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Department of the

Treasury

Internal Revenue

Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2007

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2007 calendar year, or tax year beginning 01-01-2007

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return
|_ Final return

I_ Amended return

and ending 12-31-2007

D Employer identification number

23-7321017

E Telephone number

(202) 898-0792

C Name of organization
Please BRADY CAMPAIGN TO PREVENT GUN
use IRS VIOLENCE
label or
print or Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
type. See 1225 EYE STREET NW 1100
Specific
Instruc- City or town, state or country, and ZIP + 4
tions. WASHINGTON, DC 20005

|_ Application pending

G Web site: = WWW BRADYCAMPAIGN ORG

# Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

J Organization type (check only one) |7 501(c) (4) A (insert no )

[T 4947(a)(1) or [ 527

K Check here I+ |_ If the organization I1s not a 509(a)(3) supporting organization and its gross receipts are
nomally not more than 25,000 A return 1s not required, but If the organization chooses to file a return,
be sure to file a complete return

F Accounting method I_ Cash |7 Accrual
[~ other (specify) M

H and I are not applicable to section 527 organizations

H(a) Is this a group return for affiliates? [ Yes [¥ No

H(b) If "Yes" enter number of affiliates

H(c) Are all affilates included? [ ves [ nNo
(If "No," attach a list See instructions )

H(d) Is this a separate return filed by an organization

covered by a group ruling?

|7Yes I_ No

I Group Exemption Number ®= 3950

L Gross recelpts Add lines 6b, 8b,9b,and 10b to line 12 = 4,330,814

M Check & |_ If the organization I1s not required to
attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds . . . . . 1a
b Direct public support (not included on line 1a) . . . 1ib 4,118,252
[ Indirect public support (not included online1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) id
e Total (add lines 1a through 1d)(cash$41097r435 noncash$20:817 ) le 4,118,252
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5 16,177
6a Grossrents . . . . . . . . 0 . ... 6a
b Less rental expenses . . . . . . . . . . . 6b
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C
w 7 Other investment income (describe & ) 7
E 8a Gross amount from sales of assets (A) Securities (B) O ther
e other than inventory 67,375| 8a
b Less cost or other basis and sales expenses 50,191 8b
c Gain or (loss) (attach schedule) ] 17,184 8¢
Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d 17,184
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here &[—
a Gross revenue (not including $ of
contributions reported online1b) . . . . . . . 9a
b Less direct expenses other than fundraising expenses . . 9b
[ Net income or (loss) from special events Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) 11 129,010
12 Total revenue Add lines 1e,2,3,4,5,6c,7,8d,9c,10c,and 11 12 4,280,623
13 Program services (from line 44, column (B)) 13 2,857,293
i 14 Management and general (from line 44, column (C)) 14 390,613
E_ 15 Fundraising (from line 44, column (D)) 15 1,014,004
H
L 16 Payments to affiliates (attach schedule) 16
17 Total expenses Add lines 16 and 44, column (A) 17 4,261,910
L"' 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 18,713
E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 422,169
.-:u 20 Other changes in net assets or fund balances (attach explanation) " 20 803
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 441,685

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2007)



Form 990 (2007)

Im Statement of

Page 2

All organizations must complete column (A) Columns (B), (C), and (D) are required for section

Functional Expenses 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional
for others (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

