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Return of Organization Exempt From Income Tax

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

Department of the Treasury .
Intermnal Revenue Senace » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning 01/01 , 2010, and ending 12131 ,20 10

B Gheck if applicable |© Name of organization grady Campalgn to Prevent Gun Violence D Employer identification number
[ Address change Doing Business As 23-7321017

E Telephone number
202-898-0792

Number and street (or P O box if mail Is not defivered to street address) Room/suite

1225 Eye Street NW Suite 1100

[J Terminated City or town, state or country, and ZIP + 4

[J Amended retum  }Washington, DC 20005

[:] Application pending F Name and address of principal officer penmis Henigan
1225 Eye Street NW Suite 1100, Washington, DC 20005
1 Tax-exempt status: [ s010)@3) 501(c)( 4 ) (nsertno) [ ] 4947(a)1)or [ ]527
J_ Website: » www BradyCampaign org

K Form of organization Corporation D Trust D Association D Other »
Summary

D Name change
D Initial return

G Gross receipts $ 2,892,465

H(a) Isthis a group retum for affiliates? D Yes No

H{b) Are all affilates included? D Yes D No
If “No,” attach a list (see instructions)

H{c) Group exemption number P> 3950

1974 I M State of legal domicile DC

T L Year of formation

1 Briefly describe the organization’s mission or most significant activities:  We are devoted o creating an America free from
° gun violence, where all Americans are safe at home, at school, at work, and in our communities. The Brady Campalgn works to
g pass and enforce sensible federal and state gun laws, regulations, and public policies through grassroots activism, electing
g (Continued on Schedule O, Statement 1)
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 21
@ | 4 Number of ndependent voting members of the governing body (Part VI, iine 1b) 4 21
5';-:‘ 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 16
o | 6 Total number of volunteers (estimate If necessary) L. 6 500
< 7a Total unrelated business revenue fri ﬁ,a E@?‘( A 7a 0
b Net unrelated business taxable incomne fro "Ié"mgg Bﬂ'—:hn“’s’ AN - . ... 7b 0
o Prior Year Current Year
o| 8 Contnbuttons and grants (Part VIil, inaQ ) . N@V 1 433 .ZUH U') 3,374,389 2,829,097
3
£ | 9 Program service revenue {Part VII§, h e m: 0 0
2 | 10 Investment income (Part VIll, column {A), mes 3 hand 4,11 17,274
141  Other revenue {Part VIlt, column (A), lies 5, @ @Eﬁ&}: ADW 55,884 46,094
12 Total revenue—add lines 8 through 11 , column (A), Ilne 12) 3,435,044 2,892,465
13  Grants and simular amounts paid (Part IX, column (A}, lnes 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
e 15  Salares, other compensation, employee benefits (Part iX, column (A), lines 5~ 10) 1,351,213 1,254,097
2 [16a Professional fundraising fees (Part IX, column (A), line 11¢) . . 321,268 228,206
é’. b Total fundraising expenses (Part IX, column (D), ine 25} » 671,375 i
W47  Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24f) . 1,895,947 1,632,224
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,568,428 3,114,627
19  Revenue less expenses. Subtract line 18 from line 12 .. -133,384 -222,062
5 g Begtnning of Current Year End of Year
25/ 20 Total assets (Part X, line 16) 621,393 521,072
<2 21  Total liabilities (Part X, line 26) . 1,185,516 1,289,715
25|22  Net assets or fund balances. Subtract line 21 from hne 20 -564,123 -768,643

Signature Block
Under penalties of penury, | declare that | hgve examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
trus, correct, and comple) ﬁ Declaratio reparer (other than officer) 1s based on all information of which preparer has any knowledge.

| 10~19~1]

I([//M /ﬂ\ . y ] &

Sign Signature of officer & / f Date
Here Dennis Henigan, Acting President /

} Type or print name and titfe / ﬁ
Paid Print/Type preparer’s name Prej?Z W(w t: 'q i heck ¢« [PTN
Preparer Christopher Carr CPA Se,,_emp,oyed
Use omy Firm'sname _ » Christopher Carr CPA Firm's EIN »

Firm's address » 4028 Glenrose St, Kenslnion, MD 20895 Phone no 301-509-1764
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No
Cat No 11282Y Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthuisParttt . . . . . . . . . . . . . . g

Briefly describe the organization’s mission:

We are devoted to creating an America free from gun violence, where all Americans are safe at home, at school, at work, and in
our communities The Brady Campaign works to pass and enforce sensible federal and state gun laws, regulations, and public
policles through grassroots activism, electing public offlcials who support common sense gun laws, and increasing public
(Continued on Schedule O, Statement 2)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L o Lo oo e e e e e e e e e e e e e e s e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501{(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

[ Yes No

4a

{Code: ) (Expenses $ 1,000,807 Including grants of $ 0 ) (Revenue $ 0)

In most states, convicted felons, domestic violence abusers, and those who are dangerousty mentally ill can legally walk into
almost any gun show and buy weapons from unlicensed sellers The Brady Campaign made closing the gun show loophole our #1
legislative priority in 2010 and secured 114 co-sponsors for the bill In the U.S House of Representatives. To increase support for
the bill, the Brady Campaign brought gun violence victims and expert panellsts from the medical and law enforcement fields to
testify at a July 2010 Congressional forum chaired by Rep. Bobby Scott (VA) Virginia Tech survivor Colin Goddard also met with
many members of Congress and helped enlist the support of other Virginia Tech families in urging Congress to support legislation
to close the loophole. It isn't every day that the U S. Senate stands up to the NRA bosses, but with help from Brady Campaign
activists across the country, they did just that last summer The NRA tried to attach an amendment to campaign finance legislation
so that their big dollar donors, and only their big dollar donors, could remain secret. Your Brady Campaign mobilized activists to
contact Congress and brought the NRA's unscrupulous tactics to the attention of the media and the American people The Senate
did the right thing and rejected the flawed bill in July 2010

