Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
T Do not enter s:::cial security numbgrs on trfis form as it may b..e made Publac. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B check C Name of organization D Employer identification number
P | FAMILIES AGAINST MANDATORY
[ J&es | MINIMUMS FOUNDATION
I |55 Doing business as FAMM 52-1750246
Dl@?ﬂﬂ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ =)ot 1100 13TH STREET, NW 201 (202) 822-6700
sted City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 2,012,613.
een®| WASHINGTON, DC 20005 H(a) Is this a group return
[ Jé8e™=* | F Name and address of principal officer: DR. SHANEVA D MCREYNOLDS for subordinates? [ |Yes [X|No
i SAME AS C ABOVE H{b} Are all subordinates included? :I Yes f‘\:I No
I Taxexempt status: [X ] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ | 4947y (1yor [ | 527 If "No," attach a list. See instructions
J Website: WWW.FAMM.ORG H(c) Group exemption number
K Form of organization: [X] Corporation [ ] Trust [ ] Association | | Other | L Year of formation: 19 91] M State of legal domicile; DC

Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: FAMM'S MISSION IS TO CREATE A
g MORE FAIR AND EFFECTIVE JUSTICE SYSTEM THAT RESPECTS OUR AMERICAN
gl 2 Check this box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) e T e e e 3 7
2 4 Number of independent voting members of the governing body (Part VI, linetb) ey o 6
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) B - 24
Z| 6 Total number of volunteers (estimate if necessary) S s R - 0
S| 7a Total unrelated business revenue from Part VIIl, column ©), linet12 | T7a 0.
q b Net unrelated business taxable income from Form 990-T, Partllinett .. ... ..oy 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) R - _ 6,486,591. 1,904,586.
E 9 Program service revenue (Part VIII, line 2g) Y N 0. 0.
@| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) " 118,317, 108,027.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c. 9c, 10c, and 11e) s 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,604,908. 2,012,613.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) I 93,950. 66,000.
14 Benefits paid to or for members (Part IX, column (A), lined) o 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 2,841,706. 2660 T47"
g| 16a Professional fundraising fees (Part IX, column (A), line 11e) ) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 134,230.
df 17 Other expenses (Part X, column (4), lines 11a-11d, 11.24¢) _ 1,486,032. 1.572 . 036
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,421,688. 4,298,783.
19 _Revenue less expenses. Subtract line 18 from line 12 2,183,220, -2,286,170.
54 Beginning of Current Year End of Year
5920 TotalassetsPartX fnete) 9,905,054.] 7,455,105,
< Total liabilities (Part X, line26) e i 882,369. 718,183.
= Net assets or fund balances. Subtract line 21 fromline20 ... 9,022,685. 6,736,922.

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

Sign Signature of officer \_gﬁ-‘rt___________ Date
Here |[DR. SHANEVA D MCREYNOLDS, PRESIDENT SMaas

Type or print name and fitle

Preparer's name Preparer's signature Date e LI PTIN
Paid NADIM SALTI, CPA 03/16/26|ismpoes P01482194
Preparer | Firm'sname  SALTI & ASSOCIATES, LLC Firm'sElN 20-3551532
Use Only |Firm'saddress 1310 L STREET, NW

WASHINGTON, DC 20005 Phoneno.202-728-3312

May the IRS discuss this return with the preparer shown above? See instructions Sy e e L PO L}Z_l Yes : Mo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25 Form 990 (2025) Created 4/30/25

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FAMILIES AGAINST MANDATORY

Form 990 (2025) MINIMUMS FOUNDATION 52-1750246 page?2
tatement of Program Service Accomplishments
Check ifScheduieOcontainsaresponseornotetoany lneinthisPart Ml ... ... 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

i - ———————— L_lves [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? ]:]Yes l_X_J 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 5 2,256,171, including grants of § 66,000. ) (Revenues )
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 IN WHICH WE SEE AN OPPORTUNITY FOR
REFORM, WE SEEK TO BRING A UNIQUE OR ADDITIQNAL VOICE TO THE
DISCUSSION, OR ARE INVITED TO TESTIFY OR WEIGH IN ON A PROPOSED REFORM.

