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N 990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
v Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. [~ Open to Public
internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/forrm990. inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Sanee’ | EVERYTOWN FOR GUN SAFETY ACTION FUND INC
2‘»?;2‘3. Doing business as 20-8802884
patyd Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Final | P.O. BOX 4184 646-324-8250
sted City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 52,884,712.
Amended] NEW YORK, NY 10163 H(a) Is this a group return
noRe> ['E Name and address of principal oficer JOHN FEINBLATT for subordinates? L _Jves [XINo
pending P.0O. BOX 4184 , NEW YORK, NY 10163 H(b) Are all subordinates mcluded‘?:] Yes [::, No
| Tax-exempt status | 501(c)(3) [X501c)( 4 )< (nsertno.) [ | 4947(a)(1) or|__|527 If "No," attach a hst. (see instructions)
J Website: p» WWW . EVERYTOWN . ORG H(c) Group exemption number P
K_Form of organization: | X | Corporation [ | Trust [ ] Association [ | Other p» | L Year of formation: 200 7] M State of legal domicile: DE

[Part1] Summary

o | 1 Brefly describe the organization's mission or most signfficant activites THE PRIMARY ACTIVITY OF
% EVERYTOWN FOR GUN SAFETY ACTION FUND INC. IS EDUCATING POLICYMAKERS,
g, 2 Check this box P> L_I if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
2 4 Number of independent voting members of the govermning body (Part VI, ine 1b) 4 4
a1 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 184
£ | 6 Total number of volunteers {estimate if necessary) 6 2028254
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, fine 1h) 39,330,989. 50,659,514.
E 9 Program service revenue (Part Viil, ine 2g) 122,491. 2,212,269.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 3,316. 12,929,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 39,456,796.] 52,884,712.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) 1,864,340.1 17,768,380.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
@ | 15 Salares, other compensaﬂon employee benefits (Part IX, column (A), lines 5-10) 10,202,328, 9,884,542,
g 16a Professional fundraising feesf(Bart G ICFS' e 591,915. 365,757.
g b Total fundraising expe| l ses*(PartT Ké’otun()n J 869,418.
W 47 Other expenses (Part | olumnﬂA) I|nes11a11d 15 4e) 28,911,564.] 17,749,618.
18 Total expenses Add | }13£\1}7.‘(must equgrﬁ;rt IX mn (A}, ine 25) 41,570,147. 45,768,297.
19 Revenue less expenses Subtract line 18 from hne 14.,., -2,113,351. 7,116,415.
58 = = Beginning of Current Year End of Year
§-§ 20 Total assets (Part X, Ime16)QCDI(§E\ Ujr SN 5,317,574, 11,583,151.
<3| 21 Total labiltties (Part X, line 26) 1,858,641. 1,011,525.
25| 22 Net assets or fund balances Subtract line 21 from line 20 3,458,933.] 10,571,626.

[Part Il | Signature Block P
Under penalties of perjury, | declare that | have ew@trﬁs return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complet Iaratlon pﬁfe)ar other than officer) is based on all information of which preparer has any knowledge.

} L/ [ H/i3/201)
Sign ature of ofiicer o Date i
Here JOHN FEINBLATT, PRESIDENT

Type or print name and title

Print/Type preparer’s name Pre s signa urj./ ate check [T PTIN
Paid HARLES POMO M ner” ///5//7 sempios P00445956
Preparer | Frm'sname ) GELLER & COMPANY LLC FumsEINp 13-4149326
Use Only [ Fim'saddressy, P.O. BOX 1 510

NEW YORK, NY. 10150 Phoneno.212-583-6066

May the IRS discuss this return with the preparer shown above? (see instructions) D{J Yes L_l No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ﬁ&"
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Form 990 (2016} EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802884 page2

EPart Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line in this Part il X]

1 Briefly describe the organization's mission-

THE PRIMARY ACTIVITY OF EVERYTOWN FOR GUN SAFETY ACTION FUND INC. IS

EDUCATING POLICYMAKERS, THE PUBLIC, AND THE MEDIA ABOUT GUN VIOLENCE

AND PROMOTING EFFORTS TO KEEP GUNS OUT OF THE HANDS OF CRIMINALS AND

OTHER PROHIBITED PURCHASERS.

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

prtor Form 990 or 990-EZ? Yes D 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? !:IYes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 39 ’ 704 y 145. including grants of § 17 ’ 768 ’ 380. } (Revenue$
DURING THE 2016 TAX YEAR, EVERYTOWN FOR GUN SAFETY ACTION FUND INC.

ADVOCATED FOR COMMON-SENSE LAWS THAT HELP KEEP GUNS OUT OF THE HANDS OF

DANGERQUS INDIVIDUALS. THE ORGANIZATION SUPPORTED SUCCESSFUL ELECTION

DAY BALLOT INITIATIVES IN NEVADA AND WASHINGTON. IT HELPED ENACT GUN

SAFETY LAWS IN CALIFORNIA, DELAWARE, HAWAII, NEW MEXICO, AND TENNESSEE,

WHILE ALSO DEFEATING MORE THAN 100 GUN LOBBY LEGISLATIVE PROPOSALS IN

NEARLY 30 STATES. THE ORGANIZATION ALSO SUPPORTED SUCCESSFUL CANDIDATES
FOR ELECTED OFFICE NATIONWIDE.

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

4c (Code ) (Expenses $ including grants of § } (Revenue $ )

4d Other program services (Describe in Schedule O.)
__(Expenses $ including grants of $ ) {(Revenue$§ )
4e Total program service expenses P> 39,704,145.

Form 990 (2016)
632002 11-11-16
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Form 990 (2016 EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802884 page3
[Part v ] Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete 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
durning the tax year? If "Yes," complete Schedule C, Part Il 4
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, Part Iif 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? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recewe or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability, 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 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 1Ma]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 /f "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 habilrty for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI 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 X! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 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 | and IV 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? /f "Yes, " complete Schedule F, Parts Il and 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? /f "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 Viil, ines
1c and 8a? /f *Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If “Yes,"
complete Schedule G, Part I/l 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016 EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802884 paged
[ Part IV | Checklist of Required Schedules (continueod)

Yes | No
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
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), ine 1? If "Yes,* complete Schedule |, Parts | and I 21 X
22 Dd the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), ine 2? If "Yes," complete Schedule I, 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? /f *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, 200272 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Dd 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 Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time during the year? 244
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b s 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? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I/ 26 X
27 Did 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 entrty or family member
of any of these persons? /f "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, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? /f “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recewve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissoive 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 Ii 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? /f "Yes," complete Schedule R, Part /i, ill, or IV, and
PartV, ne 1 34 | X
35a Dud 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
wrthin the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 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, Part V, line 2 36
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 192 ‘
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
632004 11-11-16
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884 Page 5

Form 990 (2016 EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802
[PartV]

art V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 85
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 employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 184
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s 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? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted 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 normaily greater than $100,000, and did the organization solicit
any contributions 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 contributions 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 receve 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 If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrnibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 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. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional 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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

632005 11-11-16
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Form 990 (2016) EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802884 page6

[ Part Vi l Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
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 in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 4
2 D 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 D 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 stockhoiders? 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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning 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 VI, Section A, who cannot be reached at the
organization's maiing 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 Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 1i0b | X
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 Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12 | X
¢ Drd the organization regularly and consistently monitor and enforce compliance with the policy? /f "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 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?
a The organization's CEQ, Executive Director, or top management official 15a 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 entity during the year? 16a X
b If "Yes," did the organization follow a wnitten 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 arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed AL ,AR ,CA,CT,DE,FL ,HI,IL,KS,KY, 6 MA,6MD
18 Section 6104 requires an organization to make ts 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
Own website l:, Another's website Upon request D Other (explain in Schedule O)
19 Descrnbe in Schedule O whether (and if so, how) the organmization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p>

TARA PAONE C/0O GELLER & COMPANY LLC - 212-583-6000
909 THIRD AVENUE - 16TH FL, NEW YORK, NY 10022
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802884 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 line in this Part Vil

]

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 patd

® List 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® 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, instrtutional trustees; officers, key employees, highest compensated employees,
and former such persons.

