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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable
ohange | MAYORS AGAINST ILLEGAL GUNS ACTION FUND
e Doing Business As 20-8802884
ot Number and street (or P.0. box.f mail s not delivered to street address) Room/sutte | E Telephone number
fgmn- | C/O GELLER & CO.909 3RD AVE 16TH FL 212-583-6000
rewended| ity or town, state or country, and ZIP + 4 G Gross receipts $ 3,476,643.
fopca- | NEW _YORK, NY 10022-7605 H(a) Is this a group return
Pendnd I'e Name and address of principal officer, ARKADI GERNEY for affihates? [Ives [XINo
C/O GELLER&CO-909 3RD AVE., NY, NY 10022 H(b) Are all affilates ncluded? ] ves [ No
| Taxexemptstatus [ _1501(c)3) [X1501(c)( 4 )< (msertno.) [ 1| 4947(a)(1)yor [ 1527 If “No," attach a ist. (see mstructions)
J Website: p» H(c) Group exemption number P>

K_Form of orgamization; [ X ] Corporation [ ] Trust [ ] Assocation [ | Other B>

| L Year of formation: 20 0 7] M State of legal domicile: DE

| Part || Summary

o | 1 Brnefly describe the organization’s mission or most significant actvties THE PRIMARY ACTIVITY OF MAYORS
‘é AGAINST ILLEGAL GUNS ACTION FUND IS EDUCATING POLICYMAKERS, THE
g 2 Check this box P |:| 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 3
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 3
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 6
:‘§' 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 2,687,078. 3,473,758.
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 368. 2,885.
11 Other revenuTor m. [(Q)ﬂunes 5,6d; \80 9¢, 10c, and 11e) 0. 0.
12 Total revenuel: add h es équal Part VIII, column (A), line 12) 2,687,44¢6. 3,476,643.
13 Grants and sn nilaf amounts pa|d (Part IX, coh%gm (A, lines 1-3) 531,000. 640,350.
14 Benefits pad Bo-o for friefibdls G’aﬁ(}é,;oollﬁnrl(A) fine 4) 0. 0.
@ | 15 Salanes, otheticompensation, employee bene lt'ﬁ (Part IX, column (A), ines 5-10) 0. 120,424.
g 16a Professional ft:ralsmg {e E 1'1 IX c?lumn( ine 11e) 0. 0.
2| b Total fundraising expense mn{D ne25 P 0.
W 17 Other expenses (Part IX, column (A). Ilnes 11a-11d, 111-24¢) 1,429,899. 2,073,377.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,960,899, 2,834,151.
19 Revenue less expenses Subtract line 18 from line 12 726,547. 642,492.
Eé Beginning of Current Year End of Year
_8S| 20 Total assets (Part X, ine 16)__ 1,674,220. 2,379,327..
%E 21 Total habilities (Part X, ine 26) 53,237. 115,852.
=3| 22 Net assets or fund balances Subtract line 21 from line 20 1,620,983. 2,263,475,

[ Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1
true, correct, and complete. Declaratyon of.preparer (pther than officer) 1s based on all information of which preparer has any knowledge.

ra

} AL 1L/ ‘// /Z
Sign Signature of officer 7\_) Date
Here ARKADI GERNEY, CHAIRMAN

Type or print name and title

Print/Type preparer's name Prepapet's signature Date Ceck [ ]| PTIN
Paid CHARLES POMO M %/ //Z”/}/ geleployed P00445956
Preparer |Frm'sname g GELLER & COMPANY LLC FrmsEiNg 13-4149326
Use Only |Firm'saddressy, P.O. BOX 1510

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

May the IRS discuss this return with the preparer shown above? (see instructions) [(XIves [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011 MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il |:]
1 Brnefly descnbe the organization’s mission
MAYORS AGAINST ILLEGAL GUNS ACTION FUND'S MISSION IS TO SUPPORT
EFFORTS TO EDUCATE PQOLICY MAKERS, AS WELL AS THE PRESS AND THE PUBLIC,
ABOUT THE CONSEQUENCES OF GUN VIOLENCE AND PROMOTE EFFORTS TO KEEP
GUNS OUT OF THE HANDS OF CRIMINALS.

