Other," explair in Schedule O. L

2a Ware 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 complled of reviewed on a

separate basis, consolidated basis, or both:
] Separate basls (I consolidated basis [ 1 Both consoidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box bslow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, of both;,
Separate basis [ consotidated basis ] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the crganization have a committes 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 elther its oversight process or selection process during the tax year, explain in Schedule O,
3a As a result of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Single Audit : E
ACtaNd OMB GIFOUIAI AIBB7 ||| oot 1o 3a X :

b If "Yes," did the organization underge the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 {2616)
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SCHEDULE A . . . OMB No. 1544-0047
[Form 590 or 980-E2) Public Charity Status and Public Support 2016
Complete if the organization is a section 501(c){3) crganization or a section
4947(a){1) nonexempt charitable trust.

e BT e L e

Depertiment of the Treasury - Attach to Form 990 or Form 990-EZ. B Open to Pubhc 2 ::

Interwal Revenuo Servios P information about Schedule A {Form 990 or 890-EZ) and its instructions is at WWIW.Irs.gov/form990. .+ Inspection - . -

Name of the crganization FAMILIES AGAINST MANDATORY Employer identification number
MINTMUMS FOUNDATION 52-1750246

[Part1:| Reason for Public Charily Siatus {All organizations must complete this part,) See Instructions.
The organization is not a private foundation because it is: (For lInes 1 through 12, check only one box,)
1 [ A ehurch, convention of churches, or association of churches described in section 170{b)(T}{A)(D).
2 [} A school described in sestion 170(b)(1)(A)(ii}. (Attach Schedule E (Form 920 or 990-E7).)
3 ':| A hospital or a cooperative hospltal service organization described In section 1 FO(BY 1)(AXiri).
4 E] A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{Al(ili}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit deserlbed in
section 170(b)(T){A){iv). (Complete Part |1}
Adfederal, state, or local government or governmental unit described in section 170(b)( 1XA)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)[1){A){vi}. (Complete Part IL.)
A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170{b}(1){A}{ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture (ses instructions), Enter the name, clty, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its suppoit from gross investment
incoms and unrelated business taxable income (less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2}. (Complete Part |11}
11 An organizatlon erganized and operated exclusively to test for public safety. See section 509(a){4).
12 l:] An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to carry out the purposes of one or !
more publicly supported erganizations described in section 509(a)(1) or section 509(a}{2). See section 509(a)(3). Check the box in
. __lines 12a through 12d that describes the type of supporting organlzation and complete lines 12¢, 12f, and 12g.
a [ ] Type L. A supporting organization operated, supervised, or controtied by its supporied organization(s), typically by giving §
the supported organization(s) the power to regularly appoint or elect a majority of the directors er trustees of the supporting E
:
E
]
H

428
™
e

0 00 B0

10

§
i
¥
&
H
3
2
i
i

]

) organization, You must complete Part IV, Sections A and B,
b [ _ Type Il. A supporting organlzation supervlsed or controlled in connection with Its supported organlzation(s), by having
control or management of the supporting organization vested in the same persons that control ot manage the supporied
organization{s). You must complete Part IV, Sections A and C.
¢ I__| Type Hll functionally integrated. A supporting organization operated in connection with, and funetionally integrated with, ’
its supported organization(s} (see instructions}. You must complete Part IV, Sections A, D, andE. !
d !:| Type Il nen-functionally integrated. A supporting crganization operated in connection with jts supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requiremeant {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Nl
functionally integrated, or Type Il nonfunctlonally integrated supporting organization.

T R T T T e

f Enter the number of supported arganizations ...
g Provide the follewing information about the supported organization(s).

{i} Namne of supported {ii) EIN {ii¥) Typs of organization | V115 e Digamzaion e (v} Amount of monatary {vi) Amount of other !
organization (described on lines 1-10 |10V dustment? suppart {see instrctions) | support (see Instructions) g
above {see instructions)) Yes No @
Eﬁ
i
;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sa2021 ce-21-18  Schedule A {Form 990 or 890-E2) 2016 ’f
i3 :
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| Partir]

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){1H{A)(vi)

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

Section A. Public Support

Calendar year {or flscal year heginning in)

1

4]

Gifts, grants, contributions, and
membership fees received. {Do not
include any "upusuat grants.”)
Tax revenues |evied for the organ-
lzatlon’s benefit and either paid to
or expended on [ts behalf
The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support, Subtract fine & from fine 4. |~

(@) 2612 (b) 2013 {c) 2014 (d) 2015 (e) 2016

{f} Total

1828581.[ 1419753, 2488881.| 1896095.,] 2377018,

10010339,

1828591,

10010339,

1419753.] 2488881.| 1896095.

2377019,

4850250,

5160089,

Section B. Total Support

Calendar year (or fiscal year beginning inj =

7
8

10

1
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles
and income from similar sources
Net income from unrelated business
activities, whether or not the
husingss is regularly carried on
COther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part v} ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see sfructions)

{a) 2012 (b} 2013 (c) 2014 {d) 2015 {e]) 2016

{f) Total

1828591.] 1419753.} 2488881.] 1856095.] 2377019,

10010339,

761. 6,193.

