Form 990

Department of the Treasury
Intemal Revenue Sarvice

EXTENDED TO NOVEMBER 15, 2022

Under section 501(c), 527,

_

Return of Organization Exempt From Income Tax
or 4847(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made pubiic.

P Goto WwWW.Irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

———

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning and ending
B mh C Name of organization D Employer identification number
FAMILIES AGAINST MANDATORY
[CJ&°%" | MINIMUMS FOUNDATION
[_J3%% | Doing business as 52-1750246
retum Number and street (or P.0. box if mall Is not delivered to streat address) Room/sulte | E Telephone number
:?"N,...,: 1100 H STREET, N.W. 1000 (202) 822-6700
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,517,085,
[JAmended WASHINGTON, DC 20005 H(a) Is this a group retum
Dﬁs’:‘: F Name and address of principal officerKEVIN RING for subordinates? [ Ives [(XINo
SAME AS C ABOVE Hib) aro i suborcinates Incsecz[__JYes [ No

|_Tax-exempt status: LX ] 501(c)i3) [ 501(c) (

) (Insertno.) L] 4947(a)(1)or [__] 527

J Website: p WWW . FAMM . ORG

If *No," attach a list. See instructlons
H(c) Group exemption number B

K_Form of organization: | X Corporation L_JTrust T TAssociation |__] Otherp>
[Part 1] Summary

| L Year of formation: 199 1] m State of legal domiclle: DC

g | 1 >riefy describe the organization's mission or most significant activities: FAMM 'S MISSION 1S TO CREATE A
MORE FAIR AND EFFECTIVE JUSTICE SYSTEM THAT RESPECTS OUR AMERICAN
E 2 Checkthisbox B |__lifthe organization discontinued its operations or disposad of mare than 25% of its net assats.
8| 8 Number ot voting members of the goveming body (Part Vi, ine1e) . [g4 6
« | 4 Number of independent voting members of the goveming body (Part VI, fne 1b) . |4 6
g § Total number of individuals employed in calendar year 2021 (Part V, line 28) | B 0
2 | 8 Total number of volunteers (estimate if necessary) ...~ T g 0
E 7a Total unrelated business ravenue from Part VIll, column ©lnet2 |72 0.
b Net unrelated business taxable income from Form 990-T, Part 1, line@ 11 ......ooooooivevineeeeo. | 7B 0.
Prior Year Current Year
g | & Contributions and grants (Part VIl fne tty . 5,421,698.] 4,514,904,
§ 9 Program service revenue (Part VIl lne2g) ... T 0. 0.
& | 10 Investment income (Part VIIl, column (4), lines 3, 4, and 7d) . . 29,637, 2,181.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... 5,451,335, 4,517,085.
13 Grants and similar amounts paid (Part IX, column (A), lnes 13) 211,200. 80,800.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
£ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) 2,457,107. 2,663,768,
£ | 16a Protessional fundraising fees (Part X, column (), ine 1) " 0. 0.
3- b Total fundraising expenses (Part IX, column (D), ne 25) D> 42,163.
17 Other expenses (Part IX, column (A), fines 11a-11d, 19#24¢) 937,310. 1,185,965.
18 Total expanses. Add lines 13-17 (must equal Part IX, column (), line25) 3,605,617, 3,930,533,
19 Revenus less expenses. Subtract line 18 fromline 12 ... 1,845,718. 586,552,
S Beginning of Currant Year End of Year
£5(20 Total assets (Part X, line 16) 6,437,735. 6,805,580.
22 21 Total liabilitles (Part X, ne 26) . . 1,167,866. 951,027,
25|22 Nt assets or fund balances. Subtract line 21 from N 20 .......co.oovvoeevecccrvreeeoo .. 5,269,869, 5,854,553,
Part Il |Signature Bloc

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowladge and belief, it Is
true, corect, and complete. Qepfaratiop of pregsrer (other than officer) Is basad on all Information of which preparer has any knowledge. |

I 5/9/22
Date g

4

Sign -
Here KEVIN RING, PRESIDENT

’ Type or print name and tile

Prini/Type preparer's name Preparer's slgnature Dale gheck ||| PTIN
Pid  NADIM SALTI, CPA ) 05/04/ 22| ey [P01482194
Preparer | Firm's name ;.‘.'TAL‘I‘I & ASSOCIATES, LLC Fm'sENp 20-3551532
UseOnly (Fim'saddressy, 1310 L STREET, NW