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

the prior Form 990 or 990-E27? DYes [XINo
If "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how #t conducts, any program services? l:lYes m No

If "Yes,"” descrbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

43 (Code ) (Expenses $ 2 7 4 5 7 7 0 0 6 e Including grants of $ 6 4 0 7 3 5 0 . ) (Revenue 3 )
DURING THE 2011 TAX YEAR, MAYORS AGAINST ILLEGAL GUNS ACTION FUND
ADVOCATED FOR COMMON-SENSE LEGISLATIVE PROPOSALS TO KEEP GUNS OUT OF
THE HANDS OF DANGEROUS INDIVIDUALS. THE ORGANIZATION SUPPORTED
LEGISLATION IN THE U.S. CONGRESS TO REPAIR THE NATION'S GUN BACKGROUND
CHECK SYSTEM AND HELPED LAUNCH A NATIONAL "FIX GUN CHECKS" TOUR. IT
ALSO SUPPORTED EFFORTS TO PROHIBIT TERROR SUSPECTS FROM BEING ABLE TO
PASS GUN BACKGROUND CHECKS. FINALLY, THE ORGANIZATION OPPOSED DANGEROQUS
PROPOSALS, INCLUDING ONE TO UNDERMINE STATE LAWS WITH RESPECT TO THE
CONCEALED CARRY OF WEAPONS.

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> 2,457,006,
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "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
during the tax year? If "Yes, " complete Schedule C, Part I 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Parti | 6 X
7 Ddd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, histonical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 I the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VHl, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of 1ts total
assets reported in Part X, fine 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill 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 X1, Xll, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Dd 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
_____ormore? If "Yes," complete Schedule F, Parts | and IV . i . . B oo S1ab | X
15 Did the organization report on Part (X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, kne 9a? /f "Yes,*®
complete Schedule G, Part Iii 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011 MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884  Page4
Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1?2 /f "Yes, " complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Ili 22 X

23 D the organization answer "Yes"® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes, " complete

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

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

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? 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? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dd the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?if "Yes," complete
Schedule N, Part Il 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 | X
Was the organization related to any tax-exempt or taxable entity?
_____ It"Yes," compiete Schedule R, Parts ll, Ill, IV, and V, bne 1 = . . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)” /f "Yes, " complete Schedule R, Part V, kne 2 35b X
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, fne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 950 (2011) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

L

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -O- 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 6
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Iinterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 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 dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIii, 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. Is the organization filing Form 990 in heu of Form 10412 12a
b If °*Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional infformation the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If *Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Pageb
Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to Ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI |X|
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain m Schedule O.
b Enter the number of voting members included in ine 1a, above, who are iIndependent 1ib 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud 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 dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a D the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b 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 rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13 X
14 D 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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
) If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). ..~~~ _ |
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be fled »NY , CA ,DE , AL ,AK,AZ,CT,DC,FL ,HI,IL,LKS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
|:] Own website |:] Another’s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KATHLEEN MCINERNEY C/0 GELLER & COMPANY LLC - 212-583-6000
909 THIRD AVENUE - 16TH FL, NEW YORK, NY 10022
012512 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6
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Form 990 (2011)

MAYORS AGAINST ILLEGAL GUNS ACTION FUND

20-8802884

Page 7

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

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | 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) f no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee °
© | ist the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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
® st 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: mdividual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,

and former such persons

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

(A) (B) (C) (D) (E) F)
Name and Title Average | . . cr'?e&smoor:than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe 73 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related s | & 2 (W-2/1099-MISC) organization
organizations % = g gu and related
nSchedule | g | £| 5| E 23| = organizations
0) E|2|E|& |85 8
(1) ARKADI GERNEY
CHATIRMAN & DIRECTOR 1.00(X X 0. 0. 0.
(2) RICHARD DESCHERER
VICE-CHAIRMAN & DIRECTOR 0.10(X X 0. 0. 0.
(3) DIANE GUBELLI
SECRETARY & TREASURER 0.30(X X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page8
Lpa"t Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | & the organizations compensation
hoursfor | s} E organization (W-2/1099-MISC) from the
related | z [ & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
nSchedule | 2151 (2|38 5 organizations
sS|2(8||5 |28
0O) HHEHESE
1b Sub-total » 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) | 3 0. 0. 0.
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> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, * complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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.

