EXTENDED TO NOVEMBER 15,

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

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

m 990

Department of the Treasury

2018

OMB No. 1545-0047

2017

Open to Public

Interrial Ravenus Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B gggj?gai‘fﬂa: C Name of organization D Employer identification number
FAMILIES AGAINST MANDATORY
change: | MINIMUMS FOUNDATION
E}iﬂETge Doing business as 52-1750246
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
{é?t‘?{!{:{ 1100 H STREET, N.W. 1000 (202) 822-6700
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,381,200,
ie";fr"ﬂzd WASHINGTON, PC 20005 H(a) Is this a group retum
gg:dlng F Name and address of principal officer KEVIN RING for subordinates? [ lyes [X] No
SAME AS C ABOVE H(b) Ave all subordinates includeszl__Yes [_| No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ 507 If “No," attach a list. (see instructions)
J Website: p» WWW . FAMM . ORG Hic) Group exemption number p>

K_Form of organization: |_J Corporation [ JTrust [T Association [XT Other > NONPR] L Year of formation: 19 9 1] M State of legal domicile: DC

[Part | Summary

I_art Il [Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities; FAMM'S MISSION IS TO CREATE A
g MORE FAIR AND EFFECTIVE JUSTICE SYSTEM THAT RESPECTS OUR AMERICAN
g 2 Check this box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1) . 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... . 4 6
© | 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) .. . . . 5 18
§ 6 Total number of volunteers (estimate if NECESSANY) ... ..o oo, 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ...ttt scte e 7h 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIll N 1h) __............ccooceremmormesmercrrerne 2,377,019.] 3,375,186.
£ | 9 Program service revenue (Part VIII, iNe 2g) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. .. ..., 6,193, 6,014.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,383,212, 3,381,200,
13 Grants and similar amounts paid (Part IX, column (4), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,319,932, 1,390,244.
£ | 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
:QJ- b Total fundraising expenses (Part IX, column (D), line 25) P> 221,825,
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,178,633, 923,876,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,498,565, 2,314,120,
19 Revenue less expenses. Subtract line 18 fromline 12 ., =115 ,353. 1,067,080.
‘g—g Beginning of Current Year End of Year
BE[20 Total assets (Part X, MN€ 16) ... 2,180,265, 3,262,455,
2ol 21 Total liabilties (Part X, 18 26) __...........oc.oooocoseceosesoesesessossee s 75,430. 91,672.
55 Net assets or fund balances. Subtract line 21 from liN€ 20 ...........cccooceiieiiiiiieieiias 2,104,835, 3,170,783,

Under penalties of perjury, | declare that | have ex
true, correct, and complete. Declgﬁyﬂ'f]

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
yﬁher than officer) is based on all information of which preparer has any knowledge.

T

} Signature of o

1 A3 1%
Date

Sign v i
Here KEVIN RING , PRESIDENT
Type or print name and {itle
Print/Type preparer's name Preparer's signature Date oneok | PTIN
Pail  NADIM SALTI, CPA 07/24/18 srenpoys [P01482194
Preparer |Firm's name _p SALTI & ASSOCIATES, LLC Fim'sEINp 20-3551532
Use Only |Firm's address . 3222 N STREET, N.W., STE 300
WASHINGTON, DC 20007 Phoneno.202-337-1803
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes | INo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FAMILIES AGAINST MANDATORY

Form 990 (2017) MINIMUMS FOUNDATION 52-1750246  page2

| Part:lli j] Statement of Program Service Accomplishments

Check if Schedule O contains a response of note to any line in this Part 1l

1

Briefly describe the organization’s mission:

QUR MISSION IS TO CREATE A MORE FAIR AND EFFECTIVE JUSTICE SYSTEM THAT
RESPECTS OUR AMERICAN VALUES QF INDIVIDUAL ACCOUNTABILITY AND DIGNITY
WHILE KEEPING OUR COMMUNITIES SAFE.

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

prior FOrm 990 Or BBMMEZT ettt et h e ns et ee e sens et [ Ives [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? |, . ... I:] Yes No

if “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da

(Code: ) (Expenses § 575,564 . including grants of § ) (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, THE STATES IN
WHICH WE WORK ARE: ARIZONA, PENNSYLVANIA, NORTH CAROLINA, AND FLORIDA.

4b

(Code: ) (Expenses $ 8 0 5 [ 7 2 3 s including grants of $ ) (Havanue 3 )
PUBLIC EDUCATION: : FAMM'S MEDIA, PUBLIC, AND MEMBER OUTREACH IMPROVES
AWARENESS OF EXISTING SENTENCING AND PRISON POLICY PROBLEMS TO BUILD
SUPPORT FOR REFORM. FAMM'S COMMUNICATIONS TEAM CREATES AND DISTRIBUTES
PRESS RELEASES, OP-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, CASE STUDIES, AND ANALYSIS ON
SENTENCING LAWS AND REFORMS FOR OUR 40,000+ MEMBERSHIP VIA OUR WEBSITE,
E-ALERTS, AND SOCIAL MEDIA.

4c

{Code: ) {Expenses $ 555,242 ineiuding grants of } (Revenue § )
FEDERAL PROGRAMS: 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. WE ALSO WORK IN
PRISON POLICY REFORM, SUPPORTING POLICIES THAT PROVIDE INCARCERATED
INDIVIDUALS WITH ACCESS TO MEANINGFUL WORK AND EDUCATIONAL
OPPORTUNITIES, AS WELL AS SUBSTANCE ABUSE AND MENTAL HEALTH TREATMENT.
WE BELIRKVE THAT ALL CORRECTIONS FACILITIES SHOULD BE SAFE AND THAT
INDIVIDUALS WHO ARE INCARCERATED SHOULD REMAIN CLOSE TO THETR HOMES IN
ORDER TO MAINTAIN AND STRENGTHEN IMPORTANT FAMILY BONDS. CENTRAL TO
BOTH OUR SENTENCING AND PRISON POLICY REFORM WORK IS EDUCATING

ad

Other program services {Describe in Schedule 0.}
(Expenses § inciuding grants of § } (Reverws $ }

4e

Total program service expenses 1,936,529,

Form 920 (2017}

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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FAMILIES AGAINST MANDATORY
Form 990 (2017) MINIMUMS FOUNDATION 52-1750246 page3
[ Part IV { Checklist of Required Schedules

Yes | No

1 |s the organization desctibed in section 501(cH3) or 4947(a)(1) {other than a private foundation)?

I *Yes," COMPIBEE SCREOWIE A ||| ||| .. .o ame et s R 1 [ X
2 Is the organization required to complete Schedufe B, Schedule of Contribulor® e —— 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCHEGUIE C, PAIT | .._.....c.civvroreeeeereiesosssceissmesssssssesees et eseassere s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il e 4 | X
5 |s the organization a section 501(c){4}, 501(c){5), or 501(c)(8) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part itt 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o presarve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SORBAUIE D, Part M oottt e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yas, " complets Scheduls D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part Ve —————————
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIll, IX, or X

as applicable.
a Did the organization report an amount for land, bulldings, and eguipment in Part X, line 102 /f "Yes, " complete Schedule D,
PAIEVE oo oo t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 if "Yes," complete Schedule D, Parf WH | s 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assats reported in Part X, line 167 /f "Yes, " complete Schedule D, Parf VIIL e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes," complete SCHETUIE D, PAILIX || ... ....c..iccresoreereereressssscessee et sseesisseses s rissssens oo 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schaedule D, PartX 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," compiete Schedule D, Part X | 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XIT i e s e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xit s optional . 12b X
13 |s the organization a school described in section 170{B)(1)(A)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If Yes," complete Schedule F, Parts 1an0 IV ||| e 14b X
45 Did the organization report on Part [X, calumn (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts Hand IV .......ccocooooieeee et srer e 15 X
16  Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, PAMET .. creoeecieiovscirmeeersssesiss s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
16 and 8a? /f "Yes," COMplete SCHEAUIR G, PAMIT || ... ...occcccorooreieenreressesscsemsenesossas e sceomoer oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line Ba? if “Yes,"
complete Schedule G, Part Ml e e 19 X
Form 990 (2017)
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FAMILIES AGAINST MANDATORY

