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NVJs

70.90Q M aSN

‘For

.990

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)

Department of the Treasury

Internal Revenue Service

OMB No 1545-0047

2001

Open to Public

A For

B Check if apphcable

L

tnikal retum specific

*» The orgarnization may have o use a copy of this return to sabisty state reporting requirements Inspection
the 2001 calendar year, or tax year beginning , 2001, and ending ,20
D Employer Identification Number
Addeess change | Rtsbe |EDUCATIONAL FUND TO STOP GUN VIOLENCE 52-1114375

Name change orpiwt 11023 15TH STREET, N W , SUITE 600

see (WASHINGTON, DC 20005

E Telephone number

spacift igg-dDB-OOGI
Final retum Hons FAcSounting Cash D Accrual
Amended ratum Other (specty) ™
H and| are not applhcable to Section 527 orgamzations

Application pending @ Section 501(c)3) organizations and 49475a 'I')1 :;nexzmpt
chedule

chantable trusts must attach a complete
{Form 990 or 990-EZ).

G Website > N/A

Organization type
{check only oneS‘ > 501(c) 3 4 (Gnsertno) D 4947¢a)(1) o l:Lsz?

K Check here ™

if the organization’s gross receipts are normally not more than
$25,000 The organization need not file a refurn with the IRS, but(f the organization

H (a) is tis a group retum for atfibates? DYH No
H (B) 1t yes enter number of atfiliates ™

H () Are al atfihates inchuded? DY!I D No
(f no ahach a list See instructons )

H (d) Is this a separate retum fled by an
organizabon covered by 2 group ruling? ﬂy“ m No

received a Farm 990 Package m the mail,  shoutd file a return without hnanciat data 1 Enter 4 digit group GEN >
Some states require a complete retumn

L Gross receipts Add lines €b, 8b, 9b, and I0bto lne 12 ™ 1,487,954

M Check *» D 1f the organazation 15 not required
to attach Schedule B (Form 990, 990 EZ, or 990 PF)

[Parti -] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, aifts, grants, and similar amounts receved .
a Direct public support 1a 1,243,837 |. -
b Indirect public support 1b o
< Government contnbutions (grants) 1c e
d Tg‘a’!rgjdg%hﬂ s(cash $ 1. 243, 887 noncash $ X 1d l. 243, 887
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 13,942
5 ODividends and interest from secunties 5
6a Gross renis 6a ’
b Less rental expenses 6b "
¢ Net rental income or (loss) (subtract hne 6b from line 6a) 6¢c
r| 7 Other investment income {describe > y| 7
‘E 8a Gross amount from sales ol assels other (R) Securites (B) Otner
N than inventory 8a e
g b Less cost or other basis and sales expenses gb
¢ Gan or (loss) (attach schedule) 8¢ :i %
d Net gan or (foss) (combine ine 8¢, columns (A) and (B)) 8d
9 Specral events and activities {attach schedule) < i:
a Gross revenue (not including of contributions K
reported on line 1a) 9a 104,760 |- I,
b Less drect expenses other than fundraising expenses 9b 108,427
c Netncome or {loss) from special events (subtract line 9b from line 9a) Statement 1 9¢ -3,667
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold el
¢ Gross profit or {loss) irom sales of inventory {atiach schedule) (subtract Iine 10b fromgline lOaRECElVED d’* 10¢c
11 Other revenue (from Part VII, ine 103) > 11 125,365
12 Total revenue (add lines 14, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) B maT o F _anny 10 12 1,379,527
g | 13 Program services (from line 44, column (B)} ‘(‘2 ULl & J UGz (}, 13 1,011,924
X {14 Management and general (from line 44, column (C)) x 14 209,689
E 115 Fundraising (from line 44, column (D)) O.GDEN' UT 15 75,093
E 16 Payments to affilates (attach schedule) 16
S | 17 Total expenses (add ines 16 and 44, column (A)) 17 1,296,706
al 18  Excess or {detficit) for the year (subtract ne 17 from line 12) 18 82,821
N [ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 220,417
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 303,238

BAA For Paperwork Reduchon Act Notice, see the separate instructions

TEEAGIONL Q10142 Form 990 (2001)@




Form 990 (2001) EDUCATIONAL FUND TO STOP GUN VIOLENCE 52-1114375 Page 2
Part B | Statement of Functional Expenses Al organizations must complete column () Columns (B), (C), and (D) are
required for section 501(c)(3) and (4} arganizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
0o gt tuteamurtsreperiea e £y @z [ @t [ g
27 Grants and allocations (att sch) ', moo“;;fi ORI PR 5 SR s
{cash 3 BRI i SRR i
non cash 3 ) 2 A Yo ment . e 3
23 Specific assistance to indwduals (att sch) 23 AL MU RS R A
24 Benefils pad to or for members (att sch) 24 S 2t fae, s s S
25 Compensation of otixcers, directars, et 25 75,500 56,625 14,345 4,530
26 Other salanes and wages 26 649,264 486,943 123,360 38,956
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 57,866 43,399 10,995 3.472
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 23 2,914 1,732 1,182
34 Telephone 34 29, 447 25.663 2,732 1,052
35 Postage and shipping 35 19,061 10,872 6,298 1,891
36 Occupancy 36 92,217 69,163 17.521 5,533
37 Equipment rental and maintenance 37
38 Printing and publications 38 25,994 23,105 1,784 1,105
39 Travel 39 27.650 19,914 1,894 5.842
40 Conferences, conventions, and meetings 40 23,100 23,100
41 Interest 41
42 Deprectation, depletion, etc (attach schedule) 42 10,422 7,817 1,980 625
43 Other expensas not covered above (itermize)
aSee Statement 2 43a 283,271 243,586 28,780 10,905
s 43b
€ 43c
d__ _ __ 43d
e _ 43e
“ P G )
carty these totals to lmes 13 15 R 1,296,706 1,011,924 209,689 75,093

Joint Costs Check “D if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services?