©)

127221112 7TATT28 20_22n2709A1

A B
Name and btfsn%ess address Descnptlof'\ Z)f services Compensation
GELLER & COMPANY, 909 THIRD AVE, 16TH FFINANCIAL ADVISORY
FLOOR, NEW YORK, NY 10022 SERVICES 233,133,
THE RABEN GROUP, 1640 RHODE ISLAND AVENUE, [LEGISLATIVE
NW SUITE 600, WASHINGTON, DC 20010 CONSULTING 210,000,
DEVINE MULVEY, INC., 2141 WISCONSIN AVE,
NW, STE H, WASHINGTON, DC 20007 VIDEO PRODUCTION 156,556.
BULLY PULPIT INTERACTIVE LLC, 1750 K ST. ADVERTISING
NW, SUITE 450, WASHINGTON, DC 20006 CONSULTING 127,584.
WINNING CONNECTIONS, INC, 317 PENNSYLVANIA
AVE., SE 2ND FL, WASHINGTON, DC 20003 POLLING 127,582,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 5
Form 990 (2011)
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Form 990 (2011) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page9
| Part VIl | Statement of Revenue
@ © © el
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?g-? 5?11&?
gg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,‘E ¢ Fundraising events 1c
5‘: d Related organizations 1d
g‘_E e Government grants (contrnbutions) 1e
.g'g f All other contributions, gifts, grants, and
as similar amounts not ncluded above 1 3473758.
gc-é g Noncash contributions tincluded in knes 1a-1f $
OG| h Total Add lines 1a-1f > 3473758.
Business Code
g | 2s
2 b
82 .
§3|
a f Al other program service revenue
g Total. Add lines 2a-2f >
3  Investment income (including dividends, interest, and
other similar amounts) > 2,885. 2,885.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (oss)
d Net rental Income or {(oss) |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (oss)
d Net gan or (oss) | 2
© 8 a Gross income from fundraising events (not
g including $ of
E:; contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
c Net income or (oss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, IIne 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 3476643. 0. 0. 2,885,
01 2512 Form 990 (2011)
9
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Form 990 (2011)

| Part IX | Statement of Functional Expenses

MAYORS AGAINST ILLEGAL GUNS ACTION FUND

20-8802884 Page10

+ Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check f Schedule O contains a response to any %estlon in this Part IX B © B |:|
Do not include amounts reported on lines 6b,
75, 8b, b, and 100 of Part VL Total expenses P panses | b expenass Fé‘;‘ééﬁifé’.l,g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 640,350. 640,350.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 103,081. 103,081.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 17,343. 17,343.
11 Fees for services (non-employees):
a Management
b Legal 60,787. 60,787.
¢ Accounting 298,275. 298,275.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other 452,383. 452,383.
12 Advertising and promotion 728,547. 728,547.
13 Office expenses 16,036. 16,036.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 112,245. 112,245.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,050. 15,050.
20 Interest
___21__Payments to affiiates . -
22 Depreciation, depletion, and amortization 24,612. 24,612,
23 Insurance 11,775. 759. 11,016.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a LEGISLATIVE CONSULTING 234,260. 234,260.
b WEBSITE 81,240. 81,240.
¢ MEALS 21,088. 21,088.
d BANK FEES 6,472. 6,472.
e All other expenses 10,607. 10,012. 595.
25 _ Total functional expenses. Add lines 1 through 24e 2,834,151.| 2,457,006. 377,145. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educattonal campaign and fundraising solicitation.
Checkhere > [ | following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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orm 990 (2011)

Part X | Balance Sheet

MAYORS AGAINST ILLEGAL GUNS ACTION FUND

20-8802884 Page 11

[Panx]