Form 990 (2017} MINIMUMS FOUNDATION 52-1750246  paged
[ 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 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes, " complete Schedule /, Partsland f ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule f, Parts fand Ml | o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SONBAUIE U .. __...\\\o oo eooeoeoe oo eoeoe oo oo oo bbb e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *Ne", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BRI OIS Y e ettt et ea ettt e skt b e b s en e eaes 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? | ... 24d
253 Section 501{c){3), 501(c)(4), and 501(cH29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 ... 258a X
I s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SOREAUIE L, PAIL et e e o e 25b X
26 Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COmPIBte SCHEOUIE L, PAILIL oot oo e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a35% controlied entity or family member
of any of these persons? /f "Yes," complete Schedule L, PArt il | ... ..ot X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;35 .
instructions for appkcable filing thresholds, conditions, and exceptions): i R
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part iV ... 28a X
b A tamily member of a current or former officar, director, trustee, or key employee? If "Yes, " complete Schedule L, Part oo 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? f "Yes," COMPlete SCRETUIE M ... ...ooooorrerreisieseree ettt oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEOUIE N, PArt T oot e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,' complete
SORETUIE N, Pat e —————————ee et bbb 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 #f "Yes," complete Schedule B, PArt! ... ......oouuvuiiiomimrimssirsicsnresresis 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yas," complate Schedule R, Part I, Iff, or IV, and
PAE V00 T e ettt 34 | X
352 Did the organization have a controlled entity within the meaning of section ST IB) s 38al X
b If "Yes" to iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(6)(13)7 If "Yes, * complete Schedule R, Part V, fine 2 ... 35b X
36 Section 501(c)i3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complate SChedule R, PArt V, 8 2 et e 38 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? /f "Yes," complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . i o 38 | X
Form 890 (2017)
732004 11-28-17
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FAMILIES AGAINST MANDATORY
Form 990 (2017) MINIMUMS FOQUNDATION 52-1750246 pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a rasponse or note to any line In this Part V ]

Yes | No

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing} winnings to prize winners?

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 thisretumn ... 2a 18

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} ... ... o]

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

b If "Yes," has it filed a Form 990-T for this year? /f "No, " fo fine 3b, provide an explanation in Scheduwle O 3h

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

financial account in a foraign country (such as a bank account, securities account, or other financial accotnt)?

b "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes,” to line 5a or 5b, did the organization file Form 8B86-T7 | ...

8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable O DUNONS T e e Ba X
b ¥ “Yes," did the organization include with every solicitation an express staterment that such contributions or gifts
were NOE LA ABOUCTIBIET | it sere s ee et e e et eraete e b e et ce b et e e e R £ b 6b
7 Organizations that may receive deductible contributions under section 170{c). S .
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partiy for goods and serviges provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 THE FOMD BB oo oo oot et eeres et 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year EIE R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring crganization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. gt
a Did the sponsoring organization make any taxable distributions under SECHOT AOB6 T e
b Did the sponsering organization make a distribution to a donor, donor advisor, or refated person?
10 Section §01(c)(7} organizations. Enter:

a Initiation fees and capital cantributions included on Part VIl line 12 e 1Ca

b Gross receipts, included on Form 690, Part VI, line 12, for public use of club faciiiies ..., 10b
11 Section 501{c}{12) organizations. Enter:

a Gross income from members or SRArENO IS e enta e aaaananaeas {1a

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

amounts due or received from themL) || ..., 1tb 1

12a Section 4947(a}{1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 104172 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b o
13 Section 501{c)(22) qualified nonprofit heaith insurance issuers.

a s the organization licensed to issue qualified health plans in more AN 0N SEAYE T e 13a

Note, See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue gualified health plans 13k
¢ Enterthe amount of reServes oNN@and . ... s 13¢ :
14a Did the organization receive any payments for indeor tanning services during the tax year? ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
form 990 (2017)
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FAMILIES AGAINST MANDATORY

Form 990 (2017) MINIMUMS FOUNDATION 52-1750246  pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to tines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains & response or note to any line in this Part Vi
Section A, Governing Body and Management

1a Enter the numbet of voting members of the governing body at the end of the tax year . . .. 1a
If there are material differences in voting rights ameng members of the gaverning body, or it the governing
bedy delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent ... 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey BMPIOYEET ... e et e b s
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members of Stockholders? | .. e
7a bid the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVBIMING BOOYT || .. ..ot tos bt e e em s e s 7a
b Are any governance decislons of the organization reserved to {or subject to approval by) members, stockhaolders, or
parsons other than the goveriing BOY?T et e 7b
8  Did the organization comtemporareously documant the meetings held or written actions undertakes during the year by the following: R I
8 THE GOVRIMING DOAY? | ________.oo1ooo oo ooeoe oo oes bbb s ga | X

b Each committes with authority to act on behalf of the governing BodY? et gh | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, " provide the names and addresses in Schedle O e 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

[\

.}

[= Rl R L
R PR PEIE] P PR PR

Yes | No

10a Did the organization have local chapters, branches, or afflfates? | ...t 10a X
b If “Yes," did the organization have written policies and pracedures 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 complete copy of this Form 990 to all members of its governing body before fiting the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Lk

12a Did the organization have a written conilict of interest policy? ff "No," go to e 8 12a

b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? _ 12b

¢ Did the organization regutarly and consistently monitor and enferce compliance with the policy? /f "Yes," describe

in Schedule O how thiS WaS AOME | ... e 12¢

13  Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

T EEEET B

15 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparabifity data, and contemporaneous substantiation of the deliberation and dscision? ;

a The organization’s CEQ, Executive Director, or top management official 352 | X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions}. i

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a £
taxable entity during the year? 16a X

b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s L
exempt status with respect to such arrangements? o e 16k

Seaction C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled »SEE SCHEDULE O

18  Section 8104 requires an organization to make its Forms 1023 (or 1624 if applicable}, 990, and 990-T (Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’'s website Upon request Other (explain in Schedule O)

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

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

THE FOUNDATION (FAMM) - (202) 822-6700
1100 H STREET, N.W., SUITE 1000, WASHINGTON, DC 20005
732006 11-28-17 Form 990 (2017}
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FAMTLIES AGAINST MANDATORY
Form 990 (2017) MINIMUMS FOQUNDATION 52-1750246  page7
|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with of within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatiorn.
Enter -0- in columns (D), {E), and (F} if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® [ist the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $30,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B} (C) (D) E) {F)
Name and Title Average | oo ctigf:fjg?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trusiae) from from related other
dlist any % the arganizations compensation
hours for E . 3 organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) crganization
organizations} £ | 3 e and related
below |E1S|.|E1cE s arganizations
i) |2 |E|£|5[5E| 8
(1) JULLE STEWART 5.00
BOARD CHAIR & FOUNDER X X 0. 0. 0.
(2) SCOTT WALLACE 1.00
VICE PRESIDENT X X g. 0. 0.
{3) PAUL BECKER 1.00
TREASURER X X 0. 0. 0.
(4) ERIC STERLING 1.00
SECRETARY X X 0. 0. 0.
(5) TASON FLOM 1.00
DEVELOPMENT DIRECTOR X 0. 0. 0,
{6) CARMEN HERNANDEY 1,00
BOARD MEMBER X 0. 0. 0.
(7) KEVIN RING 40.00
PRESIDENT X 142,652, 0. 0.
(#) ROXANA RINCONES 40.00
DIR OF FINANCE & OPERATION X 117,500. 0. 0.
{9) MARY PRICE 40.00
GENERAL COUNSEL X 130,000. 0. 0.
732007 11-28-17 Form 990 (2017)
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FAMILTES AGAINST MANDATORY

