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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.

U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 ¢

alendar year, or tax year beginning

,and ending

B Check if applicable:
D Address change

D Name change

D Initial return

Final return/
terminated

D Amended return

D Application pending

C Name of organization

| MM GRANT LEGAL ADVOCACY PRQIECT

D Employer identification number

Doing business as

22- 3260883

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 17917

Room/suite E Telephone number

207-780-1593

City or town, state or province, country, and ZIP or foreign postal code

| Tax-exempt status:

J  Website: U

PORTLAND ME 04112 G _Gross receipts $ 1; 963; 301
F Name and address of principal officer:
LeSI | e Sl I ver St ei n H(a) Is this a group return for subordinates? D Yes @ No
C/ (0] PO BOX 17917 H(b) Are all subordinates included? D Yes D No
Por t | and |VE 04 1 12 If "No," attach a list. See instructions
m 501(c)(3) m 501(c) ( ) T (insert no.) m 4947(a)(1) or m 527
VWWW. | I apITB.I ne. or g H(c) Group exemption number U

K Form of organization:

m Corporation m Trust m Association m Other U

| L Year of formation: 1 9 9 3

|M State of legal domicile: NE

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
® As Maine's only state-wide immgration |egal services organization, ILAP
g advances justice and equity for inmmigrants and their famlies through .
5 direct legal services, community education, and systemc advocacy. ... .. ... .. ...
3 2 Check this box u D if the 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, fine 1) s | 18
3 4 Number of independent voting members of the governing body (Part VI, line1b) 4 18
g 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 21
3| & Total mumber of volunters (estmate fnecessary o | 200
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .. .. . . . . .. 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 1, 851, 878 1, 883, 362
g 9 Program service revenue (Part VIII, line 2g) 1, 737 2, 345
% | 10 Investmentincome (Part VI, column (A), lines 3,4,and7d) 20, 228 4, 688
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) - 18, 436 - 6, 543
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ...... ... ... 1, 855, 407 1, 883, 852
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 995, 715 1, 184, 064
2| 16aProfessional fundraising fees (Part IX, column (A), line11¢) 1, 800 0
15. b Total fundraising expenses (Part IX, column (D), line25u 175, 424 """"
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 347, 225 349, 162
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 344, 740 1, 533, 226
19 Revenue less expenses. Subtract line 18 from line 12 510, 667 350, 626
5 g Beginning of Current Year End of Year
35 20 Totalassets (PartX,finel6) 1,763,714 2,129, 215
<o 21 Total liabiities (PartX, ine 26) 29, 909 44, 790
gé 22 Net assets or fund balances. Subtract line 21 from line20 . .. .. .. .. 1, 733, 805 2, 084, 425
Part Il 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.
S| g n } Signature of officer Date
Here Any Br uni ng Tr easur er
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid  |o Aucella A aucella (R Clops s E | 08141 21| serempoes | PO0076293
Preparer Firm's name 1 AI AUCG| I a d/ b a The BOt t om L| ne Firm's EIN} O:.' 0462899
Use Only 69 Field Rd
Firm's address 1 Fal n‘Dut h, IVE 04105' 1101 Phone no. 207' 781' 3853

May the IRS discuss this return with the preparer shown above? See instructions

W Yes HNO

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

Form 990 (2020)
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Form 990 (2020) | MM GRANT |LEGAL ADVOCACY PRQIECT 22- 3260883 Page 2

Part 11| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1l ................... ... ... ... X
1 Briefly describe the organization's mission:
The | mm grant Legal Advocacy Project helps |owincome inmgrants inprove
their legal status, and works for nore just and humane |aws and policies .
affecting I mm grants.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

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? ves |X| 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 $ 1, 000, 662 including grants of $ ) (Revenue $ 2, 345 )

