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

Form 990 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2013

Department of the Treasury ► Do not enter Social Security numbers on this form as it may be made public . Open to Public
Internal P avenue Service ► Information about Form 990 and its instructions is at vAvw,rt n Inspection

A For the 2013 calendar year, or tax year beginning and ending

B check if
applicable

Address
Ochange

C Name of organization

EVERYTOWN FOR GUN SAFETY ACTION FUND INC

F.K.A. MAYORS AGAINST ILLEGAL GUNS

D Employer identification number

^diaange Dom Business As 20-8802884
nial
turn[::]re

E:Jaeeun-

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

P .O. BOX 4184
Room/sulte E Telephone number

646-324-8250
Amended
return City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 36,030,037 .

LV"a- NEW YORK, NY 10163 H(a) Is this a group return
pending

F Name and address of principal officer JOHN FEINBLATT

P.O. BOX 418 4 , NEW YORK, NY 1016 3
for subordinates' E::] Yes FRI No

H(b) Are all subordinates included ?0Yes =No

I Tax-exempt status. 501(c)(3) X 501(c) ( 4 )1 (insert no.) 4947(a)(1) or 527 If 'No,' attach a list (see instructions)

J Website : ► N/A H(c) Group exemption number ►
K Form of organization: X Corporation L_J Trust Association Other ► L Year of formation: 2 0 0 7 M State of legal domicile: DE

1 Briefly describe the organization's mission or most significant activities '1'rih 1J1i1NAKI AL'1'1 V 1'1'I Ur-

EVERYTOWN FOR GUN SAFETY ACTION FUND INC. IS EDUCATING POLICYMAKERS,

F 2 Check this box ► if the ornanvatinn discontinued its oneratlons or dlsoosed of more than 25% of its net assets.

s'S

0 3 Number of voting members of the governing body (Part VI , line 1 a) 3 3

as 4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 3

5 Total number of individuals employed in calendar year 2013 (Part V , line 2a) 5 11

,{a ^p p6 Total number of volunteers (estimate If necessfryr 6 0^

i `J 0Q 7 a Total unrelated business revenue from Part VIII colum Hne-. 2 7ar

b Net unrelated business taxable income from Fo 90 -T, line 34 Sri 7b 0

ti I Nov Prior Year Curren t Year

Ne 8 Contributions and grants (Part VIII , line 1 h) uj 4,859,999. 3 6 ,028,857.

9 Program service revenue (Part VIII , line 2g) 0 . 0 .

w 10 Investment Income (Part VIII , column (A), lines 3L4ano-2. 1 , 601. 1 , 180.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c , 9c, 10c , and 1 le) 0. 0 .

12 Total revenue - add lines 8 through 11 must eq ual Part Vill, column , line 12 4,861,600. 3 6 , 0 3 0 , 037.

13 Grants and similar amounts paid (Part IX , column (A), lines 1-3) 77 2,985 . 1, 3 81 , 766.
14 Benefits paid to or for members (Part IX , column (A), line 4) 0. 0

u) 15 Salaries , other compensation , employee benefits (Part IX , column (A), lines 5-10) 62 , 900. 4 , 2 8 7 , 899 .

2 16a Professional fundraising fees (Part IX , column (A), line 11 e) 0. 72 , 500

W b Total fundraising expenses (Part IX , column (D), line 25) ► 72,500.

17 Other expenses (Part IX , column (A), lines 11 a-11 d , 11 f-24e) 3,864 , 617. 3 0 , 7 7 0 105.
18 Total expenses . Add lines 13-17 (must equal Part IX , column (A), line 25) 4,700 , 502. 36 , 512, 270 .

19 Revenue less expenses . Subtract line 18 from line 12 161,098. - 482 , 233.
Beginning of Current Year End of Year

VNM 20 Total assets (Part X, line 16) 3,082 , 771. 2 , 9 01 , 999.
21 Total liabilities (Part X , line 26) 658, 19 8 . 971 , 211.

sc:
zl,f 22 Net assets or fund balances . Subtract line 21 from line 20 2,424 ,573. 1 1, 930 , 788.
vart II signature eslOCK

'Under penalties of perjury, I re that I ha examined nclu accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comp Iaratio pre are they than offlc s based on all information of which preparer has any knowledge.

C\^ /_Sign gna ure o o ff icer

-r Here JOHN FEINBLATT, PRESIDENT'
ype or print name an t i tl e

PrmUType preparer' s name Pre sign

Paid CHARLES POMO
Preparer Firm's name GELLER & COMPANY LLC
Use Only Firm ' s address ► P . 0 . BOX 1510

NEW YORK, NY 10150

May the IRS discuss this return with the preparer shown above? (see instruc
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SEE SCHEDULE 0 FOR ORGANIZATION MI



EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Form 990 (2013 ) F.K.A. MAYORS AGAINST ILLEGAL GUNS 20 -8802884 Pa e2
Part Iii Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III

1 Bnefly describe the organization 's mission

EVERYTOWN FOR GUN SAFETY ACTION FUND INC.'S MISSION IS TO SUPPORT
EFFORTS TO EDUCATE POLICY MAKERS , AS WELL AS THE PRESS AND THE PUBLIC,
ABOUT THE CONSEQUENCES OF GUN VIOLENCE AND PROMOTE EFFORTS TO KEEP
GUNS OUT OF THE HANDS OF CRIMINALS.

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

the pnor Form 990 or 990-EZ? - - - =Yes ® No

If "Yes," descnbe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts , any program services ? Yes ® No

If "Yes," describe these changes on Schedule 0

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3 3 , 2 14 , 9 4 4 . including grants of $ 1,381,766 . ) (Revenue $

DURING THE 2013 TAX YEAR, EVERYTOWN FOR GUN SAFETY 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 CLOSE THE DEADLY LOOPHOLES IN THE
NATION'S BACKGROUND CHECK SYSTEM AND INCREASE THE PENALTIES FOR ILLEGAL
GUN TRAFFICKING. THE NO MORE NAMES NATIONAL DRIVE TO REDUCE GUN
VIOLENCE HAD 34 EVENTS IN 25 STATES WITH 3,641 ATTENDEES. THE TOUR
GENERATED 1,667 BROADCAST SEGMENTS THAT REACHED AN AUDIENCE OF MORE
THAN 85 MILLION PEOPLE. IT ALSO GARNERED MORE THAN 300 UNIQUE PRINT AND
ONLINE STORIES, INCLUDING NUMEROUS WIRE STORIES THAT WERE SYNDICATED IN
MORE THAN 1,000 PUBLICATIONS NATIONWIDE.