FAMILY OUTREACH AND STORYTELLING: FAMM'S GREATEST ASSET HAS ALWAYS BEEN
THE STORIES OF OUR MEMBERS. FAMM MAINTAINS A LARGE NETWORK OF FAMILIES
AND FORMERLY INCARCERATED PEOPLE ACROSS THE COUNTRY TO AID US IN OUR
FIGHT FOR REFORM. WE PROVIDE INTENSIVE TRAINING IN STORYTELLING AND
ADVOCACY, AND IN TURN HIGHLIGHT MEMBER STORIES AND CONNECT MEMBERS TO

4b  (Cods ) (Expenses & 1,038 2107 including grants of § )} (Reverues )
FEDERAL PROGRAMS: FAMM IS FOCUSED ON ELIMINATING FEDERAL MANDATORY
MINIMUM SENTENCING LAWS 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 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
INCARCERATED SHOULD REMAIN CLOSE TO THEIR HOMES IN ORDER TO MAINTAIN
IMPORTANT FAMILY BONDS. IN OUR WORK TO EDUCATE POLICYMAKERS ON THESE
ISSUES, FAMM HOSTS CAPITOL HILL I.OBBY DAYS, PANELS, AND BRIEFINGS;
TESTIFIES BEFORE LEGISLATORS; AND ADVOCATES PRESIDENTIAL PARDONS AND
COMMUTATIONS.

4c  (Code ) (Expenses 5 including grants of § ) (Fevenue § )

4d Other program services (Describe on Schedule 0)
{Emsnsas 5 including grants of § ) (ﬁ:avanue s }
4e_Total program service expenses 3,294,278,

Form 990 (2025)
532002 12-15.25 SEE SCHEDULE O FOR CONTINUATION(S)
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FAMILIES AGAINST MANDATORY
Form 990 (2025) MINIMUMS FOUNDATION 52-1750246 Page 3
| Eart IV ]

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A . R Y T e T e R 1 5%
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions S e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "ves, " complete Schedute C, Partt .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if Yes, * complete Schedule C, Partll e 4 X
5 s the organization a section 501 (c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Iif T — S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? j¢ "Yes, " complete Schedule D, Part || R S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Ves * complete
Schedule D, Part (il R e R X
9  Did the organization repart 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 negoatiation services?
If "Yes," complete Schedule D, Part IV L e N 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
orin quasi-endowments? /¢ ‘Yes, ' complete Schedule D, Partv e TS S 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? "Yes," complete Schedule D,
PartVi ... .. B Mal| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 j¢ 'Yes,' complete Schedule D, Part Vit e T L. 1 1] )<
¢ 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 ¢ 'Yes,' complete Schedule D, Part Vit = SRR —— . .- X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "yas complete Schedule D, PartIX .. T e s e 11d | X
e Did the organization report an amount for ather liabilities in Part X_ line 257 If "Yes," complete Schedule D Partx ... 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)? 7 "Yes complete Schedule D, Part X . | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "yeg complete
Schedule D, Parts X! and X! e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then eompleting Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section T70®INANI? IF *Yes, " complete Schedulet . . .. |43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e . R X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Ormore? if *Yes," complete Schedule F, Parts fand IV T | X
15 Did the organization report on Part IX. column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "ves, * complete Schedule F, Parts ftand V.. .. T I I X
16  Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other assistance tg
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV e B A e o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part /. See instructions T 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
lcand 8a? if “Yes," complete Schedule G, Partll . e |4g X
19  Did the organization report more than $15,000 of gross incame from gaming activities on Part VI, line 8a? 7~ Yes, "
complete Schedule G, Part Jif . S— e el i X
20a Did the organization operate one or more hospital facilities? ¢ ‘Yes,' complete Schedule H e s s, 1208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I Parts [and | ... e O N 21 | X

