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Eg JQ’/ i Beginning of Current Year End of Year
£5( 20 Total assets ( anx,l.ne(%y 2 2,379,327.] 3,082,771,
Zo| 21 Total labiltieb (Pari 26) 20 S 115,852, 658,198,
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Form 990 (2012) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page?2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i D

1 Brefly descnbe the organization’s mission

MAYORS AGAINST ILLEGAL GUNS ACTION FUND'S MISSION IS TO SUPPORT

EFFORTS TO EDUCATE POLICY MAKERS, AS WELL AS THE PRESS AND THE PUBLIC,

ABOUT THE CONSEQUENCES OF GUN VIOLENCE AND PROMOTE EFFORTS TO KEEP

GUNS OUT OF THE HANDS OF CRIMINALS.

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

the prior Form 990 or 990-EZ2? DYes II] No
If "Yes," describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [_I—U No

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

4  Descnbe 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 $ 4 P 145 . 233. including grants of $ 772 P 985. ) (Revenue $ )
DURING THE 2012 TAX YEAR, MAYORS AGAINST ILLEGAL GUNS ACTION FUND
ADVOCATED FOR COMMON-SENSE LEGISLATIVE PROPOSALS TO KEEP GUNS OUT OF
THE HANDS OF DANGEROUS INDIVIDUALS. THE ORGANIZATION SUPPORTED
LEGISLATION IN THE U.S. CONGRESS TO REPAIR THE NATION'S GUN BACKGROUND
CHECK SYSTEM. IT ALSQO SUPPORTED EFFORTS TO PROHIBIT TERROR SUSPECTS
FROM BEING ABLE TO PASS GUN BACKGROUND CHECKS. FINALLY, THE

-ORGANIZATION OPPOSED DANGEROUS PROPOSALS, INCLUDING ONE TO UNDERMINE
STATE LAWS WITH RESPECT TO THE CONCEALED CARRY OF WEAPONS.

4b - (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4c  (code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Descnibe in Schedule O)

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 4,145,233,
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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," c‘omplete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5§ Is the orgamization 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrrendowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Iits total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b){1)(A)u)? /f "Yes," complete Schedule E 13 X
14a Dud the organization mamtain 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I/f "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part II 18 X
19 D the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a? /f "Yes,®
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page4
Part IV | Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and 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 pnincipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod 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 Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "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-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "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 Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal 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, 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, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part ll, lll, or IV, and
Part V, iine 1 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, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of emlployees 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 4
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 890 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page6
I 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part Vi [z]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authbnty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Dd 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, or 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? 7b X
8 [id the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe 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 line 13 12a| X
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 comphiance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
| 13 Did the organization have a written whistleblower policy? 13| X
‘ 14 Did the organization have a wnitten 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?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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 arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK ,AL ,AR,AZ,CA,CT,DC,DE,FL,HI,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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
D Own website D Another's website E] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
KATHLEEN MCINERNEY C/O GELLER & COMPANY LLC - 212-583-6000
m909 THIRD AVENUE - 16TH FL, NEW YORK, NY 10022
12-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Form 990 (2012)

MAYORS AGAINST ILLEGAL GUNS ACTION FUND

20-8802884  Page?

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part VII

[ ]

09

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.

® | st 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

® st all of the organization’s current key employees, if any See instructions for definition of "key employee *
® | st 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
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees,

and former such persons

[2] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . ci‘fﬂgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offcer and a drrector/trustee) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations é = EER and related
below |E|£|s|E128 s organizations
ne) |2|Z|s|E|EE S
(1) ARKADI GERNEY 1.00
CHAIRMAN & DIRECTOR X X 0. 0. 0.
(2) RICHARD DESCHERER 0.10
VICE-CHATRMAN & DIRECTOR X X 0. 0. 0.
(3) DIANE GUBELLI 0.30
SECRETARY & TREASURER X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average (do not cfez(sﬁ‘g:mm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
. related § £ 2 (W-2/1099-MISC) organization
. organizations| 2 | = g|g and related
below |51 2| |£ |38 z organizations
me) | Z|Z|£|5 |55 5
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 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) (©)
Name and business address Descnption of services Compensation
CHONG + KOSTER LLC ADVERTISING
1244 19TH STREET NW, WASHTINGTON, DC 20036 |ICONSULTING 845,815,
CHANGE .ORG, INC EMAIL SUBSCRIPTION
64 FULTON ST, STE1001, NEW YORK, NY 10038 RECRUITING 321,250,
GELLER & COMPANY, LLC, 909 THIRD AVE, 16TH
FLOOR, NEW YORK, NY 10022 ACCOUNTING 321,248.
THE RABEN GROUP , 1640 RHODE ISLAND AVE, LOBBYING &
NW, SUITE 600, WASHINGTON, DC 20010 CONSULTING 220,000.
CARE2.COM, INC, 275 SHORELINE DR. #300, EMAIL SUBSCRIPTION
REDWOOD CITY, CA 04065 RECRUITING 122,500,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 6