Form 990 (2017) MINIMUMS FOUNDATION 52-1750246 Page8
I Part:Vii f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A ® (G} ©) (E) )
Name and title Average (do ot c":; ?Eg’g;‘man o Reportable Reportable Estimated
hOUrs per | hax, unless person s both an compensation compensation amount of
wook officer and a directer/rusiee) from from related other
(istany |[& the organizations compensation
hoursfor | £ = arganization (W-2/1099-MISC) from the
related | 3 | § z {(W-2/1099-MISC) organization
organizations| £ | e and refated
ﬁﬁ:‘;‘“ % é § ;;; %9‘22 E organizations
10 Substotal e > 390,152, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... . | 0. 0. 0.
d_Total (add lines 16 and 1) ..o essessenees | 390,152, 0. 0.
2 Total number of individuals {ncluding but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on g i
fine 1a? if "Yes," complete Schedule J for such individual e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B EIRT
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 sl
rendered to the organization? If "Yes, " complete Schedule J for SUCR DEISOM ..o et sassssss sssn 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B) {c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (inckiding but not limited to those Hsted above) who received more than

$100,000 of compensation from the organization

0

732008 11-28-17

12480724 753409 FAMM
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FAMILIES AGAINST MANDATORY

Form 990 (2017) MINIMUMS FOUNDATION 52-1750246 Page9
Part VIil.| Statement of Revenue T

Check if Schedule O contains a response ornotetoany lineinthisPart VIl 0o i l:]

) B) () (D)
Total revenue Related or Unyrelated Revenute excluded
exempt function business fmgaecat)i([)ggder
revenue revenue 512514

Federated campaigns 1a

o
£+| 1a Federated campaigns ... .
g 3 b Membershipdues ... 1b
(,;.E ¢ Fundraisingevents ... 1¢
%jﬁ d Related organizations .. 1d
rg_ﬁ e Govermnment grants (contributions) 1e
89 £ Allother contributions, gifts, grants, and
50 . .
a g similar amounts not included above 1#[3,375,186.] :
%'U g Moncash coniributions included in lines 1a-1f: $ ST L
S&l h TotalAddlinestatf .o p 3,375,186,
Business Codel 10 T
_8 2a
Co b
h2| ¢
@
I
il N
a f All other program service revenue

g Total. Add lines 2a-2f
3  Investment income (inchuding dividends, interest, and

Other SIMIBr AMOUNES) .,__..........c.coceerererrcrserereeces > 6,014, 6,014.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ...

6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (floss) . .,
d Net rental income or (0S8} ....oooiieeiiieiiii s »
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ...
d Netgain or (loss) ...
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part IV, line 18 ...
b Less: direct expenses
¢ Net income or {foss) from fundraising everts
9 a Gross income from gaming activities. See
PatiV,line 19 ...
b lLess: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b lLess:costofgoodssold . ... b

¢ Net income or floss) from sales of inventory ... >
Miscellaneous Revenue Business Cod

Other Revenue

°c o0 oo

12 Total revenue. See instructions. » [3,381,200. — 0. 0. 6,014

732009 11-28-17 Form 990 (2017}
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Form 980 (2017)

FAMILITES AGAINST MANDATORY

MINIMUMS FOUNDATION

52-1750246 Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations rust complete all columns. All other organizations must complete cofurnn {A).

Check if Schedule O contains a response or note toany line inthis Part IX .. .o LK_J
Do not Inchide amounts reported on lines 6, Total egenses Progrags}service Managég)ent and FuncSPa’isin
7b, 8b, 9b, and 10b of Part Vil EXpEnses general expenses expensesg
1 Grants and other assistance to domestic organizations ST o B S
and domestic goveraments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part |V, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 260,152. 165,904. 88,542- 5,706-
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)} and
persons described in section 4858(¢c}H3NB) ...
7 Othersalariesandwages ... 899,405- 777,154- 8,462. 113,789.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ... 138,431. 102,571- 22,795. 13,065-
10 Payrolitaxes ... 92,256. 74,712, 7,785, 9,759,
11 Fees for services (non-employees):
a Management
b Legal ..
¢ Accounting 13,981. 13,981.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... ...
g Other, {if tine 11g amount exceeds 10% of fine 25,
column (A) amount, st ling 11g expeases on Sch 0.) 410,584, 397,363, 12,180, 1,041.
42 Advertising and promotion .. 18,850, 18,850.
13 OHiCe exXpenses . .. ... . ... i, 104,213. 13,877- 89,923- 413,
14  Information technology 9,494, 219. 9,275,
15 Rovalties ...,
18 OCCUPANGY ... .. eoeecosseisrissiris 130,043, 130,043.
17 Travel e 54,583, 44,877, 98. 9,608,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,911. 3,378. 4,022, 4,511,
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12 : 693. 12 ; 693.
23 INSUTANGE .. e 3,480, 3,480,
24  Other expenses, Jiemize expenses not covered DT Py | B
above. (List miscellaneous expenses in ling 24e, If ling] .
24e amount exceeds 10% of fine 25, column (A) O R . : R PR
amount, list fine 24e expenses on Schedule 0.) S T D R Ry I S
a DUES & SUBSCRIPTION 89,559. 73,172, 200. 16,187,
b PRINTING 17,669, 6,145, 3,438, 8,086,
¢ TELEPHONE 13,806. 5,012, 7,802. 992,
d RECRUITING 9,677. 5,764. 1,224. 2,689,
e All other expenses 23,333. 247,531. "260,177- 35,979.
25  Total functional expenses. Add lines 1 through 24e 2,314,120, 1,936,529, 155,766, 221,825,
26  Joint costs. Somplete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign aad fundraising solicitation.
Chack here o it folfowing SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

FAMILIES AGAINST MANDATORY
MINIMUMS FOUNDATION

52—1750246 Paqe'!‘l

[ Part X'| Balance Sheet

Check if Schedule O contains a respense or note to any line in this Part X ...

752011 13-28-17

12480724 753409 FAMM

i1

2017.04010 FAMILIES

(A) (B)
Beginning of year End of year
1 Cash - NONMEIESEBBAMNG ...\ oo seeeceveeeeres 670,991.] 1 968,629,
2 Savings and temporary cash investments 302,536.] 2 3,575.
3 Pledges and grants receivable, N0t ..o 475,000.] 3 1,188,800,
4 Accounts receivable, net | 4
5 Loans and other receivables from eurrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | e nen
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [ of SchL 6
@ | 7 Notesand loans receivable, N8t . . ... 7
| B Inventories fOrsale OrUS ... iocoooosorooeooooeoeoeee oo 8
9 Prepaid expenses and deferred charges 2,422, 9 37,183,
10a Land, buildings, and equipment: cost or other T | e Gl
basis, Complete Part Vi of Schedule D 10a 100,855, B R BRI
b Less: accumulated depreciation ... 10b 53,2 23. 24, 403.} 10c 47,732,
11 Investments - publicly traded securities || ... ... 1
12 [Investments - other securities. See Part IV, line 11 | 696,025.] 12 999,868,
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible @SSBES | . ... ...t e e 14
15 Otherassets. See Part IV, line 11 8,888.| 15 16,668,
16 Total assets. Add lines 1 through 15 {mustequatline 34} . ... ... 2,180,265, 3,263,455,
17 Accounts payable and accrued expenses 27,254.) 17 33,133.
18 GrantS PAYADIB | ...
19 Deferrad TEBVENUE | ... eieeiceeseies s sses s ee e res e et
20 Tax-exempt bond liabilities
21  Escrow or custodial account fiabitity. Complete Part IV of Schedule D .
g 22 loans and other payables fo current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part tl of Schedule L .o 22
= 193  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to untelated third parties ... 24
25  Other liabilities {ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCROUUIE D 1o 48,176.| 25 58,539.
26 Total liabilities, Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » [X] and :
9 complete lines 27 through 29, and lines 33 and 34. SR el RO B R o e R
% 27 Unrestricted netassets ... . 1,171,502, o7 1.,908,283.
T |28 Temporariy restricted net assets 933,333.] 28 1,262,500,
T |29 Permanently restricted NLassets ...
T Qrganizations that do not follow SFAS 117 (ASC 958), check here » (]
5 and complete lines 30 through 34.
'2 30 Capital stock or trust principal, orcurrent funds ...
;J} 31 Paid-in or capital surplus, or land, building, or equipment fund
4% 182 Retained earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund DAIANCES | ... .o 2,104,835.] a3 3,170,783.
34 Total liabilities and net asseis/fund balances 2,180,265.] 34 3,262,455,
Form 980 (2017)

AGAINST MANDATORY FAMMI



FAMILIES AGAINST MANDATORY

Form 990 (2017} MINIMUMS FOUNDATION 52-1750246 page12

|_Pa|_'_t:'XI_3| Reconciliation of Net Assels

Check if Schedule O contains a responge or note toany lineinthis Part Xl ..