532003 12-15.25 Form 990 {2025)
3
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FAMILIES AGAINST MANDATORY

Form 990 (2025) MINIMUMS FOUNDATION 52-1750246 page4
[Part IV | Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 ¢ "Yes," complete Schedule |, Parts land il e o] B8 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensat:nn m‘ the orgamzatron s currem
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
Schedule J SR —— 23 | X

24a Did the orgamzahon have a tax exempt bond issue wrrh an outstandmg prmcnpal amount of more than $1 00 ODD as 01‘ the
last day of the year, that was issued after December 31, 20027 j¢ Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . | 24@ X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? s S 24c
d Did the organization act as an "on behalf of issuer for bonds ou’tstandlng at any time dur]ng theyear? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¢+ 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part! . . R 25b X

26 Did the organization report any amount on Pad X hna 5 or 22 for rec.ewabfes fram or payabfes to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor. or 35%
controlied entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il .. — 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee. key emp!oyee
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? j "Yes, " complete Schedule L, Part Il . | 27 X

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

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

"Yes, " complete Schedule L, Part IV . .. . = 28a X
b A family member of any individual described in Ime 2837 If" Yes compfeze Schedufe L, F’ar? W Vs N |1 - | X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 282 or 28b? If
'Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contr1but10ns7 ff “Yes, " compIere Schedur’e R ensmmiimn e 29 | X
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons" If “Yes, " complete 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
Schedule N, Partll . R 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part| ... |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu.fe B, Part i, M, or IV, and
PartV, line 1. . N 34 | X
35a Did the organization have a controlled entlty wlthln the meamng of sectlon 51 2(b}(1 3)'? O R (- = [ffF
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? /f "Ves, * complete Schedule R, Part V. fine 2 . |.35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon‘?
If "Yes, " complete Schedule R, Part V., line 2 S 1 36 X
37 Did the organization conduct more than 5% of its actwrlles through an entrty that isnota re!ated organization
and that is treated as a partnership for federal income tax purposes? [f "Yes, " complete Schedule R, Part VI .. —— 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © o D e e g | X

| Part Vi Statements Regarding Other IRS Filings and Tax Compllance '
Check if Schedule O contains a response or note to any line in this Part v

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable AR i = 1 1a 57
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ..o 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? B e e S 1c
532004 12-15-25 Form 990 (2025)
4
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FAMILIES AGAINST MANDATORY

Form 990 (2025) MINIMUMS FOUNDATION 52-1750246 Page 5
art 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, [ ‘
filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _ 2h | X
3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedueo .. 3b
4aAMWMMmmw&wmmwmwmthmmmm%anmw%mﬂmom&mﬂmommmwmmwwwa
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
&\Mumm%mwmamwmammmmmHMMmmmmmmemmmmmwumm S 5a X
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 o G —— S R -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? g B Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R AT L e s R 6b
7  Organizations that may receive deductible contributions under section 170(c).
ammmwmmmmmmmamwmhmm%wmmmemW%MmmMMMmmeng%mMm%mmMWﬂmmeﬂ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R o e e 7b
cmummmmmwmmm%mwwmmmmmmmmwmwmmmmmmMmmwm
it ——— 7c X
d H"Ye&"mmcﬁethenumberofFonn58282ﬁbdduﬂngtheyear A le‘
e Did the organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectyal property, did the organization file Form 8899 as required? 79
h I 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 Sponsoﬁngorganhaﬁonsrnaﬁuahﬁngdonoradwsedfunda
a Did the sponsoring organization make any taxable distributions under section 49667 B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Secﬁon501mk7}organkaﬁon& Enter:
a |Initiation fees and capital contributions included on Part Vil line12 S S S 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities s [E108
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders S L OOl 1 1 -
b%mMmmhmmammmmmmmmmmemmmmmﬂmmm@mﬁ
amounts due or received from them) e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
bIVY%}mmnMamwmonemmmmmmmmwwwonwuwdMmgmeww e [ym|
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
aIwwmmmmwwmwmMWmmmmmeWMmmmmmwmﬂ _____ N 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
bmwmmmmmmmmwmmmmmsmmmmmmmmmmmmmmmme
organization is licensed to issue qualified health plans S R R, 13b
¢ Enter the amount of reserves on hand R T L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e st s 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “ng, provide an explanation on Schedule o 14b
15 mmem%mmmnwmmnome%dbn%&ﬂaonmwmmmOMmmmm$LQO0mmmmmmmnm
excess parachute payment(s) during the year? ) S s L 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 R R S S A
It "Yes " complete Form 6069,

