IRS e-file Signature Authorization OMB No. 1646-0047

rn 8879-EQ for an Exempt Organization

For calendar yaar 2020, or fiscal year beginning 200, andending 20 20 20
Dapartment of the Treesury P Do not send to the IRS. Keep for your records.
Internal Ravenue Servica P Go to www.Irs.gov/Form887BEQ for the latest Information.
Name of exempt organization or person subject (o tax Taxpayer Identification number
FAMILIES AGAINST MANDATORY
MINIMUMS FOUNDATION 52-1750246
Nama and title of officer or persan subject to tax
KEVIN RING
PRESIDENT

[Partl | Type of Return and Retum Information (Whole Doflars Only)

Chack the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 54, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, or Tb, whichever Is applicable, blank (do nat enter -0). But, f you entered 0- on the
retum, then enter -0- on the applicable line balow. Do not complete more than one line In Part |.

18 Form 890 checkhers B[ X] b Totsl revenue, if any (Form 990, Part VIll, column (A), line 12) 1 5,451,335,
2a Form 080-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, ne ) ...
3a Form 1120-POL chackhere B[] b Total tax (Form 1120-POL, line 22)

b
40 Form 990-PF chackhere P[] b Taxbased on Investment Income (Form 990-PF, Part VI, line §) ........... 4b
Sa Form8868checkhers L b Balance due (FOmM 8868, N0 3E) ................occocoeoomemsseermseosssisssssarons 5b
b
b

6a Form 880-Tchackhere B[] b Total tax (Form 990-T, Part ll, In@4) ... . oo

7a_Form 4720 check here ] b Total tax (Form 4720, Part lll ine 1) ..., T T
|Partll| Declaration and Signature Authorization of Officer or Person Subject to Tax

Underpmatﬂesofper'ny.ldeclaram | am an officer of the above organization or L] | am a person subject to tax with respect to
(name of organization) _, (EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, are
true, comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
I consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and
to recelve from the IRS (a) an ackno of recalpt or reason for re, of the transmission, (b) the reason for any dalay in
processing the retum or refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to Initlate an electronic funds withdrawal (direct debit) entry to the financlal Institution account indéatad In the tax preparation
software for payment of the faderal taxes owed on this retumn, and the financlal institution to debit the entry to this account. To revoke
a pam | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(sett date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confid information necessary to answer inquiries and resolve Issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize SALTI & ASSOCIATES, LLC toentermyPIN[__12345__]
ERO firm name Enter five numbere, but

do not enter all 26r08

as my signature on the tax year 2020 electronically filed retum. If | have Indicated withln this retum that a copy of the retum Is baing flled with
a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum's disclosure consent screen.

D As an officer or person subject to tax with respect ta the organization, | will enter my PIN as my signature on the tax year 2020
alectronically filed retum. if | have indlcated within this retumn that a copy of the retum Is belng filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | wlil enter my PIN on the retum’s disclosure consent screen.

Date B> f/(l(uu

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric erntry is my PIN, which is my slgnature on the 2020 electronically filed retum indlcated above. [ confirm
that | am submitting this retum In accordance with the requirements of Pub. 4163, Modemnized e-Flle (MeF) Information for Authorized
IRS e-file Providers for Business Retumns.

ERO's signature > NADIM SALTI pats » 05/06/21

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

LHA Far Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2020)
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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2020
P> Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Qo to www.irs.gov/FormB90 for instructions and the latest information. Inspection

OMB No, 1645-0047

A FGMMMM.wmmbaglmlng end ending
B creckt |c Name of organization D Employer identification number
FAMILIES AGAINST MANDATORY
[J&%e' | MINIMUMS FOUNDATION
e Nurmnber and street (or P.0. box if mail Is not deliverad to street address) Room/suite | E Telephone number
Fea, | 1100 H STREET, N.W. 1000 (202) 822-6700
FAR City or town, state or province, country, and ZIP or forelgn postal code G_Gross receipts $ 5,451, 335.
[JApensed| WASHINGTON, DC 20005 Hia) Is this a group retum
[ 188" I'E'Name and address of principal officerKEVIN RING for subordinates? ... Cves XINo
pencnd | o AMR AS C ABOVE Hi{b) Ao all subordinates mnctuded?L__1¥es [_INo
|_Tax-exempt status: [X.] 501(c)3) L_501(c)( ) (insertno.) [_J 4947(a)(1)or ] 527 if "No," attach a llst. See instructions
J Website: p» WWW . FAMM . ORG H(c) Group exemption number
K_Form of organization: [X ] Corporation [ ] Trust | Association [ | Other B> L Year of formation: 19 ﬁi M State of legal domiclie: DC
[Part 1] Summary
1 Briefly describe the organization's mission or most significant activities: FAMM'S MISSION IS TO CREATE A
MORE FAIR AND EFFECTIVE JUSTICE SYSTEM THAT RESPECTS OUR AMERICAN
2 Checkthisbox P> L] ifthe organization discontinued Its operations or disposad of more than 26% of its net assets.
3 Number of voting members of the goveming body (Part VI, line 1a) e emeeniesnaene R - 6
o | 4 Number of independant voting members of the goveming body (Part V1, fine 1b) I E— 4 6
g 5 Total number of individuals employed In calendar year 2020 (PartV, N0 28) ............cerewsriricsone 5 27
8 Total nuMber of VOIINEars (6StIMARe If NECASSETY) ..............oeoorserssssresvsrsessrsneseeses oo 8 0
B | 7a Total unrelated business revenue from Part VI, GOIUMN (C) N8 12 ..o 7a 0.
_ | b Netunrelated business taxable income from Form 890-T, Part |, line 11 e sassssesee g 7b 0.
Prior Year Curront Year
g |8 Contributions and grants (Part VIl Ine 1h) _..........c.coe 3,476,525, 5,421,6098.
€[ @ Program service rovenue (Pt VIIL MO 20 ................coocrmrosseersrssssrssesesnmecns 0. 0.
é 10 Investment Income (Part ViIl, column (A), lines 3, 4,and 7d) ................cocvvemrninirrenenenne 22,567. 29,637.
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) ......... 3,499,092, 5,451,335.
13 Grants and similar amounts pald (Part IX, column (A), ltnes 1-8) ... .. 95,312. 211,200.
14 Benefits pald to or for members (Part X, column (A), line 4) e 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) ... 2,192,743. 2,457,107.
16a Professional fundralsing fees (Part IX, cokumn (A), I8 116) ____.............o..cooveseco 0. 0.
E b Tota! fundraising expenses (Part IX, coumn (D), ine25) P> 101,467.
17 Other expenses (Part IX, column (A}, fines 11a-11d, 11f:24e) 1,725,859. 937,310.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . . 4,013,914. 3,605,617,
19 Revenue less expenses. Subtract ine 18 from N8 12 ..................... . -514,822. 1,845,718.
g‘%‘ Beginnlng of Gument Year End of Year