4b (Code: ) (Expenses $ 217,271 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 1, 267, 623
DAA Form 990 (2020)
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Form 990 (2020) | MM GRANT |LEGAL ADVOCACY PRQIECT 22- 3260883 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 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, Partil 4 | X
5 Is 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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Partut -~~~ 5 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? If
“Yes,” complete Schedule D, Part| 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8
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 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “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,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl 11a| 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 If "Yes," complete Schedule D, Partvit -~~~ 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, Partvat -~~~ 1lc 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 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 1lle 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, Partx 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI1 ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtyv. .~~~ 14b 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? If “Yes,” complete Schedule F, Parts ltand IV 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? If “Yes,” complete Schedule F, Parts lllandtv..~~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleHd 20a 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 1? If “Yes,” complete Schedule |, Parts land Il . ....................................... 21 X
DAA Form 990 (2020)
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Form 990 (2020) | MM GRANT |LEGAL ADVOCACY PRQIECT 22- 3260883 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts tand Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"gotoline 25a 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 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-EZ?

If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 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
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv... = 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV’ and Part V' 0 L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
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(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi- 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V..., []
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 10
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINgs t0 Prize WINNeIS 2 . . ..o ettt 1c

DAA Form 990 (2020)
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Form 990 (2020) | MM GRANT |LEGAL ADVOCACY PRQIECT 22- 3260883

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

b5a

6a

(]

oOQ o 0 o

10

11

12a

13

14a

15

16

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

Yes

No

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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 financial accounty?
If “Yes,” enter the name of the foreign countryur

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?2
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 contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

2b

3a

3b

4a

5a

5b

X[><

5¢c

6a

6b

7a

7b

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

7e

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1la

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

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?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

14a

14b

15

16

X

DAA

Form 990 (2020)



ILAP 08/14/2021 10:35 AM

Form 990 (2020) | MM GRANT |LEGAL ADVOCACY PRQIECT 22- 3260883 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... . . . . . WL
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear la 18
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 O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesonSchedule O ... .................. ... ... ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 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? ... .. ....................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”" go to line123 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW th|S was done .............................................................................................. lzc X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangemMentsS? . . . .. ... ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed U None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records u
| mmi grant Legal Advocacy Project 489 Congress Street, 3rd floor
Port | and ME 04101 207-780-1593

DAA Form 990 (2020)
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| MM GRANT LEGAL ADVOCACY PROJECT 22-3260883

Form 990 (2020)

Page 7

Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl .. .. .. . . . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

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

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

(A) (8) ©) () (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSTSTol = ezl T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related o2 @ x| 2 écﬁ’ S related organizations
organizations EE.’ g g g Eg a
below 8| S S &3
dotted line) g ;—’ 5| 2
alLeslie Silverstdgin
)...2.000
Pr esi dent 0.00 [X X 0 0
@G oria Aponte Clarke
] .2.00 0
Vi ce President 0.00 [X X 0 0
@Ay Bruni ng
] 2.00
Tr easur er 0.00 [X X 0 0
@ Thomas Dougl as
] 2.00
Secretary 0.00 [ X X 0 0
s Susan Roche
SRRSO I 40. 00
Executive Director 0. 00 X 97, 803 13, 464
©)Eben Al bert
TS RUUSUUURUUNRSOU NS 1. 00
Menber 0.00 [X 0 0
@mAlicia Curtis
TS RUURUUUPRUUSRSOU SO 1. 00
Menber 0.00 [X 0 0
@ Ll ndsay Kay
TS RUURUUUPRUUSRSOU SO 1. 00
Menber 0.00 [X 0 0
@ Anne Kenper
TS RUURUUUPRUUSRSOU SO 1. 00
Menber 0.00 [X 0 0
@o)Rebecca Gray Kl gtzle
TSP RRS OO NS 1. 00
Menber/Left in 2020 0.00 [X 0 0
anPeter Landi s
TP SR 1. 00
Menber 0.00 [X 0 0

DAA

Form 990 (2020)