(A) Total (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds (attach Schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here W |_ 22a
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here W |_ 22b
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) 25a 290,774 283,254 7,520
b Compensation of former officers, directors, key employees
etc listed in Part V-B (attach schedule) 25b
c¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25c¢
26 Salaries and wages of employees not included
on lines 25a, b and ¢ 26 1,119,724 809,567 174,248 135,909
27 Pension plan contributions not included on
lines 25a, b and ¢ 27 48,349 37,874 10,458 17
28 Employee benefits not included on lines
25a - 27 28 147,435 105,300 41,989 146
29 Payroll taxes 29 103,066 79,073 23,993
30 Professional fundraising fees 30 466,159 106,979 359,180
31 Accounting fees 31 34,478 21,138 13,340
32 Legal fees 32
33  Supplies 33 20,730 15,485 2,848 2,397
34 Telephone 34 66,985 55,326 5,702 5,957
35 Postage and shipping 35 239,221 140,817 2,143 96,261
36 Occupancy 36 307,760 221,919 49,843 35,998
37 Equipment rental and maintenance 37 25,445 17,357 3,538 4,550
38 Printing and publications 38 339,067 173,396 901 164,770
39 Travel 39 76,733 69,206 47 7,480
40 Conferences, conventions, and meetings 40 41,642 40,601 363 678
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 7,685 5,504 1,266 915
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
to lines 13—15) 44 4,261,910 2,857,293 390,613 1,014,004

Joint Costs. Check & [¥ fyou are following SOP 98-2

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

If "Yes," enter (i) the aggregate amount of these joint costs ¢ 568,680
(iii) the amount allocated to Management and general $

k= [ Yes [ No

, (ii) the amount allocated to Program services $323,163 ,

, and (iv) the amount allocated to Fundraising $ 245,517

Form 990 (2007)



Form 990 (2007)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

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

accomplishments

What 1s the organization's primary exempt purpose? ™ REASONABLE/PRACTICAL MEASURES TO
REDUCE GUN VIOLENCE
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served,

publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt

chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

a IT TAKES A MOVEMENT - A GROUNDSWELL OF PUBLIC OPINION AND ACTION - TO EFFECT CHANGE

THE BRADY CAMPAIGN, ALONG WITH NATIONAL NETWORK OF MILLION MOM MARCH CHAPTERS, IS
BUILDING THAT MOVEMENT AND ALLOWING CITIZENS FROM COAST TO COAST TO SPEAK OUT
AGAINST GUN VIOLENCE NATIONAL DAY OF PROTEST AGAINST ILLEGAL GUNS THE BRADY
CAMPAIGN'S MILLION MOM MARCH CHAPTERS AND THE REVEREND JESSE JACKSON'S OPERATION
RAINBOW/PUSH JOINED FORCES FOR A NATIONAL DAY OF PROTEST AGAINST ILLEGAL GUNS ON
AUGUST 28,2007, THE 44TH ANNIVERSARY OF DR MARTIN LUTHER KING'S MARCH ON WASHINGTON
HUGH CROWDS OF CITIZENS GATHERED AT EVENTS IN MORE THAN 25 CITIES TO DEMAND ACTION
TO MAKE IT HARDER FOR DANGEROUS INDIVIDUALS TO GET FIREARMS AMONG THE EVENTS WERE
PROTESTS AND RALLIES IN PORTLAND (ME), RALIEGH (NC), PHILADELPHIA (PA), DULUTH (MN),
NEWARK (NJ1), DALLAS (TX), AMONG OTHERS BRADY CAMPAIGN PRESIDENT PAUL HELMKE, AT THE
PROTEST IN DISTRICT HEIGHTS, MD SAID "WE CAN'T ACHIEVE DR KING'S DREAM OF WHAT AMERICA
CAN BE WHEN WE LOSE 32 PEOPLE EVERY DAY TO GUN MURDERS " WORKING CLOSELY WITH VICTIMS
AND FAMILIES THE BRADY CAMPAIGN'S NATIONAL VICTIMS AND SURVIVORS PROGRAM FOCUSES
EXCLUSIVELY ON GETTING THE VOICES OF VICTIMS AND SURVIVORS HEARD IN 2007, VICTIMS AND
THEIR FAMILES PARTICPATED IN MANY OF OUR CHAPTERS' MOBILIZING EVENTS AND LENT THEIR
VOICES TO BRADY CAMPAIGN AND BRADY CENTER CALLS TO ACTION AS WE WITNESSED WITH
CONGRESS' RECENT PASSAGE OF THE NICS BILL, VICTIMS AND SURVIVORS ARE OFTEN THE MOST
EFFECTIVE ADVOCATES FOR CHANGE WORKING EFFECTIVELY WITH LAW ENFORECMENT OUR
NATION'S POLICE OFFICERS ARE ON THE FRONT LINES IN THE FIGHT FOR PUBLIC SAFETY THEY SEE
THE TOLL OF GUN VIOLENCE EVERY DAY AND THEIR VOICES ADD TREMENDOUS POWER TO OUR
MOVEMENT THE BRADY CAMPAIGN'S LAWENFORCEMENT RELATIONS DEPARTMENT WORKS CLOSELY
WITH LAW ENFORCEMENT ORGANIATIONS AND INDIVIDUAL COPS THROUGHOUT THE COUNTRY ON
PUBLIC POLICY, SAFETY EDUCATION AND PREVENTION INITIATIVES TO REDUCE GUN VIOLENCE IN
2007, LAWENFORCEMENT ORGANIZATIONS WERE INSTRUMENTAL IN PUSHING THE PASSAGE OF THE
NICS IMPROVEMENT LEGISLATION, SPOKE OUT VEHEMENTLY AGAINST RESTRICTIONS ON GUN
TRACE DATA,AND WITH US IN EFFORTS TO KEEP GUNS OUT OF THE HANDS OF TERRORISTS