20 Totalassets PartX 6 16) . eeees——— 3,597,841.] 6,437,735,

5|21 Totallisbilties (Part X, Ine 26) ... L S, 169,653.] 1,167,866,
5| 22 Net assets or fund balances. Subtract line 21 from line 20 3,428,188. 5,269,869,
it gnature Blo
Under penalties of perjury, | dectare that | have mamined ths retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
trua, correct, and complete. Decjaration of proprager (other than officer) is basad on all information of which preparer has any knowledge. ,
} é,{/ﬂf@ ) | Sle]zoy
gnature cer - Date '
KEVIN RING, PRESIDENT
Typa or print name and Gue

Print/Type preparer's name Praparer's signature Uate tek |_J] PIN
Pald ADIM SALTI, CPA 05/06/21 yomops [P01482194
Fim'sname_p SALTI & ASSOCIATES, LLC Firm'sENp. 20-355

gt

i<

Praparer
Use Only |Firm's address p, 1310 L. STREET, NW
WASHINGTON, DC 20005 Phoneno.202-728-3312
May the IRS discuss this return with the shown above? See instructions _______ e X ves | Ino
ca2001 122320 LHA For Paperwork Reduction Act Natice, see the saparate Instructions. Form 880 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FAMILIES AGAINST MANDATORY

Form 990 (2020) MINIMUMS FOUNDATION 52-1750246 page2
[Part iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... N N F— [E

1  Briefly describe the organization's mission:

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

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

prior Form 990 0r 990£22 e e A S [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes No

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

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

4a (Code: ) (Expenses $ 3 I 240 ' 579. including grants of $ 211 ' 200. } (Revenue $ )
STATE PROGRAMS: 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, PENNSYLVANTA, NORTH CAROLINA, FLORIDA, MISSOURI, AND
TEXAS.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $
PUBLIC EDUCATION PROGRAM: 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 37,000+ MEMBERSHIP VIA OUR WEBSITE,
E-ALERTS, AND

4c  (Code: } (Expenses $ including grants of § ) (Revenue $ )
FEDERAL PROGRAM: 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 BELIEVE THAT ALL CORRECTIONS FACILITIES SHOULD BE SAFE AND THAT
INDIVIDUALS WHO ARE

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

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,24 0,579.

Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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FAMILIES AGAINST MANDATORY
Form 990 (2020) MINIMUMS FOUNDATION 52-1750246 page3d
| Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o o L 1 | X
2 s the organization required to complete Schedule B, Schedu/e of Contrlbutors7 e T 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part! o R . ) T 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? /f "Yes, " complete Schedule C, Part i/l 4 | X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Il ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill e e oot e e T A - X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV T X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Partv e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
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 167 /f "Yes," complete Schedule D, PartVif R 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll o k[ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX o |1a| X
e Did the organization report an amount for other I|ab|I|t|es in Part X, line 25’7 /f “Yes ! complete Schedu/e D PartX o I11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xit | 12a] X
b Was the organization |ncluded in consolldated mdependent audlted flnan0|al statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? /f "Yes," complete Schedule . R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
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 and IV | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other as5|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts /i andtvy I T . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts illand IV i ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part!/ ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and 8a? /f "Yes," complete Schedule G, Part !l o 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII line 9a’7 /f "Yes :
complete Schedule G, Part Ill = . RO I X
20a Did the organization operate one or more hospltal facmtles'? /f Yes complete ScheduIeH T R R | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thns return" . .. |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts [ and Il e 21 | X
032003 12-23-20 Form 990 (2020)
4
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FAMILIES AGAINST MANDATORY
Form990 (2020) MINIMUMS FOUNDATION 52-1750246 page4d
| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts land Il e N 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the orgamzatlon have a tax exempt bond issue wnth an outstandlng prrnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If '"No,"go to line 25a | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 — ... l24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? D e ersacsezs B B 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year’> mm . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | T 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il .12 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partill | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV . . | 28a X
b A family member of any individual descrlbed in Ime 28a'7 If "Yes ! complete Schedu/eL Part /V ot — e e - | 1128h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'>/f
'Yes," complete Schedule L, Part IV : T o] |P-:1 X
29 Did the organization receive more than $25, 000 in non- cash contrlbutrons" If "Yes," complete Schedule M e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M — 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7 If "Yes," comnplete Schedule N, Part | ; | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
K L R I——————————— ] " X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, ' complete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 AT . i |84 X