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) MAYORS AGATINST ILLEGAL GUNS ACTION FUND 20-8802884 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIi| E]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded

from tax under

exempt function business sections 512,
revenue revenue 513, or 514
42-2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,-E ¢ Fundraising events 1c
'g_c_‘:: d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.5.3‘2 f All other contributions, gifts, grants, and
,Eg similar amounts not included above 1/4,859,999.
g% g Noncash contnbutions included in lines 1a-1f $
O8] h Total Add lines 1a-1f > 14,859,999.
Business Code
8 2a
?, o b
Nhc c
ES
83 d
o f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 1,601. 1,601.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1)) Real (1) Personal
6 a Grossrents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) | 4
7 a Gross amount from sales of (i) Securnties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) >
o | 8 a Gross income from fundraising events (not
g including $
E contnbutions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d [
12 Total revenue. See instructions. » 4,861,600. 0. 0. 1,601.
AT Form 990 (2012)
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Form 990 (2012)

[Part IX [ Statement of Functional Expenses

MAYORS AGAINST ILLEGAL GUNS ACTION FUND

20-8802884 pPage 10

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

Check iIf Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7b, 8b, 9b, and 106 of Part VIl Total expenses P panses | _geners oxpenses Fé’x“ééﬁfélg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 772,985. 772,985.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 51,267. 51,267.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 4,632. 4,632.
10 Payroll taxes 7,001. 7,001.
11 Fees for services (non-employees)’
a Management
b Legal 225,235, 3,620. 221,615.
¢ Accounting 311,837. 311,837.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 119 amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 454,725. 454 ,725.
12 Advertising and promotion 2,237,092. 2,237,092.
13 Office expenses 8,249. 8,249.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 140,875. 140,875,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6 7 952. 6 P 952.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 63,830. 63,830.
23 Insurance 11,455. 11,455.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a LEGISLATIVE CONSULTING 338,888. 338,888.
b WEBSITE 30,598. 30,598.
¢ MEALS 20,938. 20,938.
d BANK FEES 5,576. 5,576.
e All other expenses 8,367. 7,201. 1,166.
25 Total functional expenses Add lines 1 through 24e 4,700,502, 4,148,853. 551,649. 0.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP §8-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

[Part X [ Balance Sheet

MAYORS AGAINST ILLEGAL GUNS ACTION FUND

20-8802884 Page 11

Check if Schedule O contains a response to any question in this Part X

|

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 266,839.[ 1 486,425.
2 Savings and temporary cash investments 1,787,210, 2 3,310.
3 Pledges and grants recevable, net 250,000.] 3 2,421,000.
4 Accounts recelvatile, net 120.{ 4 20 . 508.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
fg’ 7 Notes and loans receivable, net 7
2 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 6,306. 9 12,414.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 12 P 782.
b Less: accumulated depreciation 10b 5,729. 6,673. 10¢ 7,053.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, hne 11 13
14  Intangible assets 62,179.| 14 132,061.
15 Other assets. See Part IV, line 11 15
__ | 16 Total assets. Add lines 1 through 15 (must equal line 34) 2,379,327.] 16 3,082,771.
17 Accounts payable and accrued expenses 115 7 852. 17 638 P 198.
18 Grants payable 18 20 P 000.
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
o |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
__| 26 Total liabilities. Add lines 17 through 25 115,852.] 26 658,198.
Organizations that follow SFAS 117 (ASC 958), check here P> lI] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted net assets 2,013,475.] 27 3,573.
g 28 Temporarlly restricted net assets 250 . 000.] 28 2 : 421 P 000.
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
8 and complete lines 30 through 34.
1?-, 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or fand, buillding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 2,263,475.| 33 2,424,573.
34 Total liabiliies and net assets/fund balances 2,379,327.| 34 3,082,771.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 pPage12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI |:|
1 Total revenue (must equal Part VIIlI, column (A), ine 12) 1 4 . 861,600.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,700 . 502.
3 Revenue less expenses Subtract line 2 from line 1 3 161,098.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,263,475.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror pernod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,424,573.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X EI
Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash |_-X—_| Accrual |:| Other
| If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
‘ 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
1 If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
i separate basis, consolidated basis, or both
|:| Separate basis El Consolidated basis I:I 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
IX] Separate basis D Consolidated basis |:] Both consolidated and separate basis
c If"Yes" to ine 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? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in 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