If "Yes, enter (1) the aggregate amount ot these joint costs
, (i) the amount allocated to management and general %

to fundraising  $

$

"D Yes No

, () the amount allocated to program services
, and (iv) the armount allocated

[Part i .| Statement of Program Service Accomplishments

What 1s the organization's pnimary exempt purpose? »

HANDGUN VIOLENCE EDUCATION

All organizations must describe their exempt purpose achievernents in a clear and concise manner State the number of

chents served, publications 1ssued, etc

Discuss achievements that are not measurable 1;Set:'hon 501 (c)(3) & (4) organ

1zations & section 4347(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others )

Program Service Expanses
(Reiu"ed for 501 {c)(3) and

a&o?amzahons and
7 a)ﬁl) trusts but
oplional for others )

See Statement 3

(CGrants and allocations $ ) 1,011,924
b_
_______________ (Grants and allocations $ T _)
c_
_______________ (Grants and allocations $_ S
d__
___________ (Grants and allocations $ !
¢ Other program services. (Grants and allocations $ )
f Total of Program Service Expenses (should equal hne 44, column (B), program serices) - 1,011,924

BAA

TEEACIOZA 010102

Form 990 (2001)




For'mSSD(Z'OOI) EDUCATIONAL FUND TO STOP GUN VIOLENCE 52-1114375 Page 3

Balance Sheets (See instructions)

Note Where required attached schedules and amounts within the descriphion {A) B)
column should be for end of year amounts oniy Beginning of year End of year
45 Cash — non interest bearing 200,553 | 45 280,611
i 46 Sawvings and temporary cash investments a5 2,582
47 a Accounts recelvable 47a Pt
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a |
bless allowance for doubtful accounts 48b 48¢
43 Grants receivable 49
A 50 Recewvables from officers, directors, trustiees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) 51a L
s b Less altowance {or doubtiul accounts 51b 51c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) “'D Cost D FMV 54
55 a Investments — land, bulldings, & equipment basis | 55a v
bless accumulated depreciation s
(attach schedule) 55b 55¢
56 Invesiments — other {attach schedule) 56
57 a Land, bulldings, and equipment basis 57a 68,050
b Less accumulated deprecnatlogn ey
{attach schedule) tatement 4 57b 48,267 19,700 | 57¢ 19,783
58 Other assets (describe » See Statement 5 ) 190 | 58 262
59 Total assets (add lines 45 through 58) (must equal line 74) 220,443 | 59 303,238
60 Accounts payable and accrued expenses 60
!I- 61 Grants payable 61
a 62 Deferred revenue 62
|'. 63 Loans from officers, directors, lrustees, and key employees (attach schedule) 63
‘lr 64 a Tax exempt bond habilities (attach schedule) 64a
'l_: b Mortgages and other nales payable (attach schedule) 64b
5| 65 Other habiities (describe » ) 26 | 65
66 Total habihities (add lines 60 through 65) 26 | 66 0
" Organizations that follow SFAS 117, check here » D and complete lines 67 b
% through 69 and lines 73 and 74 :
A 67 Unrestricted 67
2 68 Temporarily resiricted 68
i 69 Permanently restricted 69
8 Orgamizations that do not follow SFAS 117, check here » and complete lInes ‘; P
70 through 74 S
E 70 Capita!l stock, trust principal, or current funds 70
71 Paid in or capsal surplus, or land, building, and equipment fund 71
g 72 Retaned earnings, endowment, accumulated income, or ofher funds 220,417 [72 303,238
3 73 Total net assets or fund balances (add ines 67 through 69 or ines 70 through -
E 72, column {A) must equal line 19 and column (8} must equal line 21) 220,417 | 73 303,238
74 Total habilities and net assets/fund balances {add lines 66 and 73) 220,443 | 74 303,238

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented oniis return Therefore,
please make sure the return is complete and accurate and fully describes, in Part !ll, the organization's programs and accomplishments

BAA

TEEAQIQ3L 09725101




Form 990 (2'0011

ECUCATIONAL FUND TO STOP GUN VIOLENCE

52-1114375

Page 4

[Part 1¥-A {Reconciliation of Revenue per Audited
Financial Statements with Revenue

Part {V-B {Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements > a N/A financial statements > a N/A
A DAL . L oo e -L-::‘:-}:; e
b-  Amounts included on ine a but 5 ST LR 1 b Amounts included on line a but not O L R MO
not on line 12, Ferm 990 I e on line 17, Form 990 3 o .
- ° L N -Il- l-l' ; -\'.\-'-\.p - uu . . B
(1) Net unrealized . SR PR (1) Donated serv- P B
galnsut:]n . g o ST lt:fefs arl‘lg use o e e b
investments - 2 - of facilities B B S .
" -
3. - l\.::g:.l :-\. - P L
(2) Donated serv R R A {2) Puior year adjust o o Y - g
1ces and use D A aE ments reporied on 2ot G Es
of facilities % i HE tine 20, Form 990 g S
"
(3) Recoveries of prior - . (3) Losses reported on
year grants - ‘ - line 20, Form 990
(4) Other (specify) K (8) Other (specify)
-------- ;i A :
s DAL ms o tH $ w
Add amgunts on lines (1) through (4) ™ h Add amounis on lines (1) through (4) > b
c Line a minus line b =l c c Line aminus line b > c
S EEW . RS ERCE TN R ‘:‘__v
d  Amounts included on line 12, o cee d  Amounts included on line 17, oA
Form 990 but not on ine a sasaan, . ] Form 990 but not on ine & e B .
L -~ > b -
. ";-'r-\.-'\-'\c- . i -{j-_{: Jee N .-_'!-_r\
(1) tvestment expenses s, e (1) Investment expenses 151 LSS S RS
not ncluded on line — v not included on line 28 RN
Bb, Form 990 % o w4, &b, Farm 930 o,
+ -~ [ e . . e -
(2) Other (specify) O ER Loy (2) Other (specify) ol el .
. - - i .
“ =] L] - -~
. . -
________ $ - s _________$ - . - -
________ BT L Ty P e —_—— e e — = - . [ STATE SR
Add amounts on ines (1) and {2y *| d Add amounts on lines (1) and (2) = d
e Total revenue per ine 12, Form e Total expenses per hne 17, Form
990 (lne ¢ plus line d) * e 990 {ine ¢ plus line d) e

[PartV_ ] List of Officers, Directors, Trustees, and Key Em

:onees {(List each one even If not compensated, see instructions )

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
per week devoted (of not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensaton
See Statement 6 _ _ _ ____ __ |
75,500 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgarization and all related organizations, of which mare than
$10,000 was provided by the related organizations? > D Yes No
it 'Yes,' attach schedule — see instruchons
BAA TEEAOIDAL  10/1B/1

Form 990 (2001)