6,984.

794.

794,

nLe018117.

12 |

20,067,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cj(3)

organization, check this box and stop here

Section C. Gomputation of Public Support Percentage

14 Public support percentage far 2016 {line 8, column (f} divided by line 11, column () ................................ [ 14
15 Public support percentage from 2015 Schedule A, Part 11, line 14 15

51.51 o

43.58 o

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2016. |f the organlzation did not check a box on line 13, 184, or 16b, and fine 14 is 10% or mote,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part ¥ how the organization

meets the "facts-and-circumstances” test. The organlzation gualifles as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. if the organlzation did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 174, or 17b, check this box and see instructions ...

532022 09-21-16
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FAMILIES AGATINST MANDATORY

Schedule A (Form 990 or 890-E7) 2016 MINIMUMS FOUNDATION 52-1750246 pages
Part 1l Support Schedule for Organizations Described in Section 500{a)(2)

({Complete anly if you checked the box on line 10 of Part | or if the organlzation faited to qualify under Part 1. If the organizatton fails to
qualify under the tests listed below, pleass complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) [a) 2012 (b} 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
Include any "unusual grants.”) ;

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

3 Gress recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

SRR e A e e

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

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

6 Total. Add lines T through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons ]

b Amounts included on ines 2 and 2 recoived
fram other Lhan disquaiified persons thal
excead the greater of $6,000 or 196 of the
amount an line 13 for ihe year

¢ Add lines 7a and 7b . Q

8 Public support. [sbias fine 7c from ine £,
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2016 {f} Total
9 Amounts from Hne &

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

b Unrelated business taxahie income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whather or not the buslhess is
regularly carrledon
12 Otherincome. Do not Include gain
or loss from the sale of capital
assets (Explaln in Part v} ..o
13 Total support. (add linos 9, 106, 11, and 123

14 First five years. If the Form 880 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c}{3) organtzation,

checl this Box and STOR RGIe . i e ettt eeeees e eesnae sarnnen pL :
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column {f) divided by ine 18, column () 15 %o :
16 Public support percentage from 2015 Schedule A, Partllbline 16 ..o oo 16 %
Section D. Computation of investment Income Percentage
17 Investment Income percentage for 2018 {iine 10¢, column § divided by line 18, column (R 17 %o
18 Investment lncome percentage from 2015 Schedule A, Part Wl ¥ne 47 18 %o
19a 33 1/3% support tests - 2016. [f the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and Iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >f:|

b 33 1/3% support tests - 2015, If the organization did not check a box on fine 14 or line 19a, and line 16 is rmore than 33 1/3% ,and .

line 18 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supporied organization | 2 E, J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [:]
32023 09-21-16 Schedule A (Form 290 or 890-EZ) 2016 1
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Schaduie A (Form 990 or 890-E73 2016 MINIMUMS FOUNDATION

FAMILIES AGAINST MANDATORY

52-1750246 pagos

| Part IV | Supporting Organizations

{Complate only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe it Part W how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

Dld the organization have any supported organization that does not have an |RS determination of status
under sectlon 508(a)(1) ar (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organfzation was described in section 509{a}{1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or {6)? f "Yes," answer
{b) and (c) befow.

Did the organization confirm that each supported organization qualified under section 501{c){4), {5}, or {B) and
satisfied the public support tests under section 509{a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? if "Yes, " explain in Part VI what controfs the organization put in place to enstiire such use.

Was any supported organization not organized in the United States {"forelgn supported organization}? ff
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

Did the organizatlon support any foreign supported organization that does not have an IRS determination
under sactions 501 {c}{3) and 509{a){1) or (27 ff “Yes," explain in Part VI what conirols the organization tsed
to ensure that alf support to the foreign supported organfzation was used exclusively for section 170{c){2)}(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and {c) below (if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing docurnent authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document’?

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

Did the crganization provide support {whether in tha form of grants or the provision of services or facliitles) to
anyone other than {ij Its supporied organizations, {i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detall in
Part V1.

Did the organization provide a grant, loan, compensation, or cther slmilar payment to a substantial contributor
{defined in section 4958{c)(3)(C)), a family member of a substantial conttibutor, or a 356% controlled entity with
regard to a substantial contributor? i *Yes, " complete Part | of Schedulfe L (Form 980 or 990-E2).

Did the organization make a loan fo a disquafified person {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2)? If "Ves," provide datall in Part V1.

Did one or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI.

Did a disqualifted person {as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part V.

Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |ll nonfunctionally integrated
supporting organizationsy? i "Ves," answer 10b belfow.