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

(A) (B) (€) (D} (E) {F)
Name and Title Average | o nat chpe‘gfmgg‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any g the organizations compensation
hoursfor | S . 2 organization (W-2/1099-MISC) from the
related _% 2 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below 2121 I2E s organizations
(1) RICHARD DESCHERER 0.10
CHAIRMAN & DIRECTOR X X 0. 0. 0.
(2) DIANE GUBELLI 0.30
SECRETARY & TREASURER X X 0. 0. 0.
(3) JASON POST 0.10
DIRECTOR X 0. 0. 0.
(4) MICHAEL BEST 0.10
DIRECTOR X 0. 0. 0.
(5) JOHN FEINBLATT 7.00
PRESIDENT X 0. 0. 0.
(6) MEGAN LEWIS 40.00
EXECUTIVE VICE PRESIDENT X 333,299. 0.] 32,293.
(7) BRINA MILIKOWSKY 40.00
CHIEF STRATEGIC INITIATIVE X 265,450. 0. 10,746.
(8) ERIKA SOTO LAMB 40.00
CHIEF OF COMMUNICATIONS X 213,926. 0.] 39,346.
(9) SAMANTHA RODGERS 40.00
CHIEF OF ORGANIZING X 207,189. 0.] 18,043.
(10) RAVI GARLA 40.00
MANAGING DIRECTOR OF CAMPAIGNS X 206,762. 0. 17,906.
(11) ELIZABETH AVORE 40.00
MANAGING DIRECTOR, LEGAL & POLICY X 197,957. 0.] 30,6091.
632007 11-11-16 . Form 990 (2016)
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Form 990 (2016) EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802884 page8
Part v“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) 8) (€} ©) (E) (F)
Name and title Average (do not c,i‘c)ksﬁ'ggman one Reportable Reportable Estimated
hours per | bax, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | £ 2 (W-2/1099-MISC) ) organization
organizations) g | £ g |2 and related
below E é o é %i’»’ 5 organizations
ine) 2|55 5
1b Sub-total > 1,424,583. 0. 149,025.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » | 1,424,583, 0.] 149,025.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 32
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on H },3@]&:8‘
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed 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 Iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bu(3|)ness address Descrlptlo(n ())f services Comp(en)satlon
GELLER & COMPANY, LLC, 909 THIRD AVENUE, FINANCIAL AND
15TH FL., NEW YORK, NY 10022 ADVISORY SERVICES 2,038,566,
VENABLE LLP, 750 E. PRATT STREET, SUITE
900, BALTIMORE, MD 21202 LEGAL 1,367,424.
CHONG + KOSTER LLC, 1640 RHODE ISLAND NW,
SUITE 600, WASHINGTON, DC 20036 ADVERTISING 1,124,556.
WINNING CONNECTIONS INC., 317 PENNSYLVANIA
AVE, SE, 2ND FL, WASHINGTON, DC 20003 ATCH THROUGH CALLS 421,931.
PRODUCTION SOLUTIONS, INC., 1953 GALLOWS DIRECT MAIL
ROAD, SUITE 600, VIENNA, VA 22182 AMPATIGNS 386,774.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 37
Form 990 (2016)
632008 11-11-16
8
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Form 990 (2016}

EVERYTOWN FOR GUN SAFETY ACTION FUND INC

20-8802884

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

]

Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

- 0 0o 0 oo

All other contributions, gifts, grants, and

similar amounts not included above 1f

50,659,514,

Noncash contributions included in lines 1a-1f $

«

=

Total. Add lines 1a-1f

| -

50,659,514,

Program Service
Revenue

OTHER INCOME

Business Cod

541900

2,000,000,

2,000,000,

OTHER PROGRAM SERVICE

900039

212,269,

212,269,

a
b
c
d
e
f

All other program service revenue
g Total. Add lines 2a-2f

2,212,269,

Other Revenue

Investment income (Including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
»
>

12,929,

12,929,

(1) Real

(i) Personal

a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental ncome or (loss)

| 2

a Gross amount from sales of (i} Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events (not

nciuding $ of

contributions reported on line 1c) See

Part IV, line 18

b Less. direct expenses

¢ Net income or (loss) from fundraising events

a Gross Income from gaming activities See
Part IV, ine 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

a Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

[s I -

a
b

a
b

>

Miscellaneous Revenue

usiness Cod

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

o 0 0 T o

>
»

52,884,712,

2,212,269,

12,929,

632009 11-11-16
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Form 990 (2016)

EVERYTOWN FOR GUN SAFETY ACTION FUND INC

20-8802884

Page 10

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 L]
Do not include amounts reported on lines 6b, Total expenses Program service Managér%)ent and Fun(glr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 17,768,380.] 17,768,380.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indmwiduals See Part IV, ines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees 225,283- 206,922- 13,562. 4,799.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958{c)(3)(B)
7 Other salanes and wages 7,392,321- 6,789,761. 445,284. 157,276-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 2,266,938. 1,965,412- 251,275. 50,251.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 1,467,435. 107,010.] 1,360,425.
¢ Accounting 2,112,902. 2,112,902.
d Lobbying 2,531,412. 2,531,412.
e Professional fundraising services. See Part IV, line 17 365,757. 365,757.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,169,596.] 3,573,614. 595,982,
12 Advertising and promotion 1,438,363.[ 1,438,363.
13 Office expenses 1,118,865. 894,158. 224,707.
14 Information technology
15 Royalties
16 Occupancy 299,298. 181,317- 103,364. 14,617.
17 Travel 1,137,252. 1,137,252-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 121,294. 121,294.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 208,753. 190,752. 18,001.
23 Insurance 87,233. 87,233,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a OTHER EXPENSES 1,788,053, 1,788,053.
b EMAIL DISTRIBUTION LIST 684,245. 684,245,
¢ POLLING 326,200. 326, 200.
d OTHER FUNDRAISING EXPEN 258,717. 258,717.
e Ali other expenses
25 Total functional expenses. Add lines 1through24e | 45,768 ,297.[ 39,704,145, 5,194,734. 869,418.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here P I:] if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

EVERYTOWN FOR GUN SAFETY ACTION FUND INC

20-8802884 page11

[Part X [Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 2,701,317.] 1 2,403,523.
2 Savings and temporary cash investments 8,859.] 2 56,704,
3 Pledges and grants recevable, net 106,144.] 3 7,859,811.
4 Accounts receivable, net 1,098,159.( 4 175,988.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘.?, employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 941,991.] o 838,497.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 124,968.
b Less. accumulated depreciation 10b 82,271. 110,530.] 10c 42,698.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 350,574.] 14 205,930.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 5,317 ,574.] 16 11,583 ,151.
17  Accounts payable and accrued expenses 1,818,641.] 17 1,011,525.
18 Grants payable 40,000.[ 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees, ‘. -
g key employees, highest compensated employees, and disqualified persons. RPN
33 Complete Part Il of Schedule L 22
~ 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including 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 1,858,641.] 26 1,011,525,
Organizations that follow SFAS 117 (ASC 958), check here bﬁ.‘ and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 3,352,789- 27 2,711,815-
E 28 Temporarly restricted net assets 106,144.[ 28 7,859,811.
*E 29 Permanently restricted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
] and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,458,933.] 33 10,571,626.
34 Total hiabiiities and net assets/fund balances 5,317,574.] 34 11,583,151.

632011 11-11-16
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Form 990 (2016) EVERYTOWN FOR GUN SAFETY ACTION FUND INC

20-8802884 page12

[Part XT[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X]

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 52,884,712.
2 Total expenses (must equal Part IX, column (A), line 25) 2 45,768,297,
3 Revenue less expenses Subtract line 2 from line 1 3 7,116,415.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,458,933.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes In net assets or fund balances (explain n Schedule O) 9 -3,722.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 10,571,626-

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X!l

]

\
1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both

b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both.

review, or compilation of its financial statements and selection of an independent accountant?

Act and OMB Circular A-1337

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
If the organization changed its method of accounting from a prior year or checked “Other," explain 1n Schedule O
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 (1 consolidated basis [ Both consolidated and separate basis
2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
Separate basis [____| Consolidated basis D Both consolidated and separate basis
¢ |If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
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
3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

~(Form 990 or 990-EZ
( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Revenus Service > Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802884

| Part |-K| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures | 2,103,270.
3 Volunteer hours for political campaign activities

[Part 1-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 section 4955 | K
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes L] No
4a Was a correction made? 1] Yes I:] No
b If “Yes," describe in Part IV.
| Part |-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >s 519,739.
Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527
exempt function activities » $ 1 ’ 583 ’ 531.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3 2,103,270.
4 D the filing organization file Form 1120-POL for this year? [(XTves [_InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polttical 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 polrtical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poltical 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
fihng organization's contributions received and
funds. If none, enter -O- promptly and directly
delivered to a separate
political organization
If none, enter -0-.
DEMOCRATIC WASHINGTON, DC
LEGISLATIVE CAMPAIGN20005 52-1870839 25,000. 0.
ANCHORAGE, AK
THE ALASKA CENTER 99501 92-0090065 5,000. 0.
ATKINS FOR SENATE ENCINITAS, CA
2016 92024 47-5173345 1,000. 0.
JONES-SAWYER FOR SACRAMENTO, CA
ASSEMBLY 2016 95814 47-2291567 2,000. 0.
MIGUEL SANTIAGO FOR [LOS ANGELES, CA
ASSEMBLY 2016 90071 47-2267512 2,000. 0.
JIM BEALL FOR SENATESACRAMENTO, CA
2016 95814 46-1740373 2,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA SEE PART IV FOR CONTINUATION

632041 11-10-16
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Schedule C (Form 990 or 990-E2) 2016 EVERYTOWN FOR GUN SAFETY ACTION FUND IN 20-8802884 page2
[?art ||-E Complete if tiie organization is exempt under section 501(c)(3) and filed F

orm 5768 (election under

section 501(h)).