Form 980 (2001) EDUCATIONAL FUND TO STOP GUN VIOLENCE 52-1114375 Page 5

[Part Vi | Other Information (See specific nstructions ) Yes N
76 0Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' Hen B
attach a detailed description of each actvity 76 X
77 Were any changes made 0 the orgamizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes e B
78a Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by this return? 78a X
b If ‘Yes, has it filed a tax return on Form 990-T for this year? 78b [ A
7% Was there a liquidation, dissolutron, termination, er substantial contraction during the e Lo
year? Il 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common o
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgarization? 80a X
bl 'Yes, enter the name of the orgamizaton » N/A _ A T
_____________________________ and check whether it1s exempt or nonexempt e \Ei“
81a Enter direct or indirect political expenditures See line &1 instructions l 81 al 0 bl
b Did the organization file Form 1120-POL for this year? 81b
82 a Did the orgamization receive donated services or the use of materials, equipment, or faciliies at no charge or at EOT P
substantially less than fair rental value? 82a X
bt "Yes, youmay indicate the value of these items here Do not include this amount as o =
revenueIn Part’] or as an expense In Part It (See instructions in Part HI ) [ 82b| N/A e B
83a Did the organization comply with the public mspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any confributtons or gifis that were not tax deductible? 84a X
b If 'Yes," did the org;annzatmn Include with every solicitation an express statement that such contributions or gifts were el A
not tax deductible B4b| NJA
85 501(c)4) (5), or (6) orgamnizahions a Were substantally all dues nondeductible by members? 85al NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b| NJA
It "Yes' was answered to either 85a or B5b, do not complete 85¢ through B5h below unless the erganization receved a v_.“.-
waiver for proxy tax owed for the prior year o .
¢ Dues, assessments, and similar amounts from members 85¢c N/A : 2T
d Section 162(e) lobbying and political expenditures 85d N/A L ;o .
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A . EX B
f Taxabie amount of lobbying and political expenditures (Iine 85d less 85¢) 851 N/A = T
g Does the orgamzation elect to pay the Section 6033(e) tax on the amount on line 857 859 N[A
h If Section 6033(e}(1)(A) dues notices were sent, does the srganization agree fo add the amount on line 85f fo Hs reasor able estimate of
dues allocable to nondeductible lobbying and palitical expenditures for the following tax year? 85h] NI[A
86 501(c)(7) orgamizations Enter a Initiaton fees and capital contributions included on I £
ne 12 86a N/A ek
b Gross receipts, included on line 12, for public use of club facilities 86b N/A B R ‘:f:
87 50i(c)(12) organuzations Enter a Gross incorne from members or shareholders 87a N/A FT e
b Gross income from other sources (Da not net amounis due or paid to other sources Con
against amounts due or received from them ) 87h N/A AT
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regutations Sections 301 7701 2 and 301 7701 37
1t 'Yes, complete Part IX 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under LCTRN MO
Section 4911 » 0 ., Secton4912> 0, Section 4955~ 0 S
b 501(c)(3) and 501(c)4) orgamzations Did the orgamzation engage in any Section 4958 excess benefit transaction
during the year or did It become aware of an excess beneht ransaction from a prior year? 1t "Yes,' atiach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 4598 > 0
d Enter Amount of tax on line 83c, above, reimbursed by the orgamization - 0
90a List the states with which a copy of $us return 1s iled = None
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) Wb 16
91 Thebooks are ncare of » JOSHUA M HORWITZ,ESQ Tetephone number »  202-408-0061
Locatedat » 1023 15TH STREET, N W , SUITE6CO ZP+4» 20005
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 i heu of Form 1047 — Check here N/A >
and enter the amount of tax exempt interest receved or acerued during the tax year l"I 92 l N/A
BAA Form 930 (2001)

TEEAOIOSL 010102



Form 990 (2001) EDUCATIONAL FUND TO STOP GUN VIQLENCE

0 52-1114375 Page 6
| Part Vil | Analysis of Income-Producing Activities (See instructions )
Note Enter gross amounts uniess Unrelated business income Excluded by section 512, 513, or 514 €)
ote
otherwise indicated Busm(e‘:s} code Arﬁtnt Exclusflcoam code ArElDozmt Rf?.llgﬁgrfl) rlni:)::ﬁ';nept
93 Program service revente
a
b
c
d
e
f Medicare/Medicaid payments
g Fees & contracts from governmen? agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 1 13,942
96 Dividends & interest from securthes
97 Net rental income or (loss) from real estate Ty - -
a debt financed property
b not debt financed property
98 Net rental income or (loss) fram pers prop
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
107 Net income or (foss) from special events 2 -3,667
102 Gross profit or (loss) from sales of mventory
103 Other revenue a .. T 4T
b (ONTR TO OVERHEAD 1 125,365
c
d
e
104 Subiotal (add columns (B}, (D), and (E)) vee e s 135,640
105 Total (add ine 104, columns (B), (©), and {E)) »- 135,640
Note Lmne 105 plus iine 1d Part | should equal the amount on hne 12 Part |
Part Vili | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
LineNo | Explain how each activity for which mcome 18 reported n column (E) of Part VIl contributed mportantly to the accomplishment
v of the organization s exempt purposes (other than by providing funds for such purposes)
N/A
[Part X _{Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
{A) ) © o) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets

N/A

aR|aR (2R |2R

Part'X_. | Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the organization, during the year, receve any funds, dwectly or indwectly, to pay premiums on a personal benefit contract? Yes
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benelt contract? Yes
Note if 'Yes to (B), file Form 8870 and Form 4720 (see instructions)

No
1X| No

Under penalbes of pémy declare | have exarmined th retlum inchuding accomlpanrmg schedules and statements and to the best of my knowledge and belef itis
true comrect ai mp lara of preparer (cther than officer) I1s based on all iInformabon of which preparer has any knowledge
Please |» m M |
Sigl‘l Sign. of Offeeer r A ad T Date
Here > {
Type or Pdnt Name and Title
- ate Crieck B S (e
Paid S r ok e L o IPD, 10/ loz | Zomed » [1P00056736
arer's |Fums name (or Slﬁmers & Brown, Chartered ! !
se Yiemeioyes  » 14448 Old MilL Rd , Ste 101 en > |52-1524091
Only nd s Upper Marlboro, MD 20772 Phonena ® (301) 952-0914
BAA

TEEADOEL ClAOH02

Form 990 (2001)



Schedule A
(Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under
Section 501(c)(3)

(Except Prnivate Foundation) and Section 501 (e?. 501(N, 501(k), 501(n), or Section 4347(a)(1)
Nonexempt Chaniable Trust Supplementary