DId the organization have any axcess business holdings in the 1ax year? {Use Schedulfe C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3c

&h

ba

5c

1Ch

10a

632024 09-21-18
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FAMILIES AGAINST MANDATORY
Schedule A {Form 890 or 990-E7) 2016 MINIMUMS FQUNDATION 52-1750246 pages
[Part VT Supporting Organizations /o imued)

Yas | No
11 Has the organization accepted a gift or contribution from any of the following persons? A R
a A parson who directly or indirectly controls, sither alone or together with persons deserlbed in {h) and (c) S
below, the governing body of a supported organization? 11a

:
b A family member of a person described in {g) above? 11h
& A 35% controlled entity of a persen describad in (a) or (b} above?!f “Yes® to a, b, or ¢, provide detail in Part I, 1te

Section B. Type | Supporiing Organizations

i

Ye_s_ No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regulfarly appoint or elect at ieast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe int Part VI how the supported organization{s) effectively operated, supsrvised, or
conirolfed the organization's activities. If the organization had more than one supported organization,
desctibe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 DId the erganization operate for the benefit of any supported organization other than the supported =
organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part Vi how providing such benefit catried out the purposes of the supported organization(s) that operated,
supervised, or confrolfed the supporting organization. 2 u

Section C. Type Il Supporting Organizations

Yes | No
T Were a majority of the arganization's directors or trusteas during the tax year also a majority of the directors N R .
or trustess of each of the organization's supported organization(s)? #f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfied or managed i
the supported orgarization(s}, 1 ’;
Section D. All Type [l Supporting Organizations ;
Yes | No L
_ T %

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the RS B _
organization's tax year, {i) a wrltten notice describing the type and amount of suppert provided during the prior tax ool ¢
year, () a copy of the Form 980 that was most recently filed as of the date of notification, and {ji) copies of the ' "
organization's governing documents i effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {j appointed or elected by the supported )
organization(s) or () serving on the governing body of a supported organization? f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a s
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at afl timas during the tax year? if “Yes, " describe in Part VI the rofe the organization’s
suppotted organizations played in this regard. 3 :

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the infegral Part Test during the veafsee Instructfons).

a l:[ The organization sat|sfled the Activities Test, Complete line 2 below.

b fJ The organization Is the parent of each of lts supported arganizations, Complete fine 8 balow.

c [—; The organization supported a governmental entity. Describe in Part W how you supported a government entity (ses instructions).

2 Activities Test. Answer (a} and (b) below. Yes | No

a Bid substantially all of the organization’s activitles during the tax year directly further the exempt purposes of ARERS RERE R
the supported organlzation{s) to which the organization was responsiva? If "Yes," then in Part Vi identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitfes constitufed substantially all of its activities.

b Did the activities described In {g) constitute activitles that, but for the organization’s involvement, ohe or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," expfain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,
3 Parent of Supported Organlzations. Answer {a) and {b) below.
a Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each R
of its supported organizations? If "Yes, * describe in Part VI _the role played by the organization in this reqgard. 3b
632025 09-21-16 Scheduie A (Form 990 or 990-EZ) 2016 :
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FAMILIES AGAINST MANDATORY

Schedule A {(Form 990 or 990-E7) 2016 MINIMUMS FOUNDATION 52-1750246 pages
[Part VT Type iil Non-Functionally Integrated 508{a)(3) Supporting Organizations :
1 Check hers if the organization satisfied the tntegral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V.} See instructions. Al

other Type lIl non-functionally integrated supporting organlzations must complete Sections A through E.

{B) Gurrent Year

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

Net shorf-term capital gain
Recoverles of prior-year distributions

Other gross Incoma (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Qb |G| =

5|0 (4 W N | =

collection of gross income or for management, canservation, or
rmaintenance of property held for production of incorne (see Instructions)
7 Other expenses {see instructions)
8 Adjusted Net income {subtract lines 5, 6, and 7 from line 4) 8

3]

-

{B) Currert Year
{optional)

Section B - Minimum Asset Amount {A} Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, b, and ig)

Discount claimed for blockage or other

factors (explain in detail in Part Vi) :
2 Acgulslition indebtedness applicable fo non-exempt-use assets 2 :
Subtract ne 2 from line 1d

Cash deernad held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructions)

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

Multlply line 5 by .035

Recoverles of prior-year distributions

Minimum Asset Amount {add line 7 {o {ine )

o (oL |0 o |

w2
%]

S

@[~ | |t
D~

Section G - Distributable Amount LR - S Current Year

Adjusted net Income for prior year {from Sectlon A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year {fror Secticn B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax Imposed In prior year

Or [ | M | =

| (B (DN =

Distributable Amount. Subtract line & from line 4, uniess subject to

emergency temporary reduction {see instructions) 6 B » .
Check here If the current year is the organization’s first as a non-functicnally intagrated Type 11l supporting organizatlon {see
instructions).