532005 12-15-25
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FAMILIES AGAINST MANDATORY

Form 990 (2025) MINIMUMS FOU_NDATION 52-1750246 Page 6
art VI | Governance, Management, and Disclosure. ro cach 'ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, ar 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 V| !z

Section A. Governing Body and Management

1a

0

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 7
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.
Enter the number of voting members included on line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or Key emPlOY T
Did the organization delegate control over managemem duties customarﬂy per‘formed b\_.r or under the direct supenrlsmn

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was f' led‘?
Did the organization become aware during the year of a significant diversion of the organization's assets? )
Did the organization have members or stockholders? ==
Did the organization have members, stockholders, or other persons who had the power tcr elect or appmnt one or

more members of the governing body? A 7a
Are any governance decisions of the organization reserved tc (or sub]ect to approvai by) memhers stockholders or
persons other than the governing body? o 7h X
Did the organization contemporaneously document the mee‘nngs held or wrltten actlons undertaken durlng the yaar by the fuilowmg
The governing body? S : 8a | X
Each committee with authority to act on beha{f of the gouemrng body'? . 8b

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

N
>

o | |& e
B b [

>

Section B. Policies 7,

organization's mailing address? jf ' Yﬁ_mmmawmgﬂ_w o D e 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . ... . ... ... |10& X

If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . [L10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore flIJng the form’? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? jf "No, " go toline 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that couid gwe rise tn conﬂmts’? e e b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

b b

on Schedule O how this was done ... — T S S A : 12¢
Did the organization have a written whIi*‘»tleblﬂ\"«'t‘sr leiCy? u A e A S S 13
Did the organization have a written document retention and destrucncm pollcy’? T 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization o N 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See rnstructmns

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
If "Yes," did the organization follow a wntten pohcy or procedure requmng the organrzatron to evaiua‘re |ts par‘hcrpatrcn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

b b b

>

exempt status with respect to such arrangements? ... | 16b

Section C. Disclosure

17
18

19

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

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.

!X] Own website @ Another's website @ Upon request E Other fexpiain on Schedule O)

Describe on Schedule © 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.

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

THE FOUNDATION (FAMM) - (202) 822-6700

1100 13TH STREET, N.W., SUITE 201, WASHINGTON, DC 20005

532006 12-15.25 Form 990 (2025)
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FAMILIES AGAINST MANDATORY

52-1750246

Page 7

Form 990 (2025) MINIMUMS FOUNDATION
[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."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