35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3)’7 ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled ent|ty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon'7
iff*Yes* completelSchedulBIRNPARY, HiBI2 st s s s s e psss. (638 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, PartVi | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O . | 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnot applicable ... | 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 prize WINNEIS? . . e o ic | X
032004 12-23-20 Form 990 (2020)
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FAMILIES AGAINST MANDATORY
Form 990 (2020) MINIMUMS FOUNDATION 52-1750246 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I |
filed for the calendar year ending with or within the year covered by this return . 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - [ - X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i I
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" to line 3b, provide an explanation on Schedule O |1 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ] 4a X
b If "Yes," enter the name of the foreign country | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? — 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ) 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the organlzat|on soI|C|t
any contributions that were not tax deductible as charitable contributions? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? s ent et A e 4 AT P A A P L e s s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 .. .. .. R R s ) 7e X
d If "Yes," indicate the number of Forms 8282 f|led dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred" 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . T N T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 O ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” . 9D
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 . N ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles s 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? R 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans 113
¢ Enter the amount of reservesonhand 1 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year" . i 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 1
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 1B X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? s 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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FAMILIES AGAINST MANDATORY

Form 990 (2020) MINIMUMS FOUNDATION 52-1750246 page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ia 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarrly performed by or under the direct supervrsron
of officers, directors, trustees, or key employees to a management company or other person? R

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled'7

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? . e ) N

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

more members of the governingbody? =~ R 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? T 7b
8 Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken dunng the year by the foIIowrng
a The governing body? e | BA | X
b Each committee with authorrty to act on behalf of the governrng body” R . l8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . N 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Cod&)

4]

CICAEN
P o T ] o B - T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 110a X
b If "Yes," did the organization have written policies and procedures gcvernrng the actrvrtres of such chapters affrlrates
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 frlrng the form" 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 R 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId grve rise to conﬂrcts” 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done e e I 12¢
13 Did the organization have a written whrstleblower polrcy’7 R 18
14 Did the organization have a written document retention and destructron poIrcy” R L 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad ... |15a
b Other officers or key employees of the organization 18D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X

bl Ll Ea T el s T F o

e

b If "Yes," did the organization follow a wrrtten polrcy or procedure requiring the organrzatron to evaluate rts partrcrpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ..o |16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |Z| Another's website @ Upon request |:] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE FOUNDATION (FAMM) - (202) 822-6700
1100 H STREET, N.W., SUITE 1000, WASHINGTON, DC 20005

032006 12-23-20 Form 990 (2020)
7
09490506 753409 FAMM 2020.03042 FAMILIES AGAINST MANDATORY FAMM 1




FAMILIES AGAINST MANDATORY

Form 990 (2020)

MINIMUMS FOUNDATION

52-1750246

Page 7

[Parevi]

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® 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 employees (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 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | 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 $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (8) (C) (D) (E) (3]
Name and title Average | oo Cf e‘c’ks'rfl'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | =S organization (W-2/1099-MISC}) from the
related é % (W-2/1099-MISC) organization
organizations| = | 5 g e and related
below |S|2]|.|E[5E s organizations
N HEHE R
(1) KEVIN RING 40.00
PRESIDENT X 175, 365. 0. 8,447.
(2) MARY PRICE 40.00
GENERAL COUNSEL X 137,877. 0.l 13,940.
(3) ROXANA RINCONES 40.00
DIR OF FINANCE & OPERATION X 129,008. 0.l 11,200.
(4) JULIE STEWART 5.00
BOARD CHAIR & FOUNDER X X 0. 0. 0.
(5) SHON HOPWOOD 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(6) PHIL HARVEY 1.00
TREASURER X X 0. 0. 0.
(7) ERIC STERLING 1.00
SECRETARY X X 0. 0. 0.
(8) JASON FLOM 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(9) NORMAN BROWN 1.00
MEMBER-AT-LARGE X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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FAMILIES AGAINST MANDATORY

Form 980 (2020) MINIMUMS FOUNDATION 52-1750246 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average (do not cfegfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for s ] organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below |Z /5| HEE e organizations
1b Subtotal o womom . . > 442,250. 0.] 33,587.
¢ Total from continuation sheets to Part VIl, SectionA . 0. 0. 0.
d Total (add lines tband 1¢) .. .. S U R e T P 442,250. 0.] 33,587.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individya/ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual P 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /7 "Yes," complete Schedule J forsuchperson . ... ... . 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 blfsiLess address NONE Descriptio(n c)af services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2020)
032008 12-23-20
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FAMILIES AGAINST MANDATORY

Form 990 (2020) MINIMUMS FQOUNDATION 52-1750246 Page9
| Eart giil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ) v rvEsT; ]
A (B) €)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

22| 1a Federated campaigns 1a
g é b Membership dues 1b
L ¢ Fundraising events ic
gg d Related organizations . 1d 80,000.
g‘% e Government grants (contributions) | 1e
.gs f All other contributions, gifts, grants, and
as similar amounts notincluded above  [1¢| 5,341,698.
'Eg g Noncash contributions included in lines 1a-1f 19 $
G&| h TotalAddlinestatf ... p 5,421,698,
Business Code
g |22
ES
w2 ¢
) e
B f All other program service revenue
g Total.Addlines2a2f . . ...}
3  Investment income (including dividends, interest, and
other similar amounts) R e 29,637. 29,637.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties T
(i) Real (ii) Personal
6 a Gross rents . |6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6c
d Netrentalincomeor(loss) ... ... P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
% c Gain or (loss) 7c
(4 d Net gain or (loss) N -
_“:’ 8 a Gross income from fundraising events (not
6 including $ of
contributions reported on line 1¢). See
Part fV, line 18 L 8a
b Less:directexpenses  ~~ |[8b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part 1V, line 19 ) 9a
b Less: direct expenses B ... |9b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold = = 10b]
¢_Net income or (loss) from sales of inventory P
B Business Code
3
gg 11 a
55| ©®
5 d Allotherrevenue
e Total. Addlinest1ai1d ... P
12 Total revenue. See instructions p [5,451,335. 0. 0.] 29,637.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020
art