-y

Schedule A {Form 990 or 980-EZ) 2016
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FAMTILIES AGAINST MANDATORY

Schedule A (Form 990 or 990-E2) 2016 MINIMUMS FOUNDATION 521750246 page7 '
| Part V| Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuad) ot
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purocses
2 Amounts pald to perfarm activity that directly furthers exempt purposes of supported
organizatlons, I excess of income from activity

3 Administrative expenses pald to accomplish exernpt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets :
5 Qualified set-aside amounts (prior RS approval required) *
6 Other distributions {describe in Part V). See instructions f
7 __Total annual distributions. Add lines 1 through 6 H
8

Distributions to aftentive supported arganizations to which the organization is responsive
{provide details in Part Vi}. See instructions

9 Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

i) (i) (iif)
E s Distributi Underdistributions Distributable
Section E - Distribution Aliocations {see instructions] xee ons Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, iine 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cadse required- explaln in Part V), See Instructions
Excess distributions carryover, if any, to 2016:

)

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdlstributions of prior years . - o L :
Applied te 2016 distrbutable amourt R P :
Carryover from 2011 not applied {see instructions) R LT T
i _Remainder. Subtract lines 3g, 3h, and 3i from 31,
4 Distributions for 2016 from Section D,
ine 7: %
a_Applied to underdistributions of prlor years
b_Applied to 2016 distributable amount
¢ _Remainder. Subfract lines 4a and 4b from 4
5  Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resutt greater | .- - S ) R _ . 3
than zere, explain in Part VI. Ses instructions L : - - j
6 Remaining underdistributions for 2616, Subtract lines 3h Cn ) PR
and 4h from line 1. For result greater than zero, explain in
Part V1. See Instructions
7 Excess distributions carryover to 2017. Add Iines 3
and 4¢
8 Breakdown of line 7:

3
1

T | |00 T |

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

oo |8 (T w

¢

Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1345-0047
(Form 290 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{c) and section 527
Senartment of the P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
e frovonto soniee . | p Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.lrs.goviforma90.

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 980-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.
* Secfion 501(c) (other than section 501{c)(3}} organfzations: Completa Parts A and G below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A anly.
It the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ; Part VI, line 47 {Lobbying Activities), then
® Section 501{c){3} organlzations that have filed Form 5768 (slection under section 501{h)}: Compteta Part II-A, Do not camplete Part [I1-B.
# Section 501{c)(3) organlzations that have NOT filed Form 5768 (election under secticn 501(h)): Complete Part {I-B. Do not complete Part A,
If the organization answered “Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions} or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
# Section 501{(c)(4), (), or {6) organizations: Complete Part Il
MName of organizatien ~ FAMILIES AGATNST MANDATORY Employer identification number
MINIMUMS FOUNDATION 52-1750246
fPa_rt_;l—A| Complete if the organization is exempt under section 501{(c) or is a section 527 organization.

t
{
;
'
;
§
%
3
:

1 Provide a description of the organization's direct and indirect political campaign activities In Part (V.
2 Polllcal campalgn actlvity expenditures ...
3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501{c){3). :
1 Enter the amount of any excige tax Incurred by the organization under section 4885 ..., >3
2 Enter the amount of any excige tax Incurred by organization managers under section 4966 .. |
3 If the organization incurred a section 4956 tax, did it file Form 4720 forthisyear? L _Ives L _Ino
4a Was a correctlon made? [ Yes L Ino

b If "Yes," describs in Part [V,
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501(c}{3).

1 Enter the amount directly expended by the fiiing organlzation for section 527 exempt function activities | >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 827
EXEMMPEIUNCHON ACHVIIES L1111 eeiessossss s ssseoe s e e oo >3
3 Total exempt function expendttures. Add fines 1 and 2. Enter here and on Form 1120-POL,
@ AT eSS e >3
4 Did the filing organization file Form 1120-POL for this Year? [ I Yes LI No

§ Enter the names, addresses and employer [dentification number (EIN) of all section 527 political organizations to which the filing organlzatlon
made payments. For each organization listed, enter the armount pald from the filing organization's funds. Alsc enter the amount of politlcal
contributions received that were promptly and directly defivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAG). 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-,

e e

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-E2. Schedule G (Form 990 or 990-EZ} 2016
LHA
632041 11-10-15
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FAMILIES AGAINST MANDATORY

Schedule G {Form 890 or 990-E2) 2016 MINIMUMS FOUNDATION

52-1750246 page2

Part I-A

section 501{h)).

Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

A Check » |__| ifthe filing organlzation belongs to an affitiated group (and fist in Part [V each affiliated group membet's name, address, EIN,

expenses, and share of excess lobbylng expenditures).

B Check M D if the filing organization checked box A and "imited control* provisions apply.

Lirmmits on Lobbying Expenditures org(:igiggn’ s (b} Afﬂl];t:g group
(The term “expenditures" means amounts paid or incurred.} totals
1a Tolallobbying expenditures to influence public opinion (grass roots lobbying) 7,686.
b Total lobbying expenditures to influsnce a legislative body (direct fobbying) 171,522.
c Total lobbying expenditures {add fines taand 10} ... 173,208,
d Other exempt purpose expenditures 2,319,357,
e Total exempt purpose expenditures (add lines teand i) 2,498,565,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 274,928,
i the amount on fine 1e, coltmn (a) or {b} is: The lobbying nontaxable amount is: E R ]
Mot ovar $500,000 20% of the amount on iine 1e.
Over $500,000 but not aver $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 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000, _ :
g Grassroots nontaxable amount (enter 25% of line 11} 68,732,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtractiine 1f from line Tc. If zero or less, enter 0- 0.
i lf there is an amount other than zero on efther line 1h or line 1i, did the organization file Form 4720
reporting sactlon 4911 taX fOr thS YEAIT .o oo e [ 1ves [:| No
4-Year Averaging Period Under sectian 501{h)
(Some organizations that made a section 501{h) election da not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2£)
Lobbying Expenditures During 4-Year Averaging Period
for fiscgf;ee‘;?ireﬁ;‘;ing " {a) 2013 (b} 2014 (c) 2015 {d) 2016 (e) Total
2a Lobbying nontaxable amount 218 ,7'78. 226,495, 237,800, 274,928, 958,001.
b Lobbying ceiling amount S e : L R IR SR
{150% of line 2a, column(e}) 1,437,002,
¢ Total lohbying expenditures 163,437, 170,307, 211,008, 175,208. 723,960.
d Grassroots nontaxable amount 54,695. 56,624. 59,450. 68,732. 239,501-
e Grassroots veling amount - - R EE B s
{150% of line 2d, column {g)) 359,252,
f Grassroots lobbying expenditures 3,613, 4,242, 89,481, 7,686, 105,022,