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

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

4d Other program services (Descnbe in Schedule 0)

(Expenses $ inctuding grants of $ ) (Revenue $

4e Total program service expenses ill'. 33,214,944.
Form 990 (2013)
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC

F.K.A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Page3

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If 'Yes,' complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contnbutor9

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If 'Yes," complete Schedule C, Part

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 II _

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 Ill _

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 11

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' complete

Schedule D, Part Ill

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes,' then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

Part VI

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 169 If "Yes," complete Schedule D, Part VIII _

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16" If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 251 If 'Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)9 If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete

Schedule D, Parts XI and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If 'Yes,' and if the organization answered 'No" to line 12a, then completing Schedule D, Parts XI and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)()9 If 'Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts 11 and IV -

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts 111 and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part 1

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines

1 c and 8a? If 'Yes,' complete Schedule G, Part 11 _

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part 111 - - - - -

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H - - - -

b If 'Yes' to line 20a. did the organization attach a coov of its audited financial statements to this return?

332003
10-29-13

Yes No

1 X

2 X

3 X

4

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X

11e X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

Form 990 (2013)
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1'7 If "Yes," complete Schedule 1, Parts I and /1 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), line 2' If "Yes,' complete Schedule I, Parts 1 and /11 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees'? If "Yes," complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002" If "Yes,' answer fines 24b through 24d and complete

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception" 24b

c 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 or 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-FZ? If "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 so,

complete Schedule L, Part II 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 entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 111 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 /V 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

c 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 /V 28c X

29 Did the organization receive 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? If "Yes," complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part / 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part 11 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701.3? If "Yes," complete Schedule R, Part / 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, Ill, or IV, and

Part V,hne1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)" 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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 organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note . All Form 990 filers are req uired to complete Schedule 0 38 X

Form 990 (2013)
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Form 990 (2013) F.K.A. MAYORS AGAINST ILLEGAL GUNS 20 - 8802884 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V Q

Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 90

b Enter the number of Forms W-2G included in line 1 a Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and r

(gambling ) winnings to prize winners?

eportable gaming

1c X

2a

b

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

If at least one is reported on line 2a , did the organization file all required federal employment tax returns')

116

2b X

3a

Note . If the sum of lines 1 a and 2a is greater than 250 , you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1 , 000 or more during the year's 3a X

b If "Yes ," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 3b

4a At any time during the calendar year , did the organ iz ation 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 ►
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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'? 5b

c If "Yes,' to line 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 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

a

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor') 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided') 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282' 7c

d

e

If "Yes,' indicate the number of Forms 8282 filed during the year 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract's if
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7

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 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 years 8

9

a

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10

a

Section 501(c )( 7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lob

11

a

Section 501(c )( 12) organizations. Enter

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 lieu of Form 1041

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b

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

a Is the organization licensed to issue qualified health plans in more than one state? -

Note. See the instructions for additional information the organization must report on Schedule O.

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

organization is licensed to issue qualified health plans [113b

c Enter the amount of reserves on hand Inc

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 oavments? If 'No.' ornwde an exolanahon in Schedule 0 14h

Form 990 (2013)

332005
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Form 990 (2013 ) F.K.A. MAYORS AGAINST ILLEGAL GUNS 20 -8802884 Page 6
Part VI Governance , Management , and Disclosure For each °Yes° response to lines 2 through 7b below, and for a °No° response

to line 8a, 8b, or 1Ob below, describe the circumstances, processes, or changes in Schedule 0 See instructions.

Check it Schedule 0 contains a response or note to any line in this Part VI If]
Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year

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 0.

b Enter the number of voting members included in line la, above, who are independent 11b 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

No

of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders' 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body's 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

10a Did the organization have local chapters, branches, or affiliates'? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes'? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this was done 12c 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 CEO, Executive Director , or top management official 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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 written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C . Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ►AK , AL, AR, CA, CT, DC, FL , HI , IL, KS , KY, MA

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 Q Another' s website ® Upon request 0 Other (explain in Schedule 0)

19 Describe in Schedule 0 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 ►
KATHLEEN MCINERNEY C/O GELLER & COMPANY LLC - 212-583-6000
909 THIRD AVENUE - 16TH FL, NEW YORK, NY 10022

332008 10 -29-13 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2013)
6
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Form 990 2013 F.K.A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Pa e7
Part VII Compensation of Officers , Directors , Trustees, Key Employees, Highest Compensated

Employees , and Independent Contractors
Check d Schedule 0 contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

• List all of the organization 's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

• List all of the organization' s current key employees, if any See instructions for definition of 'key employee °
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
• List all of the organization' s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations
• List all of the organization' s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A)

Name and Title

(B)

Average
hours per
week

(C)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D )

Reportable
compensation

from

( E)

Reportable
compensation
from related

(F)

Estimated
amount of

other
(list any

hours for

related

organizations

below

line)

b
-

o

T o

=E E

the

organization

(W-2/1099-MISC)

organizations

(W-2/1099-MISC)

compensation

from the

organization

and related

organizations

(1) ARKADI GERNEY 1.00

CHAIRMAN & DIRECTOR X X 0. 0. 0.

(2) RICHARD DESCHERER 0.10

VICE-CHAIRMAN & DIRECTOR X X 0. 0. 0.

(3) DIANE GUBELLI 0.30

SECRETARY & TREASURER X X 0. 0. 0.

(4) MARK GLAZE 4 0 . 0 0

EXECUTIVE DIRECTOR X 256 , 859. 0. 5 , 8 71.
(5) MEGAN LEWIS 4 0 . 0 0

EMPLOYEE X 147 , 375. 0. 0.
(6) NICHOLAS RATHOD 4 0 . 0 0

EMPLOYEE X 145 , 568. 0. 0.

332007 10-29-13 Form 990 (2013)
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Form 990 (2013) F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Page 8

n • nn i section A. utTicers Directors ) rustees Re tm to ees ana FU nest Gom ensatea tm to ees conunueu

(A)

Name and title

(B)

Average

hours per

week

(C)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee )

(D)

Reportable
compensation

from

(E)

Reportable
compensation
from related

(F)

Estimated
amount of

other
(list any

hours for

related

organizations

below

line)

-

- _

E
o

` E
id

the

organization

(W-2/1099-MISC)

organizations

(W-2/1099-MISC)

compensation

from the

organization

and related

organizations

1 b Sub -total ► 549 , 802. 0. 5 , 871.
c Total from continuation sheets to Part VII, Section A ► 0. 0. 0

d Total (add lines lb and lc ) ► 549 802. 0. 5 , 871.
2 Total number of individuals (including but not limited to those listed above) who received more than $ 100,000 of reportable

com pensation from the organization 100, 3

Yes No

3 Did the organization list any former officer, director, or trustee , key employee , or highest compensated employee on

line 1 a2 If "Yes, " complete Schedule J for such individual 3 X

4 For any individual listed on line 1 a , is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $ 150,0009 If "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the org anization ? 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 ornannatinn Rennrt cmmnensation for the calendar year endinn with or within the nraanization ' s tax year