HtRPYee363855 AMVM GRANT LEGAL ADVOCACY PRQJECT 22- 3260883 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ©) ® G}
Name and title Average Pasition Reportable Reportable Estimated amount
hours (do not check more.than one compensation compensation of other
per week bO)_(' unless pe.rson is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 25| 3| O X |lex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related é-.% % ? 2 'a‘g- § related organizations
organizations g g % g % % 2| 2
below S ;—’ 3 :é—, mg
dotted line) G £ o 3
gl & g
(12) Arnold Macdonal d
TP RORPORN) DO 1.00
Menber 0.00 (X 0 0
(13) Robyn March
TP RORPORN) DO 1.00
Menber 0.00 (X 0 0
(14) Di ane Miutagonma
TR IO 1.00
Menber 0.00 (X 0 0
(15) Priya Natarajlan
TR IO 1.00
Menber 0.00 (X 0 0
(16) Adel e Ngoy
TP RORPORN) DO 1.00
Menber 0.00 (X 0 0
(17) Shafaat Qazi
TP RORPORN) DO 1.00
Menber 0.00 (X 0 0
(18) Bl anca Santi ggo
TP RORPORN) DO 1.00
Menber 0.00 (X 0 0
(19) Lisa Scali
TR DO 1.00
Menber/Left in 2020 0.00 [X 0 0
1b Subtotal ... u 97, 803 13, 464
¢ Total from continuation sheets to Part VII, Section A .. ... .. .. u
d_Total (add lines 1b and 1C) ... .oooiiv e u 97, 803 13, 464
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 U
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 ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIUAL d 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? If “Yes,” complete Schedule J forsuchperson . ............................................... 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B
Description of servi

CeS

©
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 U

DAA

Form 990 (20200
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Form 990 (2020)

| MM GRANT LEGAL ADVOCACY PRQJECT

22-3260883

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

gg la Federated campaigns la 8,917
Eo| b vemberstpaes I |
U;E ¢ Fundraising events 1c 21, 275|
“S(_‘E d Related organizations 1d !
%) ‘E| e Govemment grants (contributions) le |
@ g & bovemnmentgrants {contribtions)
g@ f  All other contributions, gifts, grants, I
Eg and similar amounts not included above . . ... .. .. 1f 1' 853' 170|
‘Eg g Noncash contributions included in lines 1a-1f . 19 [$ 55, 260
S & h Total. Add lines 1a—1f ... ooiiiiiii u 1, 883, 362|_
Business Code |
g | 2a  Full Rep Receipts ... . .. ... .. 541100 2, 160 2, 160
Sqf b . Cinic Receipts . . . 541100 185 185
1=
E g ......................................................
sg d
C’D: .......................................................
2 e
g PR P RIS
f All other program service revenue ....................
g Total. Add lines 2a—2f .. .. ... ... .. . .. u 2,345
3 Investment income (including dividends, interest, and
other similar amounts) u 4, 886 4,6 886
4 Income from investment of tax-exempt bond proceeds u
5  Royalties .. ... . il u
(i) Real (i) Personal |-
6a Gross rents 6a |
b Less: rental expenses | 6b |
C Rentalinc. or (loss) 6¢C
d Netrentalincome or (I0SS) ... ... ... ... ..., u
72 Gross amount from (i) Securities (ii) Other [
sales of assets |
other than inventory | 7@ 55, 062 |
2 b Less: cost or other |
5 basis and sales exps. 7b 55, 260
> . 1
&1 c Gainor (loss) 7c -198
b} Netgainor (I0SS) ...... ... ... . . . i, u -198
5 | 8a Grossincome from fundraising events
(otincding $ 21, 275
of contributions reported on line 1c).
SeePartlV,line18 8a 12, 283]
b Less: directexpenses 8b 24,189
¢ Netincome or (loss) from fundraisingevents ................. u -11, 906 -11,906
9a Gross income from gaming activities.
Seepatlivets oa |
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities .. ................. u
10a Gross sales of inventory, less
returns and allowances 10a
Less: costof goods sold 10b
Net income or (loss) from sales of inventory .. ................ u
- =
" Business Code
§w 1la IRS refund on Rental Inc Tax 5, 363 5, 363
g AT LR O et AR A
BE b
gl ¢
(2]
s d Allotherrevenue .. ... .. . .........................
e Total. Addlines11a—-11d ..............ccoooiiiiiiniiiiii... u 5, 363
12 Total revenue. Seeinstructions .. ............................ u 1,883, 852 2,345 -1, 657