A Check P L1 fthe filng organization belongs to an affilated group (and list in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P l_—__] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filng
organization’s
totals

(b) Affiliated group
totals

Other exempt purpose expenditures

- 0 Q060 oo

Total lobbying expenditures to Influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

QOver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from hine 1c. If zero or less, enter -0-

j If there s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|:] Yes D No

4-Year Averaging Period Under section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

632042 11-10-16
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SmambCmegmnx%OE 2016 EVERYTOWN FOR GUN SAFETY ACTION FUND IN 20-8802884 pages

B omplete if the organization is exempt under section 501(c){3) and has NC
(election under section 501(h)).

filed Form 5768

For each "Yes," response on lines 1a through 1t below, provide in Part IV a detailed description (a)

of the lobbying actvity

(b)

Yes

No

Amount

N
-]

_-TJa -0 a6 O

o

[

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

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?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, thewr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total Add lines 1c¢ through 11

Did the activities in ine 1 cause the organization to be not described In section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

]Part III-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 recetved nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?
-Part li-B i ization i i i

Yes No

1

2

3

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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Total

Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ,
expenses for which the section 527(f) tax was paid). ;‘5:2%
Current year 2a
Carryover from last year 2b
2¢c
Aggregate amount reported In section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues 3
If notices were sent and the amount on line 2¢c 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? 4
Taxable amount of lobbying and political expenditures {see instructions) 5

]Partl | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part H-A (affillated group hist), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

PART I-A, LINE 1:

IN 2016,

EVERYTOWN FOR GUN SAFETY ACTION FUND MADE CONTRIBUTIONS TO

‘ CANDIDATES AND POLITICAL COMMITTEES RELATED TO PROMOTING THE ELECTION

OF CANDIDATES WHO SUPPORT THE ENACTMENT OF COMMON-SENSE PUBLIC SAFETY

MEASURES TO KEEP OUR COMMUNITIES SAFER FROM GUN VIOLENCE.

IN ADDITION,

EVERYTOWN MADE COORDINATED EXPENDITURES FOR COMMUNICATIONS RELATED TO

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 EVERYTOWN FOR GUN SAFETY ACTION FUND IN 20-8802884 pages

FPart V| Supplemental Information (continued)

THE ELECTION OF CANDIDATES FOR PUBLIC OFFICE IN VIRGINIA.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

DEMOCRATIC LEGISLATIVE CAMPAIGN COMMITTEE

1401 K STREET NW SUITE 201 WASHINGTON, DC 20005

THE ALASKA CENTER

921 WEST 6TH AVENUE SUITE 200 ANCHORAGE, AK 99501

ATKINS FOR SENATE 2016

220 ENCINITAS BLVD. SUITE 101 ENCINITAS, CA 92024

JONES-SAWYER FOR ASSEMBLY 2016

921 11TH STREET SUITE 904 SACRAMENTO, CA 95814

MIGUEL SANTIAGO FOR ASSEMBLY 2016

3700 WILSHIRE BLVD SUITE 1050-B LOS ANGELES, CA 90071

JIM BEALL FOR SENATE 2016

1127 11TH STREET SUITE 331 SACRAMENTO, CA 95814

PART I-C CONTINUATION:

CHERYL R. BROWN FOR ASSEMBLY 2016

921 11TH STREET SUITE 904 SACRAMENTO, CA 95814

EIN: 47-2437911 COL (D) AMOUNT: 2000. COL (E) AMOUNT: 0.

GLAZER FOR SENATE 2016

61 LA ESPIRAL ORINDA, CA 94563
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EIN: 47-4110909 COL (D) AMOUNT: 1000. COL (E) AMOUNT: O.

LARA FOR SENATE 2016

777 SOUTH FIGUEROA STREET SUITE 4050 LOS ANGELES, CA 950017

EIN: 46-1456437 COL (D) AMOUNT: 2000. COL (E) AMOUNT: 0.

CALIFORNIA DEMOCRATIC PARTY

1830 9TH STREET SACRAMENTO, CA 95811

EIN: 94-2214618 COL (D) AMOUNT: 15000. COL (E) AMOUNT: 0.

CALIFORNIA DEMOCRATIC PARTY

1830 9TH STREET SACRAMENTO, CA 95811

EIN: 94-2214618 COL (D) AMOUNT: 15000. COL (E) AMOUNT: 0.

DR. RICHARD PAN FOR SENATE 2018

1787 TRIBUTE ROAD SUITE K SACRAMENTO, CA 95815

EIN: 47-2574382 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

CATHARINE BAKER FOR ASSEMBLY 2016

4101 DUBLIN BLVD. SUITE F22 DUBLIN, CA 94568

EIN: 47-2449779 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

MATT DABABNEH FOR ASSEMBLY 2016

777 SOUTH FIGUEROA STREET SUITE 4050 LOS ANGELES, CA 90017

EIN: 47-2937537 COL (D) AMOUNT: 2000. COL (E) AMOUNT: O.

MCCARTY FOR ASSEMBLY 2016

2244 IONE STREET SACRAMENTO, CA 95864
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EIN: 47-2509334 COL (D) AMOUNT: 1500. COL (E) AMOUNT: O.

BILL DODD FOR SENATE 2016

5429 MADISON AVENUE SACRAMENTO, CA 95481

EIN: 47-4480858 COL (D) AMOUNT: 1500. COL (E) AMOUNT: O.

COMMON SENSE VALUES

P.O. BOX 372128 DENVER, CO 80237

EIN: 47-1919516 COL (D) AMOUNT: 75000. COL (E) AMOUNT: O.

COLORADO CITIZENS' ALLIANCE

P.0O. BOX 102766 DENVER, CO 80250

EIN: 47-2350578 COL (D) AMOUNT: 75000. COL (E) AMOUNT: 0.

FRIENDS OF VALERIE LONGHURST

207 CLINTON STREET P. O. BOX 326 DELAWARE CITY, DE 19706

EIN: 46-3607342 COL (D) AMOUNT: 600. COL (E) AMOUNT: O.

CAMPAIGN TO ELECT OSIENSKI

183 SCOTTFIELD DRIVE NEWARK, DE 19715

EIN: 27-1719029 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

EVERYTOWN FOR GUN SAFETY VICTORY FUND - FLORIDA

P.O. BOX 4184 NEW YORK, NY 10163

EIN: 81-3928802 COL (D) AMOUNT: 94816. COL (E) AMOUNT: O.

FLORIDA DEMOCRATIC PARTY

214 S. BRONOUGH STREET TALLAHASSEE, FL 32301
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EIN: 59-0772903 COL (D) AMOUNT: 15000. COL (E) AMOUNT: O.

FLORIDA LEADERSHIP COMMITTEE

610 SOUTH BLVD TAMPA, FL 33606

EIN: 46-3666413 COL (D) AMOUNT: 45000. COL (E) AMOUNT: 0.

FLORIDA LEADERSHIP COMMITTEE

610 SOUTH BLVD TAMPA, FL 33606

EIN: 46-3666413 COL (D) AMOUNT: 4000. COL (E) AMOUNT: 0.

GAY & LESBIAN VICTORY FUND

1133 15TH STREET NW SUITE 350 WASHINGTON, DC 20005

EIN: 52-1729701 COL (D) AMOUNT: 25000. COL (E) AMOUNT: 0.

MIGUEL DIAZ DE LA PORTILLA

1450 BRICKELL AVENUE 18TH FLOOR MIAMI, FL 33131

EIN: 90-1076017 COL (D) AMOUNT: 1000. COL (E) AMOUNT: O.

EVERYTOWN FOR GUN SAFETY VICTORY FUND - GEORGIA

P.O. BOX 4184 NEW YORK, NY 10163

EIN: 81-3928802 COL (D) AMOUNT: 26114. COL (E) AMOUNT: 0.

FRIENDS OF WENDELL WILLARD

7840 ROSEWELL ROAD SUITE 330 SANDY SPRINGS, GA 30350

EIN: 20-2094649 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

COMMITTEE TO ELECT BOB TRAMMELL, INC.

128 NORTH MAIN STREET LUTHERSVILLE, GA 30251
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Part IV| Supplemental Information (continued)

EIN: 46-5031297 COL (D) AMOUNT: 500.

COL (E) AMOUNT: O.

MILLAR FOR STATE SENATE

5249 BROOKE FARM DRIVE DUNWOODY, GA 30038

EIN: 27-2469962 COL (D) AMOUNT: 2500.

COL (E) AMOUNT: 0.

FRIENDS OF SCOTT HOLCOMB, INC.