(A) (B) (C)
Name and business address Description of services Compensation

THE LIGHTHOUSE GROUP ADVERTISING MEDIA
597 SW 11TH CT. , PALM CITY , FL 34990 BUY & PRODUCTION 5 , 618 , 688.
SKD KNICKERBOCKER LLC, 1818 N STREET, STE ADVERTISING MEDIA
450 , WASHINGTON , DC 20036 BUY & PRODUCTION 3 , 992 , 034.
WINNING CONNECTIONS INC., 317 PENNSYLVANIA
AVE SE , 2ND FLOOR , WASHINGTON , DC 20003 POLLING 1 , 595 , 500.
CHONG + KOSTER LLC ADVERTISING MEDIA
1244 19TH ST NW , WASHINGTON , DC 20036 BUY & PRODUCTION 1 , 551 , 230.
DOUGLAS E. SCHOEN NYC LLC
1111 PARK AVE APT 6A , NEW YORK , NY 10128 OLLING 1 , 459 , 000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100 ,000 of compensation from the org anization 11111, 36

332008
10-29-13

Form 990 (2013)
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Form 990 (2013) F.K.A. MAYORS AGAINST ILLEGAL GUNS 20- 8802884 Page 9
Part Vlll Statement of Revenue

Check if Schedule 0 contains a response or note to an y line in this Part VIII
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue excluded
from tax underexempt function business sectionsrevenue revenue 51122-51514

1 a Federated campaigns la

o b Membership dues lb

Q c Fundraising events 1c

d Related organizations 1d

a E e Government grants (contributions) le

.o f All other contributions, gifts, grants, and

similar amounts not included above if 36 , 028 , 857 ,.co

C40 9 Noncash contributions included in lines la-1f $

U
m h Total . Add lines 1a-1f 36 028 857

Business Code

2a

^d b

cm
m 'u^ d

o'er e

f All other program service revenue

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and

other similar amounts) ► 1 , 180. ,1 . 180

4 Income from investment of tax-exempt bond proceeds ►
_

5 Royalties ►
Real a Personal

6 a Gross rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss) ►
7 a Gross amount from sales of ( i ) Securities (ii) Other

assets other than inventory

b Less cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss) ►

d 8 a Gross income from fundraising events (not

including $ of(D
contributions reported on line 1 c) See

d Part IV, line 18 a

r b Less direct expenses b
O

c Net income or (loss) from fundraising events ►
9 a Gross income from gaming activities See

Part IV, line 19 a

b Less direct expenses b

c Net income or (loss) from gaming activities ►
10 a Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

c Net income or (loss ) from sales of inventory

Miscellaneous Revenue Business Code

11 a

b

c

d All other revenue

e Total. Add lines 11 a-11 d ►
12 Total revenue . See instructions. 11110 36 030 037 0 . 0 . 1 180

332009
10-29-13 Form 990 (2013)
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Form 990 (2013) F.K.A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Pa e10
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 0 contains a response or note to any line in this Part IX EXI

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and lOb of Part 1/711.

ATotal expenses Program service
expenses

Management and
general eenses

Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21 1 , 381 , 766. 1 1 381 . 766.
2 Grants and other assistance to individuals in

the United States See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 3 , 496 , 016. 3 , 496 , 016.
8 Pension plan accruals and contributions (include

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

9 Other employee benefits 520 , 662. 520 , 662.
10 Payroll taxes 271 , 221. 271 , 221.
11

a

Fees for services (non-employees)

Management

b Legal 998 451. 27 , 445. 971 006.
c Accounting 1 , 308 , 189. 1 , 308 , 189.
d Lobbying 1 , 503 , 920. 1 , 503 , 920.
e Professional fundraising services. See Part IV, line 17 72 500 . 72 , 500.

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0) 5 , 649 , 590. 5 , 649 , 590.
12 Advertising and promotion 16 , 024 , 178. 16 , 024 , 17 8 .
13 Office expenses 139 , 343. 139 1 343.
14 Information technology

15 Royalties

16 Occupancy 600. 600.

17 Travel 1 , 932 , 579. 1 , 932 , 579.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 42 , 769. 42 , 769.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 110 , 150. 110 , 150.

23 Insurance 22 , 429. 22 , 429.
24 Other expenses Itemize expenses not covered

above. (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0 )

a POLLING 1 , 584 , 650. 1 1 584 1 650.
b SECURITY SERVICES/MAIL 843 230. 843 230.
c MEALS 210 166. 20-4- 1 972. 5 , 194.
d WEBSITE 141 941. 141 941.
e All other expenses 257 920. 183 142. 74 , 778.

25 Total functional exp enses . Addlines1throu g h 24e 36 , 512 270. 33 214 944. 3 , 22-4 , 826. 72 , 500.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check hae 101, = if followin g SOP 98-2 ASC 958-720

332010 10-29-13 Form 990 (2013)

10
16011113 737725 20- 8802884 2013.04030 EVERYTOWN FOR GUN SAFETY AC 20-88021



EVERYTOWN FOR GUN SAFETY ACTION FUND INC
-8802884 Paae ll

Check if Schedule 0 contains a response or note to any line in this Part X U

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 486 , 425. 1 175 , 175.
2 Savings and temporary cash investments 3 310. 2 1 , 854 , 103.
3 Pledges and grants receivable, net 2 , 421 , 000. 3 250 , 000.
4 Accounts receivable, net 20 , 508. 4 248 , 742.

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete

Part II of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instr) Complete Part II of Sch L 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 12 , 414. 9 73 , 355.
10a Land, buildings, and equipment cost or other

basis Complete Part VI of Schedule D 10a 74 , 783.

b Less accumulated depreciation 10b 23 , 453. 7 , 053. ioc 51 , 330.
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 13 2 0 61. 14 249 , 294.
15 Other assets See Part IV, line 11 0. 15 0.

16 Total assets . Add lines 1 throu gh 15 must eq ual line 34 3 , 082 , 771. 16 2 , 901 , 999.
17 Accounts payable and accrued expenses 638 , 198. 17 971 , 211.
18 Grants payable 20 , 000. 18 0.

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

m 22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons

Complete Part II 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 income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X of

Schedule D 25

26 Total liabilities . Add lines 17 throu g h 25 658 , 198. 26 971 , 211.
Organizations that follow SFAS 117 (ASC 958), check here Illo- ® and

U) complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 3 , 573. 27 1 , 680 , 788.
W 28 Temporarily restricted net assets 2 , 421 , 000. 28 250 , 000.
v 29 Permanently restricted net assets 29

LL Organizations that do not follow SFAS 117 (ASC 958) check here,

o and complete lines 30 through 34.

yW 30 Capital stock or trust principal, or current funds 30

Q 31 Paid-in or capital surplus, or land, building, or equipment fund 31

m 32 Retained earnings , endowment, accumulated income, or other funds 32

Z 33 Total net assets or fund balances 2 , 424 , 573. 33 1 , 930 , 788.
34 Total liabilities and net assets/fund balances 3 0 8 2 7 71. 34 2 901 , 999.