(Grants and allocations $ ) If this amount includes foreign grants, check here = [

826,289

FEDERAL AND STATE LEGISLATION PASSING THE FIRST MAJOR PIECE OF LEGISLATION TO REDUCE
GUN VIOLENCE IN MORE THAN A DECADE PASSAGE OF THE NATIONAL INSTANT CHECK SYSTEM
(NCIS)IMPROVEMENT AMENDMENTS ACT OF 2007 WAS A MAJORVICTORY FOROURISSUE THE
LEGISLATION WILL HELP ENSURE THAT FEWER GUNS END UP IN THE HANDS OF DANGEROUS PEOPLE
THE BILL WAS PASSED IN LARGE PART IN RESPONSE TO THE VIRGINIA TECH MASSACRE THE KILLER
AT VIRGINIA TECH WAS ABLETO ARM HIMSELF BECAUSE THE COURT ORDER THAT SHOULD HAVE
BLOCKED HIS GUN PURCHASE WAS NOT REPORTED TO THE NATIONAL BRADY BACKGROUND CHECK
SYSTEM ENACTING STRONGER STATE GUN LAWS IMMEDIATELY FOLLOWING THE VIRGINIA TECH
INCIDENT, THE BRADY CAMPAIGN WAS ASKED TO ADVISE VIRGINIA GOVERNOR TIM KAINE ON THE
BACKGROUND CHECK ISSUE WITH OUR SUPPORT, THE GOVERNORISSUED AN EXECUTIVE ORDER
REQUIRING THAT ALL DISQUALIFYING MENTAL HEALTH RECORDS BE FORWARDED TO THE NICS
BACKGROUND CHECK SYSTEM OTHER STATES FOLLOWED, WITH ILLINOIS, MAINE, MARYLAND, AND
WEST VIRGINIA AMONG THE STATES PASSING LAWS ORUSING EXECUTIVE ORDERS TO IMPROVE
BACKGROUND CHECK REPORTING IN ADDITION, MINNESOTA, NEW YORK, PENNSYLVANIA, TEXAS,
WASHINGTON, AND WISCONSIN HAVE ALLINTRODUCED LEGISLATION TO IMPROVE MENTAL HEALTH
RECORD REPORTING HISTROIC MICROSTAMPING LEGISLATION PASSES IN CALIFORNIA THANKS TO
A STRONG COALITION OF THE CALIFORNIA CHAPTERS BRADY CAMPAIGN, NATIONAL AND LOCAL
GUN VIOLENCE PREVENTION GROUPS AND MORE THAN 65 CALIFORNIA LAWENFORCEMENT
ORGANIZATIONS,POLICE CHIEFS AND SHERIFFS WILL SOON HAVE THOSE INVESTIGATIVETOOLS
GOVERNOR ARNOLD SCHWARZENEGGER SINGED THE CRIME GUN IDENTIFICATION ACT OF 2007 (AB
1471)PROTECTING COLORADO'S CONCEALED CARRY DATABASE THE BRADY CAMPAIGN WITH ITS
MILLON MOM MARCH CHAPTER ACTIVISTS, LAWENFORCEMENT AND OTHER ADVOCATES HELPED
PRESERVE A STATEWIDE DATABASE OF THOSE PERMITTED TO CARRY LOADED, CONCEALED
HANDGUNS IN PUBLIC IN COLORADO BY MAINTAINING A DATABASE OFTHOSE PERMITTED TO
CARRY LOADED, HIDDEN GUNS IN PUBLIC,IT'S EASIER FOR POLICE TO KEEP GUNS OUT OF
CRIMINAL'S HANDS GOVERNOR BILL RITTER SIGNED THE BILLINTO LAWIN MAY 2007 REDUCING
GUN TRAFFICKING IN CONNECTICUT AFTERA LONG AND HARD-FOUGHT BATTLE THROUGH THE
CONNECTICUT STATE HOUSE SB 938, A BILLTO REQUIRE THE REPORTING OF ALLLOST AND STOLEN
FIREARMS TO THE POLICE, WAS SIGNED INTO LAWBY GOVERNOR M JODI RELLIN JUNE 2007
DELIVERING FOUR GUN VIOLENCE PREVENTION BILLS IN NEW JERSEY A FOUR-BILL PACKAGE TO
REDUCE GUN CRIME PASSED THE NEW JERSEY ASSEMBLY IN JANUARY 2008 THE MEASURES, WHICH
WERE QUICKLY SIGNED INTO LAWBY GOVERNMOR JON CORZINE, WILLIMPOSE TOUGHER PENALTIES
FOR GUN TRAFFICKING AND PUBLIC POSSESSION OFILLEGAL FIREARMS AND STRENGHTEN THE LAW
REQUIRING THE REPORTING OF LOST ORSTOLEN GUNS BUILDING ON THIS SIGNIFICANT VICTORY,
NEW JERSEY ACTIVISTS HAVE MADE ENACTING "ONE HANDGUN PER MONTH" LEGISLATION THE TOP
PRIORITY IN NEW JERSEY FOR 2008 AND THE BRADY CAMPAIGN WITH ITS MILLION MOM MARCH
CHAPTERS WILL WORK TO HELP MAKE THAT HAPPEN