‘ Act and OMB Circular A-133? 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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)

|
|
|
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. - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

ﬁ,fgi:";:::,ng:ﬁw P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

a HhON

organization answered "Yes" to Form 990, Part IV, line 6.
' (a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes El No
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 conferrning

impermissible private benefit? D Yes l:] No

LPart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a oo o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) |:| Preservation of an historically mportant land area
|____| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:I Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)(1)? L lves [CnNe
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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIII, hne 1 > $
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-
a Revenues included in Form 990, Part Vil|, line 1 ]
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERTAN
17
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Schedule D (Form 990) 2012 MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page2
[_Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply)
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e |:| Other
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 Xl
5 Duning the year, did the drganization solicit or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes ':l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnbutions durnng the year 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21? !:I Yes D No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XlIi
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

© Q0T

and programs
Administrative expenses

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasiendowment P %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes [ No
(i) unrelated organizations | 3afi)
(ii) related organizations | 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XlIl the intended uses of the organization’s endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold mprovements

d Equipment

e Other 12,782, 5,729. 7,053.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c) ) | 2 7,053.

Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category ¢nciuding name of security) (b) Book value

(c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(@]

(D)

(E)

(F)

_@Q

(H)

)

Total (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»

Part VIiI| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

(c) Method of valuation Cost or end-of-year market value

)

@

)

]

©)

__©

()

(8)

1t}

(19

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

a

@

Q)

(4)

)

)

(7)

(8)

©)]

_(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

2

@)

4

(5)

_(6)

(7)

(8)

(9)

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIlt, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax posritions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil

232053
12-10-12
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Schedule D (Form 990) 2012 MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 4 A 861 . 600.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part Xill) 2d

e Add lines 2a through 2d" 2e 0.
3 Subtract ine 2e from line 1 3 4,861,600.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 4,861,600.

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,700,502.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other {Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4 N 700 P 502.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Descrnbe in Part Xiil ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 4,700,502,

5
| Part XllI| Supplemental Information

Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2012

‘ 232054
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

MAYORS AGAINST ILLEGAL GUNS ACTION FUND

Employer identification number

20-8802884

‘ Part IJ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection-

cntena used to award the grants or assistance? D Yes Lf_l No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, ine 21, for any
recipient that recetved more than $5,000. Part Il can be duplicated if additional space 1s needed
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of V;&xg:?gogk (g) Descnption of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. apprais al' non-cash assistance or assistance
assistance 'ottegr) !
[GENERAL SUPPORT OF THE

AMERICA VOTES EFFORTS TO PROMOTE THE
1401 NEW YORK AVENUE NW, SUITE 720 HERITAGE, TRADITIONS AND
WASHINGTON, DC 20005 501(C)(4) 370,000, 0, DPPORTUNITIES OF
CENTER FOR AMERICAN PROGRESS
ACTION FUND - 1333 H STREET NW, 'O SUPPORT A NEW SENIOR
10TH FLOOR - WASHINGTON, DC_ 20005 B01(C)(4) 10,000, 0, FELLOW
CENTER FOR AMERICAN PROGRESS
ACTION FUND - 1333 H STREET NW, GRANT FOR GUN POLICY
10TH FLOOR - WASHINGTON, DC 20005 501(c)(4) 25,000, 0. [PROGRAMS
CITY OF MILWAUKEE
841 NORTH BROADWAY, 3RD FLOOR REGIONAL COORDINATOR
MILWAUKEE, WI 53202 12,130, 0, SALARY AND TRAVEL
CITY OF MINNEAPOLIS
CITY HALL, 350 S 5TH ST, ROOM 331
MINNEAPOLIS, MN 55415 6,250, 0, REGIONAL COORDINATOR
COALITION TO STOP GUN VIOLENCE
1424 L STREET NW, SUITE 2-1
WASHINGTON, DC 20005 501(C)(4) 187,000, 0, ENERAL SUPPORT GRANTS