2306 BRIARCLIFF COMMONS ATLANTA, GA 30345

EIN: 46-0805063 COL (D) AMOUNT: 500.

COL (E) AMOUNT: 0.

BESKIN FOR GEORGIA, INC.

3330 CUMBERLAND BLVD.

SUITE 600 ATLANTA, GA 30339

EIN: 46-3379871 COL (D) AMOUNT: 1000.

COL (E) AMOUNT: 0.

FRIENDS FOR MATTHEW LOPRESTI

91-1411 KEONEULA BLVD.

#2106 EWA BEACH, HI 96706

EIN: 32-0323661 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.
J. KALANT ENGLISH

P.O. BOX 791146 PALU MAUI, HI 96779

EIN: 99-0351804 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.
WINTROW FOR IDAHO

1711 RIDENBAUGH STREET BOISE, ID 83702

EIN: 46-4807971 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

IDAHO POLICY INSTITUTE

4421 WEST CASSIA BOISE, ID 83705

632044 11-10-16
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EIN: 46-1471400 COL (D) AMOUNT: 5000. COL (E) AMOUNT: 0.

COMMITTEE TO ELECT BRIAN BOSMA

P.0O. BOX 122 INDIANAPOLIS, IN 46206

EIN: 30-0040682 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

MATT LEHMAN FOR STATE REPRESENTATIVE

683 LEHMAN STREET BERNE, IN 46711

EIN: 81-3518183 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

HOUSE REPUBLICAN CAMPAIGN COMMITTEE

101 WEST OHIO STREET SUITE 2200 INDIANAPOLIS, IN 46204

EIN: 35-1470780 COL (D) AMOUNT: 2000. COL (E) AMOUNT: 0.

SENATE MAJORITY CAMPAIGN COMMITTEE

101 WEST OHIO STREET SUITE 2200 INDIANAPOLIS, IN 46204

EIN: 35-1519681 COL (D) AMOUNT: 2000. COL (E) AMOUNT: 0.

SUSAN L. CONCANNON

921 NORTH MILL STREET BELOIT, KS 67420

EIN: 27-1300663 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

STEPHANIE SAWYNER CLAYTON FOR STATE REPRESENTATIVE

9825 WOODSON DRIVE OVERLAND PARK, KS 66207

EIN: 90-0545259 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

JOHN WILSON FOR KANSAS

1923 OHIO STREET LAWRENCE, KS 66045
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EIN: 445-90-9200 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

BOLLIER FOR KANSAS SENATE

6190 OVERHILL ROAD MISSION HILLS, KS 66208

EIN: 81-3219305 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

COMMITTEE TO ELECT BOBBY ZIRKIN

1852 REISTERTOWN ROAD SUITE 203 BALTIMORE, MD 21208

EIN: 56-2042696 COL (D) AMOUNT: 2000. COL (E) AMOUNT: 0.

MAURICE MORALES FOR DELEGATE

19347 LIBERTY HEIGHTS LANE GERMANTOWN, MD 20874

EIN: 46-3299657 COL (D) AMOUNT: 250. COL (E) AMOUNT: 0.

COMMITTEE TO ELECT JIM BROCHIN

670 MILITARY AVE PIKESVILLE, MD 21208

EIN: 33-0993989 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

ANNE KAISER FOR DELEGATE

3100 NORTH LEISURE WORLD BLVD. UNIT 501 SILVER SPRING, MD 20906

EIN: 32-0021713 COL (D) AMOUNT: 400. COL (E) AMOUNT: 0.

CITIZENS FOR DOUGLAS J.J. PETERS

P.O. BOX 1582 BOWIE, MD 20718

EIN: 77-0589818 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

FRIENDS OF BEN BARNES

4601 AMHERST ROAD COLLEGE PARK, MD 20740
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EIN: 26-0119238 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

FRIENDS OF BILL FRICK

6403 WINSTON DRIVE BETHESDA, MD 20817

EIN: 26-1287890 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

FRIENDS OF JOSEPH VALLARIO, JR.

5210 AUTH ROAD SUITLAND, MD 20756

EIN: 27-1404680 COL (D) AMOUNT: 250. COL (E) AMOUNT: 0.

FRIENDS OF KATHLEEN M. DUMAIS

33 WOOD LANE ROCKVILLE, MD 20850

EIN: 52-2361120 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

FRIENDS OF LUKE CLIPPINGER

114 EAST CLEMENT STREET BALTIMORE, MD 21230

EIN: 26-4625458 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

FRIENDS OF MIKE BUSCH

P.0. BOX 824 ANNAPOLIS, MD 21404

EIN: 52-2264141 COL (D) AMOUNT: 3000. COL (E) AMOUNT: 0.

FRIENDS OF PAM QUEEN

17340 BLOOSSOM VIEW DRIVE OLNEY, MD 20832

EIN: 81-4137978 COL (D) AMOUNT: 150. COL (E) AMOUNT: 0.

FRIENDS OF TALMADGE BRANCH

1200 LIGHT STREET UNIT B BALTIMORE, MD 21230
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EIN: 80-0672535 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

FRIENDS OF VICTOR RAMIREZ

P.O. BOX 166 MOUNT RAINIER, MD 20712

EIN: 22-3902675 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

LARRY HOGAN FOR GOVERNOR

P.O. BOX 6559 ANNAPOLIS, MD 21401

EIN: 46-4487039 COL (D) AMOUNT: 1250. COL (E) AMOUNT: 0.

MARYLANDERS FOR MILLER

P.O. BOX 219 CLINTON, MD 20735

EIN: 52-1718146 COL (D) AMOUNT: 2000. COL (E) AMOUNT: 0.

WILL SMITH FOR MARYLAND

P.O. BOX 8801 SILVER SPRING, MD 20907

EIN: 46-2577519 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

COMMITTEE TO ELECT VANESSA ATTERBEARY

P.O. BOX 728 FULTON, MD 20759

EIN: 46-5032154 COL (D) AMOUNT: 250. COL (E) AMOUNT: 0.

CITIZENS FOR DELORES KELLEY

P.O. BOX 21514 BALTIMORE, MD 21282

EIN: 52-2065770 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

COMMITTEE FOR NATHANIEL MCFADDEN

2112 NORTH CHARLES STREET BALTIMORE, MD 21218
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EIN: 52-2106067 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

EVERYTOWN FOR GUN SAFETY VICTORY FUND - MINNESOTA

P.O. BOX 4184 NEW YORK, NY 10163

EIN: 81-3928802 COL (D) AMOUNT: 422840. COL (E) AMOUNT: 0.

2016 FUND

1600 UNIVERSITY AVE W SUITE 309C SAINT PAUL, MN 55104

EIN: 74-3238362 COL (D) AMOUNT: 50000. COL (E) AMOUNT: 0.

BOB KRIST FOR LEGISLATURE

7635 NORTH 122ND AVE CIRCLE OMAHA, NE 68142

EIN: 508-64-2637 COL (D) AMOUNT: 250. COL (E) AMOUNT: 0.

CITIZENS FOR A BETTER TOMORROW

1120 K STREET SUITE 200 LINCOLN, NE 68508

EIN: 81-3711726 COL (D) AMOUNT: 250. COL (E) AMOUNT: 0.

FRIENDS FOR ADAM MORFELD

2209 DUDLEY STREET LINCOLN, NE 68503

EIN: 46-1584407 COL (D) AMOUNT: 1125. COL (E) AMOUNT: 0.

HANSEN FOR LEGISLATURE

6230 GLENDALE ROAD LINCOLN, NE 68505

EIN: 46-3501563 COL (D) AMOUNT: 1125. COL (E) AMOUNT: 0.

NEIGHBORS FOR SARA HOWARD

132 NORTH 40TH STREET OMAHA, NE 68131
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]Part v ] Supplemental Information (continued)

EIN: 50-6069184 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

CITIZENS FOR A BETTER TOMORROW

1120 K STREET SUITE 200 LINCOLN, NE 68508

EIN: 81-3711726 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

EVERYTOWN FOR GUN SAFETY VICTORY FUND - HAMPSHIRE

P.O. BOX 4184 NEW YORK, NY 10163

EIN: 81-3928802 COL (D) AMOUNT: 118961. COL (E) AMOUNT: 0.
VAN OSTERN FOR NEW HAMPSHIRE

P.O. BOX 193 CONCORD, NH 03302

EIN: 45-3128573 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.
COMMITTEE TO ELECT NATE GENTRY

3276 ANDREW DR. NE ALBUQUERQUE, NM 87110

EIN: 27-2183027 COL (D) AMOUNT: 5000. COL (E) AMOUNT: O.
THE IVEY-SOTO COMMITTEE

1420 CARLISLE BLVD NE ALBUQUERQUE, NM 87110

EIN: 800836853 COL (D) AMOUNT: 5000. COL (E) AMOUNT: O.
PATRIOT MAJORITY NEW MEXICO

PO BOX 35522 WASHINGTON, DC 20033

EIN: 20-3985568 COL (D) AMOUNT: 100000. COL (E) AMOUNT: 0.