1 Total revenue (must equal Part VHL, COMMA (A), N8 12) ..o s s 1 3,381,200.
2 Total expenses (must equal Part X, COUMN (A), B8 25) ... _.o.ccccreverrceenrssoenssessonsseoeese st 2 2,314,120,
3  Revenue less expenses, Subtract ine 2 fromline T ettt 3 1,067,080,
4 Net asseats or fund balances at beginning of year (must equal Part X, fine 33, column (A} 4 2,104,835,
5 Net unrealized gains (losses} on investments 5 -1,132.
6 Donated services and use of facilities | ... 6
7 Investmentexpenses . T
& Prior period adjustments 8
9 Other changes in net assets or fund batances (explain in Schedule O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMN (B oooieeestisseeires s e eemsees s esm e AL e 10 3,170,783.

| Part XI_II Financial Statements and Reporting

Check if Schedule O contains a response or notetoany finednthis Part Xl ..o

2a

3a

Accounting method used to prepare the Form 890: I:! Cash Accrual L] other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Ware the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis I:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis 4 Consolidated basis ] Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accauntant?
If the organization changed either its aversight process or sefection process during the tax year, explain in Schedule O.
As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
if "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit

or audits_explain why in Schedule O and describe any steps taken to undergo sueh audits ..o

e | 3b

2c X _

3 X

732012 11-28-17

12480724 753409 FAMM
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SCHEDULE A

QOMB No. 1645-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) T ) . .
Complete if the crganization is a section 501(c}(3} organization or a section
4947{a)(1} nonexempt charitable trust. S
Depattment of the Treasury P Attach to Form 980 or Form 990-EZ. ;: Opento.Public . -
Interna Revenue Servica P Go to www,irs.gov/Formgg0 for instructions and the latest information. - inspection.
Name of the organization FAMILIES AGAINST MANDATORY Employer identification number
MINIMUMS FOUNDATION 52-1750246

{Part.l'| Reason for Public Charity Status (Al organizations must complete this part} See instructions.

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

1

oW N

0 00 B0 O

10

11
12

0

A church, convention of churches, or association of churches described in section 170{b){1){Aj{1}.

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

A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)iii).

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

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

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

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

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

A community trust described in section 170(b)}{ 1{A}(vi). {Complete Part 11}

An agricuttural research organization described in section 170(b)(1){A){ix} operated in conjunction with a land-grant coliege

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, 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 ta certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2}. (Complete Part iil.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509{a)(3}, Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [::l Type 1. A supporting organization operated, supervised, or controlted by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b D Type Il A supporting organization supervised or controfled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.

¢ Ej Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type IH

f Enter the number of supported organizations

functionally integrated, or Type [l nonfunctionally integrated supporting organization.

__9 Provide the following information about the supported organization{s}.

(i) Name of supported i) BIN {iii) Type of arganization ié“‘?n 1&{‘“33;&?2‘?%5&151525?? {v) Amount of monetary {vi} Amount of other
organization {described on lines 110 Yes Mo |support (see instructions) | support (see instructions)

above {see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, 732021 te-06-17  Schedule A {Form 980 or 990-EZ) 2017
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FAMILIES AGAINST MANDATORY
Schedule A {Form 990 or 990-£2) 2017 MINTMUMS FOUNDATION 52-1750246 page2

|'Part_-_ll__] Support Schedule for Organizations Described in Sections 170(B)(1)(A)iv) and 170(b){T){A){vi)

(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization fadled to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Hi)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2013 (b} 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inchide any "unusual grants.") 1419753.| 2488881.| 1896095.[ 2377019.] 3375186.[11556934.

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person {other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

1419753, 2486881, 1896095.] 2377019.[ 3375186.[11556934.

column ) e 4963156.
6 _Public support. Sustract ling & from line d. 6593778,
Section B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e} 2017 {f} Total
7 Amounts from line 4 1419753, 2488881.] 1896095.] 2377019.] 3375186.[11556934.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and ingome from simifar sources ||| 6. 24. 761. 6,193, 6,014. 12,988,

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

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

11 Total support. Add lines 7 thiough 10 [ i st 111569932,
12  Gross receipts from related activities, etc. (see instructions) ... 12 1
13 First five years. If the Form 990 is for the organizatior's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boxand stophere ... e e s » [ ]

mmn of Public Support Percentage

14 Public support percentage for 2017 {line &, column (f) divided by line 11, column () ... 14 56.99 o
15 Public support percentage from 2016 Schedule A, Part L line 14 | . .. 15 51.51 4
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2016, if the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... »

17a 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |, ... >
b 10% -facts-and-circumstances test - 2046. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization |, ...
18 Private foundation. If the arganization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P
Schedule A (Form 990 or 990-£EZ) 2017

732022 10-06-17
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FAMILIES AGAINST MANDATORY
Schedule A {Form 990 or 990-E2) 2017 MINIMUMS FOUNDATION 52-1750246 pages
“Part 1l ] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed %o qualify under Part 1I. if the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Pubiic Support
Calendar year (oF fiscal year beginning in) {a) 2013 {h} 2014 {c) 2015 {d} 2016 (e) 2017 {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 in
any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
fumnished by a govemnmental unit to
‘ the organization without charge
6 Total, Add lines 1 through& .
7a Amounts inchided on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 receivad

from ather than disqualified persons that

axceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Pubtic support, @ubtact ing 76 fom ins 61
Section B. Total Support
Catendar year (or fiscal year beginning in} {a) 2013 {b} 2014 {c) 2015 {d} 2016 (e) 2017 {f) Total

9 Amounts fromline® ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royaities,

and income from similar sources
b Unrefated buginess taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b |
11 Net income from unrelated business
activities not included in line 10B,
whether or not the business is
regulariy cariedon ...
12 Other income. Do net include gain
of loss from the sale of capital
assets (Explain in Part VI} -oooreeee
13 Total support. (Add lines 9, 10¢, 13, and 12)

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

Check this BOX and SEOP MBI .o oo e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {iine 8, column {f) divided by line 13, column (7) SIS 15 %
16 _Public support percentage from 2016 Schedule A Part lb line 15 i sz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column ) R 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 .. 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is mere than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2016. I the organization did not check a boex on kine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » ]
20 Private foundation, ¥ the organization did not check a box on line 14, 19a, or 18b check this box and see instructions ..o » L]
732023 19-06-17 Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E7) 2017 MINIMUMS FOUNDATION

FAMTILIES AGAINST MANDATORY

52—1750246 Page 4

{Part IV| Supporting Organizations

(Complete only if you checked a box Inline 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

Sa

9a

10a

Are ail of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a){1) or (2)7 If "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 508(a){1) or {2).

Did the organization have a suppotted organization described in section 501(c){(4), (5), or {6)7 /f "Yes," answer
(b} and {c) below.