® List all of the organization's former officers. key employees, and highest compensated employees who received more than $1 00,000 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 fram 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 cl’zg:s:rt::)?:‘.han - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/trustes) from from related other
{list any 2 the organizations compensation
hours for E z organization (W-2/1099-MISC/ from the
related 2 g (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ =4 1099-NEC) and related
below E 5| 5 g% 5 organizations
line) z 5| 5|25 5
(1) DR. SHANEVA D. MCREYNOLDS 36.00
PRESIDENT 4.00 X 230;211. 0. 213,041,
(2) ROXANA RINCONES 40.00
ADVISOR TO PRESIDENT X 190,171 0. 21,399.
(3) MARY PBRICE 38.00
SENIOR COUNSEL 2.00 X 155,856. 0. 2%1.25%.
(4) DANIEL LANDSMAN 26.00
VP OF POLICY 14.00 X 160,211, 0. 8,847.
(5) SHANNA RIFKIN 31.00
GENERAL COUNSEL 9.00 X 158,711, s 9,606.
(6) MARIA GOELLNER 40.00
VP OF EXTERNAL RELATIONS X 151,878. 0. 10,133.
(7) KRISTIN TRUSTY 40.00
STATE LEGISLATIVE AFFAIRS DIRECTOR X 142,711. 0. 11,149,
(8) ANN ESPUELAS 36.00
STORYTELLING 4.00 X 130,;211.; 0.] 19,190.
(9) JULIE STEWART 5.00
BOARD CHAIR & FOUNDER X X 0. 0. s
(10) KANDY GARDNER 1.00
MEMBER -AT-LARGE X 0. 0. 0.
(11) RAJIV SRINIVASAN G G L8]
TREASURER X X 0. 0. 0.
(12) DEBI GHATE 1.00
SECRETARY X X 0. 0. 0.
(13) SAM SHELDON 1.00
MEMBER -AT- LARGE X 3 Ry 0.
(14) NORMAN BROWN 1.00
MEMBER -AT-LARGE X 0. 0. 0.
(15) KEVIN RING 1..0¢
ADVISORY MEMBER X 0. Ds 0.
532007 12-15-25 Form 990 (2025)
7
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FAMILIES AGAINST MANDATORY

Form 990 (2025) MINIMUMS FOUNDATION 52-1750246 Page8
art Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i
(A) (8) (C) (D) (E) (F)
) Position i
Name and title Average RS ol LN Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
Week | elicy and 3 DFselorusten) from from related other
(listany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ B Ele 1099-NEC) and related
below S8l |22 » organizations
1b Subtotal 1,319,960. 0.[114,622.
¢ Total from continuation sheets to Part VII, SectonA 0. 0. 0.
d Total(addlinestbandic) ... . . ... 1,319,960. 0.1114,622.
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 9
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 individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual _ e R 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? f "Yes," complete Schedule J for such person - . 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2025)
532008 12-15-25

8
10510316 753409 FAMM 2025.03001 FAMILIES AGAINST MANDATOR FAMM 1




FAMILIES AGAINST MANDATORY
Form 990 (2025) MINIMUMS FOUNDATION 52-1750246 Page 9
I Eart ?Iil |

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue from tax under
sections 512 - 514
1 a Federated campaigns  |1qa
b Membershipdues |44
¢ Fundraising events R [
d Related organizations o |1d 237,694,
e Government grants (contributiuns] e
f All other contributions, gifts, grants, and
similar amounts not included above 1#| 1,666,892,
g Noncash centributions Included in lines 1a-1f (1g|$ 25 ' 650.
h_Total Add lines 1a1f . oo 1,904,586,
Business Code
g2
H b
® c
§ d
S e
a f All other program service revenue
— 9 Total. Addlines2a-2f SRR
3 Investment income (including dividends, interest, and
other similar amounts) | 108,027. 108,027,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. A —
() Real (i) Persanal
6 a Gross rents e 6a
b Less: rental expenses .. |6b
¢ Rental income or (loss) \g;
d Net rental income or BB e mmm s —————1
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses | 7b =
§ ¢ Gainor(oss) T
é d Netgainor(oss) T
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1¢). See
Part IV, line 18 i, | B
b Less: direct expenses e 18b
Net income or (loss) from fundraisingevents
9 a Gross income from gaming activities. See
PartiVlinets g,
b Less: direct expenses T T ;)
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns aI
and allowances S 10
b Less: cost of goods sold e 1@‘
¢_Net income or (loss) from sales of inventory ... ...
Business Code
w
§ 11 a
5 b
g Cc
2 d Allotherrevenue
- e Total. Addlines 11a-11d .. .
12 Total revenue. See instructions .. R e B DL S 0. 0. 108,027.
532009 12-15-25 Form 990 (2025)
9
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orm 990 (2025)