(Grants and allocations $ ) If this amount includes foreign grants, check here = [

1,435,311

MEMBERSHIP SERVICES IDENTIFYING, NURTURING, AND RETAINING MEMBERS AND MEMBERSHIP
POTENTIAL AS A TANGIBLE MEANS OF FACILITATING PUBLIC PARTICIPATION IN PROMOTING GUN
CONTROL

(Grants and allocations $ ) If this amount includes foreign grants, check here = [

591,827

VOTER EDUCATION FUND BRADY CAMPAIGN PAYS FUNDRAISING AND ADMINISTRATIVE COSTS

(Grants and allocations $ ) If this amount includes foreign grants, check here = [

3,866

Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here = [

Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . L3

2,857,293

Form 990 (2007)



Form 990 (2007) Page 4
IEEYTE1 Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 500| 45 300
46 Savings and temporary cash investments 252,322 46 195,905
47a Accounts receivable . . . . . 47a 113,899
b Less allowance for doubtful accounts 47b 157,312| 47c¢ 113,899
48a Pledges receivable . . . . . . 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recelvables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) 50b
51a  gther notes and loans receivable (attach
schedule) . . . . . . . . 51a
g b Less allowance for doubtful accounts 51b 51c
5 |52 Inventories for sale or use 52
= 53 Prepaid expenses and deferred charges 47,7321 53 41,813
54a Investments—publicly-traded securities [ |_Cost [+ FMV 410,534| 54a 428,433
b Investments—othersecurities (attach schedule) ® [~ Cost [ FMV 54b
55a Investments—land, buildings, and
equipment basis . . . . . . 55a
b Less accumulated depreciation (attach
schedule) . . . . . . . . 55b 55c¢
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 326,665
b Less accumulated depreciation (attach
schedule) . . . . . . . . 57b 319,565 7,927| 57¢ 7,100
58 Other assets, including program-related investments
(describe
) 3,000 58
59 Total assets (must equal line 74) Add lines 45 through 58 879,327 59 787,450
60 Accounts payable and accrued expenses 457,158 60 345,765
61 Grants payable 61
62 Deferred revenue 62
" 63 Loans from officers, directors, trustees, and key employees (attach
! schedule) 63
L 64a Tax-exempt bond liabilities (attach schedule) 64a
I b Mortgages and other notes payable (attach schedule) 64b
65 Other liablilities (describe &
) 65
66 Total liabilities Add lines 60 through 65 457,158 66 345,765
Organizations that follow SFAS 117, check here & [¢” and complete lines
67 through 69 and lines 73 and 74
o | 67 Unrestricted 420,791 67 440,457
I-,E-J 68 Temporarily restricted 1,378 68 1,228
£ 69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here * [ and
Z complete lines 70 through 74
5 |70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retained earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances Add lines 67 through 69 orlines 70
= through 72 (Column (A) must equal line 19 and column (B) must equal
line 21) 422,169 73 441,685
74 Total liabilities and net assets / fund balances Add lines 66 and 73 879,327 74 787,450

Form 990 (2007)



Form 990 (2007) Page B
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See
the instructions.)
Total revenue, gains, and other support per audited financial statements a 4,281,426
Amounts Included on line a but not on Part I, line 12
1 Net unrealized gains on Investments b1l 803
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify)
b4
Add lines bl through b4 b 803
[ Subtract line bfrom line a [ 4,280,623
d Amounts Iincluded on Part I, line 12, but not on line a
1 Investment expenses not included on PartI, line
6b d1
2 Other (specify)
d2
Add lines d1 and d2 d 803
e Total revenue (Part I, line 12) Add lines cand 4,280,623
d. . . . . .+ . . . . 0 ...k e
1 EATRY -l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 4,261,910
b Amounts Iincluded on line a but not on Part I, line 17
Donated services and use of facilities b1
Prior year adjustments reported on Part I, line
20 b2
3 Losses reported on PartI, line
20 b3
4 Other (specify)
b4
Add lines bl through b4 b
[ Subtract line bfrom line a [ 4,261,910
d Amounts Included on Part I, line 17, but not on line a:
1 Investment expenses not included on PartI, line
6b d1
2 Other (specify)
d2
Add lines d1 and d2 d
e Total expenses (PartI, line 17) Add lines cand 4,261,910
d A e

m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
director, trustee, or key employee at any time during the year even If they were not compensated.) (See the

instructions.)

(B) Title and average hours

(A) Name and address per week devoted to position

(C) Compensation
(If not paid, enter -0-.)

(D) Contributions to
employee benefit plans &
deferred compensation

plans

(E) Expense
account and other
allowances

See Additional Data Table

Form 990 (2007)



Form 990 (2007) Page 6
m Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings = +« -« & 4 e e e e e e e e e e e .. w18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) = 75b | Yes

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related 75c | Yes
organlzatlon"ﬁ..........................hl-

If “Yes,” attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? . . 75d | Yes
Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other
benefits in the appropriate column. See the instructions.)