2 Enter total number of section 501(c)(3) and government orgamzations listed in the line 1 table [ 3.

3___Enter total number of other organizations listed in the line 1 table > 5.

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

232101
12-18-12
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Schedule | (Form 990)

MAYORS AGAINST ILLEGAL GUNS ACTION FUND

20-8802884

Page 1

l Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )
{(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other) )
PROGRESSNOW
1600 UNIVERSITY AVENUE, SUITE 309B “
SAINT PAUL, MN 55104 501(C)(4) 40,000, 0, GENERAL PURPOSE GRANTS
SIXTEEN THIRTY FUND SUPPORT OF GENERAL GUN
1201 CONNECTICUT AVE NW, SUITE 300 VIOLENCE PREVENTION
WASHINGTON, DC 20036 501(C)(4) 100,000 0, FFORTS
VANCE THE PUBLIC
THE POLICE FOUNDATION DUCATION ACTIVITIES OF
1201 CONNECTICUT AVE NW, SUITE 200 HE NATIONAL LAW
WASHINGTON, DC 20036 501(C)(3) 20,000, 0, NFORCEMENT PARTNERSHIP

232241
05-01-12
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Schedule | (Form 990) (2012) MAYORS AGAINST ILLEGAL GUNS ACTION FUND
| Partlll | Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space Is needed.

20-8802884 Page 2

(a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

{e) Method of valuation
(book, FMV, appraisal, other)

(f) Descniption of non-cash assistance

| Part IV ] Supplemental Information. Complete this part to provide the information required in Part |, ine 2, Part |1, column (b), and any other additionai information

SCHEDULE I, PART I, LINE 2: THE ORGANIZATION MAINTAINS COPIES OF THE

AGREEMENTS AND MONITORS EACH GRANTEE'S PERFORMANCE.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: AMERICA VOTES

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT OF THE EFFORTS TO

PROMOTE THE HERITAGE, TRADITIONS AND OPPORTUNITIES OF SPORTSMEN AND WOMEN

NAME OF ORGANIZATION OR GOVERNMENT: THE POLICE FOUNDATION

232102 12-18-12
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Schedule | (Form 990 MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page2
Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVANCE THE PUBLIC EDUCATION

ACTIVITIES OF THE NATIONAL LAW ENFORCEMENT PARTNERSHIP TO PREVENT GUN

VIOLENCE PUBLIC EDUCATION PROJECT

232201 Schedule | (Form 990)

05-01-12
24
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. 0 :

Department of the T pen to Public

Intemal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884

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

PUBLIC AND THE MEDIA ABOUT GUN VIOLENCE AND PROMOTING EFFORTS TO KEEP

GUNS OUT OF THE HANDS OF CRIMINALS AND OTHER PROHIBITED PURCHASERS.

FORM 990, PART VI, SECTION A, LINE 6: NEITHER THE ORGANIZATION'S

CERTIFICATE OF INCORPORATION NOR ITS BYLAWS PROVIDE FOR MEMBERS. PURSUANT

TO SECTION 102(A)(4) OF THE DELAWARE GENERAL CORPORATION LAW ("DGCL"),

HOWEVER, THE ORGANIZATION'S DIRECTORS ARE DEEMED TO BE ITS MEMBERS BECAUSE

THE DIRECTORS ARE ENTITLED TO VOTE FOR THE ELECTION OF DIRECTORS PURSUANT

TO THE ORGANIZATION'S BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S BYLAWS PROVIDE

THAT THE DIRECTORS ARE ENTITLED TO VOTE FOR THE ELECTION OF DIRECTORS. AS

NOTED ABOVE, NEITHER THE ORGANIZATION'S CERTIFICATE OF INCORPORATION NOR

ITS BYLAWS PROVIDES FOR MEMBER, AND, AS A NON-STOCK CORPORATION, THE

ORGANIZATION HAS NO STOCKHOLDERS. DELAWARE LAW, HOWEVER, DEEMS THE

ORGANIZATION'S DIRECTORS TO BE THE ORGANIZATION'S MEMBERS UNDER SECTION

102(A)(4) OF THE DGCL.