WASHINGTON, DC 20005 Phoneno.202-728-3312

May the IRS discuss this retum with the preparer shown above? See instructions
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

TXTYes [ INo

Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FAMILIES AGAINST MANDATORY

Form 990 (2021 MINIMUMS FOUNDATION 52-1750246  Page3
[15 v | Checkiist 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 [ 1 | X
2 s the organization required to complete Schedule B Schedule of Contr:butorS’ See |nstruct|ons " 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part!l 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part Ill .15 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 o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes, " complete
Schedule D, Part lll | e e |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV [ I X
10 Did the organization, directly or through a related organlzat|on hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI, 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,
PaIE VI e |l X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil T 11b 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 If "Yes," complete Schedule D, Part Viil R e B [~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX . o |1d] X
e Did the organization report an amount for other liabilities in Part X hne 25’7 If ! Yes ! complete Schedule D Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X |11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi and XiI 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? /f "Yes," complete Schedule 113 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, Partsland IV .. |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other a35|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland v~ L |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 liland IV N N |1 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part . See instructions L7 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 R 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Scheaule G, Part il L _ e 19 X
20a Did the organization operate one or more hospltal facnmes'? If Yes complete Schedu/e H . e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f "Yes," complete Schedule |, Partsland ll ... 21 X
132009 12-09-21 Form 990 (2021)
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FAMILIES AGAINST MANDATORY

Form 990 (2021) MINIMUMS FOUNDATION 52-1750246  Page5
| PartV | 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,
filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment taxretuns? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No" to line 3b, provide an explanation on Schedule O R )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? | 4a X
b If "Yes," enter the name of the foreign country | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? | Ba 2‘__
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-7? .| 5¢
6a Does the organization have annual gross receipts that are normaIIy greater than $1OO 000 and d|d the organlzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions? o 3 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? . T i T e e 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 requwed
to file Form 82827 .. . . . e S R e | € X
d If "Yes," indicate the number of Forms 8282 flled dunng the year ; : : | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? = | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 . |.7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... | 9%a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” ______________________________ Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 .| 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facmtles ... ] 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received from them.) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... .. I 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 sieiEme 1132
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 healthplans T Bt
¢ Enter the amount of reservesonhand =~ i 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year'7 T . . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O R o 14bh
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? - s - o R - 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 116 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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FAMILIES AGAINST MANDATORY

Form 990 (2021)

MINIMUMS FOUNDATION

52-1750246

Page 7

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

]

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

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

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
@ |ist the organization's five current highest compensated employees g)ther than an officer, director, trustee, or key employee) who received report-

able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 10

9-NEC) of more than $100,000 from the organization and any related organizations.

® List 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (© (D) (E) (F)
Name and title Average | o oo cfecc’ks'r;‘]'oorgman c 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 | = g organization (W-2/1099-MISC/ from the
related é % 5 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below [Z|2|. |28 s organizations
ine) |2 |Z |2 |5 (2E[S
(1) KEVIN RING 40.00
PRESIDENT X 183,383. 0. 8,447.
(2) MARY PRICE 40.00
GENERAL COUNSEL X 148,940. 0. 13,940.
(3) ROXANA RINCONES 40.00
DIR OF FINANCE & OPERATION X 144,791. 0.] 11,200.
(4) MOLLY M GILL 40.00
VP POLICY X 116,710. 0. 0.
(5) RABIAH BURKS 40.00
POGRAM DIRECTOR X 105,056. 0. 0.
(6) JULIE STEWART 5.00
BOARD CHAIR & FOUNDER X X 0. 0. 0.
(7) SHON HOPWOOD 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(8) PHIL HARVEY 1.00
TREASURER X X 0. 0. 0.
(9) ERIC STERLING 1.00
SECRETARY X X 0. 0. 0.
(10) JASON FLOM 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(11) NORMAN BROWN 1.00
MEMBER-AT-LARGE X 0. 0. 0.