A STRONG NEW MEXICO

P.O. BOX 7553 ALBUQUERQUE, NM 87794
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EIN: 46-5473431 COL (D) AMOUNT: 5000. COL (E) AMOUNT: O.

COMMITTEE TO ELECT SENATE DEMOCRATS

P.O. BOX 1297 LOS LUNAS, NM 87031

EIN: 26-2504236 COL (D) AMOUNT: 5000. COL (E) AMOUNT: O.

FORWARD NEW MEXICO

508 MORNINGSIDE DRIVE SE ALBUQUERQUE, NM 87106

EIN: 45-5012276 COL (D) AMOUNT: 5000. COL (E) AMOUNT: 0.

MICHAEL SANCHEZ FOR STATE SENATE

3 BUNTON ROAD BELEN, NM 87002

EIN: 26-2504236 COL (D) AMOUNT: 2500. COL (E) AMOUNT: 0.

NEW MEXICANS FOR WORKING FAMILIES

P.O. BOX 272 ALBUQUERQUE, NM 87103

EIN: 45-5112044 COL (D) AMOUNT: 2500. COL (E) AMOUNT: O.

NEW MEXICO DEFENSE FUND

P.0. BOX 2383 SANTA FE, NM 87504

EIN: 45-5077813 COL (D) AMOUNT: 5000. COL (E) AMOUNT: 0.

NEW MEXICO SENATE VICTORY FUND

313 MOON ST. NE ALBUQUERQUE, NM 87123

EIN: 47-4097647 COL (D) AMOUNT: 5000. COL (E) AMOUNT: O.

NEW MEXICO SUNRISE PAC

P.O. BOX 67545 ALBUQUERQUE, NM 87193
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EIN: 47-1990467 COL (D) AMOUNT: 5000. COL (E) AMOUNT: 0.

TRUE BLUE PAC

708 PASEO DE PERALTA SANTA FE, NM 87501

EIN: 45-5088689 COL (D) AMOUNT: 5000. COL (E) AMOUNT: 0.

ZIA 52

4301 SUMMIT LANE LAS CRUCES, NM 88011

EIN: 81-0950640 COL (D) AMOUNT: 5000. COL (E) AMOUNT: 0.

NEW MEXICO FREEDOM PAC

P.0. BOX 27066 ALBUQUERQUE, NM 87125

EIN: 46-4473616 COL (D) AMOUNT: 5000. COL (E) AMOUNT: 0.

PATRIOT MAJORITY NEW MEXICO

P.O. BOX 35522 WASHINGTON, DC 20033

EIN: 20-3985568 COL (D) AMOUNT: 40000. COL (E) AMOUNT: 0.

COMMITTEE TO ELECT BRIAN EGOLF

123 SAN FRANCISCO STREET 2ND FLOOR SANTA FE, NM 87501

EIN: 20-8019717 COL (D) AMOUNT: 2500. COL (E) AMOUNT: 0.

COMMITTEE TO ELECT ELIZABETH THOMPSON

P.0O. BOX 40578 ALBUQUERQUE, NM 87196

EIN: 45-4989745 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

DAMON ELY FOR NM HOUSE DISTRICT

659 APPLEWOOD ROAD CARRALES, NM 87408
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EIN: 47-5007430 COL (D) AMOUNT: 2500. COL (E) AMOUNT: O.

FRIENDS OF LIZ STEFANICS

P.0O. BOX 720 CERRILLOS, NM 87010

EIN: 47-5465917 COL (D) AMOUNT: 2500. COL (E) AMOUNT: 0.

JOANNE J. FERRARY

6100 MORNING SUN WAY LAS CRUCES, NM 88012

EIN: 585-70-5583 COL (D) AMOUNT: 2500. COL (E) AMOUNT: O.

STEPHANIE RICHARD

30 GLENVIEW COURT LOS ALAMOS, NM 87544

EIN: 525-55-0455 COL (D) AMOUNT: 2500. COL (E) AMOUNT: 0.

PEOPLE FOR GROWING OUR ECONOMY

3406 BLUE HILL AVE GALLUP, NM 87301

EIN: 47-5256520 COL (D) AMOUNT: 2500. COL (E) AMOUNT: 0.

THE COMMITTEE TO ELECT WILLIAM SOULES

5062 HENO MINE ROAD LAS CRUCES, NM 88011

EIN: 45-4989451 COL (D) AMOUNT: 2500. COL (E) AMOUNT: 0.

WILLIAM BALDWIN O'NEIL

343 SARAH LANE NW #D ALBUQUERQUE, NM 82114

EIN: 278-42-0031 COL (D) AMOUNT: 1000. COL (E) AMOUNT: O.

NM TOGETHER

410 LUNA BLVD. NW ALBUQUERQUE, NM 87102

Schedule C (Form 990 or 990-EZ) 2016
632044 11-10-16

45
11281110 737725 20-8802884 2016.04030 EVERYTOWN FOR GUN SAFETY AC 20-88021



Schedule C (Form 990 or 990-E7) 2016 EVERYTOWN FOR GUN SAFETY ACTION FUND IN 20-8802884 pages
]Part IV| Supplemental Information (continued)

EIN: 47-5423959 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

NEVADA STATE DEMOCRATIC PARTY

6233 DEAN MARTIN DRIVE LAS VEGAS, NV 89118

EIN: 88-0189294 COL (D) AMOUNT: 100000. COL (E) AMOUNT: 0.

NYS DEMOCRATIC SENATE CAMPAIGN COMMITTEE (NYS DSCC)

111 WASHINGTON AVE ALBANY, NY 12210

EIN: 11-2924245 COL (D) AMOUNT: 5000. COL (E) AMOUNT: O.

REPUBLICAN SENATE CAMPAIGN COMMITTEE BUILDING FUND

4676 WINTERSET DRIVE COLUMBUS, OH 43220

EIN: 31-6153657 COL (D) AMOUNT: 2000. COL (E) AMOUNT: Q.

OHIO HOUSE REPUBLIC ORGANIZATIONAL COMMITTEE BUILDING FUND

4676 WINTERSET DRIVE COLUMBUS, OH 43220

EIN: 31-0886967 COL (D) AMOUNT: 2000. COL (E) AMOUNT: 0.

BETTER OKLAHOMA PAC

713 NW 17TH STREET OKLAHOMA CITY, OK 73103

EIN: 81-4206104 COL (D) AMOUNT: 3000. COL (E) AMOUNT: 0.

OKLAHOMA GROWTH ALLIANCE

1110 WEST MAIN STREET NORMAN, OK 73069

EIN: 81-3175973 COL (D) AMOUNT: 4000. COL (E) AMOUNT: 0.

FUTURE PAC HOUSE BUILDERS

P.0O. BOX 1754 PORTLAND, OR 97207
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EIN: 93-1123855 COL (D) AMOUNT: 50000. COL (E) AMOUNT: 0.
FRIENDS OF JENNIFER WILLIAMSON

P.0. BOX 1754 PORTLAND, OR 97207

EIN: 45-3593513 COL (D) AMOUNT: 15000. COL (E) AMOUNT: 0.
DEMOCRATIC PARTY OF OREGON

232 NE 9TH AVE PORTLAND, OR 97232

EIN: 93-0404755 COL (D) AMOUNT: 400. COL (E) AMOUNT: 0.
CITIZENS FOR JIM THOMPSON

3380 MISTLETOE ROAD DALLAS, OR 97388

EIN: 27-0759608 COL (D) AMOUNT: 5000. COL (E) AMOUNT: O.
FUTURE PAC, HOUSE BUILDERS

P.0. BOX 1754 PORTLAND, OR 97207

EIN: 93-1123855 COL (D) AMOUNT: 7500. COL (E) AMOUNT: 0.
SENATE DEMOCRATIC LEADERSHIP FUND

3333 NE SANDY BLVD #203 PORTLAND, OR 97232

EIN: 20-4673386 COL (D) AMOUNT: 7500. COL (E) AMOUNT: O.
FRIENDS OF MIKE REESE

P.O. BOX 42307 PORTLAND, OR 97242

EIN: 81-3439936 COL (D) AMOUNT: 5000. COL (E) AMOUNT: O.

SENATE DEMOCRATIC LEADERSHIP FUND

3333 NE SANDY BLVD #203 PORTLAND, OR 97232

11281110 737725 20-8802884
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Schedule C (Form 990 or 990-E2) 2016 EVERYTOWN FOR GUN SAFETY ACTION FUND IN 20-8802884 pages

|‘Part IV| Supplemental Information (continued)

EIN: 20-4673386 COL (D) AMOUNT: 10000. COL (E) AMOUNT: O.