632042 11-10-16
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FAMILIES AGAINST MANDATORY

Schadule G (Form 990 or 990-£7) 2016 MINIMUMS FOUNDATION 52-1750246 pages
Partl-B | Complele 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 fines 1a through 1i befow, provide in Part 1V a detalled description {a) {b) i
of the fobbying activity. Yes No Amolnt E
1 During the year, did the filing organization attempt to Influence foreign, national, state ar g
local fegl=lation, including any attempt to influence public oplnion on a legislative matter
or referendum, through the use of:
a Volunteers? .
b Paid staff or managemont {Inc1ude compensatlon in expenses reportad on Ilnss ‘!c through 1|)‘?
G Media AQVEIISBIIBNIS? || ...oocooevroososoeos e e vt e s i
d Mailings to members, legislators, orthe public? ,
e Publications, or published or broadeast stataments?
f Grants to other organizations for lobbyIng PUIPOSES Y e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . .. E
h Rallies, demonstrations, seminars, conventions, speechas, lectures, or any simliar means? ;
| Other activilES? et
j Total Addlines te throUgh Ti e
2a Did the activitles in lina 1 cause the organization to be not described In section 501{c)3y? U
b If "Yes,” enter the amount of any tax incurred under section 4912 R :
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 ;
d_if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . Lo T
Part HI-A| Complete if the organization is exempt under section 501 (c)(4}, “section 501 {c)(5), or sectlon :
501{c)(6).
Yes Mo 3
1 Were substantially all (80% or more) dues recelved nondeductible by members? | . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or l8SS? ..., 2
3 Pid the organization agree to carry over lobbving and political campaign activity expendliures from the prior year? 3

{Part - -B| Compilete 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 llI-A, line 3, is
answered "Yes."
1 Dues, assassments and similar amounts frommembers 1
2 Bection 162{g) nondeductible lobbying and polltlcal expenditures [do not mclude amounts of poilhcal L
expensas for which the section 527{f) tax was paid).

B OGUITBNE YBBE i ot coeieeeete e e eas e oL eh el ket ettt e 2a
b Carryover from last year 2hb
© TOMAL | i e ee e eSS R eSS E e oo et et b e 2c
3 Aggregats amount reported in section 6033{e){1){A) notices of nondeductible section 162{g) dues 3

4 If notlces were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agrae to carryover to the reasonable estimate of nondeductible lobbying and political
OXRENGIIUNE MEXEYORIT et ettt
Taxable amount of tebbying and political expenditures (see Instructions)
|Part V.| Supplemental information
Provide the descriptions required for Part A, ling 1; Part I-B, line 4; Part I-C, line 5; Part |I-A {affiliated group list); Part II-A, lines 1 and 2 {see
instructions); and Part [I-8, Iina 1, Also, complete this part for any addittonal Information.

z
H

Schedule G {Form 990 or 990-EZ) 2016
532043 11-10-16
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:
] - CMB No. 1545-0047 H
SCHEDULED Supplemental Financial Statements o
{Form 990} - Complets if the organization answered "Yes" on Eorm 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. .
Diepartment of the Treasury P Attach to Form 990, - Open toPubIlc Co
Internal Revenue Service B Information about Schedule P {Form 290) and its instructions is at www.irs.gov/formago, - Ingpegtion -
Name of the organization FAMILIES AGAINST MANDATORY Employer identification number
MINIMUMS FOUNDATICON 52-1750246

[ Par_t.l_.;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 950, Part IV, line 6.

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

Totalnumberatend ofyear . ...
Aggregate value of contributions to (during yean
Aggregate value of grants from {during year)
Aggregate value atend ofyear
Did the organization inform all doners and donor advisors in writing that the assets held in donar advised funds .

are the organization’s property, subject to the organization’s excluslve legal control? [ T ves !—J No
6 Did the organizatlon 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, ot for any other purpose conferring

Impermissible prlvate benefit?