(A) 8)
Beginning of year End of year
1 Cash - non-interest-beanng 626,822.] 1 266,839.
2 Savings and temporary cash investments 1,003,222, 2 1,787,210.
3 Pledges and grants recevable, net 3 250,000.
4 Accounts recevable, net 2,393.[ & 120.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
4 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 3,060. 9 6,306.
: 10a Land, bulldings, and equipment cost or other
‘ basis Complete Part VI of Schedule D 10a 8,595.
| b Less: accumulated depreciation 10b 1,922. 1,223.] 10¢ 6,673.
‘ 11 Investments - publicly traded secunties 11
12 Investments - other securnities See Part IV, Iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 37,500.] 14 62,179.
16 Other assets. See Part IV, Iine 11 15
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 1,674,220.] 16 2,379,327,
17  Accounts payable and accrued expenses 53,237. 17 115,852,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
| £ | 22 Payables to current and former officers, directors, trustees, key employees,
| E highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (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 53,237.] 26 115,852,
‘ Organizations that follow SFAS 117, check here P> [X] and complete
‘ 2 lines 27 through 29, and lines 33 and 34.
: 2 |27 Unrestncted net assets 1,620,983.| 27 2,013,475.
! = |28 Temporarly restnicted net assets - 28 250,000.
| % 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117, check here B [ and
& complete lines 30 through 34.
g 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,620,983.| 33 2,263,475.
__ 134 Totallabilities and net assets/fund balances 1,674,220.] 34 2,379,327.
Form 990 (2011)
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Form 990 (2011) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi |:]
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 3,476,643.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,834,151.
3 Revenue less expenses Subtract ine 2 from Ine 1 3 642,492.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 1,620,983.
§ Other changes In net assets or fund balances {explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column 8)) | 6 2,263,475.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 990 ':] Cash IXI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financtal statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
@ Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE D Supplemental Financial Statements Y VP

(Form 930) P Complete if the organization answered "Yes," to Form 990, 201 1
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂf:iﬁ[“;:égjzzﬁf’;‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6

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

Total number at end of year
Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A b ON

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? El Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? I:l Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) |:| Preservation of an histonically important land area
[:] Protection of natural habitat l:] Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

! 7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Cives [CIno

9 In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completeé if the organization answered "Yes* to Form 990, Pat IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report n 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 tems-

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

i a Revenues included in Form 890, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01:25-12
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Schedule D (Form 990) 2011 MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page2
]T’art Hl I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of tts collection tems
(check all that apply):
a I:| Public exhibition d D Loan or exchange programs
b [ Scholarly research e [_1other
c [:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng 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? [:l Yes [:] No

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

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

on Form 990, Part X? Cves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, fine 21? |:| Yes l:l No

b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

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

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

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®o a6 o

-y

by: Yes | No
(i) unrelated organizations  3a(i)
(ii) related organizations 13a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 930, Part X, ine 10

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

b Buildings

¢ Leasehold mprovements

d Equipment

e Other 8,595, 1,922. 6,673.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) [ 3 6,673.

Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page3
I Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation-

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Cther

G

(B)

©

©)

(E)

(F)

@G

(H)

(U]

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

| Part VIIlj Investments - Program Related. See Form 990, Part X, ne 13

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

(c) Method of valuation

Cost or end-of-year market value

)

@

()

4

()]

(6)

@)

()]

(C)]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, ine 15

(a) Descnption

{b) Book value

U]

@

3

@

(©)]

6)

@

(G)]

©

(19

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

[Part X | Other Liabilities. See Form 990, Patt X, fine 25 -

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

@

(©)]

@

()]

6

@

((5)

()]

(10)

(1)