FAMILIES AGAINST MANDATORY

MINIMUMS FOUNDATION

52-1750246 page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note tc; any line in this Part D((B) (C‘J ”D) [ |
Do not include amounts reported on lines 6b, . k
7b, 86, 9b, and 10b of Past VIl Total expenses Figamibegics 'gfeﬁ,f;a,grg}g;‘nggg Fg;‘é;ﬁ';;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 142,200. 142,200.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 69,000. 69,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 304,373. 245,755. 56,864, 1,754.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 1,731,304. 1,565,975. 107,832. 57,497.
8 Pension plan accruals and contributions (include
section 401(k}) and 403(b) employer contributions)

9 Other employee benefits 243,424, 218,749. 17,521. 7,154,
10 Payrolltaxes 178,006. 99,028. 76,366. 2,612,
11 Fees for services (nonemployees):

a Management

b Legal

¢ Accountng 32,695, 7,700. 24,995.

d Lobbying 90,050. 90,050.

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

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

column (A) amount, list line 11g expenses on Sch 0.) 135,082. 126,110. 8,972.
12  Advertising and promotion 12,575. 12,575.
13 Officeexpenses 42,920. 13,155. 29,765,
14 Informationtechnology . .
15 Royalties =
16 Occupancy 212,280. 212,280.
17 Travel e 14,371. 11,934. 2,399. 38.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,760. 3,502. 2,218. 40.
20 Interest R
21 Payments to affiliates B
22 Depreciation, depletion, and amortization 24,357. 24 ,357.
23 Insurance R P 8,584- 4,473. 4,111.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a DUES AND SUBSCRIPTIONS 245,117. 213,826. 12,057, 19,234,

b PRINTING 51,703. 46,437. 4,874. 392.

¢ TELEPHONE 38,648. 3,179. 35,246, 223.

d EQUIPMENT RENTAL & MAIN 11,444, 11,444.

e All other expenses 11,724. 366,931. -367,730. 12,523.
25 Total functional expenses. Add lines 1 through 24e 3,605,617.] 3,240,579. 263,571. 101,467.
26 Joint costs. Complete this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) :I if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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FAMILIES AGAINST MANDATORY

52—1750246 Pg'qe11

Form 990 (2020 MINIMUMS FOUNDATION
] Part X | ﬁaiance Sheet

Check if Schedule O contains a response or note to any line in this Part X o S S |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 1,308,337.] 1 4,229,495,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 1,127,655.] 3 562,500.
4 Accounts receivable, net . 4 1,064.
5 Loans and other receivables from any current or former ofﬁcer dwector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B) 6
& | 7 Notesandloans receivable,net ... ... .. 7
% 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 212,139.] 9 26 ’ 193.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of ScheduleD | 10a 131,541.
b Less: accumulated depreciation | 10b 67,600. 81,288.] 10c 63,941.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part |V, line 11 847,096.] 12 528,648.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 21,326.| 15 1,025,894.
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,597,841.] 16 6,437,735.
17  Accounts payable and accrued expenses 108, 248.] 17 163 ' 298.
18 Grants payable 18
19 Deferred revenue ) 19
20 Tax-exempt bond I|ab|l|t|es - . 20
21 Escrow or custodial account Ilablllty Complete Part v of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D _ . 61,405.]| 25 1,004,568.
26__Total liabilities. Add lines 17 through 25 169,653.] 26 1,167,866.
" Organizations that follow FASB ASC 958, check here } |_|
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 1,678,188.| 27 4,3 94,869.
@ 128 Netassets with donor restrictions 1,750,000.| 28 875,000,
5 Organizations that do not follow FASB ASC 958 check here P |:|
"'; and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds . 29
z 30 Paid-in or capital surplus, or land, building, or equipment fund 30
j 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 3,428,188.| 32 5,269,869.
33 Total liabilities and net assets/fund balances 3,597,841.| 33 6,437,735.

032011 12-23-20
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FAMILIES AGAINST MANDATORY

Form 990 (2020) MINIMUMS FOUNDATION 52-1750246 pagei2
art Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ]
1 Total revenue (must equal Part VIll, column (&), line12) 1 5,451, 335.
2 Total expenses (must equal Part IX, column (A), line25) . 2 3,605,617,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,845,718,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 3,428,188,
5 Net unrealized gains (losses) on investments 5 -4 ,037,
6 Donated services and use of facilities S am ) 6
7 Investment expenses 7
8 Prior period adjustments — 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
column (B)) . 10 5,269,869.
[ Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII G b S i e S Y B R LA e SR e S AT ]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 1 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS.
consolidated basis, or both:
Separate basis l:l 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, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? | 3a X
b If "Yes," did the organization undergo the requlred audnt or audlts” If the organization did not undergo the requnred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... ... 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2020

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

B P> Go to www.irs.gov/Form990 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. (All organizations must complete this part) See instructions.

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

1
2 [ ]
]

a []

w

0 00 B0 O

10

1 [
12 ]

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

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

section 170(b)(1){(A)(iv). (Complete Part I1.)

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

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

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

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

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

university:

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

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 12e, 12f, and 12g.

a l___l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |_| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c [:l Type |l 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

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

f Enter the number of supported organizations ..o |
g Provide the following information about the supported organization(s).
(i) Nama of supported (i) EIN {iii) Type of organization irllW)OIl.lsrm_g\zarr%]aisIl?iiu%r:ll;lsei:ﬁl" {v) Amount of monetary (vi) Arnount of other
organization (described on fines 1-10 support (see instructions) | support (see instructions)
: above (see instructions)) Yes No prort | ) [support )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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FAMILIES AGAINST MANDATORY
Schedule A (Form 990 or 990-E2) 2020 MINIMUMS FOUNDATION _52-1750246 Page2_
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2377019.] 3375186.| 3991502.| 3476525.| 5421698./18641930.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 23770189.| 3375186.| 3991502.[ 3476525. 5421698. 18641930 .