132007 12-09-21 Form 990 (2021)
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FAMILIES AGAINST MANDATORY

Form 990 (2021) MINIMUMS FOUNDATION 52-1750246 page9
| Part Ylh | Statement of Revenue
Check if Schedule O contains a respanse or note to any line in this Part VIll S I
A (B) ©) (D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512 -514

:‘Eg 1 a Federated campaigns 1a
3 3 b Membership dues 1b
-E ¢ Fundraisingevents . l1c
g E; d Related organizations |1
g 5 e Government grants (contributions) |1e
'§aa £ All other contributions, gifts, grants, and
as similar amounts not included above #]| 4,514,904.
'Eg g Noncash contributions included in lines 1a-1f 19 3
38| h Total. Add lines 1a-1f > 14,514,904.
Business Code
.8 2a
>
o
£3|
a f All other program service revenue
g Total. Addlines2a-2f ... ...
3 Investment income (including dividends, interest, and
other similar amounts) T 2,181. 2,181.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... T
(i) Real (i) Personal
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Rentalincome or (loss) |6c
d Net rentalincomeor(loss) ... P
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
g and sales expenses 7b
% ¢ Gain or (loss) 7c
[ d Net gain or (loss) . LN e
E 8 a Gross income from fundraising events (not
5] including $ of
contributions reported on line 1c). See
Part IV, line18 8a
b Less: direct expenses B ) 8b
¢ Net income or (loss) from fundraising events I
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses .. |9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold R 10b!
¢ _Net income or (loss) from sales of inventory |
B Business Code
3e/11a
g3l
N
s d Allotherrevenue = n )
e Total. Addlines11a11d ... P
12 Total revenue. See instructions p [4,517,085. 0. 0. 2,181.
132009 12-09-21 Form 990 (2021)
10
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Form 990 (2021)

FAMILIES AGAINST MANDATORY
MINIMUMS FOUNDATION

52-1750246 page11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... i, [l
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing _ 4,229,495, 1 5,021,727.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 562,500.] 3 400,000.
4 Accounts receivable, net . O.] 4 252 ,895.
5 Loans and other receivables from any current or former offrcer dlrector
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
0 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse e 8
< 9 Prepaid expenses and deferred charges 26 ’ 193. 9 3% [l 486.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... | 10a 133,279.
b Less: accumulated depreciation . | 10b 84 ,618. 63, 941.| 10c 48,661.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 1 528,648.] 12 270,430.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePartIV line 11 1,026,958.] 15 780,381.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 6, 437 . 135.] 16 6,805,5 80.
17  Accounts payable and accrued expenses 163,298.] 17 191 ’ 972.
18 Grants payable 18
19 Deferred revenue e 19
20 Tax-exempt bond Ilab|I|t|es I 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
j@ 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 ScheduleD R 1,004,568.| 25 759,055.
26 __Total liabilities. Add lines 17 through 25 ______ 1,167,866.] 26 951,027.
# Organizations that follow FASB ASC 958, check here b [_l
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 4,394,869.| 27 5,404,553,
ﬁg 28 Net assets with donor restrictions o o 875,000.] 28 450,000.
B Organizations that do not follow FASB ASC 958, check here P> |:|
"',6' and complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds . ) 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances L 5,269,869- 32 5;854.553-
33 __ Total liabilities and net assets/fund balances 6,437,735.] 33 6,805,580.
Form 990 (2021)
132011 12-09-21
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SCHEDULE A OMBE No. 1545-0047

EornTo00] Public Charity Status and Public Support 2021
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
ety ReVEUEISaNIo 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] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

]
2 [ ]
]

H W

0 00 R0 L

10

1 ]
12 []

d

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).)
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 II.}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170({b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a 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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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.
Type ll. 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.

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

Type 1ll 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.

c ‘:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

f Enter the number of supported organizations e e Sum s UL I |

__g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (V)15 Wig 0iganizaton SEd | (v) Amount of monetary {vi) Amount of other

(described on lines 1-10 In your governing document?

organization support (see instructions) | support {see instructions
¢ above (see instructions) | _YeS No ey ) [support { :

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



FAMILIES AGAINST MANDATORY
Schedule A (Form 990) 2021 MINIMUMS FOUNDATION

52-1750246 pages

]'P'é—_rﬂﬂ_’ Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020

(e) 2021

(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 7a and 7b

8 Public support. subiractine 7¢ figm fing 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 {c) 2019 (d) 2020

(e) 2021

(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 on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include 'g.a'i-h'
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 ......

_pl ]

Section C. Computation of PubllcSupportPercentage -

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2020 Schedule A, Part |1, line 15 oo | 1B %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. 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, 18a, or 19b, check this box and see instructions

ol

.