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

8 40) Footnote Tn Part XIV, provide the Text of the ToolInole to the organization's financial statements that reports the organi
2. FIN 48 (ASC 740)

zalion's liability for uncertain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 MAYORS AGAINST ILLEGAL GUNS ACTIQON FUND 20-8802884 pPaged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,476,643.
Total expenses (Form 990, Part IX, column (A), ine 25) 2,834,151,
Excess or (deficit) for the year Subtract ine 2 from lne 1 642,492.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10__Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 642,492.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,476,643.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
Subtract line 2e from line 1 3 3,476,643.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
Other (Descrbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 3,476,643,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,834,151.
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV ) 2d
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 2,834,151.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b ‘ﬁ
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, kne 18 ) 5 2,834,151,
[Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part I}, lines 1a and 4, Part IV, ines 1b and 2b, Part V, fine 4, Part
X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XIif, lnes 2d and 4b Also complete this part to provide any additional information

-
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Schedule D (Form 990) 2011
132054
01-23-12

20

1221112 TATT7I98 20_QQAnN229A1 2N11 NANAN MAVNDQA AMAATANICM TTTRAAT. ATTNIC 27N_QQn2%1




(1102} (066 waod) | aNpayds

ZL-42-10 LOLCEL

1¢ |
SNOILATIY¥DSHEA (H) NWNTIOD ¥0d AI I¥V¥d HIS

‘066 W04 J0} SUOONLSU| B} 23S ‘9OION 10V UOHINPAY Yomiaded 104 yH1

¥y | S|QE} | eUi| 84} Ul Pajsl| SUONEZIUEDIO Joyl0 JO Jaquinu 210} Jojug &
‘€ 4 ajqe} | aul ay) Ui pays| suoieziuebio uawuwianoh pue (g)(2)10g UoII0as JO Jaquinu (B0} 18Uy ¢

IV QARIY NOILYONQd "0 ‘007 LT () (D)T09 GIZEY HO ~ SNEWNTOD
2I14nd ANV XDVYOOAQY £0¢ ILS ‘TAFMLS ILVIS ISVA ZLT
FAILVISIOAT ¥od 4dsn , OIHOSSAYDOUd
gd 0l I¥04dns TVVANIS
J0 SdILINNL¥0ddd "0 "000 SLT (v)(0)109 G000Z Od NOIONIHSVM
aNV SNOILIQVWNI 'IOVIINAH 0ZL IIINS ‘MN INNIAV XHOX MAN TOVT
dHI FLOWOY¥d Ol SI¥0ddd S3LOA YDIIHAWY
gHIL J0 I¥04dns TYHANIS
TI1¥04dNS TVHENA 0 “000 00T (8)(D0)104 TILZ9 TI  AIIIIDONI™AS
g FIIAS 'TAOND WIDV TPEV
, 01704 40 MIQHO TYN¥ALVES TI
ANYIVS S, dOLVNIQNO0J] i) ‘000 2T T0GES QI NOISIMAT
HHI ¥JA0D TIIM SANNd 3HY LT9 X0 *0°4d
‘NOILISOd YOIYNIQ00] NOLSIMAT J0 ALID
TYNOISEY SII MANAM O
"HONJTI0IA OILSTIROA ANY 0 000 0TC (v)(D)T09 , G000Z D0 “~NOILONIHSVM
SNNO TYHATII INOEY DI'TENd 1-Z 3IINS 'MN IIIULS T $Z¥I
ONILYONAd ANV ONILOWOHd FONITOIA NOD dOLS OL NOILITIYOD
¥Od IHO4dNS ‘TVHaNId
X9V'IVS S, 4OLYNIQY00J] 0 "066 ST 069€-T096T ¥d ONIQVIY
HHI ¥IA0D TTIM SANNA FHI LIFULS NOLONIHSYM ST18
‘NOILISOd YOLYNIQHOOD VINVATASNNZd 'ONIQVAY J0 ALID
TYNOIDEY SII MANIY Ol
. leyo 20uBISISSE
82UB)SISSE 10 9OUE)SISSE YSEO-UOU __mw_mhaam AN yseo-uou welb yses s|geoidde y Jawuwanob 1o
e.b Jo asoding (Y) 1o uonduosaq (6) ﬁo%h@ﬁﬁﬂ o unowy (3) | jo unowy {p) uonoas oy (2) N3 (q) uoneziuebio jo ssaippe pue swep (e) L