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

coumn(f) . 7421395.
_6 Public support. Subtract line 5 from line 4 11220535,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined4 2377019.] 3375186.] 3991502.] 3476525.] 5421698.[18641930.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 6,193- 6,014. 19,388- 22,567- 29,637. 83,799-

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

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

11 Total support. Add lines 7 through 10 118725729 .

12 Gross receipts from related activities, etc. (see instructions) L 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ........... T A e s e N e S g }l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). R 59.92 o
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 60.70 o
16a 33 1/3% support test - 2020. If the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L } -

b 33 1/3% support test - 2019. If the organization did not check a box on fine 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization : . N |:]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ime 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization - . . > D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > I:l
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21

15
09490506 753409 FAMM 2020.03042 FAMILIES AGAINST MANDATORY FAMM 1



FAMILIES AGAINST MANDATORY

Schedule A (Form 990 or 990-E2) 2020 MINIMUMS FOUNDATION
- gupport Scﬁe% ule for Organizations Described in Section 509(a)(2)

52-1750246 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2016 {b) 2017 {c) 2018

{d) 2019

(e) 2020 (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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support. bl ine 7¢ figm tng §)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) 2020 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

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

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

check this box and stop here

» ]

Section C. Computatlon of Publlc Support Percentage -

15 Public support percentage for 2020 (iine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part 11, line 15 N 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton ... P |:|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... P D

032023 01-25-21
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FAMILIES AGAINST MANDATORY
Schedule A (Form 990 or 990-E7) 2020 MINIMUMS FOUNDATION 52-1750246 pages_
@, Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did 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 controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b 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. 9b
¢ 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 detail in Part VI. 9¢c
10a 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 lil non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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FAMILIES AGAINST MANDATORY
Schedule A (Form 990 or 990-£2) 2020 MINIMUMS FOUNDATION 52-1750246 pages
[Part V| Supporting Organizations (continued)

Yes | No

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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /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). 1

Section D. All Type il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b []he organization is the parent of each of its supported organizations. Complete line 3 below.
c I:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part V1 the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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FAMILIES AGAINST MANDATORY

Schedule A (Form 990 or 990-£2) 2020 MINIMUMS FOUNDATION 52-1750246 pages_
[PartV [ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
i i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). a4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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FAMILIES AGAINST MANDATORY

Schedule A (Form 990 or 990-£7) 2020 MINTMUMS FOUNDATION

52-1750246 page7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5

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

7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

(%]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

= || |™|0 |a|0 |T|p

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

H

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

Remainder, Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

0|0 |T|»

Excess from 2020

032027 01-25-21
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FAMILIES AGAINST MANDATORY

Schedule A (Form 990 or 990-E2) 2020 MINIMUMS FOUNDATION 52-1750246 pages
| EHE !I | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,

line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities Sl

(Form 990 or 990-E2) 20 20
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury ) ) N
Internal Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part I1-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization FAMILIES AGAINST MANDATORY Employer identification number

MINIMUMS FOUNDATION _ 52-1750246

I_F"art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Pdlitical campaign activity expenditures . e — >3
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5 | K3
2 Enter the amount of any excise tax incurred by organization managers under section49s55 » ¢
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? B LI Yes [_INo
4aWasacorrectionmade? ... Llves [Ine

b If "Yes," describe in Part IV.
[T’art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . e e ) >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b ... . s e D8
4 Did the filing organization file Form 1120-POL for this year? . L ves [Ino

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
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FAMILIES AGAINST MANDATORY

Schedule C (Form 990 or 990-E7) 2020 MINIMUMS FOUNDATION 52-1750246 Page2
]EaE !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » [] ifthe filing organization checked box A and "limited control" provisions apply.

Limitf, on Lobbying Expenditure.s _ org(:r)ﬂ';lallltri]gn's ) Amrg::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) T 36, 839.
b Total lobbying expenditures to influence a legislative body (direct lobbying} 181,591.
¢ Total lobbying expenditures (add lines 1aand1b} S B . 218,430.
d Other exempt purpose expenditures T e e e e o e 3,387,187.
e Total exempt purpose expenditures (add lines icand1d) 3,605,617.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 330,281.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of linet1fy 82,570.
h Subtract line 1g from line 1a. If zero or less, enter -0- R [ 0.
i Subtract line 1f from line 1c. If zero or less, enter 0- F 0.
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49711 tax fOr thiS YEAI? oot |:| Yes D 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
o ﬁscgf‘:/‘:;ffe‘geij;mg y (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
2a_Lobbying nontaxable amount 265,706. 311,847, 350,696. 330,281.| 1,258,530.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,887,795.
¢ _Total lobbying expenditures 105,947. 138,440. 133,508. 218,430. 596,325,
d Grassroots nontaxable amount 66,427. 77,962. 87,674. 82,570. 314,633.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 471,950.
f _Grassroots lobbying expenditures 4,902. 55,033. 53,727. 36,839, 150,501.

Schedule C (Form 990 or 990-EZ) 2020
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FAMILIES AGAINST MANDATORY
Schedule C (Form 990 or 990-E7) 2020 MINIMUMS FOUNDATION __ 52-1750246 Page3
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? e R T R R T TGS
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government off|0|als ora Ieglslatlve body'>
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? )
j Total. Add lines 1c through 1| )
2a Did the activities in line 1 cause the organlzat|on to be not descnbed in sectlon 501 (c)(S)'?
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 sectlon 4912 T

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

T -0 a6 oo

501(c)(6).