Form 990 (2013)

332011
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Form 990 (2013) F.K.A. MAYORS AGAINST ILLEGAL GUNS 20 -8802884 Pa e12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

Financial Statements and Reporting
in this Part XII

1,930,787.

No

1 Accounting method used to prepare the Form 990 = Cash ® Accrual 0 Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis , consolidated basis , or both

0 Separate basis LI Consolidated basis 0 Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis , or both

® Separate basis LI Consolidated basis 0 Both consolidated and separate basis

c If "Yes " to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process dunng the tax year , explain in Schedule 0

3a As a result 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'?

b If "Yes ," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits. explain why in Schedule 0 and describe any steps taken to underao such audits

36,030,037.
36,512,270.

-482,233.
2,424,573.

-11 SRq

X

Form 990 (2013)
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SCHEDULE C I Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Poo. See separate instructions. 10- Information about Schedule C (Form 990 or 990-EZ) and itsInternal Revenue Service finstructions is at t^nww arc anv/ nnn990_

2013
Open to Public

Inspection

If the organization answered "Yes," to 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," to 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 11-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," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ , Part V, line 35c ( Proxy Tax), then

Name of organization EVERYTOWN FOR GUN SAFETY ACTION FUND INC Employer identification number

' V A MAW110 C 2kr3AT*Tam TT .T_VO-AT . r3TmTa 7n_ QQn,)QQA

on oui ici or is a section

I Provide a description of the organization ' s direct and indirect political campaign activities in Part IV

2 Political expenditures ► $ 14,356.

3 Volunteer hours 0.

OMB No 1545-0047

Part1-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 ► $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ► $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year'? L Yes 0 No

4a Was a correction made? Yes No

b If "Yes , .. describe in Part IV

PartI-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 ► $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 11 20-POL,

line 17b ► $

Did the filing organization file Form 1120-POL for this year'? - Yes No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments For each organization listed , enter the amount paid from the filing organization's funds Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization , such as a separate segregated fund or a

political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from

filing organization's

funds If none, enter -0-

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization

If none, enter -0-

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

LHA

332041
11-08-13
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Schedule C Form 990 or990-EZ) 2013 F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Pa e 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check ► L11• if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member' s name , address, EIN,

expenses , and share of excess lobbying expenditures)

B Check ► 0 if the filina oraamzation checked box A and "limited control" provisions aoDly

Limits on Lobbying Expenditures I (a) Filing I (b) Affiliated group
organization's totals

(The term "expenditures " means amounts paid or incurred .) totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1 a and 1 b)

d Other exempt purpose expenditures

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

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

i Subtract line if from line 1c If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1 i, did the organization file Form 4720

reporting section 4911 tax for this year? 0 Yes 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobby in g nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobby in g expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobbyin g expendrtures i

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Schedule C (Form 990 or 990- 2013 F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Pag e 3
PartII-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, ° response to lines la through 1i below, provide in Part W a detailed description

of the lobbying activity

(b)

Yes I No I Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

a Volunteers?

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

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

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

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

i Other activities?

i Total Add lines lc through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

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

d If the filina oraanization incurred a section 4912 tax. did it file Form 4720 for this year?

501
ete if the organization is exempt under section 501

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

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

No

PartIII-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year

b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

and political ex
Information

Yes

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4 , Part I-C, line 5, Part II-A (affiliated group list), Part Il -A, line 2 , and Part II - B, line 1

Also, complete this part for any additional information

PART I-A, LINE 1:

EXPLANATION: EVERYTOWN FOR GUN SAFETY ACTION FUND INC. LOANED TWO OF

ITS EMPLOYEES TO THE DEMOCRATIC PARTY OF VIRGINIA IN THE WEEKS LEADING

UP TO THE 2013 GENERAL ELECTION IN VIRGINIA TO ASSIST CANDIDATES THAT

SUPPORT COMMON- SENSE GUN VIOLENCE PREVENTION POLICIES.

332043
Schedule C (Form 990 or 990-EZ) 2013

11-08-13
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SCHEDULE D Supplemental Financial Statements u'"tl
NO 1040-UU41

(Form 990) ► Complete if the organization answered "Yes," to Form 990, 2013
Part IV, line 6, 7 , 8, 9, 10 , I l a, 11b , 11c, 11d, lie, 11f, 12a, or 12b .

Open to Public
Department of the Treasury ► Attach to Form 990.

Inspectioninternal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs. ov/form990.

Name of the organization EVERYTOWN FOR GUN SAFETY ACTION FUND INC Employer identification number

F.K.A. MAYORS AGAINST ILLEGAL GUNS 20-8802884

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. completed the

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? Yes No

Part II 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 historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organ iz ation 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 restricted by conservation easements 2b

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

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

listed in the National Register 2d

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

year ►

4 Number of states where property subject to conservation easement is located ►
5 Does the organization have a written policy regarding the periodic monitoring , inspection , handling of

violations , and enforcement of the conservation easements it holds ? Yes No

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

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

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)? = Yes No

9 In Part XIII , 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 III Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
Complete if the organization answered " Yes" to Form 990, Part IV, line 8

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 ► $

(it) Assets included in Form 990, Part X - ► $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 ► $

b Assets included in Form 990, Part X ► $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Schedule D Form 990 2013 F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Pa e 2
Part III Organizations Maintaining Collections of Art , Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply)

a El Public exhibition d 0 Loan or exchange programs

b Ei Scholarly research e 0 Other

c Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

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

on Form 990 , Part X' Yes 0 No

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

Amount

c Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance If

2a Did the organization include an amount on Form 990 , Part X , line 21 '? LI Yes No

b If "Yes , " exp lain the arrangement in Part XIII Check here if the exp lanation has been p rovided in Part XIII El
Part V Endowment Funds. Complete if the organization answered " Yes" to Form 990, Part IV , line 10

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

t Administrative expenses

g End of year balance

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

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

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c Temporarily restricted endowment

The percentages in 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

(i) unrelated organizations

p3a(ii) related organizations

b If 'Yes' to 3a ii, are the related organizations listed as required on Schedule R'?

4 Describe in Part XIII the intended uses of the organization's endowment funds

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other
basis (investment )

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

( d) Book value

la Land

b Buildings

c Leasehold improvements

d Equipment

e Other. 74 , 783. 1 1 23 , 453. 51 , 330.
Total . Add lines 1 a through 1 e (Column (d) must equal Form 990, Part column B line 10(c)) 51 . 330.

Schedule D (Form 990) 2013
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC

Schedule D Form 990 2013 F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Pa e 3
Part VII Investments - Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. Col. ( b ) must equal Form 990, Part X, col. ( 13 ) line 12. ) ►
Part VIII Investments - Program Related.