[ ]

132023 01-04-22
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FAMILIES AGAINST MANDATORY
Schedule A (Form 990) 2021 MINIMUMS FOUNDATION 52-1750246 Pages
[Part IV] Supporting Organizations ontinued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢
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," explain 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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) 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 on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f 'Yes," describe in Part VI the role the organization's
supported organizations played 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 yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s} would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 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? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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FAMILIES AGAINST MANDATORY

Schedule A (Form 890) 2021 MINIMUMS FOUNDATION

52-1750246 Page7

[PartV | 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

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (O AW IN

®(N[® ||~ |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

@©

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(i)

(iii)

Underdistributions Distributable

Pre-2021

Amount for 2021

-

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

| |Ta|™o |a|o T

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

Y

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |0

Excess from 2021

132027 01-04-22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) P> Attach to Form 990 or Form 990-PF.
Department of tho Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 1
Internal Revenue Service
Name of the organization Employer identification number
FAMILIES AGAINST MANDATORY
MINIMUMS FOUNDATION 52-1750246

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ |X| 501(c)( 3 ) {enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

[X’ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

[: For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... Pp §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 9390) (2021)

Name of organization

FAMILIES AGAINST MANDATORY
MINIMUMS FOUNDATION 52-1750246

Page 2
Employer identification number

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

! Person X]
Payroll D
$ 300,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll |:]

$ Noncash

(Complete Part |l for
noncash contributions.)

(a (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroll D
$ Noncash [ ]

(Complete Part |l for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person !:I
Payroll ]:|
$ Noncash ]:|

(Complete Part |l for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part {l for
noncash contributions.)

123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4

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

Part “I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) » $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
;";‘;ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’ :rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;?" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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FAMILIES AGAINST MANDATORY

Schedule C (Form 890) 2021 MINIMUMS FOUNDATION 52-1750246 Page2
| Part lI-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 P> D if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure_s ) org(:,),;';'zl,'ﬂgn's . Mﬂrgttzlcsj S
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . 18,516.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 236,316.
¢ Total lobbying expenditures (add lines taand1b) . 254 ,832.
d Other exempt purpose expenditures . |3,782,401.
e Total exempt purpose expenditures (add lines icand1dy 4,037,233,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 351,862,
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 line 1f) W NN e e S 87,966.
h Subtract line 1g from line 1a. If zero or less, enter -0- N . . 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- §. = 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . ... [lves [ INo
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‘;,‘:::te’;:;ing ) (a) 2018 (b) 2019 () 2020 (d) 2021 (e) Total
2a Lobbying nontaxable amount 311,847. 350,696. 330,281. 351,862.[ 1,344,686.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,017,029,
c_Total lobbying expenditures 138,440. 133,508. 218,430. 254,832- 745,210.
d Grassroots nontaxable amount 77,962. 87,674- 82,570- 87,966- 336:172-
e Grassroots ceiling amount
(150% of line 2d, column (e)) 504, 258.
f_Grassroots lobbying expenditures 55,033. 53,727. 36,839. 18,516. 164,115.
Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements 0'“‘5“6‘55'_""’“?

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization FAMILIES 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 990, 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 adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? - T |:| Yes D 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? ... .. , . i |:] Yes D No
[Partll |[Conservation Easements. Complete i the orgamzatlon answered "Yes' on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

g b ON =

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

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements .~ il 22
b Total acreage restricted by conservation easements _— _— » 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register N 2d
3 Number of conservation easements modlfred transferred released extlngurshed or termlnated by the organrzatlon 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 easementsitholds? l:l Yes \:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(M)@A)B? . i Yes L No

9 In Part XIll, describe how the organlzatlon reports conservatlon easements in |ts 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
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl 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 vill, line1 I
(ii) Assetsincluded in Form990,PartX I

2  If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 . . _ I
b_Assets included in Form 990, Part X : _ e N
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
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FAMILIES AGAINST MANDATORY
Schedule D (Form 990) 2021 MINIMUMS FOUNDATION 52-1750246 page3
[ Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other
(A)
(B)
€
(%)
(E)
(F)
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B>
[ Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(8)
(6)
(7)
(8
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| 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 21,326.
(99 RIGHT OF USE - OPERATING LEASE 759,055.
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (8) fine 15.) ... ' P> 780,381.