Supplementary Information — (see separate instructions)
Internai Revenue Service * Must be completed by the above orgamnizations and attached to their Form 990 or 990-EZ.

nformation — (See separate instructions )

OMB No 1545-0047

2001

Name of the Orgarzabion

EDUCATIONAL FUND TO STOP GUN VIOLENCE

52-1114375

Employer Identficabon Number

(Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one if there are none, enter 'None )

{a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation| (d) Contnibutions

to employee henefit
plans &y?elened
compensation

(e) Expense
accourd and other
aliowances

Total number of other employees paid

over 350,000 -

0

v s ‘. PR
o
LA e . o
= vt STt T e . =
-~ - N

[Pat -] Compensation of the Five Highest Paid Independent Contractors for Professional Senices

{See instructions List each one (whether indrvduals or firms) If there are none, enter None ")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

Fov o ER e L L
i ety e,
oW

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAD4DIL 0Q1/24M02

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 9390 or 990 EZ) 2001 EDUCATIONAL FUND TO STOP GUN VICQLENCE 52-1114375 Page 2

Statements About Activities (See nstructions ) Yes | No

1 Durning the year, has the organization attempted fo influence national, state, or local legislation, wcluding any attempt
to influence public opinion on a legislative matter or referendumn? if Yes,' enter the total expenses paid
or incurred N connection with the lobbying activities > 9 N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other .
organizations checking 'Yes,' must complete Part VI-B and attach a statement giving a detalled description of the ..
lobbying activities . }

2 Duning the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any o ’
substantial contributors, tustees, directors, officers, creators, key employees, or members of therr families, or with any A I
taxable organization wath which any such person is affiiated as an officer, director, trustee, majority owner, or principal ) ’
heneficiary? (If the answer to any question is "Yes ' allach a delaled slalemeni explaining the transactions ) .

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goeds, services, or faciities? 2¢ X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d| X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a sechion 403(b) annuity plan for your employees? 4| X
Note Attach a statement to explain how the organization determines that individuals or orgamzations receiving % o
grants or loans from il in furtherance of its charitable programs gualfy’ lo receive payments

Reason for Non-Private Foundation Status (See nstructions )

The organization I1s not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b){13{A)(1)

A school Section 170®)(1){A)(n) (Alsoc complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1}(A){ur)

A federal, state, or local government or governmental unit Section 170(B)(1){(A)(v)

W oo~

and state »

A medical research organization operated in conjunction with a hospital Section 170()(})(A)() Enter the hospital's name, city,

10 D An orgarnzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){(A)(1v)

(Also complete the Support Schedule in Part IV A')

1a An organization that normally recetves a substantal part of its sup'gort from a governmental unit or from the general public

Section 170)(1)}(A)(vi} (Also complete the Support Schedule in
11b D A community trust Section 170®)}{1){(A)(v1) (Also complete the Support Schedufe in Part IV A}

art IV A)

12 D An orgamzation that normally receives (1) more than 33-1/2% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and {(2) no more than 33-1/3% of its support
from gross investment income and unretated business taxable ncome {fess section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Alsc complete the Support Schedule in Part IV A}

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supparts organizattons
described in (1) ines 5 through 12 above, or (2} sechion 301(c)(@), (5), or (6), If they meet the test of section 503(a)(2) (See

section 5059(a)(3) )

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(b} Line number
from above

14 I_] An organization organized and operated to test for public safety Sechion 503(a}(4) (See instructions )

BAA TEEAG402L 0172102 Schedule A (Form 990 or Form 990 EZ) 2001



Scl.'reduIeA(Form9900r990EZ)2001 EDUCATIONAL FUND TO STOP GUN VIOLENCE 52-1114375 Page 3

Part IV-A -{Support Schedule Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheat in the instructions for converting from the accrual to the cash method of accounting

beg

ey e g 2 9 % 1

15

Gifts, grants, and coniributions
received (Do not include

uriusual grants See line 28} 749,000 418,368 284,323 245,213 1,696,904

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services perfarmed,
or furnishing of facilities i any actvity
that 15 related to the organization’s
charitable, elc, purpese

18

Gross meome from interest, dvidends,
amounis received from payments on
securiiies loans (Section 512(a){5)),
rents, royatties, and unrelated business
taxable income (less Sectron 511 tares)
from businesses acquired by the argan
ization after June 30, 1975 17,239 7,023 4,329 6,885 35.476

19

Net income trom unrelated business
actonties not included m line 18

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on Its behall

21

The value of services or
facilities furnished to the
orgariZation by a governmental
unit without charge Do not
include the value of services or
faciities generally furrushed to
the public without charge

Other mcome Altach a
schedule Do not include
gain or (loss) from sale of

capial assels See Stmt 7 125,054 123,095 80,631 102,455 431,235

23

Total of ines 15 through 22 891,293 548, 486 369,283 354,553 2.163,615

24

Line 23 minus Iine 17 891,293 548,486 369, 283 354,553 2,163,615

Enter 1% of line 23 8.913 5,485 3,693 3,546 -

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (&), ine 24 »| 26a 43,272

b Prepare a list for your recards to show the name of and amount contributed by each person {other than a governmental unit or publicly e o B T el

supparted organization) whose total gifts for 1957 through 2000 exceeded the amount shown in line 26a Do not file this list with your L S
return Enter the total of all these excess amounis > 26b

¢ Total support for Section 509(a)(1) test Enter line 24, column (e) | 26¢ 2,163,615
d Add Amounts from column (e) for lines 18 35,476 19 X

22 431,235 26b 26d 466,711
e Public support (line 26c minus line 264 total) >| 260 1,696,904
1 Public support percentage (line 26e (numeralor) divided by hine 26¢ (denominator)) >| 26t 78 43 %

E

27

Organuzations descnbed on line 12 N/A

a For amounts included in ines 13, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person ' Do not file this list with your returmn Enter the sum of
such amounts for each year
(2000) {1999 (1998} (1997

bFor any amount included 1n Iine 17 that was received from each person {other than 'disqualfied persons’), prepare a list for your records to
show the name of, and amount receved for eachJear, that was more than the larger of (1) the amount on line 25 for the year or {2)
$5,000 (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not tile this list with your returmn Atter
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

o0y _ (eey (i _ gen
¢ Add Amounts from column (e) for ines 15 16
17 20 21 Z7c
d Add Line 27a total and line 27b {otal 27d
e Public support (ine 27¢ total minus ine 27d total) > Zie
t Total support for section 509¢a)(2) test Enter amount from line 23, column (e) » 27t | NS O
g Public support percentage (Itne Z7e (numerator) divided by line 271 (denominator)) > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ™~ 2Z7h %