L+ I N A R L Y

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) [ ] Preservation of a historically Important land area
Protection of natural hahitat fj Preservation of a certified historic structure
L] 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. 7| Held at the End of the Tax Year
a Total number of consetvationeasements 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax :
year p- :

4  Number of states where property subject to conservatlon easement is kocated

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? L ves E] No
6  Statf and volunteer hours devoted to menitoring, inspecting, handling of violatlons, and enforcing conservation eesements during the year
-__
7 Amount of expenses incurred in monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)4)(B){) 3
and section 1 70(HABNH? Cdves [ _INo

9 InPartXlll, deseribe how the organlzation reports conservation easements in its reverue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's flnanciat statements that describes the organization's accounting for ;
conservation easements. k

| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels. '
Complete i the organizatlon answered "Yes" on Form 990, Part IV, tine 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statament and balance sheet works of art, 5
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide, in Part Xl 1
the text of the footnote to its financial statements that describes these items.

b the organization elected, as permitted under SFAS 118 (ASG 958), to report in its revenue statemsnt and balance shest works of art, historical
treasures, or other slimllar assets held for public exhibitlon, education, or research in furtherance of public service, provide the following amounts %
relating to these ftems:
{i} Revenue included on Form 980, Part VIII, line 1
(i) Assetsincluded InForm 980, Part X » 5

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amourts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revanue included on Form 890, Part VI, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2016
632051 08-20-16
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FAMILIES AGAINST MANDATORY
Schedule D (Form 880 2016 MINIMUMS FOUNDATION 52-1750246 Page 2

[Part'lll { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a L | Publlc exhibition d [ _Jtoanor exchange programs
| __] Scholarly research e [ other
c |:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organlzatlon’s exempt purpose in Part X!Ii,
§ During the year, did the organization solicit or receive donatlons of art, historical treasures, or other simllar assets

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

ta |s the organization an agent, trustee, custodian or other intermediary for contrlbutions or other assets not inclded
on Form 990, Part X7 [ Tves [ Ino

b {f "Yes," explain the arrangement in Part XIIl and complete the following table:

Arnourt

Beginning halance 1c

Additions dusing the Year e e
DIStrBULONS AUNNG TNE YOAE et
EING DB 0 et p e e et e ns 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? [ Jves LhJ No

“ o o0

b K "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPark XBl ...

[ Part V. : | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years hack | (o) Throe years back | (e) Fowr years back

1a Beglnning of year balance
Contrlbutions

Net Investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses ...
g End of year balance i
2  Provide the estimated percentage of the current year end balance {line 1g, column (g)) held as:
a Board deslgnated or quasi-endowment %%
b Permanent endowrnent %
¢ Temporarily restricted endowment = %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
Sa Are there endowmenit funds not in the possession of the organization that are held and admiristered for the organization
by: Yes | No
{i) unrelated organlzations 3ali)
{i1) related OFGANIZEHONS | oo oo oo e bttt ettt 3afii)
b If "Yes" on line 3afil), are the related organizations listed as required on Schedule RY 3b
Describe in Part Xl the Intanded uses of the organization's endowment funds.

- + R T =

-

| Part VI ‘j Land, Buildings, and Equipment.
Colvplete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a} Gost or other {b) Cost or other (c) Accumulated (d) Book value
basls (investment) basls (other) depreciation

. 16,970, 24,402,

. 23,560. 1.

....................................... | = 24,403,

Schedule D (Form 980) 2016

B37052 (8-28-16
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FAMILIES AGAINST MANDATORY
Schedule D (Form 990) 2016 MINIMUMS FOUNDATION 52-1750246 paged
| Part'.V._II[ Investments - Other Securities.

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

{a} Description of security or cateGory fincluding 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 f
{3) Other F

{y CERTIFICATES OF DEPOSIT 694,733, END-OF-YEAR MARKET VALUE
() ACCRUED INTEREST
__{&y RECEIVABLE 1,292, END-OF-YEAR MARKET VALUE ;
0
(E)
(F)
{E)]
(H)
Total. (Col. (b} must equal Form 998, Part X, col. (B) lne 12.) 696,025, o T T T T T
| Part VIl Investments - Program Related. ;
Complete if the organization answered "Yes" on Form 990, Part IV, ina 11¢. See Form 980, Part X, line 13. i
{a) Description of investment {b) Book value {c) Method of vafuation; Gost or end-of-year market valua
(1)
2)
(3
(4
()
{6) ;
{7
(8)
(9
Total. (Gol. {h) must equal Form 990, Part X, col, (B} lins 13.)
|Part IX| Other Assets. :
Complets if the arganization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15. 1
{a) Description {b) Book value :
(1
(2) :
(3}
(4)
(5
(8)
{7)
(8)
(9
Total. (Cohumn (b} must equal Form 990, Part X, col (B)ine 15,) oo >

| Part X .| Other Liabilities. :

Complete if the organization answered *Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 Part X, f1na 25

1. {a) Description of liabllity {b) Book valye
{1} Federal income taxes
oy ACCRUED VACATION 25,274,
(33 ACCRUED PAYROLI, AND PAYROLI, TAXES 14,873.
(y DEFERRED RENT 8,029, .
) f
©) ;
@
{8) -
) BT

Total. (Cofumn th} must equal Form 990, Part X, col (Blfine 25) .. » 48,176,

2. Liabllity for uncertain tax positions. In Part X/ll, provide the text of the footnote to the organization’s fmanmal statements that repor’fs the _
organization’s liahillty for uncertain tax positions under FIN 48 (ASC 740). Check here [f the text of the footnote has been provided in Part X|| i—_Xl
Schedule D {Form 990) 2016

632053 08-29-16
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FAMILIES AGAINST MANDATORY
Schedule D (Form 990} 2018 MINIMUMS FOUNDATION 52-1750246 page4d
-;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completa if the organization answered "Yes" on Form 980, Part IV, fine 12a.