Dict the organization contirm that each supported organization qualified under section 501{c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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 conirols the organization put in place o ensure such use,

Was any supparted arganization not organized in the United States (“foreign supported organization")? if
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below,

Bid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

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

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

Type [ or Type 1l 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 organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,* provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L. (Form 890 or 990-E2).

Did the organization make a loan to a disqualified persen (as defined in section 4958} not described in line 77
If *Yes, " complete Part | of Schedule L (Form 890 or 890-£2).

Was the organization gontrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 {other than foundation managers and organizations described
in section 509(a)(1) or (2)}7? if "Yes, " provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer 100 below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, {o
determine whether the organization had excess business holdings.)

_Yes

_ No

9b

L.

i0a

10h

732024 10-06-17
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FAMILIES AGAINST MANDATORY
Schedule A (Form 990 or 990-£2) 2017 MINIMUMS FOUNDATION

52-1750246 pages

{ Part- V.| Supporting Organizations wontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (g}
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ AB35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or rustees at all times during the
tax year? If "No,* describe in Part VI how the supported organization(s) effectively operafed, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlfed the supporting organization? if “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization’s supported organization(s)? /f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type 11§ Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes,” describe in Part VI the role the organization 's
supported organizations played in this regard.

No

Yes

Section E, Type Il Functionally Integrated Supporting Organizations

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

a [ 11ne organization satisfied the Activities Test. Complete line 2 balow.
b The organization is the parent of each of its supported organizations. Complete tine 3 below.

c C JThe organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2  Activities Test. Answer {a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purpuses of
the supported organization(s) to which the erganization was responsive? if *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (8} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes, " explain in Part Vi the
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 Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

_Yes

No

trustees of each of the supported organizations? Provide detaifs in Part VI, Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Rch
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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FAMILIES AGAINST MANDATORY
Schedule A (Form 990 or 990-E7) 2017 MINIMUMS FOUNDATION

52-1750246 pages

Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations

1

LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Hl nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B} Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

oA N

oL NETIO N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

[+>]

7

Other expenses {see instructions)

-~

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all nen-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthiy value of securities

1a

Average monthly cash balances

1k

Fair market value of other non-exemptuse assets

1c

Total (add lines 1a, 1b, and 1c}

@ o |6 T [

Discount claimed for blockage or other
factors (explain in detail in Part VI

V]

Acquisition indebtedness applicable to non-exempt-use assets 2

w

Subtract line 2 from line 1d

w

-+

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions)

Net value of non-exempt-use assets {subtract line 4 from fine 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

o~ |3t

Minimum Asset Amount (add line 7 to line 6}

o =[O |Cn

Section G - Distributable Amount

Current Year

Adjusted net income for prior year (frem Section A, line 8, Column A}

Enter 85% of line 1

Minimumn asset amount for prior year {from Section B, line 8, Column A)

Enter greater of fine 2 or line 3

Income tax imposed in prior year

G R W N

5[ [ N -

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

LI check here if the current year is the organization's first as a non-functionally itegrated Type il suppomng organization (see

instructions).

732028 10-06-17
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FAMILIES AGAINST MANDATORY
Schedule A (Form 990 or 890-£Z) 2017 MINIMUMS FOUNDATION 52-1750246 page7

|Part' V| Type llIf Non-Functionally Integrated 509(a)(3) Supporting Organizations jonsinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that divectly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accompiish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Dbistributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10  Line 8 amount divided by line 9 amount
(i) U .(iij.b : o _(iii)
; ietributi ; i : P rdistributions
Section E - Distribution Allocations {see instructions) Excess Distributions a epgeém';t Amf:::’;‘:?g:;Y

1 Distributable amount for 2017 from Section C, line 8

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess c_iis_tributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

== 3 o |0 | |»

Total of lines 3a through e

Applied to 2017 distributable amount

g Applied to underdistributions of prior years
h
i

Garryover from 2012 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section B,
line 7: $

a Applied to underdistributions of prior vears

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater ;

than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o oo |T|w

Excess from 2017

732027 10-06-17
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FAMILTES AGAINST MANDATORY
Schedule A (Form 990 or 990-E2) 2017 MINIMUMS FOUNDATION 52-1750246 pages

{Part V| Supplemental Information. provide the explanations required by Part II, line 10; Part II, fine 17a or 17b; Part Ilf, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
kne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 8, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A {Form 980 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501{c) and section 527
» Complete if the organization is described befow. P Attach to Form 990 or Form 990-EZ.
Department of the Treaswy
intarnal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

peno Public
Inspection .

if the organization answered "Yes,” on Form 930, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below, Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part II-:A, Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {i-A,
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-E2, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then
* Section 501(c){4), (5), o (6) organizations: Complete Part lll.
Name of organization PAMILIES AGATNST MANDATORY Emgloyer identification number
MINIMUMS FQUNDATION 52~1750246
[ PartI-A| Complete if the organization is exempt under section 501{(cj or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity @Xpenditures | ... e
3 Volunteer hours for political campaign activities

]T_F’art'._er| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incutred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
Aa Was @ COmeCtion MEAUET | ettt
b If "Yes," describe in Part IV.
[PartI-G{ Complete if the organization is exempt under section 501(c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function AGHVIlIBS ||| . e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 LT bt bR e e ne et rars

4 bid the filing organization fite Form 1120-POL for this year? LJ Yes L,j No

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

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

delivered to a separate
politicat organization,
i none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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FAMILIES AGAINST MANDATORY

Schedule C {Form 990 or 999-E2) 2017 MINIMUMS FOUNDATION 52-1750246 pPage2
Parl I-A| Complete if the organization is exempt under section 501{c}(3) and filed Form 5768 (election under
section 501(h)).

A Check ™ L[ ifthe filing organization belongs to an affiliated group {and list in Part |V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » I:] if the filing organization checked box A and "limited control" provisions apply.

Limits on l.obbying Expenditures org(:r}'liigtr;gn's (b) Aﬂiﬁ::g group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 4,902.
b Total fobbying expenditures to influence a legislative body (direct lobbying) ... 101,045,
¢ Total lebbying expenditures (add fines Taand 1B . e 105,947,
d Other exempt purpose expenditures ... 2,208,173,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 2,314,120,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 265 .70 6.
If the amount on line 1s, column {a) or (b) is: The lobbying nontaxable amount is: R
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the exgess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,600
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,600,000.
g Grassroots nontaxable amount (enter 26% of ine 1 . e 66,427,
h Subtract line 1g fromfine 1a. fzero orless, emter -0 e 0.
i Subtract line 1f from line 16,  Zero 0r 188S, BNEOF - et rarte e e e e e eaeaeeas 0.
j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEArT i D Yes [:] No
4-Year Averaging Period Under section 501{h)
{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘l,‘;’;fireﬁﬁ;ing - {a) 2014 {b) 2015 (c} 2016 {d} 2017 (e} Total
2a Lobbying nontaxable amount 226 7 495, 237 ’ 800.

274,928, 265,706.] 1,004,929,

b Lobbying ceiling amount

{150% of kine 2a, column(e)) 1,507,394,
¢ Total lobbying expenditures 170,307. 211,008- 179,208- 105,947. 666,470-
d Grassroots nontaxable amount _ __56 52_4_- 59,450. 6_8:732- 66_; 427 251,233.
o Grassrools Ceiﬁng armount i T EEREE e - B T st L T w

{(180% of line 2d, column (e)) 376,850,
f Grassroots lobbying expenditures 4;242- 89,4810 7:686- 4;902- 106:311-

Schedule C (Form 990 or 990-EZ2) 2017
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FAMILIES AGAINST MANDATORY
Schedule C (Form 990 or 890-E7) 2017 MINIMUMS FOUNDATION 52-1750246 Pagead
. TI-B] Complefe if the organizationis 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 1/ below, provide in Part IV a detafled description {a (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or
tocal legislation, including any attempt to influence public opinion on a legislative matter
of referendum, through the use of:
VORBHEEIST |, ... . eovuveiveieceissceeeees s ettt es e s e e n s s e
Paid staff or management (include compensation in expenses reported on lines ¢ through 1i)?
Media advertiSBMENST | e am e e
Mailings to members, legislators, orthe public? | ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? | e,
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? ...
j Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501{c){3)?
b If "Yes,* enter the amount of any tax incurred under section 4912 ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the flling organization incurred a section 4912 tax, did it file Form 4720 for this vear? . ... ... SRR
|Part 1l -A| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or sectlon
501(c)(8).