[ ] «

papaau s aJeds [eUOIPPE § Paleddnp eq Ued || Hed 000'S$ UEY} 810w paAi@del juaididel auo ou ji Xog Sy} %9940 000'G$ UBLY 210w paAisdal 1eyy uaidioal

Aue 10} ‘L. BUIl ‘Al HEd ‘066 WiIOZ 01 ,SBA, Palamsue uoieziuebio ay) J e1e|dwo) "SSIEIS PANUN Ay} Ul SUoHEZIUBBIO PUE SJUBWILIBAOY) O} BOUE)SISSY JaUIQ pue sjuesn [ |1ued

SOJEIS PAYIUN) 8u} Wl spuny JUelb JO asn 8y} DULIOHIUOLL 10} SaINpadoid s,uoieziuebio oy} A Hed Ut equdsaq ¢

N [X] SoA ] $80UB)SISSE 10 SjUeIb 8U} pJemE 0} Pasn BUBIID
uoI}D3|9S aY1 PUE ‘aour)SISSE 10 sjurib ay) Joy Ay(iqiBije sea)uelb ay) ‘eour)sISSE 10 Sjuelb ay) JO JUNOLUE 8y} ajeljueysgns O} SpIodal uigjuiew uoneziuebio ayy seoq |
85UR)SISSY PUB SJUBJY) UO UOQBLLIOJU| [BJAUID) | Wed
¥88C088-0C INNd NOILOVY SNNOD TVOHTII LSNIVOV SYOAVH

Jaquinu uonesyiuapl jahojdwig

uoneziuebio sy} Jo aweN

uonaadsu|
ollgnd 03 uadQ

- - L10E

L¥00-G¥SL ON GWO

'22 10 | Z 3ul| ‘Al Med ‘066 W04 0} ,SO9A,, PaJamsue uoneziuehlo ayy i 9ya)dwo)

066

w04 0} yoeyy «

801AI8S BNUBASY [BULA)U|
Ainseal) eu) Jo Juewyedeq

$9)B1S PaYIUN S} Ul SIENPIAIPY] PUB ‘SJUSLIUIIAOE)

‘suojeziueb i 0} 9OUR)SISSY JOYIO PUE SjUBID)

(066 wiod)
1 31INAIHOS




(066 wo04) | 8INpayos

(x4

$4-10-G0 LP22EL

NOIINIAZMd FONITOIA NN 0 "000 0T (7} {01109 T0T68 AN SVYDIA SY1
I1¥0ddNS OL ANV ADJVOOAQY LIINLS HL9 HIOOS 8OL
SIOOY SSY¥D ¥0d QIS NOILOV YAYVAEN MONSSIYO0Md
g9 OI I¥0ddNS TYHINIY
(19430 ‘jesiesdde
‘AW Yo0q) 90UE)SISSe
B80UBSISSE U0 aduB)SISSe YSBO-uou uonenjea ysSeo-uou yueib yseo a|qeaydde y uawusanob Jo uoneziuebio

elb Jo asoding (u)

Jo uonduosaq (6)

J0 pouis ()

J0 wnowy ()

40 nowy (p) uoiRoas Dyl (9)

N3 (a)
|

JO ssalppe pue aweN (e)

(1 ved ‘(066 wio4) | 8inpayos) S9IEIS Payun ayl ul suoneziueb.10 pue SJUBWUIIA0L) 0) JUBISISSY J3YJ) PUk SJUBLD) JO uollenupuo) || Hed

1 9bed ¥88¢088-0¢

aNNd NOILOY SNND TVYDHTII LSNIVOV SUYOAVH (066 wio4) | SINPaYdS



(1L02) (066 Wi04) | 8INPaYdS

%4

ZL-12-L0 coLzeL

*SHSNAIXHE THAVYL

NV SIIJANIE "X¥YIVS S,¥0LUNIQIO0D HHL ¥HAOD TIIM SANNA FHL “NOILISOd

YOIUYNIQJI00D TYNOISTH SII MINTIY OL :HONVISISSY ¥0 INVYD 40 dSOddnd (H)