(D) Contributions to
(C) Compensation employee benefit plans (E) Expense account and
(A) Name and address (B) Loans and Advances (If not paid enter -0- ) |and deferred compensation other allowances
plans

m Other Information (See the instructions.) Yes No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a

detalled statement of eachchange | ., . . . . . . . .« ... 76 No

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 No

If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . . . 78a No

b If"Yes," has it filed a tax return on Form 990-T for this year> . . . . . . .. . .. . . 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

astatement |, ., . . L L L L L w0 e e e e e e e e 79 No

80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

govemning bodies, trustees, officers, etc, to any other exempt or nonexempt organizaton? _, . . . . . . 80a Yes

b If"Yes," enter the name of the organization = BRADY CENTER TO PREVENT GUN VIOLENCE

and check whetherit1s [V exempt or - nonexempt

8l1la Enter direct orindirect political expenditures (See line 81 instructions) . . . | 81a |
b Did the organization file Form 1120-POL forthis year? . . . . . .+ .+ « « « &« &« & a a . 81b No
Form 990 (2007)




Form 990 (2007)

m Other Information (continued)

82a

83a

84a

85

T Q = 0 a n

86

87

88a

89a

90a

91a

Page 7

Yes No

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a No
If "Yes," you may indicate the value of these items here Do not include this amount as revenue
In Part I or as an expense In Part II (See Instructions in Part IIT ) . . . . . . | 82b |
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
Did the organization solicit any contributions or gifts that were not tax deductible? 84a | Yes
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 84b | Yes
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a No
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b No
If "Yes," was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
recelved a waiver for proxy tax owed the prior year
Dues assessments, and similar amounts from members . . . . . . . 85c¢
Section 162 (e) lobbying and political expenditures . . . . . . . . 85d
Aggregate nondeductible amount of section 6033 (e)(1)(A) dues notices . . 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?

85h
501(c)(7) orgs. Enter alnitiation fees and capital contributions included on line 12 | 86a
Gross recelipts, included on line 12, for public use of club facilities . . . . 86b
501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
Gross Income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37? If"Yes," complete Part IX

88a No
At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
of section 512(b)(13)? If yes complete Part XI

88b No
501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 , section 4912 , section 4955 k=
501(c)(3) and 501(c)(4) orgs. Di1d the organization engage In any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b No
Enter Amount of tax iImposed on the organization managers or disqualified persons
during the year under sections 4912,4955,and4958 . . . . . . . . &

d Enter Amount oftax on line 89¢, above, reimbursed by the organization . . . &

All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction?

89e No
All organizations. Did the organization acquire direct or indirect interest in any applicable insurance contract?

89f No
For supporting organizations and sponsoring organizations maintaining donor advised funds. Di1d the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during the year?

89g No
List the states with which a copy of this return is filed = See Additional Data Table
Number of employees employed in the pay period that includes March 12,2007 (See | 90b | 21
instructions ) . . . . . . . . . . .
The books are in care of = THE CORPORATION Telephone no (202) 898-0792

1225 EYE ST NW
SUITE 1100

Located at » WASHINGTON, DC ZIP + 4 = 20005
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 91b No

If “Yes,” enter the name of the foreign country &

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Form 990 (2007)



Form 990 (2007)

m Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c

If “Yes,” enter the name of the foreign country &

Page 8

Yes No

No

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

b o2 |

[EYix%i] Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income

Note: Enter gross amounts unless otherwise indicated.

93

o o

Qa = 0 o n

94
95
96
97

Program service revenue
EVENT

Excluded by section 512, 513, or 514

(R)
Business
code

(B)
Amount

(©)
Exclusion
code

(D)
Amount

(E)
Related or
exempt function
Income

Medicare/Medicald payments

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental Income or (loss) from real estate

debt-financed property

b non debt-financed property

98
99
100
101
102
103

e
104

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory

Otherrevenue a ROYALTY

MISCELLANEOUS

14

16,177

18

17,184

15

128,829

181

Subtotal (add columns (B), (D), and (E))

105 Total (add line 104, columns (B), (D), and (E))

Note: Line 105 plus Iine 1e, Part I, should equal the amount on line 12, Part I.

162,371

-

162,371

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
Nature of activities Total iIncome
partnership, or disregarded entity ownership interest assets
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l_ Yes |7 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes ¥ No

NOTE:

If "Yes" to (b), file Form 8870 and Form 4720 (see instructions ).