28

Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this )isf with your return Do not include these grants in line 15

BAA TEEAD403L 123101 Schedule A (Form 990 or 990 EZ) 2001




ScI;eduIeA(Form9900r990EZ) 2001 EDUCATIONAL FUND TO STOP GUN VIOLEN 52-1114375 Page 4

Part ¥V -{Pnvate School Questionnaire (See nstructions )
(To be completed Only by schools that checked the box on line 6 1n Part IV)

N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement ints charter, bylaws,
other governing instrument, or In a resolution of is governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory palicy foward students in all its brochures, Tl < fﬂ ) ..
catalogues, and other wnitten communications with the pubhic dealing with student adrmussions, prograrms, S e f e
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during S B .
the period of sohcitation for students, or during the regisiration penod if it has no solicitabion program, in a way that "
makes the policy known to all parts of the general community 1t serves? £y
If "Yes,' please describe, if 'No, please explain {If you need more space, attach a separate statement ) .
2 _Do_es_ﬂ_ﬁe_o?g;nTzahon maintain the following s I
a Records indicating the racial compasition of the student bady, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? Xb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? Rc
dCopies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered 'No' to any of the above, please explain {If you need more space, attach a separate statement ) -
33 Does the orgamization discniminate by race in any way with respect to
a Studenis' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employrnent of faculty or adrministrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 3Ze
f Use of facilities? 33t
g Athletic programs? 139
h Other exfracurricular activites? 33h
If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement )
_________________________________________________________ o L8 -'-I
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the arganization s right to such aid ever been revoked or suspended? Ub
If you answered "Yes' to either 34a or b, please explain using an attached statement . T :
35 Does the organizahon certify that it has complied with the applicable requirements of I e
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscriminabion? 1t 'No,' attach an explanation 35

TEEAQADAL 092511 Schedule A (FDFm 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 EDUCATIONAL FUND 70 STOP GUN VIOLENC 52-1114375 Page 5
[Part Vi-A {Lobbying Expenditures by Electing Public Charities See instructions )
(To be completed Only by an eligible organiZauon that liled Form 5768) N/A

Check » a |_||f the orgarization belongs to an affiliated group Check * b I—l if you checked ‘a’ and ‘imited control' provisions apply

. . . (@) )
Limits on Lobbying Expenditures Amh?t?dlgmup To be completed
otals
(The term 'expenditures’ means amounts paid or incurred ) ’g:g;':]g:tfgg_g
36 Total lobbying expenditures to influence public opiion (grassroots lobbying) 36
37 Total lobbyng expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures ko)
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the foliowing table — o ’,{;J}::'Z:ﬂv T e s 1';:—::5,; e :'Lv #
If the amount on lihe 40 1s — The lobbying nontaxable amount 1s — RS ;;J: ”:’ R s :J:';};:” f e, 0
Not over $500,000 20% of the amount on line 40 R SR A e
Over $500,000 but not over $1,000,000 $100,000 plus 15% ot the excess over $500,000 SN IR RTEOT R U
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but ot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 :f ,\}9 e . . J,JZ Y ;: B,
Over $17,000,000 $1,000,000 o AR B Lt T
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract hne 42 from hne 36 Enter 0 1f ine 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter 0 1f line 41 1s more than line 38 44
Caution /f there 1s an amount on either hine 43 or Iine 44 you must file Form 4720 W ot i !
4 -Year Averaging Penod Under Section 501(h)
(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginming in) »
Lobbying nontaxable
amount
- K ‘}‘.‘ \.1:'\-" :'\.r - o l-‘."'}‘- ) JLL J:"\\.v\'.\vl:- o i . L{ JL+-ILJC::';° l-:l i ~ "
Lobbying cering amount PO A S, P T 3
{150% of line 45(e)) st T LR . R S
47 Total lobbying
expendiiures
Grassroots non
taxable amount
Grassroots ceiling amount s . ::’; ; M:\ﬁ Ey ;v, R j::f:‘ oL :1;3 - Lo, oy f:}’:::; A
{150% of line 48(2)) . AR 2 T AR X B
50 Grassroots lobbying
expenditures
[Paf VB | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI A) (See insfructions ) N/A
Ouring the year, did the organization attempt to influence national, state or local leqislation, including any
attenpt to influence public opinton on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (include cormpensation in expenses reported on lines ¢ through h}
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

t Grants to other organizations for lobbying purposes

g Direct contact with legislators, their statfs, government officials, or a legisiative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add Iines ¢ through h)

i
o
.

It *Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAD4DRL 1273101

Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 E2) 2001 EDUCATIONAL FUND TO STOP GUN VIOQLEN 52-1114375 Page 6

Part Vit |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

5] 0Did the reporting orgamzation directly or indirectty engage in any of the following with any other orgarization described in section 501(c)
of the Code (other than section 501(c)(3) orgarnizations) or in section 527, relatng to political organizatrons?

a Transters from the reporting crganization to a noncharitable exempt organization of Yes | No
{i)Cash 51a() X
(i) Cther assets a (i) X
b Cther transactions
{i)Sales or exchanges of assets with a noncharitable exempt erganization b (i) X
(iyPurchases of assets from a noncharitable exempt organization b (i) X
(i) Rental of faciites, equiprment, or other assets b (in) X
(iv)Reimbursement arrangements b (iv) X
{viLoans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising schcitations b (vi1) X
¢ Sharing of faciibes, equipment, maibng hists, other assets, or paid employees c X
d If the answer to any of the above 1s 'Yes, corn"]_?iete the following schedule Column (b) should atways show the fair market value of
T T o of P orrAnGSen: S 1t Cohmh () i VaTue of e Gobaar Giher Besata: of SaVIEES (Geead . e "
(a) () () (d)
Line no Amount nvolved MName of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
C 6,000 [CSGV SHARES SPACE
52a Is the arganization directly or indirectly afftliated with, or refated to, one or more tax exempt organizations
described tn section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 > Yes [:l No
bt Yes,' complete the following schedule
(2) (b) {c)
Name of organization Type of organization Description of retationship
CSGV 501 (c) (4) COMMON CONTROL CONTINUING AND