DAA

Form 990 (2020)
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Form 990 (2020)

| MM GRANT LEGAL ADVOCACY PRQJECT

22-3260883

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, ®) ®) © )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ne21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 111, 573 51, 324 32, 356 27, 893
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 839, 448 736, 532 17, 796 85, 120
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33, 034 28, 984 700 3, 350
9 Other employee benefits 128, 931 113, 124 2, 733 13, 074
10 Payolltaxes 71,078 9, 237 3, 568 8,273
11 Fees for services (nonemployees):
a Management
bolegal .
¢ Accoumtng 12, 206 12, 206
d Lobbyng 5, 000 5, 000
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©.) 48 y 2 64 33 y 7 2 3 7 y 54 1 7 y OOO
12 Advertising and promotion 2, 046 1, 702 106 238
13 Office expenses 76, 749 63, 962 3, 853 8, 934
14 Information technology 73, 806 61, 510 3, 705 8, 591
15 Royalties
16 Occupancy 79, 032 65, 866 3, 967 9, 199
17 Teve 3,528 2,940 177 411
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11, 484 9, 571 576 1, 337
20 InterESt ......................................
21 Paymentstoaffilates
22 Depreciation, depletion, and amortization 4, 992 4, 151 260 581
23 Insurance 12, 221 10, 163 635 1, 423
24 Other expenses. Itemize expenses not covered 1
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues & Publications 13,252 13,252
b Newsletter . >, 104 >, 104
¢ Cinic/Represent. BExps 878 878
d LT T T T
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e .. 1, 533, 226 1, 267, 623 90, 179 175, 424
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u D if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2020)



ILAP 08/14/2021 10:35 AM

Form 990 2020) | MM GRANT LEGAL ADVOCACY PRQIECT 22- 3260883 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ...................o.oovieieeieieiie e X
) ()
Beginning of year End of year
1 Cash—non-interestbearing 2217, 020] 1 427, 359
2 Savings and temporary cash investments 1,495, 900 » 1,676,622
3 Pledges and grants receivable, net 3
4 Accounts receivable’ L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 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
5| 7 Notes and loans ecovapievet .
< 8 Inventorles for Sale O USe 8
9 Prepaid expenses and deferred charges 4, 698| o 4, 698
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 35, 518
b Less:accumulated depreciaton 10b 16, 009 24, 501] 10c 19, 509
11 Investments—publicly traded securities 11,595 1 1,027
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV‘ line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ................................ 1, 763, 714 16 2, 129, 215
17 Accounts payable and accrued expenses 29, 909 17 44, 790
18 Grantspayable 18
19 DEferred OV UG 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... o\ 29, 909] 26 44, 790
Organizations that follow FASB ASC 958, check here u
4 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 1, 51 1, 921]| 27 2, 069, 554
g 28 Net assets with donor restrictions 221 ) 884| 28 14, 871
° Organizations that do not follow FASB ASC 958, check here u D
s and complete lines 29 through 33.
S |29 Capital stock or trust principal, o current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g |32 Totlnetassetsorfundbalances 1, 733, 805 3 2, 084, 425
33 Total liabilities and net assets/fund balances .. ... . ... ... 1, 763, 714] 33 2,129, 215