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

(1) Federal income taxes

@ LEASE PAYABLE 759, 055.
@)

4

(5)

(6)

)

(8)

©

Total. (Colunn (b) must equal Form 980, Part X, col. (B) line25) ... . . . T 759,055,

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl_ @

Schedule D (Form 990) 2021
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FAMILIES AGAINST MANDATORY

Schedule D (Form 990) 2021 MINIMUMS FOUNDATION 52-1750246 Ppages
]Part Xl | Supplemental Information (continued)
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FAMILIES AGAINST MANDATORY

Schedula | (Farm 990) 2021 MINIMUMS FOUNDATION 52-1750246 Page 2
Grants and Other A to D ic Individuals. Complets if the organization answered "Yes" on Farm 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 46 80,800, 0,pooK
| PartIv | Suppl tal Information. Provide the information required in Part |, line 2; Part Ill, column {); 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.

132102 10-26-21 36 Schedule | (Form 990) 2021
SEE PART IV FOR COLUMN (A) DESCRIPTIONS



FAMILIES AGAINST MANDATORY

Schedule J (Form 990) 2021 MINIMUMS FOUNDATION 52-1750246 Page2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Comp ted Empl Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | {(C) Retirement and {D} Nontaxable |[(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)(i-(D) in column (B)
(A) Name and Title (i) Base {ii} Bonus & {iii) Other compensation reparted as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) KEVIN RING @[ 163,383.] 20,000. G. 0. 8,447. 191,830. 0.
PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(2) MARY PRICE | 148,940. 0. 0. 0. 13,940. 162,880. 0.
GENERAL COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0.
(3) ROXANA RINCONES | 144,791. 0. 0. 0. 11,200. 155,991, 0.
DIR OF FINANCE & OPERATION (i) 0. 0. 0. 0. 0. 0. 0.
{i)
(i)
(i)
{ii)
(i)
(i)
(i
(i)
U}
(i)
(i)
(i)
U}
(ii)
U}
{ii)
U}
(ii)
(i)
(i)
(M
(ii)
[0}
(i)
(M
(ii)
Schedule J (Form 990} 2021
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OMB No. 1545-0047

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

(Form 990) 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 Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 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) 2021
132211 11-11-21
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Schedule O (Ferm 990) 2021 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

132212 11-11-21 Schedule O (Form 990) 2021
42
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FAMILITES AGAINST MANDATORY

Schegdule A [Form 980) 2021 MINIMUMS FOUNDATION 52-1750246  Page2
Part Il 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 trealed as a partnership during the tax year.
(a) (b) (c) (d) (e) (U] (a) (h) U} 1} (k)
Name, address, and EIN Primary activity ﬂ;‘:ﬂ:" o | Direct controlling Predominantincome | Share of total Share of Dispopoionate | Code V-UBI  [Benersl edfPercentage
of related organization Iatate o entity (related, unrelated, income end-of-year logaions? | @mount in box iol ownership
Yorlon excluded from tax under| assets aloraions? {1 20 of Schedule |22
counlry) sections 512-514) Yes | No | K-1 (Form 1065) VQNO

Part IV 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
organizations treated as a corporation or trust during the tax year.
(a) (b} (o) (d) @ 0 @ w0
Name, address, and EIN Primary activity Legal domiclle | Direct controlling | Type of entity Share of total Share of P gal 512(0K13)
of related organization {slate or entity (C corp, S corp, income end-ofyear | ownership [ conirolted
'°'°'§1") or trust) assets Ll
) Yes | No
132162 11-17-21 44

Schedule R (Form 990) 2021



FAMILIES AGAINST MANDATORY
Schedule R {Form 990) 2021 MINIMUMS FOUNDATION 52-1750246  pagea

PartVl Unrelated Organizations Taxable as a Partnership. Complets 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 parinerships.

(a) (b) (c) (d) (e) () )] () (i) (i (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome |yfcose Share of Share of Dspopor- Codelv-éJBI Gesoral cParcantage
of entity (state or foreign exé{f&‘g?ﬁn’:’gfﬁghm ot ~total end-ofyear  |uuarer aé'?“s'«’:?fe'c?mé’ﬁﬁ“ pariner | oWnership
country) sections 512-514) m income assets l\EIN__o (Form 1065) @;
Schedule R {Form 990) 2021
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