HISTORIC RELATIONSHIP

BAA TEEADAOGL 0972501 Schedule A (Form 990 or 990 EZ) 2001



Schedule B OMB Ne 15450047
(Form 990, 950-EZ, H
or 990-PF) Schedule of Contributors 2001
Supplementary information f
e i line 1 of Form .;,;,3 990-E;r:n2 gQO-PFo(se:rmstructlons)
Name of Organization Employes ldentification Number
EDUCATIONAL FUND TO STOP GUN VIOLENCE 52-1114375
Qrganization type (check one)
Filers of S_e-ctlon
Form 9390 or 930 EZ i 501(c){ 3 ) (enter number) organization

| 4947(a){1) nonexempt charitable trust not treated as a private foundation
| |527 poltical organization

Form 990 PF 501(c)(3) exempt private {foundation
|| 4947 (a3{1) nonexempt charntable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization 1s covered by the general rule or a special rule (Note Only a Section 501(c)(7) (8) or (10) orgamization can check
box(es)} for both the general rufe and a special rule — see instructions )

General Rule -

DFor organizations filing Form 990, 990 EZ, or 990 PF that recelved, during the year, $5,000 or more (in money or property) from any one
contributor {Complete Parts 1 and Il )

Special Rules -

For a Section 501(c)(3) organization filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170()(1)}(AY(v1} and recetved from any one coniributor, during the year, a contributon of the greater of $5,000 or 2% of the
amount on line 1 of these forms {Complete Paris | and |1 )

|:|For a Sectron 501(c)(@), (B). or {10) organization fing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
aggregate contributions or bequesis of more than $1,000 for use exciusively for religious, chantable, scientific, literary, or educational
purposes, or the prevention oi cruelty to children or animals (Complete Parts I, 11, and 1l )

DFor a Section 501(c)(7), (8), or {10) argamzation filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
saome contributions for use exclusively Tor religious, charitable, etc, purpeses, but these contrnibutions did not aggregate to more than
$1,000 (If tus box 1s checked, enter here the total contributions that were recerved during the year tor an exciusively reliqious, chantable,
efc, purpase Do not complete any of the Parts unless the general rule applies to this orgainization because it received nonexclusively

rehgious, charitable, etc , contributions of $5,000 or more duing the year ) >9

Caution Organizalions thal are not covered by the general rule and/or the special rules do not file Schedule B (Form 990 990-EZ or 990 PF)
but must check the box in the heading of their Form 990 Form 990 EZ or on line T of their Form 990 PF to certify that they do not meet the
filng requirements of Schedule B (Form 990 990-EZ, or 990-FF)

BAA Schedule B (Form 990, 990 EZ, ar 990 PF) (2001)

TEEAD?OIL  12/30M1



Schedule B (Form 990, 990 EZ, 990 PF) (2001) Page 1 to 1 of Part |
Mame of Organlzatisn Employer Identfication Humber
EDUCATIONAL FUND TO STOP GUN VIOLENCE 52-1114375
Contributors (see instructions)
(a) L)) (c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
xr - ____ Person
Payroll | |
____________ $_ o _2_5L0_0_0_ Noncash .
(Complete Part Il if there s
____________ noncash contribution )
(@) (c) (d)
Numbe Aggregate Type of contnbution
contnbutions
2 Person
Payroll .
____________ $_ o _3_()L()_09_ Noncash .
(Complete Part Il ff there 1s
____________ noncash contribution )
(2) © [C))
Numbe Aggregate Type of contnbution
contnbutions
o Person
Payroll
______________________________________ $____________ Noncash
{Complete Part Il if theres
______________________________________ noncash contribution )
(a) (b) ) {d)
Number Name, address and 2P + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ $ | Nencash
(Complete Part il if there 1s
______________________________________ noncash contribution )
(a) (b) (©) d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnhutions
I Person
Payroll
______________________________________ $________ _ _ _| Noncash
{Complete Part 1) if there 1s
______________________________________ noncash contribution )
{(a) ®) () (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S U Person
Payroll
______________________________________ $_________ _ _| Noncash
{Complete Part {1 1f there 1s
______________________________________ noncash contmibution )

BAA TEEAQ7D02L (102002

Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part If
Name of Organization Employer Identification Number
EDUCATIONAL FUND TO STOP GUN VIOLENCE 52-1114375

Noncash Property

{a) (b) (c) ()
No from Description of noncash property given FMV {or estimate) Date received
Part| (see instructions)
] S E
(@) () (<)
No from Descnption of noncash property given FMV (or eshmate; Date received
Partl (see Iinstruchions,
A - S I
(@) (b) (c) (d)
No from Descnption of noncash property given FMV (or estlmateg Date received
Part | (see instructions

__________________________________________  J S
L) (b) (c) (D)
No from Descnption of noncash property given FMV (or estlmateg Date received
Part | (see Instructions
I - SN IS
{a) (b) (©) (d)
No from Descnption of noncash property given FMV {or estlmate; Date received
Part| {see instructions
R - S IS
(2) (b) (c) )
No from Descniption of noncash property given FMV (or esttmate; Date receved
Part| (see instructions
NS - J N I
BAA Schedule B (Form 990, 990-EZ, or 990 PF) (2001)
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Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

Page 1 to 1 ol Part |1
Hame of Organization Empleyet ldentfication Hutnber
EDUCATIONAL FUND 7O STOP GUN VIOLENCE 52-1114375

tPart # < Exclusively religious, charitable, etc., individual contnbutions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the tollowing line entry )

For organizations completing Part 11, enter {otal of exclusively religious, chantable, ete , coninbutions of $1,000 or
less for the year (enter this information once — see Instructions)

(2 ] () (D
Ng f;to'm Purpose of gift Use of gift Descnption of how gift I1s held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ (®) © &)
Ng f'fﬁm Purpose of gift Use of gift Descnption of how gift i1s held
a

Transferee's name, addres

{e)
Transfer of gift
s, and ZIP + 4

(a)
No from
Part |

(b)

©

()

Transferee's name, address, and ZIP + 4

()

Transter of gift

(a) (b) (© (D
N'O: 1;0'm Purpose of gift Use of gift Descnption of how gift i1s held
a
()

Transferee's name, address, and ZIP +4

Transfer of qift

BAA

TEEAGTOAL 12831/

Schedule B (Form 990, 990-EZ, or 890 PF) (2001)