0 - ¢ O 0 T oW

Yes No

1 Were substantially all (90% or more} dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dld the organization agree to carry over lobbying and political campaign activity expenditures from the prioe year? 3
omplete if the organization is exempt under section 501(c){d), section 501{c)(5), or section
501(c)(6) and if either {a) BOTH Part HI-A, lines 1 and 2, are answered "No," OR (b} Part {ll-A, jine 3, is
answered "Yes."

1 Dues, assessments and similar amounts BOM MBMDETS | . e esiiin e rem e e eene e anee 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political '
expenses for which the section 527(f) tax was paid).
@ CUITBNEYBAN | .ot ma et e et e
b Carryover from last year
Lo O T OO PO SO C T O PSSP R SO T TP
3 Aggregate amount reported in section 6033{e)(1){A) notices of nondeductible section 162e)dues .. ...
4 [ notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENGIUIE NBXE YEAIT | i e et et er s et e b bR RS s 4
Taxable amount of lobbying and political expenditures (see INSHIUCKIONS) | i 5
[Pa’i"t IV  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part }-C, line 5, Part ILA (affiliated group list); Part A, lines 1 and 2 (see

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

Schedule C {Form 990 or 990-EZ) 2017
732043 13-00-17

28
12480724 753409 FAMM 2017.04010 FAMILIES AGAINST MANDATORY FAMMI1



SCHEDULE D Supplemental Financial Statements ey
{Form 290} P Complete if the organization answered "Yes" on Form 980, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. _ .
Department of the Treasury P Attach to Form 990. i Open to Public. :
Internat Reveriue Servica P Go_ta www.irs.ov/Form990 for instructions and the latest information. ““iInspection
Name of the organization FAMILIES AGAINST MANDATORY Employer identification number
MINIMUMS FOUNDATION 52-1750246

[Partl;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete # the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatendofyear . ... .. ...
Aggregate value of contributions to (during year}
Aggregate value of grants from {during yeas)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ..., I:? Yes L___l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring
impermissible private Denefit? e o |:| Yes D No
| Part il .--T&onservation Easements. Complete if the organization answered "Yes" on Form 980, Part 1V, line 7.
1 Purposels) of conservation sasements 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 habitat Preservation of a certified historic structure
|:| Preservation of open space

RN -

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year. i+ Held atthe End of the Tax Year
a Total number of conservation eRSEMBNTS || . ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
¢ Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register s 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the tax
year P

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements it ROIST e [ ves I No
6 Staff and volunteer holirs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| ]

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){(4)}B)(})
BN SECHON T7OMMANBIIN? ..o oo e Clves [lno

9 in Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterents that describes the organization’s accounting for
conservation easements, _ _

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 {ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part Vilk, line 1
{ii} Assets included INFarmM B0, Part X e | ]

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

a Revenue included on Form 990, Part Vill, ine 1 | e |
b Agsets included in Form 990, Part X oo e e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule I} {Form 990) 2017

732051 10-09-17
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FAMILIES AGAINST MANDATORY
Schedule D (Form 990) 2017 MINIMUMS FQOUNDATION 52-1750246 page?2
[Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
& C:] Public exhibition d D Loan or exchange programs
b ] Scholarly research e ] Other
[ I::] Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization's exempt purpose in Part Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _................ccoos [ Jves [ Ine

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, ine 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
ON FOMM BO0, PArEXT e ekt e et
b If "Yes,” explain the arrangement in Part Xiif and complete the following table:

Amount
© Beginning DAIANCE | i e e 1c
d Addtions dURRG the YBAE | ... e d
e Distributions during the year 1e
T OENGING DBIATICR | . . oottt e e e if

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liablility? . [T ves L Iwno
b M "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIN oo
[ Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c} Twa years back | {d) Three yeass back { {e} Four years back

1a Beginning of year balance
Contributions | ..o
Net investment earnings, gains, and losses
Grants or schobarships ..
Other expenditures for facilities

and programs s
Administrative expenses

g End of year balance

o o0 0 O

-

2 Provide the estimated percentage of the cumrent year end balance (line g, column (aj} held as:
a Board designated or quasi-endowment %
b Permanent endowment p- %
l ¢ Temporarily restricted endowment P Y%
[

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i} unrelated organizations X 3ali)
i} related OTGANIZAYIONS ettt e bt Eeb b en s et E et et e b At n e 3alil)
b If "Yes” online 3alii), are the related organizations listed as required on Schedule R? 30
4 __ Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part V'i_.l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, fine 10,
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment} basis (other) depreciation
77,394, 29,663, 47,731,
23,561, 23,560. 1.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), ine 106) . ..\/ooovnnnrvviciricici, » 47,732,

Schedule D {Form £90) 2017

732052 10-09-17
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FAMILIES AGQAINST MANDATORY
Schedule D (Form 990) 2017 MINIMUMS FOUNDATION 52-1750246 paged
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security of category ncluding name af security) {b} Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2} Closely-held equity interests
{3) Other
(A CERTIFICATES OF DEPOSIT 597,666, END-OF-YEAR MARKET VALUE
|y ACCRUED INTEREST
tc) RECEIVABLE 2,202, END-OF-YEAR MARKET VALUE
D)
(5]
n)
G}
() e
Total. {Gol. (b) must equal Form 990, Part X, col. (B} line 12.) 999,868, [ il
| Part Vill | Investments - Program Related.

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

{1

(2}

(3)

4)

(5}

6]

N

(8}

@
Total. {Col. (h) must squal Farm 990, Part X, col. (B} line 13.)
|Part |X| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part 1V, fine 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value
(1)
{2
{3)
(4}
(8)
{6)
{7
(&)
9
Tatal, (Column (b} must equal Form 990, Part X, cof, (BJfine 15 . veecisecn i s csssc e |

] Part:X: | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990 Part X, Eme 25

1. {a) Description of lability {b) Book value
(1) Federal income taxes
) ACCRUED VACATION 37,547.
@ ACCRUED PAYROLL AND PAYROLL TAXES i8,127.]:
4y DEFERRED RENT 2,865.].

)]
(6)
4]
8
©)

Total. {Column (b) must equal Form 990, Part X, col (B} line 28) .............. > 58,530 [k

2. Liabilty for uncertain tax positions, In Part XIli, provide the text of the feotnote to the organization's ilnancaal statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740), Check here if the text of the footnote has been provided in Part XItl -

Schedule D {Form 990) 2017

732053 10-08-17
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FAMILIES AGAINST MANDATORY
Schedule D (Form 990) 2017 MINIMUMS FOUNDATION 52-1750246 paged
|F.’art_)_(l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part {V, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements . 1 3,467,912,
2 Amounts included on fine 1 but not on Form 990, Part Vil line 12: S

a Net unrealized gains (losses) oninvestments ..., 2a -1,132.} g

b Donated services and use of facilities | .. ... .....oerviiineneens 2b 87,844.