FUTURE PAC, HOUSE BUILDERS

P.O. BOX 1754 PORTLAND, OR 97207

EIN: 93-1123855 COL (D) AMOUNT: 45000. COL (E) AMOUNT: O.

MIA FOR SENATE

P.O BOX 290682 COLUMBIA, SC 29229

EIN: 47-4796682 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

CRAIG FITZHUGH COMMITTEE TO RE-ELECT

135 SOUTH ALPINE STREET RIPLEY, TN 38063

EIN: 91-2064166 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

FRIENDS OF KAREN CAMPER

3385 AIRWAYS BLVD SUITE 230 MEMPHIS, TN 38116

EIN: 41-1043133 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

FRIENDS FOR ANGELA CALLIS

210 HAWKS ROAD MARTIN, TN 38237

EIN: 81-2158047 COL (D) AMOUNT: 1000. COL (E) AMOUNT: O.

MCPAC

94 ROYAL TROON CIRCLE OAK RIDGE, TN 37830

EIN: 81-0767535 COL (D) AMOUNT: 1500. COL (E) AMOUNT: 0.

COMMITTEE TO ELECT BRIAN S. KING

1855 MICHIGAN AVE SALT LAKE CITY, UT 84108

Schedule C (Form 990 or 990-EZ) 2016
632044 11-10-16
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Schedule C (Form 990 or 990-€2) 2016 EVERYTOWN FOR GUN SAFETY ACTION FUND IN 20-8802884 pages
]Part IV | Supplemental Information (continued)

EIN: 32-0449515 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

SUE MINTER FOR VERMONT

P.0. BOX 583 WATERBURY, VT 05676

EIN: 47-5035146 COL (D) AMOUNT: 4000. COL (E) AMOUNT: 0.

DONOVAN FOR ATTORNEY GENERAL

P.O. BOX 364 BURLINGTON, VT 05402

EIN: 47-5062237 COL (D) AMOUNT: 4000. COL (E) AMOUNT: 0.

CHRISTOPHER PEARSON

12 BROOKES AVE BURLINGTON, VT 05401

EIN: 81-2782798 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

VERMONT DEMOCRATIC PARTY

P.O. BOX 1220 MONTPELLIER, VT 05601

EIN: 03-0199446 COL (D) AMOUNT: 5000. COL (E) AMOUNT: 0.

VERMONT DEMOCRATIC PARTY

P.O. BOX 1220 MONTPELLIER, VT 05601

EIN: 03-0199446 COL (D) AMOUNT: 5000. COL (E) AMOUNT: 0.

COMMITTEE TO ELECT DREW HANSEN

P.O. BOX 2140 POULSBO, WA 98370

EIN: 45-3489418 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

FRIENDS OF CHRISTINE KILDUFF

P.O. BOX 65431 UNIVERSITY PLACE, WA 98464

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 EVERYTOWN FOR GUN SAFETY ACTION FUND IN 20-8802884 pages
] Part IV | Supplemental Information (continued)

EIN: 46-5034375 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

FRIENDS OF MARCUS RICCELLI

P.O. BOX 1325 SPOKANE, WA 99210

EIN: 45-5222828 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

MARK MULLET FOR SENATE

2525 NE PARK DR #A ISSAQUAH, WA 98029

EIN: 46-3659056 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

FRIENDS OF LAURIE JINKINS

P.O. BOX 2032 TACOMA, WA 98401

EIN: 27-0214467 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

FRIENDS OF JOE FITZGIBBON

P.O. BOX 66235 BURIEN, WA 98166

EIN: 27-2265718 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

Schedule C {Form 990 or 990-E2Z) 2016
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‘ SCHEDULE D Supplemental Financial Statements Y v
‘ (Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. )
Department of the Treasury P> Attach to Form 990. Open tQ Public
Internal Revenue Service ] P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802884

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part {V, ine 6

A bdWON

(-]

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

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during 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? L—__] Yes D 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 conferring

impermissible private benefit? [___l Yes l:l No

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

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of a histonically important iand area
Protection of natural habrtat :] Preservation of a certified histonic structure
Preservation of open space
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
Total number of conservation easements 2a

Total acreage restncted by conservation easements 2b

Number of conservation easements on a certified historic structure included n (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? l__—_] Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

> ___

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

> $

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

and section 170(h)(4)(B)(ii)? Clves [Tno

In Part XllI, 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, Historicaﬁeasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 an,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (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 rtems.

(i) Revenue included on Form 990, Part VIil, Iine 1 > $
\ (i)} Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requred to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VIII, line 1 > $
b_Assets iIncluded in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16

51

11281110 737725 20-8802884 2016.04030 EVERYTOWN FOR GUN SAFETY AC 20-88021



-

Schedule D (Form 990) 2016 EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802884 page2

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueqd)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a I:I Public exhibition
b l:l Scholarly research
c D Preservation for future generations

d |:] Loan or exchange programs

e

D Other

4 Provide a description of the organization's collections and explain how they further the orgamization’s exempt purpose in Part Xill
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?

[Fart V] Escrow and Custodial Arrangements. Compiete  ne o

|:| Yes

[:]No

| Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

|:| Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? LI Yes L_INo
b_|If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIli E]

]PartV

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

1a Beginning of year balance
b Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance

o ao

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment P>
b Permanent endowment P>

(a) Current year

(b) Prior year

(c) Two years back | (d) Three years back

(e) Four years back

%

%

¢ Temporarily restricted endowment p>

%

The percentages on lines 2a, 2b, and 2c¢ 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
(1) unrelated organizations 3alfi)
(if) related organizations Ja(ii)

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

4 Describe in Part Xl 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, ine 11a 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 improvements

d Equipment

e Other 124,9689. 82,271. 42,698,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c) » 42,698.

632052 08-29-16
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Schedule D (Form 990) 2016 EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802884 page3

]Part V|I| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category gnciuding 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)

gelslalcle

Total. (Col. (b) must equal Form 990, Part X, col. (B} Iine 12.) p»
Part VIl iInvestments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢ 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

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) B>

] 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

(1)

(2

(3)

4)

5)

(6)

(U

(8)

(]

| 2

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

@

(I

4

)

{6

7

(]

@

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

2. Liability for uncertain tax positions. In Part Xiii, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xili

632053 08-29-16
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Schedule D (Form 990) 2016 EVERYTOWN FOR _GUN SAFETY ACTION FUND INC 20-8802884 page4d
-ﬁeconc|llat|on of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 53,683,510.
Amounts included on line 1 but not on Form 890, Part VI, line 12.
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilties 2b 798,798.
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIil.) 2d
e Add lines 2a through 2d 2e 798,798.
3 Subtract line 2e from line 1 3| 52,884,712.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlII, line 7b 4a
b Other (Describe in Part XIIL.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 | 52,884,712.

concmatlon of Expenses per Audited Financial Statements With Ex| Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.
1 Total expenses and losses per audrted financial statements 1| 46,570,817.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 798,798.
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIII.) 2d 3,722.
Add lines 2a through 2d 2e 802,520,
3  Subtract line 2e from line 1 3 | 45,768,297.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lnes 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) s | 45,768 ,297.
rlsart XIil] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

o ao6o oo

PART X, LINE 2:

THE FUND RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE TAX

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DEPRECIATION ADJUSTMENT 3,722.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

Name of the organization

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

EVERYTOWN FOR GUN SAFETY ACTION FUND INC

Employer identification number

20-8802884

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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.
e Solicitation of non-government grants

f D Solicitation of government grants

g I: Special fundraising events

Mail solicttations

a
b [K] Internet and email solicitations
c

Phone solicitations
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entrty in connection with professional fundraising services?

Yes

[:lNo

b [f "Yes," st the 10 hughest pad individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

11281110 737725 20-8802884

v) Amount paid .
(i) Name and address of individual (i) Activity N ;l(JEI JSZ%E’:: y (iv) Gross receipts tg EOfL :%tamee%r by) tg"()o':‘:g?;?;;gag?’)
or entity (fundraiser) Jr gentol of from activity isted |rr1acl:sol 0 organization
CAPITAL STRATEGIES - 13900 Yes | No
OLD HARBOR LANE, STE 108, [IN-PERSON SOLICITATION X 4,452,950, 252,000, 4,200,950,
LISA PRESTA - 163 FOREST SIDE
AVE, SAN FRANCISCO, CA 94127 N-PERSON SOLICITATION X 2,203,100, 29,235, 2,173,865,
JACKIE BROT-WEINBERG - 601
EAST 20TH STREET, 10F, NEW TN-PERSON SOLICITATION X 1,032,500, 63,000, 969,500,
NEW PARTNER CONSULTING INC, -
1250 EYE ST. NW, SUITE 200, TN-PERSON SOLICITATION X 0. 3,750, -3,750.
Total » 7,688,550, 347,985, 7,340,565,
3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