FAMILIES AGAINST MANDATORY

MINIMUMS FOUNDATION

52-1750246

Pg_l‘qe 10

F
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ot note to any line in this Part IX

X

Do not include amounts reported on lines 6b, Total éxAp]:enses Prograrlfr?)service Managéswlent and Fun g}}sing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domastic organizations

and domestic governments. See Part IV, line 21 66,000. 66,000.
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 B
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 398,385. 89,137. 296,113, 13.135.
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  Other salaries and wages 1,864,360. 1,647,800. 155,792. 60,768.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b} employer contributions)

9 Other employee benefits 220,990. 160,651 . 53,374. 6,965.
10 Payroll taxes o 177,012 138 ,256., 331,399, 5,557,
11 Fees for services (nonemployees):

a Management

b legal . ... 207. 207.

c Accounting 75,451, 75,451,

d Lobbying L

e Professional fundraising services. See Part |V, line 17

f Investment management fees o

g Other. (Ifline 11g amount exceeds 10% of lina 25,

column (A), amount, list line 11g expenses on Sch 0.) 491,542, 266,617, 219,875, 7350
12  Advertising and promotion
13 Office expenses 19,936, 871. 19,057 . 8.
14  Information technology 75,680. 41. 75,639,
15 Royalties ...
16 Occupancy 246,934, 8,687. 238,247.
17 Travel B 185, 264. 123,178. 59,524. 2,563,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 226,636. 208,174 18 ;462.
20 Interest .
21 Payments to affiliates e =
22 Depreciation, depletion, and amortization 25,280. 25,280.
23 Insurance B 12,613, 3165 9,448.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a DUES AND SUBSCRIPTIONS 146,312. 33,724. 103,234. 9,354.

b PRINTING 25,516. 10,628. 11,039, 3,849.

¢ TELEPHONE 24,732, 15T 24,719,

d EQTUPMENT & MAINTENANCE 5,073 5. .0%3;

e All other expenses 10,860. 537:129. -550,951. 24,682.
25 Total functional expenses. Add lines 1 through 24e 4,298,783.| 3,294,278. 870,275. 134,230
26  Joint costs. Gomplete this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ 7 i following SOP 88-2 (ASC 358-720)
532010 12-15.25 Form 990 (2025)
10
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FAMILIES AGAINST MANDATORY

Form 990 (2025 MINIMUMS FOUNDATION 52-1750246 Page 11
| _5art X | Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X e T D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... . 1,774,801.] 4 148,606.
2  3avings and temporary cash investments R 2
3 Pledges and grants receivable, net 5,341,470.| 3 4,243,044,
4 Accountsreceivable,net 210,415.] 4 142,950.
5  Loans and other receivables from any current or former officer, director,
mMmmwmmmwamummnmmﬂjmmmmmmmmmmm%%
wmwwmﬁwHWWmmmmmwmmﬂwawm T 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) 6
n 7 Notes and loans receivable, net . 7
@ | 8 Inventories for sale or use L 8
< 9 Prepaid expenses and deferred charges = 62,553.] ¢ 89,064.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 112,789.
b Less accumulated depreciation [ 10p 60,588. 49,808.| 10c 52,201.
1 Invesﬂnents-pubhc&tradedsecunﬁes e B 11
12 MWﬂmmm-mMrmmm%&Sumﬂvﬁm11__m_ 1,690,540.] 12 2,204,062,
13 Investments - program-related. See Part IV, line 11 13
4 Intangibleassets T 14
15 Otnerassets. See PartV, line 1 775,467.] 15 575;178.
——16_ Total assets. Add lines 1 through 15 (must equalline33) 9,905,054.] 7,455,105.
17 Accounts payable and accrued expenses 150,622.] 47 104,109.
b - ... Arne——— 18
19 Deferred revenue e 19
20 Taxexempt bond liabilites e R A 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w [ 22  Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties B 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
NSRBI ocicsiaict v cserennemmmesess st 731,747.| 25 614,074.
—1 26 Total liabilities. Add lines 17 through25 I 882,369.] 26 718,183,
Organizations that follow FASB ASC 958, check here E}_{_—
8 and complete lines 27, 28, 32, and 33.
8§ | 27 Netassets without donor restrictions 2,848,382, o7 2,679,058,
@ |28 Naa%msmmdmmn%MHMM_m_“___mmm””.m B 6,174,303.] 28 4,057,864,
2 Organizations that do not follow FASB ASC 958, check here [:
L and complete lines 29 through 33,
; 29 CapﬂalﬁockorﬂustpﬁncmaLorcunentmnds e e sarmse B 29
& |30 PaMJnorcaphalaans,ormnd=bquMg.oreqmpmenEMnd I 30
< |31 Retained eamnings, endowment, accumulated income. or other funds 31
g 32 Total net assets or fund balances . 9,022,685, 32 6,736,922.
—1 33 Total liabilities and net assets/fund balances 9,905,054.| a2 7,455,105,
Form 990 (2g2s)