(:mmnlata if fha nrnannatinn answererI 'YPS ' to Fnrm 99n Part IV Iine 11 r. Sap Fnrm gqn Part X Imp 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1 )

(2)

(3)

(4)

(5)
(6)

(8)

(9)
Total . ( Col. b must equal Form 990, Part X, col. (B) line 13.) ►
Part IX Other Assets.

Complete if the oroanization answered "Yes" to Form 990. Part IV. line 11 d. See Form 990. Part X. line 15.

(a) Description (b) Book value

( 1 )
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total . (Column must equal Form 990, Part X, col. (B) line 15 )

Part x Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 a or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ► 1 1

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

oraamzation's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2013
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC

Schedule D (Form 990) 2013 F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Page 4
PartXl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains , and other support per audited financial statements 1 3 6 ,353,090.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 323,053.

c Recoveries of pnor year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 323,053.

3 Subtract line 2e from line 1 3 3 6 ,030,037.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. his must equal Form 990, Part t, line 12.) 5 i b , U S U , U 3 / .

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3 6 ,84 6 ,875.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 323 ,053 .

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d 11 ,552-
e Add lines 2a through 2d 2e 334,605.

3 Subtract line 2e from line 1 3 3 6 ,512,270.

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, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b c .

5 Total expenses Add lines 3 and 4c. (This must equal Form 990. Part 1, line 18.) 5 36 , 512 , 27(F

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4, Part IV, lines 1 b and 2b; Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: 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:

BOOK DEPRECIATION 11,553.

ROUNDING -1.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 11,552.

332054
00-25-13 Schedule D (Form 990) 2013
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Ili- Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013
Open To Public
Inspection

Name of the'orgamzatfon EVERYTOWN FOR GUN SAFETY ACTION FUND INC Employer identification number

F.K.A. MAYORS AGAINST ILLEGAL GUNS 20 -8802884

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

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

a Mail solicitations e Solicitation of non -government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

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 VII) or entity in connection with professional fundraising services ' ® Yes No

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

compensated at least $5 ,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did

haedc
seedy

or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col (i)

(vi) Amount paid
to (or retained by)

organization

THE HUTTNER GROUP INC. - N-PERSON SOLICITATION AND Yes No,

1137 PEARL STREET BOULDER . DONOR MEETING COORDINATION X 50 000 65000. -15 , 000 ,

CAPITAL STRATEGIES - 2211

COREINTH AVENUE #300 LOS N-PERSON SOLICITATION X 50 . 000. 7500. 42500.

Total 100 000, 72 500, 27500.

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

or licensing

AL,AK,AR,CA,CO,CT,DC,FL,GA,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,WA,WV,WI

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990 - EZ. Schedule G (Form 990 or 990-EZ) 2013

SEE PART IV FOR CONTINUATIONS
332081
09-12-13
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Schedule G (Form 990 or 990 2013 F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Pa e 2

Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV , line 18 , or reported more than $ 15,000

of fundraismo event contributions and gross income on Form 990-EZ , lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

(add col (a) through

col (c))

Q
(event type) (event type) (total number)

C
M

1 Gross receipts

2 Less Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes
N
N
C

a 6 Rent/facilrty costs
x
W

t5 7 Food and beverages

0
8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)

11 Net income summary Subtract line 10 from line 3 , column (d )

Part taming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(a) Bingo
(b) Pull tabs/instant

(c) Other gaming
(d) Total gaming (add

o/progressive bingo col (a) through col (c))

TI-1)
bing

Cl) 12 Cash prizes
N
C
CD
COL 3 Noncash prizesu
w
U

02 4 Rent/facility costs
0

5 Other direct expenses

Yes % Yes % Yes %

6 Volunteer labor No No No

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

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

a Is the organization licensed to operate gaming activities in each of these states '? Yes 0 No

b If "No ," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

Yes LJ No

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Schedule G (Form 990 or 990-EZ) 2013 F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Page 3

11 Does the organization operate gaming activities with nonmembers? Yes No

12 Is the organization a grantor , beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chartable gaming? Yes No

13 Indicate the percentage of gaming activity operated in

a The organization ' s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organ ization 's gaming/special events books and records

Name ►

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 0 Yes No

b If 'Yes ,' enter the amount of gaming revenue received by the organization ► $ and the amount

of gaming revenue retained by the third party ► $

c If "Yes ," enter name and address of the third party

Name ►

Address ►

16 Gaming manager information

Name ►

Gaming manager compensation ► $

Description of services provided ►

Q Director/officer 0 Employee 0 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? = Yes 0 No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

or anization's own exempt activities durin g the tax year 10, $

Part IV Supplemental Information . Provide the explanations required by Part I, line 2b, columns (ii) and (v), and Part III, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

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

(I) NAME OF FUNDRAISER: THE HUTTNER GROUP, INC.

(I) ADDRESS OF FUNDRAISER: 1137 PEARL STREET, BOULDER, CO 80302

(I) NAME OF FUNDRAISER: CAPITAL STRATEGIES

(I) ADDRESS OF FUNDRAISER:

2211 COREINTH AVENUE #300, LOS ANGELES, CA 90064

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Schedule G Form 990 or 990 F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Pa e 4
Part

IV Supplemental Information (continued)

SCHEDULE G LINE 2B

EXPLANATION: THE HUTTNER

EVERYTOWN FOR GUN SAFETY ACTION FUND INC. RETAINED THE HUTTNER GROUP,

INC. FOR PROFESSIONAL FUNDRAISING SERVICES FOR THE PERIOD OF JANUARY

2013 THROUGH OCTOBER 2013 AT A RATE OF $5,000 PER MONTH AND FROM

NOVEMBER 2013 THROUGH DECEMBER 2013 AT A RATE OF $7,500 PER MONTH.

SERVICES WERE TO BE PERFORMED IN THE LIMITED GEOGRAPHIC AREA OF

CALIFORNIA, COLORADO, FLORIDA, MASSACHUSETTS, AND WASHINGTON.

SCHEDULE G LINE 2B

EXPLANATION: CAPITAL STRATEGIES

EVERYTOWN FOR GUN SAFETY ACTION FUND INC. RETAINED CAPITAL STRATEGIES

FOR PROFESSIONAL FUNDRAISING SERVICES IN THE STATE OF CALIFORNIA FROM

MARCH 1, 2013 TO JUNE 30, 2013 AT A RATE OF $7,500.