Yes No
1 Were substantially all (90% or more} dues received nondeductible by members? = _ R 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3__Did the organization agree to carry over lobbying and political campaign activity e@end!lures from the prior year" 3

[Part m- -B| Complete if the organization is s exempt under section 501 (c)(4), section 501(c}(5}. or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ) e . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear e . ) ) 2a
b Carrvoverfrom!astyear e s . 2b
¢ Total . e e IR R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues R 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? S S 4
Taxable amount of lobbying and pohtlcal expendntures [See mstmctlons) I R R - 5

|Part IV] Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

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

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — ARNn
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990 oDen tO_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization FAMILIE S AGAINST MANDATORY Employer identification number
MINIMUMS FOUNDATION 52-1750246

] Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. — [:| Yes I:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... . = [:] Yes I:' No
[Part Il | Conservation Easements. Gomplete if the organlzatlon BT "Yes“ Bi) Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat ]:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O H WN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . s S N | -~
b Total acreage restricted by conservation easements s e 1| 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a ) Ememienmscem———— [lh2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register - 2d
3 Number of conservation easements modlfled transferred released extlngUlshed or termmated by the organlzatlon 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(@)B)i? ... i — Yes [N

9 InPart XlIl, describe how the organization reports conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accountlng for conservation easements
rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue included on Form 990, Part VIIl, line1 T T————— P 3
(ii) Assets included in Form 990, Part X L i >3

2 If the organization received or held works of art, historical treasures or other S|m|Iar assets for flnan0|al galn provude
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, linet1 g e . .
b_Assets included in Form 990, PartX ... ... e |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
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FAMILIES AGAINST MANDATORY
Schedule D (Form 990) 2020 MINIMUMS FOUNDATION 52-1750246 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b I:l Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 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? ... ... ... .. . L] Yes L] No

| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? SRR N | 7S N 1
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
c Beginning balance ., ic
d Additions during the year . e e e e S T id
e Distributions during the year A R e ey e s ey e ; e
f Ending balance 1f
2a Did the organization |ncIude an amount on Form 990, PartX I|ne 21 for escrow or custod|a| account liability? [ Yes L] No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI
[PartV | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions R ST
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs S R L R
f Administrative expenses S e
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Termendowment P> %
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

o a6 o

by: Yes | No
() Unrelated organizations . el L ()]
(ii) Related organizatons . s i, | Said)

b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R? . T m— 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Part I | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

H

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

1a Land

b Buildings I

¢ Leasehold |mprovements TS o

d Equipment 113,025. 60,709. 52,316.

e Other .. 18,516. 6,891. 11,625.
Total. Add I|nes1athrouqh Te. {Corumn (09 must equa!Form 990, Part X, column (B), line 10¢) _ I 63,941.

Schedule D (Form 990) 2020
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FAMILIES AGAINST MANDATORY
Schedule D (Form990)2020  MINIMUMS FOUNDATION 52-1750246 Ppage3d
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or calegory (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
(A) CERTIFICATES OF DEPOSIT 528,648.] END-OF-YEAR MARKET VALUE
(B)
(©)
(D)
(B)
(F)
Q)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 528,648.

|F'art 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: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSITS 25,326,
2) RIGHT OF USE - OPERATING LEASE 1,004,568.
@)
)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. .. ... ... ...\ .. ... R 1,025,894.

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

1. (@) Description of liability (b) Book value
(1) Federal income taxes
(2 LEASE PAYABLE 1,004,568.
3)
(4)
(5)
(6)
(1)
8)
(S]]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . ... ... R 1,004,568.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIiI
Schedule D (Form 990) 2020
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FAMILIES AGAINST MANDATORY
Schedule D (Form 990) 2020 MINIMUMS FOUNDATION 52-1750246 Page4
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o e 1 6, 081 ’ 949.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments e 2a

b Donated services and use of facilites T _ 2b 630,614,

¢ Recoveries of prior year grants T I — | 2c

d Other (DescribeinPart Xty . P — . L2d

e Add lines 2a through 2d O - 630,614.
3 Subtract line 2e from line 1 e i L3 | 5,451,335,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIll.} e 4b

¢ Add lines 4a and 4b R — 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) . 5 5,451,335.

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

1 Total expenses and losses per audited financial statements ) R T 1 4,236,231.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities T 2a 630,614.

b Prior year adjustments S e, | 2D

¢ Otherlosses . S s . |2

d Other (Describe in Part XIIL) e |2d

e Addlines2athrough2d R e L 2e 630,614,
3 Subtractline2efromlined . . ... |3a] 3,605,617.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part X!IL.) . R L 4b

cAddIlnes4aand4b R e 4c 0.

Total expenses. Add lines 3 and dc. (Th.rsmustequa!Form 990, Par1.‘1r Jine 18) S A R A || 1 3,605,617,
| Part XIII| Supplemental Information.

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

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2020, 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.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE |
{Form 990)

Deparlment of Ihe Treasury
Interpal Rovenue Servies

Name of the organization

Governments, and Individuals in the

Grants and Other Assistance to Or%anizations,

nited States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

FAMILIES AGAINST MANDATORY

P> Attach to Form 990. Open to Public
P> Go to www.irs.gov/Form880 for the latest information. Inspection
Employer identification number
52-1750246

MINIMUMS FOUNDATION

[ Part1 | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? _

Grants and Other A

to D

2 Describe in Part [V the organization's procedures for monitoring the use of

ic Or

and D

ic Gover

grant funds in the United States.