AL,AR,CA,CO,CT,FL HI,IL,KS, KY, ME,MD,MA ,MI, MN,MS, MO,NV,NH,NJ,NM,NY NC,ND, OH
OK,OR,PA,RI,SC,TN,UT,VA,WV,WI, WA,6 GA,DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 950-E2Z) 2016
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Schedule G (Form 990 or 890-E2) 2016 EVERYTOWN FOR GUN SAFETY ACTION FUND INC20-8802884 page2

| Part "l 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, ines 1 and 6b List events with gross receipts greater than $5,000

t #1 t #
(a) Even {b) Event #2 {c) Other events (d) Total events
(add col (a) through
col (c))

° (event type) (event type) (total number)
2
2
© | 1 Grossreceipts
c

2 Less. Contnbutions

3 Gross income (ine 1 minus line 2)

4 Cash prizes

5 Noncash pnizes
3
17
E: 6 Rent/facility costs
&
’S 7 Food and beverages
a

8 Entertainment

9 Other direct expenses

10 Drrect expense summary. Add lines 4 through 9 in column (d) >

11_Net income summary. Subtract iine 10 from line 3, column (d) »
Part lll | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant {d) Total gaming (add

[
E (a) Bingo bingo/progressive bingo (c) Gthergaming | ', (a) through col (c))
g
Q
(i

1 Gross revenue
o | 2 Cash pnzes
&
&
g 3 Noncash prizes
L
k+]
2 [ 4 Rent/facility costs
a

5 Other direct expenses

[ vYes % [L_] Yes % (L] Yes %

6 Volunteer labor D No ,:] No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ] Yes L_|No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L] Yes L [No

b If "Yes," explain

632082 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 EVERYTOWN FOR GUN SAFETY ACTION FUND INC20-8802884

Page 3
11 Does the organization conduct gaming activities with nonmembers? L] Yes D( No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %

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

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p>$
¢ If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:] Employee I:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? El Yes |:| No
b 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 p» $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information _See Iinstructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CAPITAL STRATEGIES

(I) ADDRESS OF FUNDRAISER:

13900 OLD HARBOR LANE, STE 108, MARINA DEL RAY, CA 90292

(I) NAME OF FUNDRAISER: JACKIE BROT-WEINBERG

(I) ADDRESS OF FUNDRAISER: 601 EAST 20TH STREET, 10F, NEW YORK, NY 10010

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) EVERYTOWN FOR GUN SAFETY ACTION FUND INC20-8802884 pages

[Part IV | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: NEW PARTNER CONSULTING INC.

(I) ADDRESS OF FUNDRAISER:

1250 EYE ST. NW, SUITE 200, WASHINGTON, DC 20005

PART I, LINE 2B, COLUMN (V):

ARRANGEMENT PROVIDES REIMBURSMENT FOR EXPENSES OF $17,771

Schedule G (Form 990 or 990-EZ)
632084
04-01-16

58
11281110 737725 20-8802884 2016.04030 EVERYTOWN FOR GUN SAFETY AC 20-88021




| mm 9L-10-LL L0L2EY
(91.02) (066 WJo) | alnpayog "066 WLI04 10§ SUORONLSU] By} 93S ‘OO0 1OV UCRONPOY domioded 104 YH

*T1 P | 8|qe)} | aul| 8y} ul pajsi| suoijeziueblo 18yjo Jo Jequinu |10} BT ©

*9 L | 9|qe} | sul| 8y} w paysi) suoieziuebio Juswuianob pue (£)(0)10g UOIOaS JO Jaquinu [ejo} OJUT g
INIAT FLVH LSNIVOY ‘0 °000'SY v(D)104 LSVEPZTI-ZS 9€00Z D4 ‘NOLONIHSYM
dLINAQ 40 dIHSYONOJS FAY ANVTISI FAOHY 0%9T
NOIVAWYD SILHOIM NVWNH
HONITOIA ‘0 *000°099 780€0G0-C€ 80002 D4 'NOLDNIHSYM
NOD ZONQdy O SNOILNTOS MN HAV INDILOENNOD SLBT
, qaSVE-LENUVA ¥0d 1¥04dAS 2717 SIS NOZIMNOH
dIHSYOSNOdS ‘0 *000°s ¥(0)T09 T18LBOL¥-S6 21006 ¥D ‘SATADNY SOT
¥IATIS - SAYYMY YT 9707 0€70-¢ FLINS IIFULS LSTM Z02Z
VINYOJITVD ALITYNOF
dIHSYOSNOdS ddId¥d OANYTIQg ] *000'S E(D)T09 Z0L969F%-9Z 108Z€ "1d 'OQNYTHO
0TZ EIINS 'HAV NITHIWHAS ‘N 1T
*ONI '3AI¥d HIIM 10O AWOD
YIATIS - JIHSYOSNOLS ‘0 "00s°2 €(0)T0q L69¥880-TL ZOT6T ¥d 'VYIHdTIAVIIHA
, QY¥MY FHVEN0D ENOLSXTH - 20§ LS ‘IS IOANTYM 8IST - aNAJ
NOIILYONdA VINVATASNNAd FYIITSVED
HALLIKROD d¥ ‘0 *000°00S F(D)T09 866TTST-LY T1186 ¥M 'IILIVES
ALITIEISNOASTY NND ¥Od - ZILTZ X0€ 0d - HALLIKWOD dy¥d
HONVITIV J0 dIHSYOSNOJS ALITIGISNOASHY NND ¥0d HONVITIV

e m_%wu%>2 soueSISSE
BOUB)SISSE 10 9ouE)SISSe Yseouou 4000) co;m:_mn\_, yseo-uou uelb yseo (arqeondde y) Juswwidncb Jo
juesb Jo asodind (u) Jo uonduasag (6) Jounowy (3) | Jo nowy (p) uo1398s Y| (9) N3 (q) uoneziueblo Jo ssaippe pue slueN (e) |

Jopoyloy (f)

papaau si adeds [euolyppe yi pajeoydnp 8q ued || Yed "000°G$ UBY} 810w paniadal Jeyy yualdioa)
Aue 10} ‘L 8Ul| ‘Al UBd ‘066 WO U0 89, PAIaMSUE Uoljeziuebio ay} §t 818|dWOD) *SJUAWILISAOKN) J1}SAWO(] pue suofeziueBiQ 911S3WoQ 0} 33UBISISSY JBLRO PUE SjuesD) _ Il ved _

oN _M_ SOA _|||_

S9JEIS PAYUN au} Ul Spuny JUBID JO osn 8y} DULIOYIUOL 10} S8iNPpadoid S,UCNEZIUEDIO oL} Al Hed Ui 2quUdsag &
¢{@OUBISISSE IO SjueIb By} pIeme 0} pasn ELAJD

UoI08[as BY) puR ‘aour)sIsSE Jo sjuelb sy Joj) ANjIqiBls sealurIb oY) ‘9our)SISSE U0 sjuelb ay) Jo JUNOWe ay) dlenuR)SgNS 0) SPI0dal UlRjuEW uoneziuebio ay) ssoq |

95UR)SISSY PUB SjURJIY) UO UOHEW.IOJU| [eIaUSD)

1 ved |

7882088-0¢C

Jagquinu uonesynuapl Jekojdwg

ONI aNAd NOILOV ALIIVS NAD ¥Od NMOLAYHAH

uoneziuebio ayj o aweN

uoloadsuy
anqng o3 uado

_910¢

L+00-S9SL ON GO

“066WJI0}/A0B "SI MMM }E S| SUORONNISUI S} PUE (066 W0 J) | 9|NPaYDS INOGE UOHEWIOJ| «

"066 W04 03 yoeny «

-Z2 10 LZ 8ul] ‘A] Med ‘066 W04 UO ,SIA, paiamsue uoyeziuebio ayj yi sj9idwo)
S$3)e)S payun ay) ul S[enpIAIpU| pue ‘SjJusWuUIdA0K)

‘suoneziuebiQ 0} aoue)sIssy JOY1Q pue SjueIr)