4b

(Code: ) (Expenses $ 740,023 including grants of $ 0 ) (Revenue $ o)
It's going to take a movement - an organized, cohesive coalition of forces - to defeat the NRA, an extremist, intimidating lobby The
Brady Campaign is building that movement and forging partnerships with state and local groups and individuals from coast to
coast Here are some highlights from the past year. Tennesseans Want to Eat in Peace Gun Free Dining Tennessee launched an
ambitious campaign to ralse awareness about the state law that allows people to bring loaded guns into bars and restaurants.
Their "street team" visits restaurants, making owners and managers aware of the law and asking them to post “No Guns Allowed"
signs. Partial Victory! Outlawing Guns on Parade Those who want to be able to openly carry their weapons in public have been
staging “"open carry" events and parading around with their guns throughout the country But, the California Chapters of the Brady
Campaign are fighting for the public's right to be free of the threatening pressure of guns. Working in partnership with the
California Police Chiefs Association and Assemblywoman Laurie Seldana, legislation which would ban open carry passed the
Californla Assembly In June 2010. We stili need to get this passed In the California Senate Hip-Hop, Football and Safer
Communities Hip-hop mogul Russell Simmons and former New York Giant Michael Strahan joined activists for stronger gun laws
(Continued on Schedule O, Statement 3)

4c

(Code: ) (Expenses $ 368,074 including grants of $ 0 ) (Revenue $ 0)
Membership services identifying, nurturing, and retaining members and membership potential as a tangible means of facilitating
public participation in promoting reasonable gun laws

4d

Other program services. (Describe in Schedule O.) See Schedule O, Statement 4
(Expenses $ 3,650 Including grants of $ o ) (Revenue $ 0)

4e Total program service expenses b 2,112,554

Form 990 (2010)
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1Ml Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20 a

Page 3

Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .o . . . . . -

Is the organization required to complete Schedule B, Schedule of Contnbutors” (see mstructtons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Partl .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partili . .
Did the organization maintain any donor advised funds or any srmllar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . e e e
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill .

Did the organization report an amount in Part X llne 21; serve as a custodlan for amounts not Irsted in Part
X; or provide credit counseling, debt management credit repar, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . .. . Coe . CoL . . .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts Vl
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildlngs and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 167 If “Yes,” complete Schedule D, Part VIli .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If “Yes,” complete Schedule D, Part IX

Did the organizahon report an amount for other habilities in Part X, line 257 Jf “Yes,” complete Schedule D, PartX
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 posttions under FIN 48 (ASC 740)? Jf “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xil, and Xill

Was the organization included in consolidated, mdependent audlted ﬁnanmal statements for the tax year’? lf “Yes and if
the organization answered "No® to line 12a, then completing Schedule D, Parts XI, XII, and Xlil is optional

Is the organization a schoo! described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” complete Schedule F, Parts lll and IV

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 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIlI Ilne 9a’)

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If "Yes " complete Schedule H

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 (%4
2 \lv
3 v
4
4
5
6 ("4
7 (%4
8 4
9 (4
10 v
|
. _ j
11a v
11b v
11c v
11d v
1ie ) v
11f v
(4
12a
12b v
13 v
14a v
14b v
15 v
16 v
17 |V
18 v
19 v
20a v
20b

Form 990 (2010)
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21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1?2 If “Yes,” complete Schedule I, Parts 1 and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Iil

Did the organization answer “Yes” to Part VI, 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 . e e e e e e e Lo

Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, d|rector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"” complete Schedule L, Part Ill

Was the organization a party to a business transact|on wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,
Parti

Did the organization sell, exchange dispose of or transfer more than 25% of its net assets" lf ”Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts i, 1,
WV, andV, lne 1 . . . . .. . .. .

Is any related organization a controlled entlty w1th|n the meaning of section 51 2(b)(1 3)’7

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,

PartV, line2 . . . . . . . . OYes [vINo
Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o} and prowde explanatlons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

»

Yes | No
21 v
22 4
23 | v
24a v
24b
24c¢
24d
25a v
25b v
26 v
27 v
|
28a v
28b v
28c v
29 | v
30 v
31 v
32 v
33 v
4|V
35 v
36
37 v
38 | v

Form 990 (2010)



Form 990 (2010)
Y] Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5 }
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1ib [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and {
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 16 i
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
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 v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a |V
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutnons or
gifts were not tax deducttble? 6b |V
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods R
and services provided to the payor? . . P . e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e - .o .. . 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . 7d B _ i
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g i the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contnbution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting f
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _ |
organization, have excess business holdings at any time dunng the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds. . '
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter: [
a Initiation fees and capital contnbutions included on Part Vil ine 12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b !
11 Section 501(c)(12) organizations. Enter: 1
a Gross income from members or shareholders . . . 11a !
b Gross income from other sources (Do not net amounts due or pald to other sources f
against amounts due or received fromthem) . . . . . . . . . . 11b _ i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 In Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b I
13  Section 501{c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to i1ssue qualtfied health plans 1n more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is icensed to issue qualified healthplans . . . . . . . . . . 13b i
¢ Enter the amount of reservesonhand . . . . 13¢c i
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’) . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 930 (2010) Page 6

Eadll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
b Enter the number of voting members included in line 1a, above, who are independent . 1b 21
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? e e e e e e e e e .o 2 v
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware duning the year of a significant diversion of the organizatlon’s assets? . 5 v
6 Does the organization have members or stockholders? . .o 6 |v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o . . 7a | v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’7 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during !
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e 8a | v
b Each committee with authority to act on behalf of the governing body” A 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” does the organization have written polictes and procedures govermng the actlwtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b | v
11a  Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . e 1a|v
b Descrbein Schedule O the process, if any, used by the organnzatlon to review thls Form 990 b |
12a Does the orgamzation have a wnitten conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
rise to conflicts? . . . . e e e e e e e . 12b| v
¢ Does the organization regularly and conS|stently monitor and enforce complrance with the pollcy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e .o P 12¢| v
13  Does the organization have a written whistleblower pohcy” . e e e e e 13 | v
14  Does the organization have a written document retention and destructlon poIlcy’7 e 14 | v
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? B j
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, descnibe the process in Schedule O (See |nstruct|ons ) ] !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement !
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o o000 16a v
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the '
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »  See Schedule O, Statement 5