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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SCHEDULE I Grants and Other Assistance to Organizations,
(Form 990 ) Governments, and Individuals in the United States

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

Department of the Treasury 00, Attach to Form 990.

internal Revenue Savice ► Information about Schedu le I (Form 990) and its instructions is at www.irs.gov//on

Name of the organization EVERYTOWN FOR GUN SAFETY ACTION FUND INC

General Information on Grants and Assistance

OMB No 1545-0047

2013
Open to Public

Inspection

Employer identification number

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

criteria used to award the grants or assistance? Q Yes ® No

2 Describe in Part IV the organization's procedures for monitoring the use of g rant funds in the United States

Part II Grants and Other Assistance to Governments and Organizations in the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recinu-nt that received more than 95.000 Part II can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grantvaluation (book,
or government if applicable cash grant non-cash

FMV, appraisal, non-cash assistance or assistance
assistance other)

AMERICA VOTES ENERAL SUPPORT OF GUN

1155 CONNECTICUT AVE NW SUITE 600 VIOLENCE PREVENTION

WASHINGTON DC 20036 5 01 ( c )( 4 ) 310 , 000 , 0 . EFFORTS IN WESTERN STATES

AMERICANS FOR RESPONSIBLE

SOLUTIONS - PO BOX 15642 -

WASHINGTON DC 20003 5 01 ( C )( 4 ) 75 000 0 ENERAL GRANT SUPPORT

RANT TO SUPPORT JUNE 5,

CEASEFIRE PA 013 HARRISBURG, PA RALLY

1518 WALNUT STREET O BUILD GUN VIOLENCE

PHILADELPHIA PA 19102 5 01 ( C )( 4 ) 6 , 118. 0 PREVENTION MOVEMENT IN PA

CITIZENS FOR INTEGRITY

3165 S. WAXBERRY WAY

DENVER CO 80231 5 01 ( C )( 4 ) 85 000 0 GENERAL GRANT SUPPORT

CITY OF MILWAUKEE HEALTH

DEPARTMENT - 841 NORTH BROADWAY REGIONAL COORDINATOR

THIRD FLOOR - MILWAUKEE WI 53202 10 , 482 , 0 SALARY AND TRAVEL

CITY OF MINNEAPOLIS

CITY HALL ROOM 331 350 SOUTH 5TH S

MINNEAPOLIS . MN 55415 8 , 750. 1 0, EGIONAL COORDINATOR

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 4.

3 Enter total number of other organizations listed in the line 1 table 14.

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule I (Form 990) (2013)
SEE PART IV FOR COLUMN (H) DESCRIPTIONS

332101
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC

Schedule I Form 990 F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Page 1

e..... i[ .:.... .c.... . (-n+ -4 fa., e«i ni to Gnvernments and Organizations in the United States (Schedule I (Form 990), Part II )

(a) Name and address of
organization or government

(b) EIN (c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation

(book, FMV,

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

appraisal, other)

COALITION TO STOP GUN VIOLENCE

805 15TH STREET NW SUITE 700

WASHINGTON DC 20005 5 01 ( C ) (4 ) 47500. 0. GENERAL GRANT SUPPORT

FAITH IN PUBLIC LIFE TARGETED COMMUNICATIONS

1111 14TH STREET NW 9TH FLOOR SUIT E: GUN SAFETY UTILIZING

WASHINGTON DC 20005 5 01 ( C ) (4 ) 20 , 000. 0, FAITH LEADERS

GENERAL BOARD OF CHURCH & SOCIETY SUPPORT FAITHS UNITED

OF THE UNITED METHODIST CHURCH - GAINST GUN VIOLENCE

100 MARYLAND AVE NE SUITE 310 - OALITION OUTREACH &

WASHINGTON DC 20002 5 01 ( C )( 3 ) 75 , 000. 0. RGANIZING EFFORTS IN

MOMS DEMAND ACTION FOR GUN SENSE

IN AMERICA INC. - 6100 STONEGATE

RUN - ZIONSVILLE IN 46077 5 01 ( C)(4 ) 262 898. 0. ENERAL GRANT SUPPORT

O RAISE AWARENESS AMONG

NATIONAL NETWORK TO END DOMESTIC TS MEMBER ORGANIZATIONS,

VIOLENCE - 14600 16TH ST NW SUITE OALITION PARTNERS,

330 - WASHINGTON . DC 20036 5 01 ( C ) (4 ) 20 000, 0. EMBERS OF CONGRESS AND

PROGRESSIVE CHANGE CAMPAIGN

COMMITTEE - 1630 R ST NW SUITE 703

- WASHINGTON DC 20009 27 117 743- 0, ENERAL OPERATING SUPPORT

TATE BASED ORGANIZING;

PROGRESSNOW NEW MEXICO O HELP LEGISLATIVE

PO BOX 4683 EFFORTS TO PASS SENSIBLE

ALBUQUERQUE - NM 87196 5 01(C )( 4 ) 15000. 0, UN LEGISLATION AND TO

SIXTEEN THIRTY FUND ENERAL GUN VIOLENCE

1201 CONNECTICUT AVE NW SUITE 300 PREVENTION ADVOCACY

WASHINGTON DC 20036 5 01 ( C )( 4 ) 190 , 750 , 0 . EFFORTS

SOJOURNERS 0BILIZE EVANGELICALS IN

3333 14TH STREET NW SUITE 200 UPPORT OF GUN VIOLENCE

WASHINGTON DC 20010 01 C 3 25 000, 0 REVENTION POLICIES

Schedule I (Form 990)
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC

Schedule I Form 990) F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Page 1

om4 n f'-+in-.inn of (:rants and (lthar Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II )

(a) Name and address of
organization or government

(b) EIN (c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ULTRAVIOLET ACTION FUND

2150 ALLSTON WAY SUITE 360

BERKERLEY , CA 94704 5 01(C )( 4 ) 50 , 000. 0, ENERAL GRANT SUPPORT

VOTEVETS ACTION FUND

PO BOX 10031

PORTLAND OR 97296 01 ( C )( 4 ) 2 . 500. ,

O MOBILIZE AND ENGAGE

HE MEMBERS OF THE

ORGANIZATION TO PASS

MNIBUS LEGISLATION IN

WASHINGTON ALLIANCE FOR GUN

RESPONSIBILITY - PO BOX 21712 -

SEATTLE WA 98111 01(C )( 4 ) 0000. ,

UPPORT FIELD ORGANIZERS

D SIGNATURE GATHERERS

OR UNIVERSAL BACKGROUND

HECKS BALLOT INITIATIVE

Schedule I (Form 990)
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22

Part III can be duplicated if additional space is needed

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of non-cash assistance

Part IV Supplemental Information . Provide the information required in Part I line 2, Part III column (b), and any other additional information

ART I. LINE

EXPLANATION: THE ORGANIZATION MAINTAINS COPIES OF THE AGREEMENTS AND

MONITORS EACH GRANTEE'S PERFORMANCE.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: CEASEFIRE PA

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT TO SUPPORT JUNE 5, 2013

HARRISBURG , PA RALLY

TO BUILD GUN VIOLENCE PREVENTION MOVEMENT IN PA

332102 10-29 - 13 33 Schedule I (Form 990) (2013)



EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Schedule 1 Form 990 F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Pa e 2
Part IV Supplemental Information