DAA

Form 990 (2020)
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Form 990 (2020) | MM GRANT |LEGAL ADVOCACY PRQIECT 22- 3260883 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . WL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1, 883, 852
2 Total expenses (must equal Part IX, column (A), line 25) 2 1, 533, 226
3 Revenue less expenses. Subtractline 2 ffom fine 1 3 350, 626
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn(A) 4 1, 733, 805
5 Netunrealized gains (losses) oninvestments ... 5 -3
6 Donated SerViCES and use Of faCIIItIeS ..................................................................................... 6
7 Investmentexpenses 7
8  Prior period adjUStMeNts .. 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9 -3
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) e 10 2,084, 425
Part XlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D Accrual other_ Mbdi fi ed Cash
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .............................. 3b

Form 990 (2020)

DAA
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Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ©) ® G}
Name and title Average Pasition Reportable Reportable Estimated amount
hours (do not check more.than one compensation compensation of other
per week bo>.(, unless pe.rson is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 25| 3| O 218 & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g-.% % ? 2 'a‘:én- 3 related organizations
organizations g =3 % g % % ol
below ge 3 5 |®8
N S| = < 3
dotted line) G £ o 3
[v] [} =3
of g 2
® @
o
(20) Ronal d Stegalll
TP RORPORN) DO 1.00
Menber 0.00 (X 0 0
(21) Caroline Teschke
TP RORPORN) DO 1.00
Menber 0.00 (X 0 0
1b Subtotal ... ... ... u
¢ Total from continuation sheets to Part VII, Section A .. ... .. .. u
d Total (add lines lband 1C) ... .. ... .. ..o i u
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 U
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 ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIdUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson............................... ... ... 5
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 b&m)ness address Descriptio(n g)f services Coméergsation

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 U

DAA

Form 990 (20200
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 2 O
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ) ) ) . ) .

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

| MM GRANT LEGAL ADVOCACY PROJECT 22- 3260883
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 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 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4
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 I1.)

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

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:

I N I

10

1 1]

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 331/3% 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

11
12

1]

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:|

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
()
©
()]
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-E7) 2020 | MM GRANT LEGAL ADVOCACY PRQIECT 22- 3260883

Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 759, 687 1, 351, 464 1, 333, 549 1, 851, 878 1, 883, 362 7,179, 940
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 759, 687 1,351, 464 1, 333, 549 1,851, 878 1, 883, 362 7,179, 940
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 online 11, coumn (f) 984, 969
6 Public support. Subtract line 5 from line 4 . .. 6,194, 971
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 759, 687 1,351, 464 1, 333, 549 1,851, 878 1, 883, 362 7,179, 940
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ......................... 1,865 2,145 6, 003 21,905 4,886 36, 804
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................
11  Total support. Add lines 7 through 10 7,216, 744
12 Gross receipts from related activities, etc. (see instructions) 12 10, 656
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOD Nere . . . .., > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column () 14 85.84 %
15 Public support percentage from 2019 Schedule A, Partll, line 14 15 86.42 %

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

........................................................................................................................................... > ]

organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

................................................................... > X
............................................................... > ]

........................................................................................................................................... > ]

............................................................................................................................................ > ]

Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 2 O 2 O
For Organizations Exempt From Income Tax Under section 501(c) and section 527
U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

| MM GRANT LEGAL ADVOCACY PROJECT 22- 3260883
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (See instructions) us

3 Volunteer hours for political campaign activities (S€e INSTUCHIONS) . .. ... e
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss us
2 Enter the amount of any excise tax incurred by organization managers under section49s5s us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No
4a Wasacorectonmade? Jves [

b _If“Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

aCt|V|t|eS .................................................................................................................. u $ .............................
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

Ilne 17b ................................................................................................................... u $ .............................
4  Did the filing organization file Form 1120-POL for thisyear? D Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
@
@
©)
4
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020

| MM GRANT LEGAL ADVOCACY PRQJECT

22-3260883

Page 2

Part II-A

section 501(h)).