8DIAISS BNUBASY |BUBIU}
Ainseal) 8y Jo juawypedag

{066 wuo4)
1 3TINA3HOS



(066 w04} | a|npayog

09

91-10-¥0
Lp22e9

XOVD0ATY

*0 "SE8 VE6 ¥ ¥(D)109 €BLLILY-LY S09%0 FW ' HINOMSTTA
HALLVILINT LOTIVE - EIPT X0d 0d - aNAd JIHSYANMO
NND ATIISNOASEA HOd SHANIVH
JdIHSYOSNOd ‘0 "000°0S v(2)T09d 2Z9990Z-9% TIT86 ¥M 'TILIVAS
NOTHONNT -UDYM - ZTLTZ Xod Od - ALITIEISNOJSHY
NNS Y04 FONVITIV NOIONIHSYM
mHmmmomZomu ‘0 *000°0T 6T€9622-2S SO0TE-5000Z O0 ‘NOLONIHSYM
FLIASTE NSV 970 § ¥Id MN LAFYLS O THET
dNo¥s NIEYY FHL
Wd043y 3DILsnl 0 *000°S p(D)T09 01592T0-0€ | 50002 D4 'NOIONIHSYM - ¥OOTd HIOT
TYNIRI¥D ANV onezm>mmL ‘MN ‘LEFYIS H £££1 - GNOA NOILOV
FONTTOIA NOD Y04 IIWHAS SSHYD0Yd NYOINAWY ¥Od HELNAD HHI
FUNLNI ¥ PIHOITAH9T0Y
dTHSYOSNO4S FAIY4d 0 0001 ¥(0)T09 L68Z68T-T¥ 60755 NW 'SITOAVANNIW
60¢ HLINS 'TIAULS HISE ISVH 0TE
YIOSINNIH INO¥ILNO
HOSNOdS aTI09 ¥ § 0 "00s°2T £(0)T0q 0LSZEZZ-PL 0£208 00 'WIANAQ - HDV1Id
TSON 05 I¥0ddnS ONIAIAOYJ LSYId LSV 00LL - SHUNLYISIDAT
HIYLS ¥04 NOILVANNOd TSON
INVMD ONILVHEAO TVHINID 0 000 00T €(0)T09 68¥0P8I-€T S000T AN ‘AN
¥00'1d HI8 'IdFdLS TIVM 0ZT
FNOVET NYEHN TYNOILUN
dIHSYOSNOdS "0 00002 £€(0)T09 SST69TZT-9¢ $TETT YA YINANVYITY
YiILd TYNOILYN 9707 LITYLS LIId HI¥ON 0SZT
Yld TYNOILUN
dIHSHOSNOAY 0 *000°s¢ £(0)T0q 80%EL6T-ZS 9€00Z D04 'NOLONIHSYM - Q€f FLINS
TIAET NOIJWVHI ‘MN I1FFUIS HI9T 00¥T - FONITOIA
DILSAROA ANE Ol YHOMLEN TYNOILYN
{1010 ‘[ESIEAddE
‘ANA Hooq) aouejsisse
80UE)SISSE J0 9OUEB)SISSE |SEBO-UOU uonenjeA yseoa-uou Jueib yseo a|qeaidde ) juswiulanob Jo uoijeziuebio
yuelb jo esodind (Y) jo uonduase( (6) jo poyaiN (3) J0 Junowy (3) JO Junowy (p) uoi0as DY (9) N3 (qQ) 10 ssaippe pue sweN (e)

(‘11 Hed ‘(066 Wi04) | BINPaYIS) sajels payun ay} ul suoneziuebiQ pue SJUSLLUISAOY) 0} FIUBISISSY JOYIO PUE SHuel) JO UOENURU0D _ il Hed ;

| abed

¥88¢2088-0¢

ONI dNAJ NOILOV ALIIVS NAD ¥OJ NMOLAYAAHT

(066 W04} | 8inpayas



91-10-
H W F_, vwmmm
{066 w04} | 9jnpayos
FONIIIINOD 0 *005'2 €E6E655-9F 9£002
TYNNNY 40 dIHSYOSNOdS 0Q ‘NOILONIHSYM - 000T ILINS 'MN
LS HILT 00TT - °"ONI 'NOILVIDOSSY
SHOAVR NVOINIAWY NYDINAY
ADVDOAQV ‘0 ‘€00'8TY 1T quVHOJ 80EZ6ET-LY £0L68 AN ‘ALID NOS¥YD
FATLVILINI aoqqﬂg LETULS AW¥AD S 1OV
SHOEHD ANNO¥DEIVE ¥O0d SNYAVAAN
(4ayzo0 ‘lesiesdde
‘AWS Yooa) asueysIsse
aoue)sIsse Jo 8ouB)sSISSE YSBd-Uuou uolen|ea yseo-uou juesb yseo a|qeodde y wswiuiaAob 1o uoipeziuebio
welb jo asodind (y}) jo uonduosa( (6) Jo pouisy (1) jo wnowy (d) { Jo nowy (p) uonass DHH| (2) Ni3 (q) O SSaippe pue swen (e)
("Il Hed ‘(066 wio4) | 9|NPayaS) salels pajiufN ay} ul suoneziuebii() pue SHUSWILIBA0Y) 0} SQUBISISSY JBYI() PUE SUBIY) O :o:m::::ooL it ved _
Lot 7882088-0C ONI ANNd NOILOV ALEAYS NND ¥Od NMOLXMIAH (0660 |ainpayos



{9102) (066 wio) | a|npayog

9 9L-10-LL 20i2E9

*HONVWHOAYHd S, HdLNYYD

HOVHE SYOLINOW ANV SINEWIHYOV HHI 40 SHIJOD SNIVLNIVH NOILVZINVDYO HHL

1 ENIT 'I I¥v¥d

UOIJEWLIOJU! [BUCIHPPE JBYJ0 AU pue ‘() uwn(od *)} Yed ‘g aul ‘| Yed Wl painbai UojelwIojur 8y} apincld ‘uoijewsou] jeyuawaiddng _ Al tmn_l_

aoue)sisse Yseouou jo uonduoasaq (J)

A._w_.zo ._mw_m._QQm ‘A3 .xooe goue)sisse YSED weis yseo sjuaidioal
uonen|ea Jo poyis\ (@) -uou jo Junowy (p)|  jo junowy (9) | jo Jequinn (q) aoue)sisse Jo Juelb jo adA ] (e)

‘popaau si 8oeds [euolIppe JI Pajeo)dnp 8q ueo ||| Med
22 8Ul| ‘Al Hed ‘066 WI0 U0 ,S8A, Palemsue uoneziueBlio ay ji 8)8jdwo) *s|enplapu) Jsawoq 0} SoUB)SISSY JBLI0 PUk Sjueln _ 11 1ed _

¢ abed 7882088-02

ONI dNNJd NOILOVY ALIAVS NNO ¥0d NMOLANAAT (9102) (066 Wwiod) | AINP8YIS



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Internal Revenue Service »> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
____EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802884
ﬁ’art I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
|:I Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111
Compensation committee |:| Written employment contract
|:| Independent compensation consultant [:] Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ij %ﬁ
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation SRR
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe In Part Iil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vil, Section A, fine 1a, did the organization provide any nonfixed payments
not described on nes 5 and 67 If "Yes," describe in Part |1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
imitial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," descrbe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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- OMB No 1545-0047
SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for_ responses to spet_:ific que§tions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | 3 |nfwmmﬁmwmwww.imgovﬁomssa Inspection
Name of the organization Employer identification number

EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802884

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

THE 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 III, LINE 2, NEW PROGRAM SERVICES:

THE ORGANIZATION SUPPORTED SUCCESSFUL ELECTION DAY BALLOT INITIATIVES

IN NEVADA AND WASHINGTON. IT HELPED ENACT NEW GUN SAFETY LAWS IN

CALIFORNIA, DELAWARE, HAWAII, NEW MEXICO, AND TENNESSEE, WHILE ALSO

DEFEATING MORE THAN 100 GUN LOBBY LEGISLATIVE PROPOSALS IN NEARLY 30

STATES. THE ORGANIZATION ALSO SUPPORTED SUCCESSFUL CANDIDATES FOR

ELECTED OFFICE NATIONWIDE.

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 MEMBERS, AND, AS A

NON-STOCK CORPORATION, THE ORGANIZATION HAS NO STOCKHOLDERS. DELAWARE LAW,

HOWEVER, DEEMS THE ORGANIZATION'S DIRECTORS TO BE THE ORGANIZATION'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16

66
11281110 737725 20-8802884 2016.04030 EVERYTOWN FOR GUN SAFETY AC 20-88021



Schedule O (Form 990 or 990-EZ7} (2016) \ Page 2

Name of the organization Employer identification number

EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802884

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 11B:

ALL OF THE DIRECTORS WILL BE PROVIDED WITH A COPY OF THE CURRENT YEAR FORM

990 BEFORE THE PRESIDENT SIGNS AND FILES THE RETURN.

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 EVERYTOWN FOR GUN SAFETY ACTION FUND INC. 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 15B:

TOP MANAGEMENT OFFICIALS DID NOT RECEIVE COMPENSATION DURING 2016. THE

SALARY FOR THE EXECUTIVE VICE PRESIDENT WAS DETERMINED TO BE REASONABLE

UTILIZING COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION OF THE

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)_ Page 2
Name of the orgamzation Employer identification number

EVERYTOWN FOR GUN SAFETY ACTION FUND INC 20-8802884

DECISION.

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

AL,AR,CA,CT,DE,FL,HI,IL,KS,KY, MA MD,MN,MO,MS,NC,NH,NJ,NM,NY,OK,OR,PA,RT,SC

TN,UT,VA,WI, WV,GA

FORM 990, PART VI, SECTION C, LINE 19:

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.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

DEPRECIATION ADJUSTMENT -3,722.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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