GENERAL GRANT SUPPORT

NAME OF ORGANIZATION OR GOVERNMENT:

GENERAL BOARD OF CHURCH & SOCIETY OF THE UNITED METHODIST CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT FAITHS UNITED AGAINST GUN

VIOLENCE COALITION OUTREACH & ORGANIZING EFFORTS IN FAITH COMMUNITY

NAME OF ORGANIZATION OR GOVERNMENT:

NATIONAL NETWORK TO END DOMESTIC VIOLENCE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO RAISE AWARENESS AMONG ITS MEMBER

ORGANIZATIONS, COALITION PARTNERS, MEMBERS OF CONGRESS AND THE MEDIA

ABOUT NATION'S GUN LAWS

NAME OF ORGANIZATION OR GOVERNMENT: PROGRESSNOW NEW MEXICO

(H) PURPOSE OF GRANT OR ASSISTANCE: STATE BASED ORGANIZING; TO HELP

LEGISLATIVE EFFORTS TO PASS SENSIBLE GUN LEGISLATION AND TO BUILD

GRASSTOPS SUPPORT

NAME OF ORGANIZATION OR GOVERNMENT: VOTEVETS ACTION FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: TO MOBILIZE AND ENGAGE THE MEMBERS

OF THE ORGANIZATION TO PASS OMNIBUS LEGISLATION IN THE SENATE

Schedule I (Form 990)
332291
05-01-13
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers , Directors , Trustees , Key Employees , and Highest
2013Compensated Employees

10- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ► Attach to Form 990. ► See separate instructions . Open to Public

Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www. irs. ov/form990. Inspection

Name of the'orgamzation EVERYTOWN FOR GUN SAFETY ACTION FUND INC Employer identification number

F.K.A. MAYORS AGAINST ILLEGAL GUNS 20-8802884
PartI I Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII , Section A, line 1 a Complete Part III to provide any relevant information regarding these items

First- class or charter travel Housing allowance or residence for personal use

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 Q Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1 a 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 III to explain

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 in line 1 a?

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 III

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 in Form 990, Part VII, Section A, line 1 a, with respect to the filing

organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan's 4b X

c 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 III

Only section 501(c)( 3) and 501 (c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the revenues of

a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1 a, 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" to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," describe in Part III - 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part III 8 X

9 If 'Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC

Schedule J Form 990 2013 F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Page 2

Part II Officers , Directors , Trustees , Key Employees, and Highest Compensated Employees. Use duplicate copies if additio n al space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions , on row (ii)

Do not list any individuals that are not listed on Form 990, Part VII

Note . The sum of columns ( B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a , applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and

other deferred

(D) Nontaxable

benef ts

(E) Total of columns

B D

(F) Compensation

d ft d d

(A) Name and Title
(i) Base

compensation
( ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

compensation
i ( )(i)-( ) repor e as erree

in prior Form 990

(1 ) MARK GLAZE 0 ) 256 859. 0. 0 . 0. 5 , 871. 262 730. 0.
EXECUTIVE DIRECTOR All 0 . 0. 0. 0 • 0. 0. 0.

(i)

H

(I)

ii

li)
ii

(i)
ii

(i)

ii

(i)
f in

(i)
ii

(i)

ii

(i)

Ell

(il
ii

)ii

(il
ii

(Il
00

(i)
ii

(i)

ii

332112
Schedule J (Form 990) 2013
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC

Schedule J Form 990 2013 F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Page 3

Part Ill Supplemental Information

Provide the information, explanation , or descriptions required for Part I, lines 1 a , 1 b, 3, 4a, 4b, 4c, 5a, 5b , 6a, 6b, 7, and 8 , and for Part II Also complete this part for any additional information

Schedule J (Form 990) 2013

332113 ^]
09-13-13



SCHEDULE
O

Supplemental Information to Form 990 or 990-EZ
2U 1»-UU41

90 or 990-EZ ) mplete to provide information for responses to specific questions on(Form 9 2013
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ► Attach to Form 990 or 990-EZ . Open to Public
_.__.. o_.__a..,_ „ ,r__ ,...,. _- nnn rr __a a- .......a,.., he --M nnOOA Insnanfinn

Name of the organization EVERYTOWN FOR GUN SAFETY ACTION FUND INC Employer identification number

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 VI, SECTION A, LINE 6:

EXPLANATION: 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:

EXPLANATION: 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 MEMBERS UNDER SECTION 102(A)(4) OF THE DGCL.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THE CORPORATION HAS NO COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11:
LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990 -EZ. Schedule 0 (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Name of the organization EVERYTOWN FOR GUN SAFETY ACTION FUND INC Employer identification number
F.K.A. MAYORS AGAINST ILLEGAL GUNS 20- 8802884

EXPLANATION: ALL OF THE DIRECTORS WILL BE PROVIDED WITH A COPY OF THE

CURRENT YEAR FORM 990 BEFORE THE CHAIRMAN SIGNS AND FILES THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: 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 15:

EXPLANATION: THE CORPORATION'S BOARD OF DIRECTORS APPROVED MARK GLAZE,

EXECUTIVE DIRECTOR, SALARY TO MATCH HIS PREVIOUS PAY RATE.

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

AK AL AR CA CT DC FL HI IL KS KY MA MD MN MO MS NC NH NJ NY OK OR PA RI SC

TN,UT,VA,WI,WV,DE

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

EXPLANATION: THE ORGANIZATION MAKES ITS CERTIFICATE OF INCORPORATION,
09--04-13 Schedule 0 (Form 990 or 990-EZ) (2013)
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or

Name of the organization EVERYTOWN FOR GUN SAFETY ACTION FUND INC I Employer identification number

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 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 5,649,590.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 5,649,590.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 5,649,590.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

EXCESS BOOK DEPRECIATION -11,553.

09-04-13 Schedule 0 (Form 990 or 990-EZ) (2013)
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F,rrn 4562 Depreciation and Amortization 990
(Including Information on Listed Property)

Depetment of the Treasury
Internal Revenue service - (99) ► See separate instructions . ► Attach to your tax return.
Name(s) shown on return Business or activity to which this form relates

EVERYTOWN FOR GUN SAFETY ACTION FUND IN

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

1 Maximum amount (see instructions) - 1

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less , enter -0- If maned filin g sep arat ely , see instructions 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29 i 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 ► 13

Note : Do not use Part ll or Part Ill below for listed property Instead, use Part V

Part II 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

15 Property subject to section 168(0(1) election

OMB No 1545-0172

2013
Attachment
Sequence No 179

Identifying number

20-8802884
)mplete Part

500.000.