2001 Federal Statements Page 1
EDUCATIONAL FUND TO STOP GUN VIOLENCE 52-1114375
Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses (toss)
AUCTION 80,730 0 90,730 66,244 24,485
CONFERENCE 14,030 0 14,030 42,183 -28,153
Totals § 104,760 3 0 3 104,760 ¥ 108,427 § _ -3,667
Statement 2
Form 990, Part ll, Line 43
Other Expenses
(A) (B) © (D)
Program Management
Total Serviges & General Fundraising
ADVERTISING 917 917
BANK FEES 652 652
COMPUTER EXPENSES 22,306 20,644 1,263 399
CONSULTING 112,315 100,705 6,105 6,105
DUES & SUBSCRIPTIONS 5,516 2,559 2.957
INSURANCE-BUSINESS 4,149 3,112 788 249
INSURANCE-HEALTH 46,534 34,900 8,341 2,793
QFFICE EXPENSE 22,558 18,288 3,702 568
QFFSITE STORAGE 728 728
OPINION SURVEY 23,625 23,625
QUTSIDE SERVICES 207 207
PROFESSIONAL DEVELOPMENT 3,272 2,454 622 196
PROFESSIONAL FESS 35,869 33,871 1,998
PUBLIC RELATIONS 3,044 3,044
RESEARCH 979 3284 535
Total § 283,271 9 243,586 $ 28,780 $§ 10,905
Statement 3
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description

FIREARMS LITIGATION CLRNGHSE-ASSISTS PLAINTIFFS IN
RECOVERING DAMAGES FROM FIREARMS MANUFACTURERS, PRODUCE
NEWSLTR EXPERT CONSLTNG FOR PLAINTIFFS ATTRNY, KEEP PUBLIC
LIBRARY OF GUN INFORMATION

PUBLIC EDUCTN-ANSWERNG REPORTERS' AND GEN PUBLIC QUEST ON
FIREARMS OWNRSHP DISCUSSING ALTERNATIVES TO CARRYING GUNS,
WORKING W/SCHOOLS ON SPECIAL PROJECTS

Allocations Expenses

369,409

642,515
0 $1,011,824




SPRINGFIELD, VA 22150

2001 Federal Statements Page 2
EDUCATIONAL FUND TO STOP GUN VIOLENCE 52-1114375
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec, Value
Furniture and Fixtures $ 683,050 3% 48,267 % 19,783
Total § 683,050 % 48,267 § 19,783
Statement 5
Form 990, Part IV, Line 58
Other Assets
OVERPAYMENT P/R TAXES 3 262
Total § 267
Statement 6
Form 920, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted 5a;1gn EBP & DC Other
JOSHUA HORWITZ EXEC DIRECTOR $ 75,500 % 0 % 0
1023 15TH ST , N W STE 600 VARIQUS
WASHINGTON, DC 20005
RICHARD MELTZER CHAIRMAN 0 0 0
1150 17TH ST NW SUITE 601 VARIOQUS
WASHINGTON, DC 20036
HILARY SHELTON VICE CHAIR 0 0 0
610 4TH PLACE, SW VARIQUS
WASHINGTON, DC 20024
MICHAEL BEARD SECRETARY 0 0 0
1023 15TH ST , N W , STE 600 VARIQUS
WASHINGTON, DC 20005
JOEL KANTER TREASURER 0 0 0
8000 TOWERS CRESCENT DR, #1070 VARIQUS
VIENNA, VA 22182
ELLIOTT ANDALMAN BOARD OF DIR 0 0 0
LEE PLAZA 8601 GEQORGIA AVE#604 VARIOUS
SILVER SPRING, MD 20910
REV JAMES ATWOOD BOARD OF DIR 0 0 0
7510 JUNE STREET VARIQUS




2001 Federal Statements Page 3

EDUCATIONAL FUND TO STOP GUN VIOLENCE 52-1114375

Statement 6 (continued)
Form 990, Part vV
List of Officers, Directors, Trustees, and Key Employees

Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
PR J ELLIOTT CORBETT BOARD OF DIR 5 0 9 0 % 0
6006 MILO DRIVE VARIQUS
BETHESDA, MD 20816
RANDY BENN BOARD OF DIR 0 0 0
1875 CONNECTICUT AVE, NW VARIQUS
WASHINGTON, DC 20009
SANFORD HORWITT BOARD OF DIR 0 0 0
5935 N 5TH ROAD VARIQUS
ARLINGTON, VA 22203
LINDA VASQUEZ BOARD OF DIR 0 0 0
106 GREENWOOD DRIVE VARIOUS
HATTIESBURG, MS 39402
ROBERT CHEEK BOARD OF DIR 0 0 0
3417 NORTH VENICE STREET VARIQUS
ARLINGTON., VA 22207
KIM REED BOARD OF DIR 0 0 0
ATRIUM TOWER 9TH FLOOR VARIQUS
00-854 WARSAW, POLAND,
Total § 75,500 ¥ 0 3 0
Statement 7
Schedule A, Part IV-A, Line 22
Other Income
Description {(a) 2000 {(b) 1999 {(c) 1998 (d) 1997 (e) Total
VARIQUS FUNDRAISERS $ 125,054 % 123,095 % BO0,631 % 102,455 § 431 235

Total § 125.054 § 123.095 $ 80.631 $ 102,455 $ 431,235




2001

Federal Supplemental Information

EDUCATIONAL FUND TO STOP GUN VIOLENCE

Page 1

52-1114375

AUCTION EXPENSES

BANQUET ROOM RENTAL 32248
MISCELLANEOUS 7274
POSTAGE 3061
PRINTING 10161
CONSULTING 13500

TOTAL $ 66,244

CONFERENCE EXPENSES

BANQUET ROOM
OFFICE
POSTAGE
PRINTING
PROFESSIONAL
TELEPHONE
TRAVEL

TOTAL

33772
1101
1455
3259

94
68
2434

$ 42,183
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® |1 you are filing tor an Additional (not automatic) 3-Month Extension, complete only Part [l and check this box.