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® The Corporation, (202)898-0792
1225 Eye Street NW Suite 1100, Washington, DC 20005

Form 990 {2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVii . . . . . . . . . . . . . . O
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.

o List all of the organization’s current key employees, if any. See instructions for defintion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.
{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week i 213!8 2 § é g from refated other
(descnbe | 35 | € g el|laog 2 the organizations compensation
hours for g. 5l¢° 131 § al” organization (W-2/1099-MISC) from the
related SAi 2 ) S (W-2/1099-MISC) organization
organizations g 3 o 9 and refated
inSchedule| 8|2 7] organizations
o) 3 2
a.
Sarah Brady ) 5 134,005 0 910
Chalr of the Organization v
Michael Wolkowitz
10 0 0 0
Board Chair v v
Paul Helmke
50 0 258,708 4,713
President v viviv
Robert Bates
2 0 0 0
Trustee v
Alan Bennett 2 0 0 0
Trustee v
Joel Buchwald 2 0 0 0
Trustee v
Maria Cuomo Cole 2 0 0 0
Trustee v
Bill D’Elia 200 0 0 o
Trustees v
Tim Gomes 2 0 0 0
Trustee v
Bill
Harwood 2 o 0 0
Trustee v
Joan Hill 2 0 0 0
Trustee v
Toby Hoover 2 0 0 0
Trustee d
Benjamin Palumbo 2 0 0 0
Trustee v
Richard J Pennington 2 0 0 o
Trustee v
Joan Peterson 2 0 0 o
Trustee v
Genita Robinson 2 0 0 0
Trustee v

Form 990 (2010)




Form 990 (2010)

Page 7-2

LRIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

(A} (B8) (c) (D) (E} (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — T — compensation [compensation from amount of
week 3 2128 g § gld from related other
(descnbe | 351 € g ol o g 3 the organizations compensation
hours for g 5 g a ?g al” organization (W-2/1089-MISC) from the
related 232 2 S (W-2/1099-MISC) orgamization
organizations| § 3 e b and related
in Schedule 214 @ organizations
0) 8 2
a
Rachel Smith
achel Smit 2 0 0 0
Trustee v
v
Steve Sposato 2 0 0 0
Trustee v
1 Philli (!
Byrl Phillips Taylor 2 o 0 0
Trustee v
Wi d
Kathleen Kennedy Townsen 2 0 0 0
Trustee v
Marcellus Wiley 2 0 0 0
Trustee v
Annette Wilson 2 0 0 0
Trustee v
Tom Vanden Berk 2 0 0 0
Trustee v
Heidi Yewman 2 0 0 0
Trustee v
Mark Ingram 15 4,950 0 0
Treasurer v
Stacy Beck 2 0 0 0
Secretary v
Christopher Carr 50 195,382 0 15,441
Chief Operating Officer v v
Dennis Henigan 50 0 206,201 15,441
Vice President - Policy and Law viv
Mary Ester 50 0 119,400 4,628
Vice President - Messaging and Marketing viv
Heather Schatz 50 139,337 0 15,416
fnternet Advocacy Director v
Peter Hamm i 50 117,678 0 11,789
Director, Communications v
Brian Malte 50 105,844 0 11,789
Director, Legislation and Mobilization v

Form 990 (2010)



Form 990 (2010)
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (€ (D) {E) 4]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — T = compensation |compensation from amount of
week ﬁ 2l a L g § glg from related other
{descrbe | 35| 2| 8] e o—§ 3 the organizations compensatton
hoursfor | 25| g 2 85| " | organization | (W-2/1099-MISC) from the
related S 3 2 g (W-2/1099-MISC) organization
organizations ﬁ é‘ 2 B and related
in Schedule 212 2 organizations
0) 8 2
[=8
tb Sub-total. . . . . A &
¢ Total from continuation sheets to Part VII Sectlon A N &
d Total(addlinestbandic). . . . . . ... 697,196 584,309 80,127
2  Total number of individuals {including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 5
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o i
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the I
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such o
individual . .. L. 4 | v
5 Did any person hsted on lme 1a recelve or accrue compensatlon from any unrelated orgamzatlon or md:wdua! : !
for services rendered to the organization? If “Yes," complete Schedule J for such person . 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A (B)

Name and business address Descnption of services

(©)

Compensation

Avalon Consulting Group, 1150 17th Street NW, Suite 200, Washington, DC 20036

Fundraising Consulting

101,259

2

Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the orgamization» 1

Form 990 (2010)



Form 990 (2010)

Page 9

ETSAY]Il  Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a
b

Contributions, gifts, grants
and other similar amounts
-0 Qo0

> aQ

Federated campagns . . . | 1a

0

Membershipdues . . . . | 1b

962,977

Fundraisingevents . . . . | 1c

265

Related organizations . . . | 1d

0

Government grants (contributions) | 1e

0

All other contnbutions, gifts, grants,
and stmilar amounts not included above | 4¢

1,865,855

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

9,851
>

2,829,097

2a

Program Service Revenue

Q=0 ao00o

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

Business Code

>

6a

(2]

Ta

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

>

17,274

17,274

0

0

o

o

46,094

46,094

() Real

(i1} Personal

Gross Rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

»

Gross amount from sales of (1) Secunties

) (@] -Oth;ar

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 265

of contnbutions reported on line 1c).
SeePartlV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . a

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activittes . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o a0

12

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

vy

0

2,892,465

63,368

0

Form 990 (2010)