F'art m I MACRS Depreciation (Do not include listed property ) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

18 If you are electing to group any assets placed in service dung the tax year into one or more general asset accounts , check here

Section B - Assets Placed in Service Durina 2013 Tax Year Usina the General Denreciation System

(a) Classification of property
(b) Month and

year placed

in service

(c) Basis for depreciation

(businesslnvestment use

only - see instructions)

(a) Recovery (e) Convention ( f) Method (9) Depreciation deduction

19a 3 -year property 62 1 001. 3 YRS. HY L 10 , 334.
b 5-ear property

c 7-ear property

d 10 ear property

e 15 ear property

f 20 ear property

25-year prope rty 25 yrs S/L

/ 27 5 yrs MM S/L
h Residential rental property

/ 27 5 yrs MM S/L

/ 39 rs MM S/L
i Nonresidential real property

/ MM S/L

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 y rs S/L

c 40 ear / 40 y rs MM S/1-
ran 1V Summary (see instructions)

21 Listed property Enter amount from line 28 21

22 Total . Add amounts from line 12 , lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 14 , 107

23 For assets shown above and placed in service during the current year , enter the

316251
12-19-13 LHA For Paperwork Reduction Act Notice, see separate instructions . Form 4562 (2013)
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EVERYTOWN FOR GUN SAFETY ACTION FUND INC
Form 4562 2013 F. K. A. MAYORS AGAINST ILLEGAL GUNS 20-8802884 Page 2

Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )
Note : For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information ( Caution : See the instructions for limits for passenger automobiles )
n^_ rln ,,ni h-Jin rnmI,nnn to c nnrt th. hmme,nncclni,,etmonf .me, rro,mnrl7 •I_ VIAL It "v.... • .. tk........^...m.........M.... ) 7-1 v_-(b) (c)

(d)

- ---
(e )

--- --'M
(g) (h)

--- (') ---

Type of property Date Business/ Cost or BasmforeprenaLOn Recovery Method/ Depreciation Elected

(list vehicles lust) placed in investment other basis
(busmesslnvestmenl period Convention deduction section 179

service use percentage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% Ina q ualified business use 25

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

I. - I %I I 1 1
27 Prope rty used 50% or less in a qualified business use

% S/L -

% S/L-

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1

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

30 Total business/investment miles driven during the

(a)

Vehicle

(b)

Vehicle

(c)

Vehicle

(d )

Vehicle

( e)

Vehicle

(f)

Vehicle

year ( do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven

33 Total miles driven 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

during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you maintain a 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, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

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

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

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

( a) (b) (c) (d ) (e) (f)I
Dewnpruon of costs Date amori naton

I
Amortizable Code Amorhzaton Amortization

begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2013 tax year

WEBSITE 10701131 221,211. 36M 36.869.

43 Amortization of costs that began before your 2013 tax year - 43 59 , 174

44 Total . Add amounts in column (fl See the instructions for where to report - 44 96.043.

316252 12 - 19-13 Form 4562 (2013)
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Form 8868 Rev.1.2014 Page 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension , complete only Part II and check this box ..... , .. .. _ . ►
Note . Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868

• If you are filing for an Automatic 3-Month Extension , complete only Part I (on page 1).

Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or

print

File by the

me date for

OOny yaw

return. See

n ructions.

Name of exempt organization or other filer , see instructions . Employer identification number (EIN) or

VERYTOWN FOR GUN SAFETY ACTION FUND INC
FORMERLY MAYORS AGAINST ILLEGAL GUNS ACTION FUND) 20-8802884

Number, street, and room or suite no. If a P.O. box, see instructions.
.0. BOX 4184

City, town or post office , state , and ZIP code . For a foreign address , see instructions.
EW YORK, NY 10163

Social security number (SSM

Enter the Return code for the return that this application is for (file a separate application for each return) , . , . 0 1

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08

Form 4720 individu 03 Form 4720 (other than individua l) 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 II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

1'1...11\J .:114L\J.:11 V / V VIJLLJ.:11\

• The books are in the care of ► 909 THIRD AVENUE - 16TH FL - NEW YORK, NY 10022
212-583- 000 FaxNo. ► 212-583- 241

• If the organization does not have an office or place of business in the United States, check this box .. _ ...... ►
• If this is for a Group Return, enter the organization 's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ► 0 . If it is for part of the group, check this box ► 0 and attach a list with the names and EINs of all members the extension is for.

4 I request an additional 3-month extension of time until NOVEMBER 15, 2014 .

5 For calendar year 2 013 , or other tax year beginning , and ending

Final return6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return

0 Change in accounting period

7 State in detail why you need the extension

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

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

b If this application is for Forms 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

0.

0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c S 0.
Signs a and Verification must be completed for Part II only.

Under penalties of p ury, de re that I have m' this form, includ ing accompanying schedules and statements, and to the best of my knowled an belief,
it is true, correct, add corn , an that[ am th d to prepare this form.

-? a 47S ignature ► / Title No- CPA Date ► ? i I

Flinn 8 (Rev,1-20 4

323a42
12-31-13

1
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Form 8868 I Application for Extension of Time To File an I
(Rev.,January 2014) Exempt Organization Return OMB No. 1545.1709

I ► File a separate application for each return.
Departinent of the Treasury
Internal Revenue service ► Information about Form 8868 and its Instructions Is at ,Jrs.gov1form8868

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box -- . . ► LXJ

• If you are filing for an Additional (Not Automatic) 3-Month Extension , complete only Part li (on page 2 of this form).

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

Electronic filing (-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to Me (6 months for a corporation

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.frs. ov/effle and click on e-file for Charities & Non rofits.

Part •Ir Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part I only ► 0
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns . Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print EVERYTOWN FOR GUN SAFETY ACTION FUND, INC.

(FORMERLY MAYORS AGAINST ILLEGAL GUNS ACTION FUND) 20-8802884
File by the

due date for Number, street, and room or suite no . If a P.O. box , see instructions.
riling your P.O. BOX 4184
return See
instructions City, town or post office , state , and ZIP code . For a foreign address , see instructions.

NEW YORK, NY 10163

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return) - -0 1

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individua l) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec 401 a or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

KATHLEEN MLLNfld'UVL'- Y l:/V GELLER & LVP1YAUNY LUC

• The books are in the care of ► 9 0 9 THIRD AVENUE - 16TH FL - NEW YORK , NY 10 0 2 2

Telephone No. ► 212-583 - 6000 FaxNo . ► 212-583-6241

• If the organization does not have an office or place of business in the United States , check this box - - ► fl

• If this is for a Group Return , enter the organization 's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ► = . If it is for part of the group , check this box ►0 and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15 , 2014 , to file the exempt organization return for the organization named above . The extension

is for the organization 's return for:

►® calendar year 2 013 or
►0 tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months , check reason : Initial return Final return

0 Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069 , enter the tentative tax , less any

nonrefundable credits . See instructions. 3a $ 0 .

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

0.

by usino EFTPS (Electronic Federal Tax Payment System). See instructions. I 3c 1 $ 0 .

Caution . If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868 , see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice , see instructions . Form 8868 (Rev. 1-2014)
323841
12-31-13
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