332011 12-15-25
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FAMILIES AGAINST MANDATORY

Form 990 (2025) MINIMUMS FOQUNDATION 52-1750246 pagel2
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ot note to any linein this Part Xl .o =
1 Total revenue (must equal Part VI, column {A), line 12) 1 2,012,613,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,298,783.
3 Revenue less expenses. Subtract line 2 from line 1 , i 3 -2,286,170.
4 Net assets or fund balances at beginning of year {must equal Part )( hne 32 - (A)} R 4 9,022,685.
5 Net unrealized gains (losses) on investments 5 409.
6 Donated services and use of facilities 6
7' Investmenit eXpenSBE | . s i i i b e e v s 7
8 Prior period adjustments ; 8
g9 Other changes in net assets or fund balances {explatn on Schedule 0) R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( Ime 32
column (B)) . 10 6,736,924.
Financial Statements and Repor‘tmg
Check if Schedule O contains a response of note toany lineinthisPart Xt ..o D
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash - Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a X
It “Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:
|:| Separate basis :] Consolidated basis l__,_ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o SREL on | X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited ona separate b35|5
consolidated basis, or both:
Separate basis fj Consolidated basis D 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? L 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam on Scheduie O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? .. ... ..

b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon d]d not Lmdergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b

Form 990 (2025)

3a X

532012 12-15-25
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SCHEDULE A

OMB Mo, 1545-0047

Public Charity Status and Public Support

o a8y Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Department af the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenve Service 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

LPart 1 | 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 ane box.)

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

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

4 ‘:] 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:

5 ._[—'_J 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)

6 .'::] A federal, state, or local government or governmental unit described in section 170(b){1)(A)v).

7 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 I1.)

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

9 l:] An agricultural research organization described in section 170(b){1){ANix) 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:

10 L_'__] 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 1)

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

12 E An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of one or
moare 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.

a f:; Type L. 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 :] Typelil. 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.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e -['_—! Check this box if the organization received a written determination from the IRS that itisa Type |, Type I, Type lll

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

f Enterthenumberoprportedorganizations S R :

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

(i) Name of supported {ii) EIN (iii) Type of organization | 1V s 02 srgamzaton Taiad (v} Amount of monetary (vi) Amount of other

n

iR {described on fines 1-10 uf gaverning document?

’ : support (see instructions) | support see instructions
above (ses instructions)) Yes No PEAE : pport )

Total

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Greated 4/11/25



FAMILIES AGAINST MANDATORY
Schedule A (Form 990) 2025 MINTMUMS FOUNDATION 52-1750246 pPage2
[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 4514904.| 4879117.| 4071201.| 6486591.| 1904586./21856399.
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 4514904.| 4879117.| 4071201.[ 6486591.| 1904586.[21856399.

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,

ORI, oo 7739107.
6 Public support. Subtract line 5 from line 4. 14117292,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts from line 4 4514904.| 4879117.]| 4071201.| 6486591.| 1904586.21856399.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2, 18% 17 64T, 95,918.|121,125.| 108,027.| 344,892.