VINVATASNNId 'ONIQVIY A0 ALID :INTWNYIAOD ¥O NOILVZINVOYO 40 HWYN

$(H) NWNTO0D 'T ENIT "II IL¥vd

*HONVIWIOJYEd S, HHLNVYD HOVH SYOLINOW ANV SLNIWNIFEYDV

dHL A0 SIIJ0D SNIVINIVW NOILVZINVO¥O 3HL :¢ ANIT 'I I¥Vd 'I dTNAIHOS

“UOIJELLIO;UI [BUOINPPE JoU10 AUE PUE ‘g aull | Hed Ui pasinba) uoijeutioju oy opiao.d o} ped siyy 819jdio) "UOReuioju] _m«cwEm_nnswL Al ViEd _

aoue)sisse Yseo-uou Jo uonduosaq (4)

(18y10 ‘[esiesdde ‘ANS ‘Yooq)
uoljenjen o poyla (a)

2JUB)SISSE USED
-uou Jo unowy (p)

elb yseo
JO Junowy {2)

saidival
J0 Jaquunp (q)

aoue)sisse Jo Juelb jo adA) (e)

pepasu si adeds [euoiippe § pajeddnp aq ues ||| Yed

223Ul ‘Al LBd ‘066 WI04 0} ,SOA, palamsue uoneziuebio sy y a19|dwo) "sajels payun a3y} ul S[ENPIAIPU| 0} 3JUB)SISSY JAYIO Pue sjuess) | || Ued

g obed ¥88¢088-0¢

aNNJd NOILOVY SNND TVYDATII LSNIVOVY SYOAVK {1102) (066 Wuod) | AINPaYIS




Schedule | {Form 990) 2011 MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 Page2
Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: CITY OF LEWISTON

(H) PURPOSE OF GRANT OR ASSISTANCE: TO RENEW ITS REGIONAL COORDINATOR

POSITION. THE FUNDS WILL COVER THE COORDINATOR'S SALARY, BENEFITS AND

TRAVEL EXPENSES.

NAME OF ORGANIZATION OR GOVERNMENT: AMERICA VOQOTES

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

PROMOTE THE HERITAGE, TRADITIONS AND OPPORTUNITIES OF SPORTSMEN AND

WOMEN.

NAME OF ORGANIZATION OR GOVERNMENT: PROGRESSOHIO

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT TO BE USED FOR

LEGTISLATIVE ADVOCACY AND PUBLIC EDUCATION AIMED AT REDUCING GUN VIOLENCE

IN OHIO.

NAME OF ORGANIZATION OR GOVERNMENT: PROGRESSNOW NEVADA ACTION

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT TO BE USED FOR GRASS

ROOTS ADVOCACY AND TO SUPPORT GUN VIOLENCE PREVENTION EFFORTS.

Schedule | (Form 990) 2011
132281 05-01-11
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2 1 1
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
P Fevenus Soran P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884

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

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

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

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION'S DIRECTORS ARE

ITS MEMBERS, IN ACCORDANCE WITH DELAWARE LAW.

FORM 990, PART VI, SECTION A, LINE 8B: THE BOARD OF DIRECTORS HAS NOT

ELECTED COMMITTEES AND THE BOARD EXERCISES OVERSIGHT ON THE AUDIT OF THE

FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

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

PROVIDED WITH A COPY OF THE 2011 FORM 590 BEFORE THE CHAIRMAN SIGNS AND

FILES THE RETURN.

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

NY,CA,DE,AL,AK,AZ,CT,DC, FL, HT ,IL, KS,KY LA, MD, MI,MN, MO, MS,NH,NJ,NC,ND,OK, PA

RI,SC,TN,UT, VA, WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES GOVERNING

DOCUMENTS 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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- 4962

Department of the Treasury
Internal Revenue Service  (89)

Depreciation and Amonrtization 990
(Including Information on Listed Property)

P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

MAYORS AGAINST ILLEGAL GUNS ACTION FUND FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