FORM 990, PART VI, SECTION A, LINE 8B: THE CORPORATION HAS NO COMMITTEES

WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11: ALL OF THE DIRECTORS WILL BE

PROVIDED WITH A COPY OF THE 2012 FORM 990 BEFORE THE CHAIRMAN SIGNS AND

FILES THE RETURN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS REQUIRES

FULL DISCLOSURE OF ALL ACTUAL AND POTENTIAL CONFLICTS OF INTEREST. EACH

DIRECTOR SHALL DISCLOSE ANY AND ALL FACTS THAT MAY BE CONSTRUED AS A

CONFLICT OF INTEREST, BOTH THROUGH AN ANNUAL DISCLOSURE PROCESS AND

WHENEVER SUCH ACTUAL OR POTENTIAL CONFLICT OCCURS.

THE BOARD OF DIRECTORS WILL DETERMINE WHETHER OR NOT A CONFLICT OF INTEREST

EXISTS, AND WHETHER OR NOT SUCH CONFLICT MATERIALLY AND ADVERSELY AFFECTS

THE INTERESTS OF MAIGAF. A DIRECTOR WHOSE POTENTIAL CONFLICT IS UNDER

REVIEW MAY NOT DEBATE, VOTE, OR OTHERWISE PARTICIPATE IN SUCH

DETERMINATION. IF THE BOARD OF DIRECTORS DETERMINES THAT AN ACTUAL OR

POTENTIAL CONFLICT OF INTEREST DOES EXIST, THE BOARD SHALL ALSO DETERMINE

AN APPROPRIATE REMEDY.

FORM 990, PART VI, SECTION B, LINE 15: THE CORPORATION DID NOT COMPENSATE

ANY PERSONS IN THE POSITION OF CEO, EXECUTIVE DIRECTOR, TOP MANAGEMENT

OFFICIAL, OFFICER, OR KEY EMPLOYEE.

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

AK,AL,AR,AZ,CA,CT,DC,DE,FL,HI,IL, KS ,KY,LA MA MD,MI, MN,6MO,MS,NC,ND,NH,NJ 6 NM

NY,OH,OK,OR,PA,RI,SC,TN,UT,VA WA WI WV

FORM 990, PART VI, SECTION C, LINE 13: THE ORGANIZATION MAKES ITS

CERTIFICATE OF INCORPORATION, BYLAWS, AND FINANCIAL STATEMENTS AVAILABLE TO

THE PUBLIC UPON REQUEST. REQUEST FOR REVIEWING THE ORGANIZATION'S DOCUMENTS

CAN BE ADDRESSED TO THE ORGANIZATION IN CARE OF GELLER & COMPANY AS NOTED

IN PART VI, SECTION C, QUESTION 20.

s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) _ Page 2

Name of the organization Employer identification number

MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884

FORM 990, PART XII, LINE 2C.

THE BOARD OF DIRECTORS DIRECTLY EXERCISES OVERSIGHT ON THE AUDIT OF

FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

ey Schedule O (Form 990 or 990-E2) (2012)
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' MAYORS AGAINST ILLEGAL GUNS ACTION FUND

20-8802884

FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (C) (D) (E) (F)

(a) DATE AMORTIZABLE CODE PERIOD/ AMORTIZATION
DESCRIPTION OF COSTS  BEGAN AMOUNT SECTION  PERCENT THIS YEAR
WEBSITE 05/12/12 5,417. 197 36M 903.
WEBSITE 09/13/12 20,000. 197 36M 3,333.
WEBSITE 12/31/12 104, 488. 197 36M 17,415.
TOTAL TO FORM 4562, LINE 42 21,651,

30 STATEMENT(S) 1

09351112 737725 20-8802884
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. 4962

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)
P See separate instructions.