Form 990 (2010}

F1adV el Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, A ® (© D)
7b, 8b, 9b, and 10 of Part VIl Total expenses gl I Foxponses.
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . ) 0
2  Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 692,246 692,246 0 0
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7  Other salanes and wages . 351,394 149,872 112,703 83,819
8  Pension plan contributions (include sect(on 401(k)
and section 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 121,554 86,995 33,558 1,001
10 Payroll taxes . . 88,903 70,811 18,092 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 3,426 3,426 0 0
¢ Accounting 36,785 23,500 13,285 4]
d Lobbying . 0 0 0 0
e Professional fundralsmg Services. See Part IV llne 17 228,206 228,206
f Investment management fees 0 0 0 0
g Other 144,607 131,322 13,285 0
12 Advertising and promotlon 698 571 58 69
13  Office expenses 11,549 6,637 2,965 1,947
14  Information technology 147,438 147,438 0 0
15 Royalties . 0 0 0 0
16 Occupancy 344,483 222,247 77,786 44,450
17 Travel . . 12,703 12,524 46 133
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 8,910 8,621 207 82
20 Interest C . 0 0 0 0
21  Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 1,044 673 236 135
23 Insurance . e e e e e e 40,021 25,820 9,037 5,164
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24§, if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a DataProcessing 209,832 148,415 0 61,417
b Postage and Shipping 183,034 112,241 918 69,875
€ Mailing Services 154,978 105,107 0 49,871
d Printing 212,361 112,702 349 99.310
e Listrental 19,095 3.839 0 15,256
f All other expenses 101,260 47,547 43,073 10,640
25  Total functional expenses. Add lines 1 through 24f 3,114,527 2,112,554 330,598 671,375
26 Joint costs. Check here » [v] if following
SOP 98-2 [(ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 613,702 283,512 0 330,190

Form 990 (2010)



Form 990 (2010)

XN Baiance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 63,233] 1 151,727
2 Savings and temporary cash investments . 157,692 2 319,611
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . 90513| 4 32,946
5 Recewvables from current and former ofhcers dlrectors trustees key ;
employees, and highest compensated employees. Complete Part Il of
Schedule L. . e e e e e e e e e e e e e ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)9) voluntary l
@ employees' beneficiary orgamizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net o| 7 o
<| 8 Inventones for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 16,7391 9 16,788
10a Land, buildings, and equipment: cost or l
other basis. Complete Part VI of Schedule D 10a 326,665 !
b Less: accumulated depreciation 10b 326,665 1,043 10¢ 0
11 Investments—publicly traded securities 292,173 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 621,393| 16 521,072
17  Accounts payable and accrued expenses . 1,185,516| 17 288,059
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
@21 Escrow or custodial account llability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key |
2 employees, highest compensated employees and disqualified persons. '
= Complete Part Il of Schedule L . e 22
23  Secured mortgages and notes payable to unrelated thlrd parties 23 125,901
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D . 25 875,755
26 Total liabilities. Add lines 17 through 25 1,185,516| 26 1,289,715
Organizations that follow SFAS 117, check here . and complete !
§ lines 27 through 29, and lines 33 and 34. o ‘
S 127  Unrestricted net assets -577,955| 27 828,274
E 28 Temporarily restricted net assets . 13,832) 28 59,631
2 29 Permanently restricted net assets . 0| 29 0
2 Organizations that do not follow SFAS 117 check here > |:| and (
5 complete lines 30 through 34. )
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . -564,123] 33 -768,643
34 Total labilities and net assets/fund balances . 621,393 34 521,072

Form 990 (2010)



Form 990 (2010)
Part XIi Reconciliation of Net Assets

page 12

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

DO EON =

Es@ Ul  Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), ine 12) .

2,892,465

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

3,114,527

Revenue less expenses. Subtract line 2 from line 1

-222,062

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

-564,123

G EIW|N | =

Other changes in net assets or fund balances (explain in Schedule O) .

17,542

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B))

-2}

-768,643

Check 1f Schedule O contains a response to any question in this Part Xl

O

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
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 during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both-

[J Separate basis [ Consolidated basis Both consolidated and separate basis

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-1337.

If “Yes,” did the organization undergo the required audit or aud|ts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2010)



SCHEDULE C Political Campaign and Lobbying Activities |_oms No 1545-0047

(Form 990 or 990-EZ) 2 @ 1 0

Open to Public
Inspection

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

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury . .
Internal Revenue Service » See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actwities), then

¢ Section 501(c)(3) organtzations: Complete Parts |-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-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

e Sechion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part 1I-A Do not complete Part [I-B.

e 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 35a (Proxy Tax), then

* Section 501(c){4), (5), or (6) organizations® Complete Part l.
Name of orgamization Employer identification number

Brady Campaign to Prevent Gun Violence 23-7321017
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Polticalexpenditures . . . . . . . . . . . . . e e i e e e B 3,650
3 Volunteerhours . . . . . . . . . L. L o L L0 o 100

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4855 . . . . » $
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 forthisyear? . . . . . . . . . [ JYes [No
d4a Wasacorectionmade? . . . . . . . . . e i i e e e e e e e e e e oo o OYes [No

b If “Yes,” describe in Part 1V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing orgamzation for section 527 exempt function

activities. . . . . . . . . . . . A ] 5,000
2 Enter the amount of the filing organization’s funds contnbuted to other orgamza’(lons for section

527 exempt function activities . . . N & 0
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL,

inet7b . . . . . A ) 5,000
4 Did the filing orgamzatlon file Form 1120 POL for thls year’7 .o .. . Yes E] No

5 Enter the names, addresses and employer identification number (E|N) of aII section 527 political organlzatlons 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 {e) Amount of pohitical
filing organization’s contnbutions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization {f
none, enter -0-

Brady Campaign Voter 1225 Eye St NW, Suite 1100

{1} 23-7321017 0 0
Education Fund Washington, DC 20005

@

3)

@

6

(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the fiing organization belongs to an affiliated group.
B Check » []f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiiated
(The term “expenditures” means amounts paid or incurred.) orgamization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) ..
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg tab(e n both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
: Not over $500,000 20% of the amount on line 1e ;
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. '
! Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. !
| Over $17,000,000 $1,000,000. l
‘ g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
‘ j I there is an amount other than zero on either ine 1h or Ilne 1| dld the organlzatlon file Form 4720
\ reporting section 4911 tax forthisyear? . . . . . . . . . . . .« . o . o ... [JYes [ ]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 (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010




Schedule C {Form 990 or 990-EZ) 2010 Page 3

CEGQIBE] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 Dunng 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 (mclude compensatlon tn expenses reported on Imes 1c through 11)’7

¢ Media advertisements?

d Mailings to members, legislators, or the pubhc?