Note Only complele Part Il if you have already been gmn:éd_ an alitomatic 3-month extension on a previously filed
Form 8868 _

® |{ you are filng for an Automatic 3-Month Extenston, complete anly Part | (on page 1)

% {Part 8| Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

o T J‘ . Name of Exempt Orgaruzabon M - A Emptoyer Identification Number
ypd ar LTy LTS
*— Phnt EDUCATIONAL FUND TO STOP GUN VIGLENCE w0 L -152-1114375
g “TMumber, Sheet and Room or Suite Number i a P O Box See Instructions SE R e’ EE._ 4 For IRS Use Only
« File by the L ”H:.\,* b
::tegg:gd toe P :-:’: :__ 2 RN e.,:_f.- .3",_. :
" fling the 1023 15TH STREET, N W SUITE 600 WS e el e sty seis, T R
[ :::;’T:CUSO:: Caty Town or Post Office State and 2P Code For a Foregn Address See Instructons LT e CaRL v‘“”n"'ﬂ :" :: . -'.-__‘: “: R
) oaty . - Y a4t " - o
.2 WASHINGTON, DC 20005 e
i = Check type of return to be filed (file a separate apphcation for each return)
= [ JForm o0 Form 990 EZ Form 990 T (Section 401(a) or 408(a) trusi) Form 1041 A Form 5227 DForm 8870
:Lc'_c;: | {Form 990 BL Form 990 PF | |Form 990 T (trust other than above) Form 4720 |Forrm 5069

Stop Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® [If the organization does not have an office or place of business in the United States, check s box
® If this Is for a group return, enter the organizations four digit Group Exernplion Number (GEN).

~J

If this 1s for the

whole group, check this box »> D If it 15 part of the group, check this box >
members the extension 1s for

D and attach a list with the names and EINs of all

, 20

4 \request an additional 3 month extension of tme untl 11/15 .20 02 -
For calendar year 2001 | or other tax year begfning _ ,20 _ and ending o
If this tax year Is for less than 12 months, check reason Inthal return final return

5
6
7

State in detall why you need the extension

8a If thes application 1s for Form 980 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative 1ax, less any
nonrefundable credits See instructions

b If this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax
Eam%rétgamade Include any prior year overpayment allowed as a credit and any amount paid previously with
orm

c Balance due Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit with
FTD coupon or i reaurred, by using EFTPS (Electroruc Federal Tax Payment System) See instructions

Signature and Venfication

Under penaltes of perpury | declare that | have examined tis form inetuding accompanying schedules and statements and to the best of my knowledge and belef, it 15 true

comrect and complete and that | am authanzed to prepare tis form

.%5//7//

Date

S-qnaa‘—’%., %,7,. =

Notice to Applicant — To be Completed by the IRS

We have approved this application Please attach this form to the organization's return

We have not approved this application However, we have granted a 10 day grace period from the later of the date shown below or the
due date of the organization's return (mcludlngl any prior extensions) This grace pertod 15 considered to be a vald extension of time for
elections otherwise requrred to be made on a timely hed return Please attach this form to the organization’s retum

We have not approved this applicatton After considering the reasons stated in item 7, we cannot gr

ame to file We are not granung a 10 day grace period

B We cannot consider this application because it was filed after the due date of the return for which anjextension w
Other -

i “"(5% %

Chrector
kY

=R 5%
Alternate Mailing Address — Enter the address if you want the copy of this applicabion for an additional 3 monlﬁ‘\'b/# %)
address different than the one entered above

Hama ¢\'/y%o

Summers & Brown, Chartered 'Oy —
T)'Pe or Number and Street (include suita room, or apartment number) ora P O Box Number N % ———
Prnt 14448 0ld M1l Rd , Ste 101

City or Town Province or State and Country (Including pestal or ZIP code)

Upper Marlboro., MD 20772

BAA FIFZOSO2L 11730101

Form BB368 (Rev 12 2000}



' Application for Extension of Time to File an
fnl:f:'mg g-§8 Exempt Organization Return

Department of the Treasury
Intemal Revenua Service

OMA No 1545 1709

* File a separate application for each return
® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box -
® |t you are filtng for an Addilional (not automatic) 3-Month Extension, complete only Part i (on page 2 of this form)

I:'de Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed
orm 8568,

[Part I ] Automatic 3-Month Extension of Time — Only submit originat (no copies needed)

Note Form 990-T corporations requesiing an autornatic 6-month extension — check this box and complele Fart | only > D
All other carporations (including Farm 990 C filers) must use Form 7004 to request an exlension of time (o file income lax returns Fartnerships,
REMICs and trusts musl use Form 8736 to request an extension of time to fle Form 1065 1066 or 1041
T Name of Exempt Orgamzation Employer ldentificaton Number

ype or

njr’ﬂ EDUCATIONAL FUND TO STOP GUN VIOQLENCE 52-1114375

ile by the Number Street and Room or Suite Number Il a P O Box see instruchons

due date for
fmgyour (1023 15TH STREET., N W , SUITE 600

refurn See City Town or Post Office For a foreign address see instructions State 2IP Code
instructions

WASHINGTON, DC 20005
Check type of return to be filed (hle a separate application tor each return}

l Form 990 Form 990 T (corporation) Form 4720
t | Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227
Form 990 EZ Form 990 T {trust other than above) Form 6069
Form 990 PF [ 1Form 1041 A [ _|Form 8870
® {f the organization does not have an oitice or place of business in the United States, check this box > D

® |f this 1s for a group return, enter the organizabon s four digit Group Exemptron Number (GEN) It tis 1s tor the whole group,

check this box * D It 1t s for part ol the group check this box ™ D and attach a Yist with the names and EINs of all members
the extension will cover

1 I request an automatic 3 month (6 month, for 990-T corporation) extension of tume until 8/15 .20 02

to file the exemnpt orgamzation return for the orgamzation named above The extension is for the orgamzation's return for
> calendar year 20 01 or

> . tax year beginning , 20 and endmng , 20
2 It this tax year 1s for less than 12 months check reason D Inthial return D Final return D Change in accounung period
3a if this application 1s for Form 990 BL, 990 PF 990 T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3 0
b If this applicaton 1s for Farm 990-PF or 990 T, enter any retundable credils and estimated tax payments made
Include any prior year overpayment allowed as a credit 3 0

¢ Balance Due Subtract line 3b from [ine 3a Includer

our payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electroric

ederal Tax Payment System) See instructions 3 0
Signature and Venfication

Under penalties of penury | declare $at | have examined Sus return meluding accompanyyng schedules and statements and to the best of my knowledge and beliet s 'rue correct and
completa and that | am authorired to prepare this torm

5
T g I L = ais Date ™ /5 2z

BAA For Paperwork Redﬁftlon Act Notice, see tnstructions

Form 8868 (12 2000)

FIFZD50L 11727/