OMB No 1545-0172

990

2012

Attachment

P> Attach to your tax return. Sequence No 179

Name(s) shown on return

MAYORS AGAINST ILLEGAL GUNS ACTION FUND FORM 990 PAGE 10

Business or activity to which this form relates identifying number

20-8802884

| Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see mstuctions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 It zero or less, enter -0-_If mamied filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from hine 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » I 13 l
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
I Part ll | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
Part lll | MACRs Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 17 I 3,109.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » D

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | () convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property 4,187.] 3 ¥YRS. MO ISL 698.
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5yrs MM S/L
h Residential rental property / 275 yrs MM S/L
i Nonresidential real property / 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12.year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
[Part IV| Summary (See instructions )
21 Lsted property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 3,807.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
%3%s2 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
28
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Form 4562 (2012) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes D No | 24b If "Yes," 1s the evidence wrtten? | Yes [___J No

b) () () " (9) h 0]

(a) = (d) g (h)

Type of property aw Business/ Cost or Basis for depreciation | Recoyery | Method/ Depreciation Elected
placed in Investment (business/investment section 179

(st vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depret:latlc‘)n allowance for qualified listed property placed in service durng the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use

% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on Iine 21, page 1 28
29 Add amounts in column (), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles dniven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
| Part Vi | Amortization

(a) (b) (c) (d) (e) )
Description of costs Date amorbzation Amortizable Code Amorbzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2012 tax year

SEE STATEMENT 1 21,651.
43 Amortization of costs that began before your 2012 tax year 43 38,372.
44 Total. Add amounts in column (f). See the instructions for where to report 44 60,023.
216252 12-28-12 Form 4562 (2012)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (esfile) - Youi can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Forrm 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:e oy the MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyor | C/O GELLER & CO.909 3RD AVE 16TH FL
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10022-7605

Enter the Return code for the return that this application 1s for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 - - 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KATHLEEN MCINERNEY C/0 GELLER & COMPANY LLC
[ ] Thebooksaremthecareof’ 909 THIRD AVENUE - 16TH FL - NEW YORK, NY 10022

Telephone No. p> 212-583-6000 FAX No. p» 212-583-6241
® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) - If this 1s for the whole group, check this

box P |__—] . If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti!
AUGUST 15, 2013 , to file the exempt organization return for the organization named above The extension
1s for the organization's retumn for-
» [(X] calendar year 2012 or
> tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum
Change In accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b]$ 0.
¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, If required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
5%
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 I:Klg_
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partal] __Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

3

09370729 737725 20-8802884

o, Enter filer's identifying number, see instructions
Type or Name of exempt organization or cther filer, see instructions Employer identification number (EIN) or
print
risby the MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884
:I‘I‘:;;;:r'” Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
reurn. See IC/O GELLER & C0.909 3RD AVE 16TH FL
instructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

INEW YORK, NY 10022-764(Q5

Enter the Retum code for the return that this application is for (file 2 separate application for each retum) . m
Application Return | Application
Is For Code |lIsFor
Form 990 or Form 990-EZ 01 |E R RN
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720
Form 980-PF 04 Form 5227
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part |1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
KATHLEEN MCINERNEY C/O GELLER & COMPANY LLC

® Thebooksaremthecareof> 909 THIRD AVENUE - 16TH FL - NEW YORK, NY 10022
Telephone No.p» 212-583-6000 FAXNo.p 212-583-6241

® |f the organization does not have an office or place of business in the United States, check this box . . | 4 D
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box _If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of timeunti NOVEMBER 15, 2013,

5 For calendar year 2012 , or other tax year beginning , and ending

6 If the tax year entered in line 5 1s for less than 12 months, check reason: LI inal return LI Final retum

Change In accounting peniod
7  State in detail why you need the extension

AN ADDITIONAL EXTENSION OF TIME IS REQUIRED TO FILE A COMPLETE AND
ACCURATE TAX RETURN BECAUSE ALL INFORMATION IS NOT AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8al| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated “*l‘{:»f,;

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid "3’:”;{‘2

_previously with Form 8868. 8b| $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of peru clage that | hauxe)gamined is form, including accompanying schedules and statements, and to the best of my knowledge fnd belief,

itis true, correct, and ci
Signature P>

rzlple

d that | am althorizeg tb prepare this form.
Title p CPA Date B> & Ij

U / Form 8868 (Rev. 1:2013)

223842
01-21-13
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