20-8802884

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

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imrtation. Subtract Iine 3 from line 2. if zero or less, enter -0- 4
5 Dollar Iimitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If marmed filing separately, see instructions 5
6 (a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part /Il below for listed property Instead, use Part V
| Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
| Part 1l | MACRS Depreciation (Do not include listed property )} (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 489.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basts for depreciation
(a) Classificatton of property year placed (business/investment use (d) Recovery {e) Convention | ({f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property 7,127.| 3 YRS. HY SL 1,188.
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5 yrs. MM S/L
h  Residential rental property ; 275 yrs MM SIL
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs S/L
¢___ 40-year / 40 yrs MM S/L
[ Part IV ] Summary (See instructions )
21 lsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see mnstr. 22 1,677.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
18251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
26
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) RN

Form 4562 (2011) MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884 prage 2
| PartV

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

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

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? |Yes [ No|24bif "Yes," Is the evidence written? Yes | No

(@ [()gze BU(S(I:I)IGSS/ (d) B e t 0 (a) (h) El (it) d
Type of property Cost or asis for depreciation | pagqyery Method/ Depreciation ecle
placed in investment (business/investment section 179
{list vehicles first ) service use percentage other basis use only) period Gonvention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use

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

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

) (b) © (@) (e) i}

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

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles dnven during the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

during off-duty hours?

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

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
- 38 Do you maintain a written policy statement that prohibits personal use of vehicles, excepfcommutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) (b) (c) (d) {e) 0
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year

SEE STATEMENT 1 7,935.
43 Amortzation of costs that began before your 2011 tax year 43 15,000.
44 Total. Add amounts in column () See the instructions for where to report 44 22,935.
116252 11-18-11 Form 4562 (2011)
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MAYORS AGAINST ILLEGAL GUNS ACTION FUND 20-8802884
FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (C) (D) (E) (F)

(A) DATE AMORTIZABLE CODE PERIOD/ AMORTIZATION
DESCRIPTION OF COSTS BEGAN AMOUNT SECTION PERCENT THIS YEAR
WEBSITE 03/16/11 12,690. 197 36M 3,487.
WEBSITE 05/23/11 20,925. 197 36M 2,115.
WEBSITE 10/31/11 14,000. 197 36M 2,333.
TOTAL TO FORM 4562, LINE 42 7,935.

28 STATEMENT(S) 1

12291112 TATTIO29E 2N_Q2Q2n2Q9A1 2011 NANAN MAVNADC AMAATNIGT TTT.WAAT ATMIC 20_92Qan21




Form 8868 (Rev_1-2012) Page 2
. ® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il and check this box > l__}ﬂ

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
File by the YORS AGAINST ILLEGAL GUNS ACTION FUND x] 20-8802884
:::gd;;::” Number, street, and room or suite no if aP O box, see instructions. Social secunty number (SSN)
rem w26 o/ O GELLER & C0.909 3RD AVE 16TH FL L
mstructions 1 ity town or post cffice, state, and ZIP code For a foreign address, see instructions.

EW YORK, NY 10022-7605

Enter the Retum code for the return that this apphcation is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 9380-BL 02 Form 1041 A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
KATHLEEN MCINERNEY C/0O GELLER & COMPANY LLC
® Thebooksareinthecareof p 909 THIRD AVENUE - 16TH FL - NEW YORK, NY 10022

Telephone No p» 212-583-6000 FAXNo » 212-583-6241
® [f the organization does not have an office or place of business in the United States, check this box > [:]
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> [ 1. #risfor _part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tmeuntt _NOVEMBER 15, 2012.
5 For calendar year 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason. |:, Inthial retum [:l Final return
D Change in accounting period
7  State n detall why you need the extension
AN ADDITIONAL EXTENSION OF TIME IS REQUIRED TO FILE A COMPLETE AND
ACCURATE TAX RETURN BECAUSE ALL INFORMATION IS NOT AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions Ba| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

_ . . tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 - - | sbls - 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, # required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8¢c | 8 0.

Signature and Verification must be completed for Part I only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it s true, correct, and, copaplete, and thayn authorized to prepare this form. %
Signature P M MM/ Title p» CPA Date P /'/ )

Form 8868 (Rev. 1-2012)

123842
01-08-12
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