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

A Check wu D if the 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 wu D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organizatian's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) 1, 312
b Total lobbying expenditures to influence a legislative body (direct lobbying) 8, 137
¢ Total lobbying expenditures (add lines laand1b) 9, 449
d Other exempt purpose expenditures 1,523, 777
e Total exempt purpose expenditures (add lines icand1d) 1, 533, 226
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 226, 661
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 le.
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 ine 1) 56, 665
h Subtract line 1 from line 1a. If zero or less, enter -0- 0
i Subiract line 1f from line 1c. If zero or less, enter-0- 0

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 for this year?

mYes m No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
2a Lobbying nontaxable amount
153, 422 188, 449 183, 079 226, 661 751, 611
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,127,417
¢ Total lobbying expenditures 4,086 7,198 9, 587 9, 449 30, 320
d Grassroots nontaxable amount 38, 356 47,112 45, 770 56, 665 187, 903
e Grassroots ceiling amount
(150% of line 2d, column (e)) 281, 855
f Grassroots lobbying expenditures 2,043 1,329 1,312 4, 684

DAA
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

oQ - ® o O T 9

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

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

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

Part I1I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part IlI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

c Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expenditures (See iNStructions) . ................. ... ........ccc.c.....

2a
2b
2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

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

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2020

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

| MM GRANT LEGAL ADVOCACY PROJECT 22- 3260883

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

1 Totalnumberatend ofyear .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

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? . ... ... D Yes D No
Part Il Conservation Easements.
Complete if the organization 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
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a TOtaI number Of conservatlon easements ............................................................................. 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is locatedu
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u o
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u $ ...........................
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M()B)? .. [ ] ves [ ] o
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting 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 IV, line 8.

la 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 Xl 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:
() Revenue included on Form 990, Part VIII, line 1 ... U
(ii) Assets included in Form 990, PartX ... U
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990’ Part VI"’ ine L u $ ............................
b _Assets included in Form 990, Part X ... . ... ... .o oo u s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2020


http://www.irs.gov/Form990

ILAP 08/14/2021 10:36 AM

Schedule D (Form 990) 2020 | MM GRANT LEGAL ADVOCACY PRQOJECT 22- 3260883 Page 2

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b || Scholarly research el Joher
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. ... ......................... D Yes D No

Part IV Escrow and Custodial Arrangements.

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

la

- ® O O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ] ves [] no
If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
Beginning balance 1c
Additions during the year 1d
Distributions during the year le
Ending balance if __
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la

b Contributions
¢ Net investment earnings, gains, and

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

Beginning of year balance

losses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanentendowmentu %
¢ Term endowment U %

3a

4

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

organization by: Yes | No
(i) Unrelated organizations 3a(i)

(i) Related organizations .. 3a(ii

If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

Describe in Part XllII the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .........................................
b Buildings
c Leasehold improvements 23,975 10, 388 13, 587
d Equipment 5, 284 2, 909 2,375
eOther .............oooveeeiiiiiiiiiiiiii. 6, 259 2,712 3, 547
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . .. . . . . . . . . . . . . . . . . . ... ... .. u 19, 509

DAA
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Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

€]
2
3
4
)]
(6)
@
(8)
€]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

@

€]

4

®)

(6)

@)

8

©)]

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) ... ...\t u

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

2

3

4

®)

(6)

)

)]

@
Total. (Column (b) must equal Form 990, Part X, col. (B) iNe 25.) u
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .................. WL

DAA Schedule D (Form 990) 2020
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,848, 564
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of faciliies ... 2b 947, 247

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) ... 2d 17, 469

e Addlines2athrough2d 2e 964, 716
3 subtractline 2efromline 3 1,883, 848
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b 4

c Add IIneS 4a and 4b ...................................................................................................... 4C 4
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ............... ... ... ... .......... 5 1, 883, 852
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 2,497,941
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilites ... 2 947, 247

b Prior year adjustments ... 2b

c Other |OSSES ............................................................................ 2C

d Other (Describe inPart XIIL) 2d 17, 469

e Addlines 2athrough2d ... 2e 964, 716
3 Subtractline 2efromline L ... 3 1,533, 225
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b 1

c Add IIneS 4a and 4b ...................................................................................................... 4C 1
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... ... .. ... .. ........... 5 1, 533, 226

Part Xlll Supplemental Information.