Form 990 (2007)



Form 990 (2007) Page 9

Information Regarding Transfers To and From Controlled Entities Complete only if the organization is
a controlling organization as defined in section 512(b)(13)

Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512 (b)(13) of No
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
a
b
c
Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512 (b)(13) of No
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
a
b
c
Yes No
108 Did the organization have a binding written contract in effect on August 17,2006 covering the interests, rents,
royalties and annuities described in question 107 above?
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please FA K _11-
Sign Signature of officer
Here
CHRISTOPHER F CARR VP/CHIEF OPERATING OFFICER
Type or print name and title
p , Date
reparer's -11-
Paid signature ’ THERESA HUTCHINSON 2008-11-18
Preparer’s
Firm’s name (or yours
Use If self-employed), }
Only address, and ZIP + 4 - ATES & HUTCHINSON PC

P O BOX 561

ODENTON, MD 21113




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93490323004028

Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

TY 2007 Compensation

Schedule
Name: BRADY CAMPAIGN TO PREVENT GUN
VIOLENCE
EIN: 23-7321017
Name Related Organtzation Relationshi Compensation | Benefit Plan Expense Account | Compensation Description
P A mount Contributions P P P
Name EIN

CHRISTOPHER CARR BRADY CENTER TO PREVENT GUN 52-1285097 93,885 3,787 | 3787

VIOLENC
SARAH BRADY BRADY CENTER TO PREVENT GUN 52-1285097 70,562 2,800 ]2800

VIOLENC

BRADY CENTER TO PREVENT GUN 52-1285097 118,807 4,500 4500

PAUL HELMKE

VIOLENC

THIS AMOUNT OF SALARY
AND




Name

Related Organization

Name

EIN

Relationship

Compensation
A mount

Benefit Plan
Contributions

Expense Account

Compensation Description

BENEFITS WAS REIMBURSED BY

THE BRADY CENTER TO PREVENT

GUN VIOLENCE




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93490323004028|

TY 2007 Gain/Loss from Sale of Public Securities Schedule

Name: BRADY CAMPAIGN TO PREVENT GUN

VIOLENCE
EIN: 23-7321017
Gross Sales Price: 67,375
Basis: 50,191

Sales Expenses:
Total (net): 17,184



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490323004028|

TY 2007 Land etc. Schedule

Name: BRADY CAMPAIGN TO PREVENT GUN
VIOLENCE
EIN: 23-7321017

Category/Item Cost/Other Basis Accumulated Depreciation Book Value
FURNITURE AND EQUIPMENT 233,948 228,773 5,175
IMPROVEMENTS 92,717 90,792 1,925




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93490323004028|

TY 2007 Other Assets Schedule

VIOLENCE
EIN: 23-7321017

Name: BRADY CAMPAIGN TO PREVENT GUN

Description

Beginning of Year Amount

End of Year Amount

REFUNDABLE DEPOSITS

3,000




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490323004028|

TY 2007 Other Changes in Net Assets Schedule

Name: BRADY CAMPAIGN TO PREVENT GUN
VIOLENCE
EIN: 23-7321017

Description Amount

NET UNREALIZED GAINS ON INVESTMENTS 803




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490323004028|

TY 2007 Relationship Schedule

Name: BRADY CAMPAIGN TO PREVENT GUN
VIOLENCE
EIN: 23-7321017

Person Name / Business Name Title or Role Person Name 2/ Business Name 2 Title or Role 2 Relationship

SARA BRADY CHAIR JAMES BRADY DIRECTOR MARRIED




Additional Data

Software ID:
Software Version:
EIN: 23-7321017

Name: BRADY CAMPAIGN TO PREVENT GUN
VIOLENCE

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):

2 b, b, 9b, 105, or 16 of PartT. (8) Total Ccevices | Candgenerai | (D) Fundraising

a EXPENSES 43a

b MAILING SERVICE 43b 83,950 49,849 34,101
c¢ LIST RENTAL 43c 57,072 21,696 35,376
d TEMPORARY HELP 43d 56,834 48,626 7,916 292
e DATA PROCESSING 43e 331,396 220,028 111,368
f WEBSITE 43f 82,730 82,479 251
g ADVERTISING 439 29,004 27,248 403 1,353