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 leglslatlve body’7

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

i Other activities? If “Yes,” describe in Part IV

i Total. Add lines 1c through i .
2a Did the activities in ine 1 cause the orgamzatlon to be not descrlbed n sectlon 501(c)(3)’7

b If “Yes,” enter the amount of any tax incurred under section 4912 .

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2 .

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

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6)-
Yes | No

1 Were substantially ali (90% or more) dues received nondeductible by members? . . . . . . . . . 1| v
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . N 2 v
3 Did the organization agree to carryover lobbying and political expenditures from the pr|oryear? e 3 v

GEIA[(B:] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes »
1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and poltical expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromliastyear . . . . . . . . . . L L 0 0 0000w 0 e e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

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? . . . e e e e e e e 4
5 Taxable amount of lobbying and political expendntures (see lnstructlons) e e e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.
Schedule C, Part I-A, Line 1 - Supported or opposed state candidates for election Nolified membership of endorsements of all candidates
we supported.

Schedule G (Form 990 or 990-EZ2} 2010




SCHEDULE D . ) | omsNo 1545-0047
(Form 990) Supplemental Financial Statements 2040

» Complete if the organization answered “Yes,” to Form 990,
PartlV, line 6,7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer 1dentification number
Brady Campaign to Prevent Gun Violence 23-7321017

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 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 contnbutions 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? . . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . .o OYes [No
mConservatlon Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the orgamization (check all that apply).
[T Preservation of land for public use (e.g., recreation or education) [} Preservation of an histoncally important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure
[1 Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (¢} 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 extmgurshed or termlnated 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 wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h})(4)(B)

() and section 170N} 4)B)1)? . . . . . . . . . . e oo e e e e e e e e OYes [JNo

9 In Part XIV, 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.

Xl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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:

() Revenues included in Form 990, Part VIl lned1 . . . . . . . . . . . . . . . . P §
(ii} Assets included in Form 890, Part X . . . A ]

2 If the organization received or held works of art hlstorlcal treasures or other sumllar 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 Vill,fmet . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, PartX . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
IEZZIIN organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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)-

[0 Public exhibition d [ Loan or exchange programs

[J  Scholarly research e [] Other

[J  Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . OvYes [No

IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

0o Qo0

2a

o

b
4

Is the organization an agent, trustee, custodian or other lntermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . e e e e e e OYes [INo
If “Yes,” explatn the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . L. L 0L 0L 0L 1c
Additionsdurningtheyear . . . . . . . . . . . . . o o L . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization lnclude an amount on Form 990 Part X I|ne 21’7 e e e e e e e e [dYes [JNo
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . '
Contributions . . . {
Net investment earnings, galns and .
losses . . . . . . . . . . ,
Grants or scholarships .
Other expenditures for facilities and
programs .

Admunistrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . 4 w0 e e e e e e e e e e 3a(y)
(i) related organizations . . . e e e e e e e 3a(ii)
If “Yes” to 3a(u), are the related orgamzatlons llsted as requured on Schedule H7 e e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Costorotherbasts | (b) Cost or other basts (c) Accumulated (d) Book value
(investment} (other) depreciation

L.and

Bulldings . .
Leasehold lmprovements
Equipment

Other

Total. Add lines 1a through 1e {Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W

Schedule D (Form 930) 2010
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EEI investments— Other Securities. See Form 990, Part X, line 12,

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

©

(D}

(5]

]

@

(H)

0]

Total. {Column (b) must equal Form 990, Part X, col. (B) ing 12}

IR RYIIR  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descrniption of investment type

(b} Book value

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

a

()

G

“4)

(5)

(6)

0]

@

8

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13) »

IEZIEd  Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

{1)

@

@

{4)

()

(6)

(U]

(8)

©

(10)__

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

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

1. (a) Description of hability

{b} Amount

(1) Federal income taxes

0

{2) due to related party

776,022

{8) accrued salaries and payroll taxes

99,733

4

(5)

(6)

™

{8)

@

(10

{11

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

875,755

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,892,465
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,114,527
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 222,062
4  Net unrealized gains (losses) on investments 4 17,542
6 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other (Describe in Part XiV.) . . 8 0
9 Total adjustments (net). Add lines 4 through 8 . 9 17,542
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 -204,520
IEXEI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . N 1 2,910,007
2  Amounts included on line 1 but not on Form 990, Part VIII, Iine 12:

a Netunreahzed gansoninvestments . . . . . . . . . . . . |2a 17,542

b Donated services anduseoffacilities . . . . . . . . . . . |2b 0

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2 0

d Other(DescnbemPartXivV). . . . . . . . . . . . . . . [ o .

e Add hnes 2a through 2d . 2e 17.542
3  Subtract line 2e from line 1 . 3 2,892,465
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on llne 1

a Investment expenses not included on Form 990, Part Vill,Iine7b . . | 4a 0

b Other{DescibemnPartXiV.). . . . . . . . . . . . . . . [4b 0

¢ Addlines4aandd4b . . . 4c 0
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl Ime 1 2) . 5 2,892,465

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 3,114,527
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities . . . . . . . . . . . |2a 0} .

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b ol -

¢ Otherlosses . . . B 4] 0

d Other (Descnbe in Part XIV) N 4 of .

e Add lines 2a through 2d . 2e 0
3  Subtract ine 2e from line 1 . 3 3,114,527
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a o .

b Other (DescribeinPartXiV). . . . . . . . . . . . . . . [4b of . -

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

Total expenses. Add hnes 3 and 4c (T hJs must equal Form 990 Partl llne 1 8) 5 3,114,527

m Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lnes 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010



Supplemental Information Regarding | oMBNo 1545-0047

SCHEDULE G s A
(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Employer identification number

Name of the organization

Brady Campalgn to Prevent Gun Viclence 23-7321017
| Part | | 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

2a 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 [ 1No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

o Amount pad to
(i) Did fundraiser have | . W {v)) Amount paid to
() Name and address of indindual (i} Actity custody or control of {iv) Gross receipts {or retained by) 201' retamned by)

or entity (fundraiser) contributions? from activity fu"d'a(';?r (I:)sted n orgamization

Yes No

1 See Schedule G, Part IV, Statement
1

2

10

Total . . . . . . i i i i e i e e e e e e 2,829,097 114,907 2,714,190
3  List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t is exempt from
registration or licensing.
AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, HI, IA, ID, IL, IN, KS, KY, LA, MA, MD, ME, M], MN, MO, MS, MT, NC, ND, NE, NH, NJ, NM, NV, NY,
OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VA, VT, WA, Wi, WV, WY

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 930 or 990-EZ) 2010
Partll Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col (a) through
{event type) (event type) (total number) col {cl)
g
C
©| 1 Grossreceipts .
& Less" Charitable
contributions
3 Gross income (ine 1 minus
line 2) .

4 Cash prizes .

5 Noncash prizes
@ .
81 6 Rent/facility costs .
&
Q.
51 7 Foodand beverages .
8
5 8 Entertainment

9  Other direct expenses

10 Drrect expense summary. Add lines 4 through 9 in column (d) » |l )
11 Netincome summary. Combine line 3, column (d), and fine 10 >

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

Xl  Gaming. Complete if the organization answered “Yes” to Form 990 Part lV lme 19 or reported more

(b) Pull tabs/instant

(d) Total gaming (add

% {a} Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
[
T 1  Gross revenue .
#1 2 Cashprizes .
g
2| 3 Noncash prizes
|
@] 4 Rent/facility costs .
£
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) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? Cyes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Oves [JNo
b If "Yes,” explain:

Schedufe G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-€2) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . - (CDyes [CONo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity
formed to administer chantablegaming? . . . . . . . . . . o o o 0 o 00000 dYes [INo
13 Indicate the percentage of gaming activity operated in.
a Theorganizaton'sfacthty . . . . . . . . . . . < . « « « « < < < < . . .. |18 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron s gamrng/specral events books and
records:
Name »
Address »
15a Does the organizatton have a contract with a third party from whom the organization receives gaming
FEVENUET . . . & v v i e e e e e e e e e e e e e e e e e e OYes [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» $
¢ If “Yes,” enter name and address of the third party.
Name »
Address
16 Gaming manager information:
Name >
Gaming manager compensation »
Description of services provided »
(] Director/officer ] Employee (] Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . e e Ovyes ONo
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Il  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




Schedule G, Part IV, Statement 1

Brady Campaign to Prevent Gun Violence

Form Schedule G 23-7321017
Page 1
Line Number Part | Line 2b
Fundraiser Activity Information
Name and Address Activity c1 Gross c2 Cc3
Receipts

Mal Warwick Assoclates Fundraising Consultants - They plan and No 2,813,490 99,300 2,714,190
2550 Ninth Street manage the design and production of
Suite 103 fundraising campaigns They do not have
Berkeley, CA 94710 custody or control of the contributions at

any time
Avalon Fundraising Consuiltants - They plan and No 15,607 15,607 0
1413 K Street NW manage the design and production of
Sixth Floor fundraising campaigns. They do not have
Washington, DC 20005 custody or control of the contributions at

any time.
Total: 2,829,097 114,907 2,714,190

C1 = Fundraiser control of funds?

C2 = Amount paid to (or retamned by) fundraiser
C3 = Amount paid to (or retained by) organization

Page 1




SCHEDULE J Compensation Information

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

| OMB No 1545-0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasul . . 5
Intgmal Revenue Service i » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number

Brady Campaign to Prevent Gun Violence

1

9

-3

23-7321017

2010

Open to Public

Questions Regarding Compensation

Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI1, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.

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

[ Travel for companions [C] Payments for business use of personal residence

(] Tax indemnification and gross-up payments [1 Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g , maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowvision of all of the expenses described above? If “No,” complete Part Il to
explain .

Did the organization require substantlatlon prior to relmbursmg or aIlowmg expenses |ncurred by aIl offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate n, or receive payment from, a supplemental nonqualified retirement plan?

Participate n, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and prowide the applicable amounts for each item in Part III

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

For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? . .

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? .

Any related organization?

If “Yes” to line 6a or 6b, descnbe in Part IlI

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part I e e e e e
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the imtial contract exceptlon descrnibed in Regulations section 53.4958-4(a}(3)? If “Yes,” descnbe
in Part lll .

If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)?

Yes

No

1b
2
|
|
|‘
!
I
|
d4aA v
4b v
4c v
i
|
i
I U
ba v
5b v
|
6a v
6b v
1
7 4
8 V
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T
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Schedule J (Form 830) 2010 Pags 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed.