D Yes [X] No

Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that | more than $5,000. Part Il can be duplicated if additional spaca is needed.
1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of (e) Amount of ;ﬂ]g{i{:‘(’g %T'; (g) Description of (h) Purpose of grant
or governmen if applicable) cash grant non-casl 1" | noncash assistance or assistance
J 'f licabl d h ‘fI:MV a ra?sal b L ISt
assistance » appi !
other)
GRANT TO EVALUATE AND
FLORIDA CARES CHARITY CORP MOBILIZE FAMILIES IN
P O BOX 211174 FLORIDA ON CRIMINAL
WEST PALM BEACH, FL 33421 82-3123939 86,000, 0,BOOK HUSTICE
GRANT TO EVALUATE AND
§.T.A,R,T., PROJECT MOBILIZE FAMILIES IN
P 0 BOX 23231 PRIZONA ON CRIMINAL
TUCSON, AZ 85726 55,500, 0. PUSTICE
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 2.
3 Enter total number of other organizations listed in the line 1 table »
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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FAMILIES AGAINST MANDATORY

Schadule | (Form 890) 2020 MINIMUMS FOUNDATION 52-1750246 Page 2

Partlll | Grants and Other Assi to D tic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of | {c) Amount of |(d) Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

THE EXECUTIVE DIRECTOR DECIDES WHICH FORMER
PRISONERS OR AFFECTED FAMILY GET STIPENDS ON A
CASE BY CASE BASIS, STIPENDS ARE GIVEN TO PEOPLE
THAT HELP FAMM THROUGH LETTING US SHARE THEIR 7 69,000, 0, BooK
@1 v I Suppl tal Infor ion. Provide the information required in Part |, line 2; Part ill, column (b}; and any other additional information.

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: THE EXECUTIVE DIRECTOR DECIDES WHICH

FORMER PRISONERS OR AFFECTED FAMILY GET STIPENDS ON A CASE BY CASE BASIS.

STIPENDS ARE GIVEN TO PEOPLE THAT HELP FAMM THROUGH LETTING US SHARE

THEIR STORY, OR PROVIDING SOME OTHER HELP ADVOCATING FOR REFORM. ONE

INDIVIDUAL RECEIVED A STIPEND AS A FORMER PRISONER. THE FIRST ONE

RELEASED UNDER THE FIRST STEP ACT.

032102 11-02-20 3 5

SEE PART IV FOR COLUMN (A) DESCRIPTIONS
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

MINIMUMS FOUNDATION 52-1750246

Name of the organization FAMILIES AGAINST MANDATORY Employer identification number

|T’artl | Questions Regarding ling Compensation

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

Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lit to explain .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineta?

Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I11.

Compensation committee Written employment contract

[:I Independent compensation consultant I:l Compensation survey or study

Form 990 of other organizations @ Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement pIan"

Participate in or receive payment from an equity-based compensation arrangement? i
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization? .. v s e A i

Any related organization?

If “Yes" on line 5a or 5b, descnbe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organiZation? .. vt e A e T ST e S e e s L T e

Any related organization?

If "Yes" on line 6a or 6b, descrlbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |Il

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lIl

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

Yes

No

1b

bl baikad

5a

5b

6a

6b

9

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990

032111 12-07-20
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FAMILIES AGAINST MANDATORY

Schedule J (Form 990) 2020 MINIMUMS FOUNDATION 52-1750246 Page2
Partll | OHicers, Directors, Trustees, Koy Employ and Highest Comy i Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reportad on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that aren't listed on Form 990, Part Vil
Note: The sum of columns (B(i)-(i} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation
other deferred benefits (B)()-(D) in column (B)

: (i) Base (ii) Bonus & (iii} Other compensation reported as deferred
(A) Name and Title compensation incentive reportable P oﬁ'\ prior Form 990

compensation compensation

(1) KEVIN RING | 155,365, 20,000. 0. 0. B,447. 183,812, 0.
PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(2) MARY PRICE (i 137,877, 0. 0. 0. 13,940. 151,817. 0.
GENERAL COUNSEL i) 0. 0. 0. 0. 0. 0. 0.
(i)
{ii)
(i
(i)
[0}
i)
(i)
{ii)
(i)
(ii)
(i)
i)
(i)
(ii
®
(i)
M
(i
(i)
i)
(U]
(ii)
@M
i)
(i)
(ii)
(@
(ii)

Schedule J (Form 990) 2020
032112 12-07-20 3 7



FAMILIES AGAINST MANDATORY
Scheduls J (Form 990) 2020 MINIMUMS FOUNDATION 52-1750246 Page 3
|Parl L] | pp tal Informati

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W]—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FAMILIES AGAINST MANDATORY Employer identification number
MINIMUMS FOUNDATION 52-1750246

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

VALUES OF INDIVIDUAL ACCOUNTABILITY AND DIGNITY WHILE KEEPING OUR

COMMUNITIES SAFE.

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

SOCIAL MEDIA.

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

INCARCERATED SHOULD REMAIN CLOSE TO THEIR HOMES IN ORDER TO MAINTAIN

AND STRENGTHEN

IMPORTANT FAMILY BONDS. CENTRAL TO BOTH OUR SENTENCING AND PRISON

POLICY REFORM WORK IS

EDUCATING 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:

FAMM ADVOCATES PROGRAM: FAMM IS GROWING ITS NETWORK OF FAMILIES IN

EVERY STATE TO FIGHT FOR DEEP AND LASTING REFORM ACROSS THE COUNTRY.

OUR GOAL IS TO BUILD A LARGE GROUP OF FORMER PRISONERS OR FAMILY

MEMBERS WHO ARE PREPARED TO ADVOCATE. THESE ADVOCATES WILL MAKE CHANGE

BY TESTIFYING BEFORE LEGISLATURES, MEETING WITH LAWMAKERS AND OTHER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20

39
09490506 753409 FAMM 2020.03042 FAMILIES AGAINST MANDATORY FAMM 1



Schedule O (Form 990 or 930-E7) 2020 Page 2
Name of the organizaton FAMILIES AGAINST MANDATORY Employer identification number
MINIMUMS FOUNDATION 52-1750246

OFFICIALS, AND SPEAKING WITH THE MEDIA ON A VARIETY OF CRIMINAL JUSTICE

REFORMS.