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 V1)

11 Total support. Add lines 7 through 10 22201291.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or f ﬂh tax year as a sectmn 501(c)(3)

organization, check this box and stop here ... R —— S S iy g E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column () R 63.59 9
15 Public support percentage from 2024 Schedule A, PartIl, lne 14 o 15 62.20 o
16a 33 1/3% support test - 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization — F:Zj

b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization o L__'

17a 10% -facts-and-circumstances test - 2025. If the organization did not check a box on Ime 13 ‘lﬁa or 16!3 and 1lne 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 [_1
b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 1?a and !me 15 is 10% or
mote, 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 G
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and see |nstmctmns -

Schedule A (Form 990] 2025

532022 12-10-25
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FAMILIES AGAINST MANDATORY
Schedule A (Form 990) 2025 MINIMUMS FOUNDATION 52-1750246 Page 3
mu. upport 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 Il. If the organization fails to
ualify under the tests listed below please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 (c) 2023 (d) 2024 {e) 2025 (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 R
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 throughs
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included an lines 2 and 3 receved
fram ather than disqualified persons that
excead the graater of $5,000 or 1% of tha
amount an line 13 far the year

¢ Add lines 7a and 7b
8 Public support. (<t ns T¢ from fins 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 (c) 2023 (d) 2024 {e) 2025 (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 10aand 10b e
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on S
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total SUPPOM. (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 ... I — T — j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column {f), divided by line 13, column [t} B 15 %
16 Public support percentage from 2024 Schedule A Part I, line 15 e U S O PO PP - 1 - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (ine 10c, column {f), divided by line 13, column i)l RO U ) %
18 Investment income percentage from 2024 Schedule A, Part IIl, line 17 T e 18 %
19a 33 1/3% support tests - 2025. 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 and stop here. The organization qualifies as a publicly supported organization T T :

b 33 1/3% support tests - 2024. 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 and stop here. The organization qualifies as a publicly supported organization iz
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L o=l

Schedule A (Form 990) 2025
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FAMILIES AGAINST MANDATORY
Schedule A (Form 990) 2025 MINIMUMS FOUNDATION 52-1750246 Page4
[Part IE | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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)? Jf “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)? Jf “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)? If "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? Jf "Yes, " expiain in Part V1 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 fareign
supported organization? If "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)? If "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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes, *

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). |_Sa
b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of setvices 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 {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form $90). 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))? Ir "Yes," provide detaif in Part VI 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f “ves, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (ljse Schedule C, Form 4720, to
—determine whether the organization had excess business holdings ) 10b
532024 12-10-25 Schedule A (Form 990) 2025
16
10510316 753409 FAMM 2025.03001 FAMILIES AGAINST MANDATOR FAMM 1

g &




rart v now providing such benefit carried out the Purposes of the supported organization(s) that operated,

supervised, or controlled the SUPpoting organization
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 otganization(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

Section D. All Type Ili 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 (if) serving on the governing body of a supported organization? ¢ "No, " explain in Part VI pow
the organization maintained a close and continuous working relationship with the supported organizationfs). 2

3 Byreason 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? If "Yas,"

describe in Part VI the role the organization's

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a ._t' The organization satisfied the Activities Test, Complete line 2 pejgw.
b E The organization is the parent of each of its supported organizations. Complete line 3 pejow.
c D The organization supported a governmental supported organization. Describe in
supported organization (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 its
upported organization(s)? j “Yes." then in Part Vl identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its 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? ff “ygg, * 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, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

Part VI how you supported a governmental

system)? Jf “Yes,* provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? jf "Yes, "
describe in Part VI the role played by the organization in this regard. 3b

¢ Did the organization have the power to regularly appoint or elect (and remave) a majority of the officers,

directors, or trustees of each of the supported organizations? jf “Yes' or "Ng provide details in Part V1. 3c

"
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