1 Total revenue, gains, and other support per audlted financlal statements 2,829,887,
Amounts included on iine 1 but not on Form 980, Part Vil, line 12:
a Net unrealized gains (losses) on investments | ... 2a
b Donated services and use of facilities e, 2b
¢ Recoveries of prioryear grants e, 2c
d Other (Desctte 0 Part XUl 2d
e Addlines 2athrough2d .. 446,775,
3 Subtractline 26 fromINe 1 e 2,383,212,
4  Amounts included on Form 980, Part VI, line 12, but not en line 1;
a Investment expenses not included on Form 890, Part Vil ine ¥k ... | 4a
b Other (Describe in Part XIB) | ... ..., LB o
c Addlnesdaand4b oo | 80 0. :
Total revenue, Add lines 3 and 4c rTh:s must eqtualr Form 990 ParH‘ i':ne 12) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 2,383,212, £
Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,
1 Total expenses and losses per audited financial statements e 2,945,340, 5
2 Amounts included en line 1 but not on Form 980, Part 1X, ine 25: :
a Donated services and use of facilities 2a 446,775,
b Prioryearadjustments . ... | 20
€ OWErIoSSES .o |28
d Other (Describe INPart XL} e sere e 2d
e Addlines 2athrough2d . .. . . 2e 446,775,
3 Subtractine 2e oM INE T s e | 3 | 2,498,565,
4  Amounts included on Form 990, Part 1¥, line 25, but not on iine 1: B
a Investment expenses not included on Form 990, Part VI, ine 7b ... da
b Other Describe in Part XIL) . 4b :
C AAINES ABANA A oo eee et e ac 0. :
5 Total expenses, Add lines 3 and 4c. (This must equal Form 890, Partl fine 18) . i 5 2,498,565, :
i Part X1il| Suppiemental Information. H
Provide the descriptions required for Part [l, lines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, llnes 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any addltional Informatlon.
PART X, LINE 2:
FOR THE YEAR ENDED DECEMBER 31, 2016, FAMM HAS DOCUMENTED ITS
CONSIDERATION OF FASB ASC 740-10 AND DETERMINED THAT NO MATERTAL UNCERTAIN
TAX PROVISIONS QUALIFY FOR EITHER RECOGNITICON OR DISCLOSURE IN THE
FINANCIAL STATEMENTS.
&
F

632054 08-23-18 Schedule D {Form 290) 2016
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Dapartment of the Troasury )Attach to Form 920, Opento Publm

Internal Revenue Service P Information about Schedule J (Farm 990} and its instructions is at www.irs.gov/form990. -+ Inspection -

Name of the crganization FAMITLIES AGATNST MANDATORY Employer identification number
MINITMUMS FOUNDATION 52-1750246

|Part I | Questions Regarding Compensation

Yes | No

Ta Checlk the appropriate box(es) If the organization provided any of the following to or for a persen listed on Form 990,
Part VII, Section A, line 1a. Gomplete Part |Il to provide any relevant information regarding these ftems.

L__J First-class or charter travel L] Housing allowance or residence for personal use

[__i Travel for companions Payments for business use of personal residence
Tax tndemnification and gross-up payments [ Heatth or social club dues or initiatlon fees

[ 1 Discretionary spending accourt L1 Personal servlces (such as, maid, chauffeur, chef)

b If any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1ib
2 bid the organization requirs substantiation prior to reimbursing or allowing expenses incuired by all directors,
trustess, and officers, including the GEO/Executive Director, regarding the items checked onlineta? 2 | X

3 Indicate which, if any, of the following the filing organization Used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Exacutive Director, but explain in Part I1l,

{;K:F Gompensation committes Whitten amiployment contract
lj Independsant compensation consultant L] Compensation survey or study
@ Form 980 of other crganizations Approval by the board or compensation commities