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

Part X - FIN 48 Footnote

The

by the Internal Revenue Service and state taxing authorities.

Organi zation is subject to routine audits by taxing jurisdictions; however,

Part Xl, Line 2d - Revenue Ampbunts Included in Financials - O her

Event Salaries & Fringe vs. Event Revs (but not on audit) $

DAA
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Part Xlll Supplemental Information (continued)

Part Xl, Line 4b - Revenue Anmpunts |Included on Return - O her

~Mnus Salaries & Fringe moved to Event (but not on audit) $ 17,469
~Part XI1, Line 4b - Expense Amounts Included on Return - Qher

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2020

Department of the Treasury

U Attach to Form 990 or Form 990-EZ.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

| MM GRANT LEGAL ADVOCACY PRQJECT

Employer identification number

22-3260883

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations
b D Internet and email solicitations

D Phone solicitations

(]

D In-person solicitations

o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
. e raiser have ) . ) )
(i) Name and address of individual - B custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2020

| MM GRANT LEGAL ADVOCACY PRQJECT

22-3260883

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Cel eSOl ree None (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
& | 1 Gross receipts 33, 558 33, 558
B[ - Brossreeeps L.
2 Less: Contributions 21, 275 21, 275
3 Gross income (line 1 minus
ine2) .................. 12, 283 12, 283
4 Cashprizes
5 Noncash prizes
& | 6 Rentfacility costs
g
u% 7 Food and beverages 2, 700 2, 700
©
o .
A | 8 Entertainment
9 Other direct expenses 21, 489 21, 489
10 Direct expense summary. Add lines 4 through 9 in column (d) > 24, 189
11 Netincome summary. Subtract line 10 from line 3, column (d) . ... .. . e > - 11, 906
Part 11l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
% (a) Bingo .(b) Pull tabsl.insta.nt (¢) Other gaming (d) Total gaming (add
c bingo/progressive bingo col. (a) through col. (c))
g
[0}
@
1 Grossrevenue .. .. ...
o | 2 Cashprizes
b
5
2| 3 Noncash prizes =
Ll
©
.g 4 Rent/facility costs
5 Other direct expenses
—_ Yes ................ % —_ Yes ................ % S Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..................................................... >

DAA
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11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? Yes No
................................................................................................................................. [ ] ves []

If “Yes,” enter the amount of gaming revenue received by the organization u $ and the

amount of gaming revenue retained by the third party U S
If “Yes,” enter name and address of the third party:

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] ves [[] o

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE M Noncash Contributions el
(Form 990) 2020
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
o U Attach to Form 990. Open To Public
epartment of the Treasury . . . . . .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. lnSDECtIOI’)
Name of the organization Employer identification number
| MM GRANT LEGAL ADVOCACY PRQJECT 22- 3260883
Part | Types of Property
(@ (b) © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofart
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boasandplanes
8 Intellectual property
9  Securities —Publicly traded X 9 55, 260 Fair Market Val ue Stock
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trUSt IntereStS ..................
12 Securites— Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other
15 Real estate —Residential
16 Real estate—Commercial
17  Real estate—Other
18 CO”eC“bIeS .......................
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Otheru( ... )
26 Otheru( ... )
27 Otheru( ... )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X

b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContrIbUtlonS? ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Part |1 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

I ILAP uses UBS Financial Services Inc. to process stock gifts and sell them

Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R b TR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
| MM GRANT LEGAL ADVOCACY PRQJECT 22- 3260883

A copy of the 990 will be provided to all Board menbers before it is filed,
1T no comments are received, it wll be presumed that the Board has no

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Name of the organization Employer identification number
| MM GRANT LEGAL ADVOCACY PROJECT 22- 3260883

The Form 990 is available via | LAP's website and al so avail abl e on

Form 990, Part X - Additional Information .

Page 1 of 1
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