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

instructions, on row {ii). Do not list any individuals that are not listed on Form 990, Part VIl

Note. The sum of columns (B)(i}-(in) must equal the apphcable column (D} or column (E) amounts on Form 990, Part VI, line 1a

(B) Breakdown of W-2 and/or 1099-MISC compensation ©F and D) Nontaxable {61 Total of columns {F) Compensation
ther def ried
{A) Name (1) Base {ii} Bonus & incentive r(ail;?og‘a';: go:.;,g::;,';:: benefits E0-0 mggn'n 9;10!3;:0'
' compensation Form 890-EZ

Paul Helmke [0} 0 0 0 [} 0 [4] a

1 (i) 258,708 0 0 0 4,113 263,421 264,870

Christopher Carr (D] 195,392 0, 0 0 15,441 210,823 206,849

2 (i 0 0 0 0 0 0

Dennls Henlgan [0] [ 0 0 0 0 0 0

3 (i) 206,201 0 0 0 15,441 221,642 238,774

Mary Ester (0] 0 0 4} 0 0 0 0

4 ) 119,400 0 0 o 4,628 124,028 0

Heather Schatz [0} 139,337 0 0 0 15,416 154,753 0

5 (i 0 0 [+ 0 0 0 [

Peter Hamm 0] 117,678 0 0 0 11,789 129,467 0

6 (i) 0 0 0 0 1 [1} a

Brian Malte 0] 105,844 0 0 0 11,789 117,633 o

7 i) 1] 0 0 0 [2) 0 0
0]
8 ]
M
9 {H)
m
10 D]
[0]
11 (i
[0}
12 D]
0]
13 (]
0]
14 Q)
®
15 [Q]
0
16 [0}

Schedule J (Form 990) 2010
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Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part1, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.
Schedule J, Part 1, Line 4 - Peter Hamm recelved approximtely 18461 In severance pay as a result of a reduction in force

Schedule J (Form 990) 2010




SCHEDULE M

(Form 990)
» Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990,

Internal Revenue Service

Noncash Contributions

| OMB No 1545-0047

2010

Open To Public -
Inspection

Name of the organization Employer identification number
Brady Campaign to Prevent Gun Violence 23-7321017
Types of Property —
{c
Ch!eac)k if | Number of c(cl:r:tnbutlons or Noncash contribution Method of(?i)etermmmg
amounts reported on
applicable items contributed Form 890, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10 Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . .
14  Qualified conservation
contnbution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .
20 Drugs and medical supphes
21 Taxidermy .
22 Histoncal artifacts .
23 Sclentific specimens
24  Archeological artifacts .o
25 Other P ( )
26  Other» { )
27 Other» ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a glft acceptance policy that requires the review of any non-standard
contributions? 31 v
32a Does the organization hlre or use thlrd partles or related organlzatlons to sohcn process, or sell noncash
contributions? 32a| v
b If “Yes,” descnbe in Part II i
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, !
|

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2010)




Schedule M (Form 990) (2010) Page 2

WSupplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M, Part |, Line 32b - use of broker to process non cash contributions

Schedule M, Part |, Line 33 - Broker used to sell securities on our behalf

Schedule M (Form 980) (2010)




| OMB No 1545-0047

2010

Open to Public

;ﬁt‘j‘;‘;&igm_ﬂ, Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
Brady Campaign to Prevent Gun Violence 23-7321017

Form 990, Part VI, Section A, Line 6 - Member 1s defined as a person who has contributed $15 00 or more in the last 24 months

Form 990, Parl VI, Section A, Line 7a - The organization has two members of the board elected by the public in alternating year One
member is elected by our affiliated chapters and the other is elected by members who have given $15 or more in the last 24 months.

Form 990, Part VI, Section B, Line 11a - The 990 is prepared by outside accountants, It is reviewed by management and made available to
the Board of Trustees

Form 990, Part VI, Section B, Line 12c - Managment and finance staff also monitor transactions for such conflicts

Form 990, Part VI, Section B, Line 15 - The position of the President undergoes an annual review conducted by an outside consultant
working with the staff and Board The Board examinies salary survey information and considers the organizations finances in determining
the President's salary. Discussion are held by the Board with the the Chalr of the organization annually regarding compensation and the
duties that will be performed In return for that compensation

Form 990, Part Vi, Section C, Line 19 - These documents are made available upon request without charge

Form 990, Part XI, Line 5 - Unrealized Investment Income

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No, 51056K Schedufe O (Form 990 or 890-E2Z} (2010)




OMB No 1545-0047

CHEDUL .
(SForm 990)5 R Related Organizations and Unrelated Partnerships
» Complets if the or d *Yes® to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Department of the Treasury P Attach to Form 990. P> See separate Instructions. Tnspecﬁon

Intenal Revenus Serice

Name of the organization
Brady Campalgn to Prevent Gun Vlolence

—Fmpluyer identification number

23-7321017

Identification of Disregarded Entities (Complete if the organization answered “Yes"” to Form 990, Part IV, line 33.)

Name, address, and ém of disregarded entity anarsb ;clmly Legal dnrﬁcnle (state Tolal‘n‘z:oma End-of-)!:;r assets Direct cg)nlm[lmg
or foreign country) entity
t)]
@
(3
4
&)
(6)

W Identification of Related Tax-Exempt Organizations (Complete If the organization answered “Yes” to Form 880, Part IV, line 34 because 1t had
one or more related tax-exempt organizations during the tax year.)

(a) ) {c) (d) {e) () (a)
Name, address, and EIN of related orgaruzation Prmary activity Legal domicile (state | Exempt Code section| Public chanty status Direct controliing | Section 512{)(13)
of foreign country) (i section 501{c)3) entity controlled
entity?
Yes | No
(1) See Schedule R, Part ViI, Statement 1
2
(3)
(O]
©
()
Y]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 980} 2010




Schedule R (Form 890) 2010

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered “Yes” to Form 990, Part IV, kne 34
because 1t had one or more related organizations treated as a partnership dunng the tax year)

() ®) (e} (d) (e) (4] (9) h) [0] 0]
Name, address, and EIN Prmary actmty Legal Durect controlling Predominant Share of total income Share of end-of-year |Disproporonate Code V—-UBI General or | Percentage
of domicile entity income {related, assets alocations? amount in box 20 of managing | ownership
related organization (state or ex‘é?nj;leaéel?clam Schedule K-1 partner?
foreign tax under {Form 1065)
country) sections 512-514)
Yes| No Yes| No
1
e
(3)
O]
5
(€)
Y]

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organiza
line 34 because It had one or more related organizations treated as a corporation or trust dunng the tax

year.)