CONTRIBUTIONS 43h 21,345 21,345

i INSURANCE 43i 49,984 35,800 8,236 5,948
j SERVICE FEES 43j 38,938 5,934 31,510 1,494
k TAXES 43k 3,175 2,172 502 501
I SUBSCRIPTIONS AND DUES 431 29,677 28,865 478 334
m PROFESSIONAL FEES 43m 138,922 130,194 8,728
n MISCELLANEOUS 43n 3,630 261 3,369




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

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

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense

account and other

allowances

PAUL HEMLKE

WASHINGTON,DC 20005

1225 EYE STREET NW PRESIDENT
SUITE 1100 20 00 118,807 4,500
WASHINGTON,DC 20005

CHRISTOPHER CARR

1225 EYE STREET NW VP/COO

SUITE 1100 20 00 93,885 3,788
WASHINGTON,DC 20005

SARAH BRADY

1225 EYE STREET NW CHAIRMAN

SUITE 1100 20 00 70,562 2,800
WASHINGTON,DC 20005

MARK INGRAM

1225 EYE STREET NW TREASURER 2 520 o
SUITE 1100 10 00 '

WASHINGTON,DC 20005

STEVE SPOSATO

1225 EYE STREET NW DIRECTOR o o
SUITE 1100 200

WASHINGTON,DC 20005

PHYLLIS SEGAL

1225 EYE STREET NW CHAIR o o
SUITE 1100 200

WASHINGTON,DC 20005

BYRL PHILLIPS - TAYLOR

1225 EYE STREET NW DIRECTOR o o
SUITE 1100 200

WASHINGTON,DC 20005

BILL D'ELIA

1225 EYE STREET NW DIRECTOR o o
SUITE 1100 200

WASHINGTON,DC 20005

JOAN HILL

1225 EYE STREET NW DIRECTOR o o
SUITE 1100 200

WASHINGTON,DC 20005

STACY BECK

1225 EYE STREET NW SECRETARY o o
SUITE 1100 200




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

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

(C) Compensation
(If not paid, enter -0-

)

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense

account and other

allowances

BILL HARWOOD

WASHINGTON,DC 20005

1225 EYE STREET NW DIRECTOR
SUITE 1100 200
WASHINGTON,DC 20005

MARIA CUOMO COLE

1225 EYE STREET NW DIRECTOR
SUITE 1100 200
WASHINGTON,DC 20005

DR SUE BAILEY

1225 EYE STREET NW DIRECTOR
SUITE 1100 200
WASHINGTON,DC 20005

RACHEL SMITH

1225 EYE STREET NW DIRECTOR
SUITE 1100 200
WASHINGTON,DC 20005

KATHLEEN TOWNSEND

1225 EYE STREET NW DIRECTOR
SUITE 1100 200
WASHINGTON,DC 20005

MICHAEL WOLKOWITZ

1225 EYE STREET NW VICE CHAIR
SUITE 1100 200
WASHINGTON,DC 20005

DIANE WEATHERS

1225 EYE STREET NW DIRECTOR
SUITE 1100 200
WASHINGTON,DC 20005

GRIFFIN DIX

1225 EYE STREET NW DIRECTOR
SUITE 1100 200
WASHINGTON,DC 20005
CHIEFRPENNINGTON

1225 EYE STREET NW DIRECTOR
SUITE 1100 200
WASHINGTON,DC 20005

ALAN R BENNETT

1225 EYE STREET NW DIRECTOR
SUITE 1100 200




Form 990, Part VI, Line 90a - List the states with which a copy of this return is filed:

AL,AR,AZ,CA,CO,CT,DC,FL, GA, IL, KS, KY, MA, MD, ME, MI, MN, MO,

List the states with which a copy of this return s filed MS NH,NJ,NM,NY,OH, OK,OR, PA,RI, SC, TN, UT, VA, WA, WI, WV
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