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.

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 PRESIDENT 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,AK,AR,AZ,CA,CO,CT,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,6MI, MN, MN,MS

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

FORM 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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
40
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organizaton FAMILIES AGAINST MANDATORY Employer identification number
MINIMUMS FOUNDATION 52-1750246

GOVERNING DOCUMENTS:

AUDITED FINANCIAL STATEMENTS

FORM 990 AND IT IS AVAILABLE ON THE WEB

CONFLICT OF INTEREST POLICY

032212 11-20-20 Scheduie O (Form 990 or 990-EZ) 2020
41
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SCHEDULE R
{Form 990)

OMA No. 1545-0047

Related Organizations and Unrelated Partnerships

» C

Daparimaent of tha Treasury
Intevral Rovenue Servica

Name of the organization

P Go to www.irs.gov/Form890 for instructions and the [atest information.
FAMILIES AGAINST MANDATORY

MINIMUMS FOUNDATION

if the organi: ed "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

2020

Open to Public
irepoct

Employer identification number

52-1750246

Pert! Identification of Disregarded Entities. Complete if the organization answered "Yes" on Farm 890, Part IV, iine 33.
(a) (b) {c) (d) (e) f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partli Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
al
(a) . (b) B (c) (d) l(e) ) . ) ) Sec]lon(g)mbxﬂ?
Narne, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling conlrolled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes | No
FAMILIES AGAINST MANDATORY MINIMUMS -
52-1750248, 1100 H STREET, NW, WASHINGTON,
DC 20005 [.ITIGATION AND COMMUTATION PISTRICT OF COLUMBIA K01 C 4 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

032161 10-28-20 LHA

42



FAMILIES AGAINST MANDATORY
Schedule R (Form 990) 2020 MINIMUMS FOUNDATION 52-1750246  page2
Partill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (U] (9) (h) U] 1] (k)
Name, address, and EIN Primary activity Legal Direct controlling | Predominantincome | Share of total Share of D lional Code V-UBI  [denaral >fParcantage
of related organization f,“,':":: entity (related, unrelaled, income end-of year I::Z::‘::: *| amount in box o nwnersﬁlgp
foeeign |excluded from tax under assets 20 of Schedule [BX
counlry) sections 512-514) Yos | No | K-1 {Form 1065) ¥es{No

{(g)

(h) Section

S1Y LY

coatroth
entity?

Pard

(c)
Legal domicite

(d)
Direct controlling
entity

{C corp, S corp,

(e)
Type of entity

or trust)

Share of total

income

end-of-year
assets

Yes | No

Part vV

organizations treated as a corporation or trust during the tax year.
(b}

(a)

Primary activity

{sfale or
fareign
couniry)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
4]
Share of ol
ownership

Name, address, and EIN
of related organization

Schedule R (Form 990) 2020

43

032162 10-28-20



FAMILIES AGAINST MANDATORY
Schedule R (Form 980) 2020 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: Complete line 1 if any entity is listed in Parts I, {Il, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-V?
a Receipt of (i) interest, (i) annuities, {iii) royalties, or (iv) rent from a controlled entity . ) 1a X
b Gift, grant, or capital contribution to related organization(s) i 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . o o . 1c X
d Loans or loan guarantees to or for related organization(s) . . id X
e Loans or loan guarantees by related organization(s) . . 1e X
f Dividends from related organization(s) _ ' ) . T : i 1f X
g Sale of assets to related organization(s) ) R : ) N 1g X
h Purchase of assets from related organization(s) - : 1h X
i Exchange of assets with related organization(s) G o o ) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) o 1j X
k Lease of facilities, equipment, or other assets from related organization(s) A . : ; ; o : % r 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) ] - 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employess with related organization(s) R ) ) 10 X
p Reimbursement paid to related arganization(s) for expenses . . y o 1o X
q Reimbursement paid by related organization(s) for expenses - RS ; o i T : ; ? 1q | X
r Other transfer of cash or property to related organization(s) L . - . 1r X
s_Other transfer of cash or proparty from related organization(s) ’ ; o 1s X
2 It the answer to any of the above is *Yes." see the instructions for infarmation on who must complete this line, including covered relationships and transaction thresholds.
@ (b} ©) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) FAMILIES AGAINST MANDATORY MINIMUMS Q 80,000.CASH

2)

3)

{4)

(5)

8

032163 10-28-20 44 Schedule R (Form 990) 2020



FAMILIES AGAINST MANDATORY
Schedule R (Form 990) 2020 MINIMUMS FOUNDATION 52-1750246  pages

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

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

(a) {b) (c) (d) (e} () C)] (h) U] ) (k)

Name, address, and EIN Primary activity Legal domicile Ptetgirg;naﬂt lﬂraclt:él‘\"te L e Share of Share of Digrepar nmcuoﬁ? \ﬁ"lgl&l [General eriParcantage
i i related, unrefated,  [s0ne) -of- nale unt i 20{managing| :
of entity (state or foreign excluded ffom 1ax under]_e: 12 total end-of-year anocatons? ["of Sehedule K-1 | Partner? ownership
country) 5ections 512-514)  hvasl o income assets lves|No | (FOrm 1065) |yes|nio

Schedule R (Form 990) 2020
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FAMILIES AGAINST MANDATORY
Schedule R (Form 990) 2020 MINIMUMS FOUNDATION 52-1750246 pages
a Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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