¢ Recoveries of prioryeargrants 2¢

d Other (Describe in Part XIL} . 2d g

e AU HNES 2ATTOUGN 20 | oo oo eeeeeeo e oee e e 2e 86,712,
3 SUBACLHNE 20 fTOMINE 1 L oo eeeeeoee e se et e e a | 3,381,200,
4 Amounts included on Form 990, Part Vill, fne 12, but not on line 1: o

a Investment expenses not included on Form 990, Part Vill, line 76 . ... 4a

b Other (Describein Part XHL) s 4b s

€ AEINES GG AN BB . oo oeoes oo oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) i 5 3,381,200,

Part:XII: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 290, Part [V, line 12a.

1 Total expenses and losses per audited financial statements | ... 2,401,964,
2 Amounts included on line # but not on Form 990, Part IX, {ine 25:

a Donated services and use of facilties | . e, 2a

b Prioryear adjustments s 2b

C Oherlosses ... e e 2c

d Other (Describe in Part XUEY ...t 2d S

& AdA HNES 2RHNTOUGN 20 | oo cetos s oo 2e 87,844.
3 SUBLACE NG 26 fOM NG T .. .11ooooooocooeoeo oo eeeee e eesee oo oo 3 | 2,314,120,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: G

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

b Other (Describe in Part XIL) e 4b

& AGAANES BB AD oo ee oot 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partf line 18} e 5 2,314,120,

| Part X Supplemental information.

Pravide the descriptions required for Part Il, knes 3, 5, and 9; Part Ml, fines 1a and 4; Part IV, lines 1b and 2&; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XJl, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2017, FAMM HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN

TAX PROVISIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 980, Part 1V, line 23.

OMB No. 1545-0047

2017

" ‘Opento Public

Department of the Treasury P Attach to Form 990. i EIL A -

inlornal Revanue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. “onspection

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

[PartT | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890,
Part Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [:] Heaith or social ckub dues or initiation fees
[::] Discretionary spending account [:‘ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 4a 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 iii to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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 refated organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee Whritten employment contract
Independent compensation consultant |:] Gompensation survey or study
Form 990 of other organizations DT_I Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, fine 1a, with respect to the filing
organization or a related erganization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquaiifled retirement plan?
¢ Farticipate in, or receive payment from, an equity-based compensation arrangement?

Only section 501(c)(3), 501{c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 fFor persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Hl.
& For persons listed on Form 990, Part VIL, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization?
b Any refated organization?
If "Yes" on line Ba or Bb, describe in Part Hl.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

If “Yes" to any of lines da<, list the persons and provide the applicable amounts for each item in Part [l

Y_es No

not described on lines 5 and 67 i "Yes," describe in Part Nl .
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the g B
initial contract exception described in Regulations section 53.4058-4(2)(3)7 1f "Yes," describe inPart Wl .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in B
Regulations Section 53.4958-6(0)7 . i g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute J {Form 990} 2017

732111 10-17-17
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FAMILIES AGAINST MANDATORY
MINIMUMS FOUNDATION

Schedule J (Form 990) 2017

52-1750246

Page 2

E'Paft'll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is neaded.

For each individual whose compansation must be reported on Scheduls J, report compensation from the organization on row {i) and from related organizations, described in the instruations, on row {ii).

Do net list any individuals that aren't listad on Form 990, Part VIE

Note: The sum of celumas {B)()-{iii) for each listed Individual must equat the total amount of Form 990, Part VI, Saction A, line 14, applicable cofumn (D} and (E) amounts for that individual.

{B) Braakdown of W-2 and/or 1098-MiSG compensation | {C) Ratirement and (D} Nontaxable |{E) Total of cokemas | (F) Compensation
0E e T i ot other deferred benefds [ 10Rs] In column {B)
i ase 1} Bonus ¢ vl i rted as deferred
(A) Name and Titte i incenti rtabi compensation reporte
COMPENSEIT | compensaion | compensation on prior Form 960
U}
{if)
®
i)
{i)
i}
G}
{H}
U}
(i)
10}
i)
(i}
i}
M
{ip)
®
{33}
0}
i}
G
(i}
U}
(i}
i}
i}
0]
{1i)
®
i
®
{ii}
Schedule J (Form 890) 2017
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FAMILIES AGAINST MANDATORY
Schadule J {Form 990) 2017 MINIMUMS FOUNDATION 52-1750246 Page 3
Part il | Suppl tal Information

Pravide the infarmation, explanation, or descriptions retuired for Part |, nes 1a, 1k, 8, 4a, 4b, 4¢, 5a, 5b, 64, 6b, 7, and 8, and for Part Il. Aiso complete this part for any additional information,

Schedule J (Form 980} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii"%”‘”

{Form 990 or 850-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, o ) o
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Qpento Public
Internal Revenus Service ! Go to www.irs,gov/Form@90 for the latest information. s ingpection o
Name of the organization FAMILIES AGAINST MANDATORY Employer identification number
MINIMUMS FOUNDATION 521750246

FORM 990, ITEM K, OTHER FORM OF CRGANIZATION:

NONPROFIT ORGANIZATION

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

VALUES OF INDIVIDUAL ACCOUNTABILITY AND DIGNITY WHILE XEEPING OUR

COMMUNITIES SAFE.

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

POLICYMAKERS ON THESE ISSUES. WE CARRY OUT THIS MISSION BY CREATING NEW

BRIEFING AND EDUCATIONAL MATERIALS; HOSTING CAPITOL HILL RALLIES,

PANELS, AND BRIEFINGS; TESTIFYING BEFORE LEGISLATURES AND THE U.S.

SENTENCING COMMISSION; AND ADVOCATING FOR PRESIDENTIAL PARDONS AND

COMMUTATIONS.

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

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 12C:

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

OF THE CONFLICT OF INTEREST POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Ferm 930 or 890-EZ} (2017}
732211 09-07-17
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Schedule O {Form 690 or 990-E2} (2017) _ Page 2
Namae of the organization FAMILIES AGAINST MANDATORY Employer identification number

MINIMUMS FOUNDATION 52-1750246

FORM 990, PART VI, SECTION 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

SENIOR EMPLOYEES.

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

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

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

DC,AL,AX,AR,A%,CA,CO,CT,FL,GA,HI,ID,IL,IN,IA, KS, KY,LA,ME, MD, MA , MT ,MN,MN,MS

MO ,MT,NE,NV,NH,NJ,NM,NC,ND,OH,0K,OR,PA,RT, 8C,UT, VT, VA, WA, WV, WI , WY

FORM 990, PART VI, SECTION C, LINE 18:

THE ANNUAL REPORT, AUDITED FINANCIAL REPORTS, FORM 990 AND OTHER POLICIES

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

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

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

GOVERNING DOCUMENTS:

AUDITED FINANCIAL STATEMENTS

FORM 990 AND IT IS AVAILABLE ON THE WEB

CONFLICT OF INTEREST POLICY

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 397,363.
MANAGEMENT AND GENERAL EXPENSES 12,180.
FUNDRAISING EXPENSES 1,041,
730212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-EZ) (2017} Page 2

Name of the organization FAMILIES AGATNST MANDATORY Employer identification number
MINIMUMS FOUNDATION 52-1750246
TOTAL EXPENSES 410,584,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 410,584.
732212 08-07-17 Schedute O (Form 990 or 990-EZ} (2017}
38

12480724 753405 FAMM 2017.04010 FAMILIES AGAINST MANDATORY FAMM1



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 080} P Complete it the organization answered “Yes" on Form 890, Part IV, line 33, 34, 35h, 30, or 37. 20 1 7
= Attach to Form 980, :
Department of the Treasury . Open lO_P_l,lbliG.:_ :
intarpnt Rovonus Service P Go to www.irs.gov/Form@80 for instructions and the latest information, . Inspection -
Name of the organization FAMILIES AGAINST MANDATORY Emplover identification number
MINIMUMS FOQUNDATION 52~-1750246
Part{ i Identification of Disregarded Entities, Complete ¥ the organization answered *Yes" on Form 950, Part iV, line 332,
(a) b} (o) EH {8} u]
Name, address, and El¥ {if appfoable) Primary activity Legal domicile (state or Total incoma £nd-ofyear assats Direct controliing
entity

of disregarded entity fareign country)

tdentification of Related Tax-Exempt Organizations. Completa if the organization answered "Yes" on Form 890, Part iV, line 34, because it had one or more related tax-exempt