4 During the year, dld any person listed on Form 890, Part VI, Section A, fine 1a, with respect to the flling
organization or a related organizatlon;

a Receive a severance payment o change-of-control payment? .| 4a X
b Paiicipate in, or receive payment from, a supplemental nongqualified retirernent plan? 4h )4
¢ Participate In, or receive payment from, an equity-based compensation artangement? 4c X
If "ves" to any of lines 4a-c, list the persons and provide the applicable amounts for each iterm In Part 11l ' '
Only secticn 50(c)(3), 501(c)4), and 501{c})(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of; ]
@ T OFGANTZAYON? | iiieeeeooossssos oo oo e se e 5a X
b 5b X
If "Yes" on line 5a or 5b, describe In Part (. R
6 For persons listed on Form 890, Part VI, Section A, fine 1a, did the organization pay or acarue any compensation
contingent on the net earnings of:
@ The Organization? e 6a X
b Any related organization? e 8b X
[f "Yes" on line 6a or 6b, descrlbe in Part 1. o Y
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not deserlbed onlines 5 and 67 If "Yes,"deseribe inPart Il ___ 7 X
8  Woere any amounts reported on Form 890, Part Vil paid or accrued pursuant to a contract that was subject to the : 1
inittal contract exception described in Regulations section 53.4968-4(a)(3)? If "Yes," describe In Parthl 8 X
@ If "Yes" on line 8, did the organization also follow the rebuttable presurmption procedure deseribed in s -
Begulations section 534958 BIC)T ... .o e e eeeeeeeeeeeoeeee ottt ses e 9
LHA For Paperwork Reduction Act Notice, see the Insfructions far Form 990, Schedule J {Form 590) 2016

632111 08-08-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0531%5"’6””

{Form 920 or 990-EZ} Complete to provide information for responses to specific questions on i
Form 990 or 990-EZ or to provide any additional information. T E

Dapartmant of the Treasury P Attach to Form 980 or 890-EZ. 2 ~Open to Public . :
Internal Revenus Service P information about Sehedule O {Form 990 or 890-EZ) and its instructions ts at WWW.irs.gov/form880. _i~Inspection - : ;
Name of the Drgaﬂizaﬂon FAMILI ES AGAINST MANDATORY Emp|0yer identification humber f
MINIMUMS FOUNDATION 52-1750246 i

FORM 990, ITEM X, OTHER FORM OF ORGANIZATION:

NONPROFIT ORGANIZATION

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

MOBILIZE THOUSANDS OF INDIVIDUALS WHOSE LIVES ARE ADVERSELY AFFECTED BY

UNJUST SENTENCES.

T T AT T W A T A L YT

FORM 930, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FEDERAL ADVOCACY-PROMOTES SENTENCING REFORM AT THE FEDERAL LEVEL

THROUGH ACTIVITIES THAT EDUCATE LEGISLATORS, MEMBERS OF THE JUDICIARY

AND CONCERNED OTHERS ON THE IMPACT OF HARSH POLICIES.

FORM 950, PART VI, SECTION B, LINE 1l1B:

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTANT. FINANCE COMMITTEE WILL

REVIEW THE 990 PRIOR TO IT BEING FILED WITH THE IRS.

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

NEW EMPLOYEES AND BOARD MEMBERS ARE ASKED ANNUALLY TO SUBMIT A SIGNED COPY

OF THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTICON B, LINE 15A:

IT IS THE DESIRE OF THE BOARD OF DIRECTORS OF FAMM TO PROVIDE FAIR AND

REASONABLE AND NOT EXCESSIVE COMPENSATION FOR THE PRESIDENT AND OTHER %

SENICR EMPLOYEES.

ANNUALLY, FAMM'S BOARD OF DIRECTORS EVALUATE THE PRESIDENT ON HER/HIS

PERFORMANCE AND ASK FOR INPUT ON MATTERS OF PERFORMANCE AND COMPENATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2016)
632211 0B-25-16
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Schedule O {Form 990 or 920-E7) {2016) Page 2

Name of the organization FAMILIES AGAINST MANDATORY Employer identification number
MINIMUMS FOUNDATION 52-1750246

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

DC,AL,AK,AR,AZ,CA,CO,CT,FL,GA,HI,ID,IL,IN,IA,KS,KY, LA, ME, MD,MA , MI , MN, MN , MS

MO,MT,NE,NV,NH,NJ,NM,NC,ND,OH,OK,OR,PA,RI,SC,UT,VT,VA, WA, WV,WI , WY

FORM 930, PART VI, SECTION C, LINE 18:

THE ANNUAT, REPORT, AUDITED FINANCIAL REPORTS, FORM $90 AND OTHER POLICIES

ARE AVATLABLE ON FAMM'S WEBSITE. IN ADDITION, THE 990 IS ON GUIDESTAR

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

UPON REQUESTS, THE CRGANIZATION MAKES AVAILABLE TO THE PUBLIC THE FOLLOWING

GOVERNING DOCUMENTS:

AUDITED FINANCTAL STATEMENTS

FORM 990 AND IT IS AVATLABLE ON THE WEB

CONFLICT OF INTEREST POLICY

FORM 880, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 524,306,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 69,196,
TOTAL EXPENSES 593,502.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 593,502,
632212 03-25-16 Schedule O (Form 990 or 990-E2) (2016)
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FAMILIES AGAINST MANDATORY
Schedule R (Form 890) 2016 MINIMUMS FOUNDATION 52-1750246 pages
{ Part VIl | Supplemental Information.

Provide additional infarmation for responses o guestions on Schedule R. See instructions.

1
H
£

PART II, IDENTIFICATION OF RELATED TAX--EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

FAMILIES AGAINST MANDATORY MINIMUMS

DIRECT CONTROCLLING ENTITY: FAMILIES AGAINST MANDATORY MINIMUMS FOUNDATION
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