tion answered “Yes” to Form 990, Part IV,

(@) ®) ] (d) (e) 1) (@) h)
Name, address, and EIN of related organization Pnmary actmty Legal dormicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity {(C corp, S comp, end-of-year assets ownership
foreign country) or trust)

(0]
@
(&)
(4)
()
(6)
Y]

Schedule R (Form 890) 2010




Schedute R (Form 890) 2010

Transactions With Related Organizations (Complete If the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete Iine 1 if any enbity ts listed 1n Parts li, |li, or IV of this schedule Yes | No
1  Dunng the tax year, did the organization engage n any of the following transactions with one or more related organizations listed in Parts I-{V? |
a Receipt of (i) interest (n) annuities (i) royalties or (iv) rent from a controfled entity 1a v
b Gift, grant, or capital contribution to other organization(s) ib v
¢ Gift, grant, or capital contribution from other organization(s) ic v
‘ d Loans or loan guarantees to or for other organization(s) id 4
\ e Loans or loan guarantees by other organization(s) 1le | v
| G
f Sale of assets to other organizatron(s) 1f v
g Purchase of assets from other organization(s) . 1ig | v
h Exchange of assets 1h v
1 Lease of facilities, equipment, or other assets to other orgamzahon(s) 1 v
1
j Lease of facilities, equipment, or other assets from other organization(s) . . 1j v
k Performance of services or membership or fundraising solicitations for other organization(s) 1k v
1 Performance of services or membership or fundraising solicitations by other organization(s) 1l v
m Sharng of facilties, equipment, mailing lists, or other assets im| v
n Shanng of paid employees in | v
P J
| IS LN 5
o Reimbursement paid to other organization for expenses lo| v
| p Reimbursement paid by other organization for expenses ip| v
| [i
q Other transfer of cash or property to other organization(s) . 1q 4
r Other transfer of cash or property from other organization(s) 1r v
2 If the answer to any of the above 1s “Yes,” see the instructions for information on who must complete this hne, |nclud1ng covered relattonships and transaction thresholds.
(a} (c) ()
Name of other organization Transaction Amount involved Method of determining
typa (a-) amount invoived
[U)]
{2)
3
(4
19
6

Schedule R (Form 990) 2010



Schedule R (Form 890) 2010 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) ] {c} ] (e) o (g} L]

Name, address, and EIN of entity Pnmary actinty Legal dormicife Are all partners Share of Dx; Code V--UBI General or

(state or foreign sectipn end-of-year allocations? amaunt in box 20 managing

country} 501{c)3) assets of Schadule K-1 partner?

organizations? (Form 1065)

Yes| No Yes| No Yes| No

)]

@

(3)

“

(5)

(6)

@

(8

©)

(1)

{1

(12

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2010




Schedule R (Form 990) 2010 Page 5
=L@l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010




Brady Campaign to Prevent Gun Violence

Schedule O, Statement 1
23-7321017

Form 990
Page: 1
Line Number- Part | Line 1
Activity Or Mission Description

Description

public officials who support common sense gun laws, and increasing public awareness of gun violence Through our Milhon Mom March and Brady
Chapters, we work locally to educate people about the dangers of guns, honor vicims of gun violence, and pass sensible gun laws, believing that
all Amencans, especially children, have the nght to live free from the threat of gun violence

Page 1




Schedule O, Statement 2 Brady Campaign to Prevent Gun Violence
Form 990 23-7321017
Page. 2

Line Number Part lii Line 1
Mission Description

Description

awareness of gun viclence Through our Million Mom March and Brady Chapters, we work locally to educate people about the dangers of guns,
honor vicims of gun violence, and pass sensible gun laws, believing that all Americans, especially children, have the nght to live free from the

threat of gun violence

Page 2




Brady Campaign to Prevent Gun Violence

Schedule O, Statement 3
23-7321017

Form: 990
Page: 2
Line Number- Part Il Line 4b
Second Program Service Accomplishments Description

Description

at the Tsunarm of Peace Walk, Run & Rafly Against Violence on August 25, 2010 The event was organized by the New York chapters of the Brady
Campaign and others in response to a nse in gun violence throughout New York last summer The cntically acclaimed documentary film Living for
32, which tells the story of Colin Goddard's expenence in the Virginia Tech shootings to his work at the Brady Campaign, has created a lot of buzz
since its release In September 2010 Showings around the country from New York City to Richmond, VA led to appearances by Colin on Oprah and
Good Moming Amenca and a screening at the Sundance Film Festival Audiences have been deeply moved by Colin's remarkable story and
inspired to become involved in passing sensible gun laws to prevent future tragedies

Page 3




Schedule O, Statement 4 Brady Campaign to Prevent Gun Violence

Form 990 23-7321017
Page 2
Line Number: Part lll Line 4d
Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

Working to elect candidates on the local and state level 3,650 0 0
Total: 3,650 0 0

Page 4




Schedule O, Statement 4

Brady Campaign to Prevent Gun Violence
Form 990 23-7321017
Page* 2
Line Number Part lll Line 4d
Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

Working to elect candidates on the local and state level. 3,650 0 0
Total: 3,650 0 0

Page 4



Schedule O, Statement 5 Brady Campaign to Prevent Gun Violence
Form 990 23-7321017
Page. 6
Line Number Part Vi Section C Line 17

States Where Copy Of Return Is Filed

States
AK
AL
AR
AZ
CA

Cco
CT

DC

DE
FL

GA
HI

Page 5




Schedule O, Statement 5 Brady Campaign to Prevent Gun Violence
Ri

SC
SD
TN

TX

uT

VA

VT

WA

Wi
wv
WY

Page. 6




Schedule R, Part VI, Statement 1
Form Schedule R

Page 1

Line Number Part 1)

Brady Campaign to Prevent Gun Violence
23-7321017

Description of Identification of Related Tax-Exempt Organizations

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Brady Center to Prevent Gun Violence (52-1285097)
1225 Eye Street NW Suite 1100

Washington, DC 20005

Advocacy, Education and Legal Action

DC

3

7

N/A

512(b)(13) controlled organization? No

Page- 1