"Partll: o oanizations during the tax year,
{a) (b} (e} d} =} i Soc!ion(gh(bx\a}
Nama, address, and E{N Primary activity Legal domicile {state or Exempt Code Public charity Olrect contraling contralled
of related organization foraign countey) section status (if section ontity ontity?
01} Yes | No
FAMILIES AGAINST MANDATORY MINIMUHS - ¢¥AMILIES AGAINST
52-1750248, 1100 H STREET, MW, WASHINGTON, MANDATORY
DC 20095 LITIGATION AND COMMUTATION PISTRICT OF COLUMBIA [S01 C 4 YN THARMS X

For Paperwork Redusction Act [éotice, ses the Instrustions for Form D20, Schedute R (Form 680) 2017

SEE PART VII FOR CONTINUATIONS
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FAMILIES AGAINST MANDATORY
Schedula B (Form 990) 2017 = MINIMUMS FOUNDATION 52-1750246

Page 2
Part il Identitication of Related Organizations Taxable as a Partnership. Gomplete if the organization answared "Yes" on Form 990, Part IV, line 34, bacause it had one or more relatad
SRR erganizations treated as a partnership during the tax year,
(a} B (o) (d) (e} ] (g} (h} i i 1k}
Nasmie, address, and EIN Primary activity aongs | Direct contralling | Predominantincome | Share of tatat Shers of vispaperionste | Code VAUBI  [Genersl o|Parcentage
of related organization entity related, unreiated, income end-ofyear ) amount in box ownesshi
(stalo or ¥/ dlocations? P
Toraign excluded from tax under assots 20 of Schedule |Larins |
zountry) sections 512-514) Yee | No | K-1 (Form 1065) [yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complate If the organization answered "Yes® on Form 990, Part IV, line 34, becauss it had one or more related
S0 organizations treated as a corperation or tiust during the tax year.

(= tb) o) ) (o) ® (e} m |0

Name, address, and EiIN Primary activity Lege! domkile{ Direct controlling | Typa of entity Share of total Share of P tage| Sizex1s

of refated arganization {atata or antity (C corp, S corp, income end-ofyear |ownership | contelied
fovgn, or trust) assots enbly

Yes | No

732162 09-11-17 40 Schedule R {Form 980} 2017



FAMILIES AGAINST MANDATORY
Schedula R {Form 990} 2017 MINIMUMS FOUNDATION

52-1750246  Pages

PartV. Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Compiete line 1 if any entity is #istad in Parts 1), [IE, or IV of this schedula, Yos | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations fisted In Parts IHV? N B
a Recalpt of {i} interast, {i} annuities, (it} royalties, or (iv) rent from a controlled BNEY |t e e s e e e e e la X
b Gift, grant, or capital contiibution to ralated crganizationfs) . 1k X
c G, grant, or capital contribution from refated organization(s) | 1o X
d Loans or loan guarantees to or for refated organization(s) 1d X
e Loans or loan guarantees by refated organization(s) ... 1e i X
f Dividends from related organization(s} bl X
g Salo of assets to related organization(s) . ig X
h Purchase of asests from related organization(s} . 1h X
i Exchange of assets with related arganization(s) . . H X
] Lease of facilities, equipment, or other assets to related OFGANIZEKIONIE} __...............cccccooems s vcuoresseemssmss e eeesemses e sessnsesensssssssssenseseas e nesses s eeomamss s sommasressss s ssssssssssssssssanns | AL X
k Lease of facilities, ecquipment, or other assets from related organization{s) 1k X
| Performance of services or membarship or fundralsing soficitations for related organization(s) i X
m Performance of services or membership or fundraising solicitations by related crganization(s) im X
n Sharing of facitities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization{s} 1o X
p Reimbursement paid to refated organization(s) for axpenses OO U OO E TP OO U PP UOTOUYOROUOTUPOOUPPOR N - X
4 FoimbLrsament paid by related OIGANIZAONIS) 16T BXDOMSBE ... eoseesesossessesessesroeessee s s seeeeos oo oot sesressessessssnssosses | 104 B
r Other transfer of cash or property to refated organization(s) ir X
s _Ofthar transfer of cash or property from related organization(s) 1s X
2 |ithe answer o any of the above is “Yes,” ses the instructions for information on who must complete this fine, including covared ralationships and transaction thresholds,
‘@) {b) {o) {a)
Namae of related organization ‘Fransaction Amount involved Mathod of determining amount involved
type {as)
(1 FAMILIES AGAINST MANDATORY MINIMUMS Q 0.CASH
(2)
@2
(4}
{5}
8}
732163 09-14-17 41 Schedule R {(Form 880} 2017



FAMILIES AGAINST MANDATORY
Schedule R {Form 990) 2017 MINTMUMS FOUNDATTION 52~-1750246 Page 4

Part \_fl' Unrelated Organizations Taxable as a Partnership, Complets if the organization enswered *Yes” on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus}
that was not a related organization. Ses instructions regarding exclusion for cartain investmant partnerships.

(a} (b} (e} {d} A('elln {f} (o} (h} U] 0 k)
Name, address, and EIN Primary activity Legat domicile § Predominant income paesss: Share of Shara of hizpwalm- Gode V-UBI __|Genaal afParcentage
of entity {state or foreign |, 4 Z’é%‘ﬁ?;ﬁ‘,{‘,’&'ﬂ'ﬁﬂaﬁ S total end-ofyear o ag?%‘é’ﬁgﬁ‘u?gﬁﬁu arinors | OWnership

. aflorztions
cauntry} SeClions 512544} lyes| No income assets vesino] (FOIM 1055) broduo

Schedule R {Form 880) 2017
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FAMILIES AGAINST MANDATORY
Schedule B (Form 9903 2017 MINIMUMS FOUNDATION 52-1750246 pages
art VIl.| Supplemental information.
Provide additional information for responses to guestions on Schedule R. See instructions.

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

FAMILIES AGAINST MANDATORY MINIMUMS

DIRECT CONTROLLING ENTITY: FAMILIES AGAINST MANDATORY MINIMUMS FOUNDATION

732166 09-11-17 Schedule R (Form 990} 2017
43
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

> File a separate application for each return.
Department of the Treasury
infernal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8866 .

OMBE No. 15451709

Electronic filing (e-file). You can electronically file Form 8868 to request a B-month automatic extension of time to file any of the
forms fisted below with the exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efite, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit originat {no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter fler's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
oy the MINIMUMS FOUNDATION 52-1750246
dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
woves | 1100 H STREET, N.W., NO. 1000
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 200405

Enter the Return Code for the return that this application is for {file a separate application for each retwny ... E 0] ] i i
Application Return | Application Return
|s For Code {ls For Code
Farm 990 or Form 990-EZ 01 Form 990-T {corporation) o7
Form 990-Bl. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual Qg
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) Form 8870 12

06
THE FOUNDATION {FAMM)
® The books are in the care of > 1 1 O 0 H STREET ¥ N . W L) SUITE 10 0 0 - WASHINGTON ’ DC 2 0 0 0 5
Telephone No.p» {202) B822~6700 FaxNo. p» (202) 822-6704

® [f the organization does not have an office or place of business in the United States, checkthisbox . .. ... » I:I

® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ¥ this is for the whole group, check this
hox P [ 1. ifitis for part of the group, check this box J»- [] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2018  tofilethe exempt organization return

for the organization named above. The extension is for the organization's return for:

P LX] catendar year 2017 or

> (] tax year beginning , and ending .
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: LJ Initial return L] Final return
Change in accounting period
3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a] $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit, 3Bbi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forrn 8868 (Rev. 1-2017)

723841 04-01-17
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