** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
welcable’ | EYVERYTOWN FOR GUN SAFETY ACTION FUND,
change. | INC.
Eha;?éa Doing business as 20-8802884
s Number and street (or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number
i P.0. BOX 4184 646-324-8250
aod City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 47,220,056,
resne!| NEW YORK, NY 10163 H(a) Is this a group retun
155"°* | F Name and address of principal office: JOHN FEINBLATT for subordinates? Yes No
- P.0. BOX 4 l 8 4 NEW YORK r NY 1 0 1 6 3 H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) - 501(c 4 )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p WWW . EVERYTOWN . ORG H(c) Group exemption number B>
K_Form of organization: Corporation Trust Association Other p> [ L Year of formation: 2007 M State of legal domicile; DE
| Partl| Summary _ B
o| 1 Briefly describe the organization’s mission or most significant activities: THE PRIMARY ACTIVITY OF
2 EVERYTOWN FOR GUN SAFETY ACTION FUND IS TO PROMOTE GUN SAFETY
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) . . |3 4
O| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 4
E 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . . | 5 203
| & Total number of volunteers (estimate if NeCesSary) ... 6 1896150
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
h b Net unrelated business taxable income from Form 990-T, Part |, line 11 . .. ... ... 7b 0.
' Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h} ... 20,288,442.| 46,669,079.
2| 9 Program service revenue (Part VIl line 29) 111,541. 125,061.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 90,157. 9,883.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, &c, 9c, 10c, and 118) 2,500. 383,606.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 20,492,640.| 47,187,629.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. 694,246. 419,500.
14 Benefits paid to or for members (Part IX, column (&), line4) .. 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 14,966,989.| 16,023,447.
@| 16a Professional fundraising fees (Part IX, column (&), line11e) . 260,464. 572,576.
:(-’. b Total fundraising expenses (Part IX, column (D), line 25) P 3,034,388.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 36,359,184.| 29,459,552,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. 52,280,883.] 46,475,075.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -31,788,243. 712,554.
58 Beginning of Current Year End of Year
S 20 Total assets (Part X, line 16) e ————T—— 10,937,524.| 10,888,669.
<3 21 Totalliabilities (Part X, ine 26) ... 1,700,566.] 1,189,162.
2= 20 Net assets or fund balances. Subtract line 21 from ine 20 ..o 9,236,958, 9,699,507.
]%Ert Il [ Signature Block

Under penalties of pe Wciafe that | pave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com

eclarationfGf prefrer (ot than officer) is baséd on all information of which preparer has any knowledge. |

Sign }ﬁ‘@naturﬁof‘ﬁﬁtﬂr 'V Ik// IDate 7// ';7_;44

Here JOHN FEINBLATT, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁhe‘?“ PTIN

Paid JOSEPH KLUEMPER (§Beph R. Kimowper 11/2/2022 | setvempioyes P00739411
Preparer | Firm's name GELLER & COMPANY LLC | Firm's EIN p 13-4149326
Use Only | Firm's address p. PO+ BOX 1510 .

NEW YORK, NY 10150 | Phone n0.212-583-6000
May the IRS discuss this return with the preparer shown above? See instructions ... ... i ieiii i iiei i es No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print EVERYTOWN FOR GUN SAFETY ACTION FUND,
- INC. 20-8802884

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 4184

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10163

Enter the Return Code for the return that this application is for (file a separate application for each returny ... ‘ 0 ‘ 1 ‘
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

MIKE BROUILLARD C/0O GELLER ADVISORS LLC
® The books areinthe careof p» PO BOX 1510 - NEW YORK, NY 10150

Telephone No.p» 212-583-6000 FaxNo. p» 646-998-8527
® |f the organization does not have an office or place of business in the United States, check thisbox .. . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

| calendaryear 2021 or
| 2 \:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Form 990 (2021) INC. 20-8802884 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e

1 Briefly describe the organization’s mission:

THE PRIMARY ACTIVITY OF EVERYTOWN FOR GUN SAFETY ACTION FUND IS TO
PROMOTE GUN SAFETY LEGISLATION AND INITIATIVES AND REDUCE GUN VIOLENCE
THROUGH THE EDUCATION OF POLICY-MAKERS, THE PRESS, AND THE PUBLIC
ABOUT THE CONSEQUENCES OF GUN VIOLENCE AND ORGANIZING COMMUNITIES IN

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

prior FOrm 990 or 990-EZ2 [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 5 ’ 9 7 2 ’ 5 6 0 e including grants of $ 4 1 9 ’ 5 0 0 e ) (Revenue $ )
2021 BROUGHT NEW OPPORTUNITIES AS THE STRONGEST PRESIDENTIAL GUN SAFETY
ADMINISTRATION IN OUR NATION'S HISTORY WAS SWORN IN AND A GUN SENSE
MAJORITY TOOK OVER BOTH CHAMBERS OF CONGRESS, BUT WAS ALSO A YEAR OF
COLLIDING PUBLIC HEALTH CRISES: WE CONTINUED TO CONFRONT THE DEADLIEST
PANDEMIC IN A CENTURY AS WELL AS OUR NATION'S RAGING GUN VIOLENCE
CRISIS. WHILE 2021 BROUGHT SOME CHALLENGES, THE GUN SAFETY MOVEMENT WAS
ABLE TO ACHIEVE SIGNIFICANT VICTORIES, AND ONCE AGAIN, EVERYTOWN FOR
GUN SAFETY ACTION FUND LED THAT PROGRESS AT THE FEDERAL, STATE AND
LOCAL LEVELS TO KEEP OUR COMMUNITIES SAFE.

IN THE CULMINATION OF A YEARS-LONG EFFORT IN THE LEGISLATIVE,
REGULATORY, LITIGATION, AND GRASSROOTS ARENAS TO PUSH FOR ACTION ON

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

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 35,972,560.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Form 990 (2021) INC. 20-8802884  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A .............o oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccooo oo 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ 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 16? Jf "Yes," complete Schedule D, Part VIl ...................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 | X
132003 12-09-21 Form 990 (2021)
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Form 990 (2021) INC. 20-8802884  page 4
| Part IV \ Checklist of Required Schedules ntinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheAUIE M .................o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, I8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.ccococioceeeeeeeeee 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part NV \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 93
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
132004 12-09-21 Form 990 (2021)
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Form 990 (2021) INC. 20-8802884  page5
| PartV \ Statements Regarding Other IRS Filings and Tax Compliance ontinved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 203
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a 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 account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? eb | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM 8282 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. ’ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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EVERYTOWN FOR GUN SAFETY ACTION FUND,
Form 990 (2021) INC. 20-8802884  page 6
Part VI | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 4
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

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? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (1hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AR,CA ,FL,GA ,HI,IL,KS,KY,6K MA , MD,MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

MIKE BROUILLARD C/O GELLER ADVISORS LLC - 212-583-6000
PO BOX 1510, NEW YORK, NY 10150
132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Form 990 (2021) INC.

20-8802884

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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.
® | ist 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 S 1099-NEC) and related
below NN e organizations
ine) || EZ|s|5|2E S
(1) CHARLES B. KELLY 40.00
POLITICAL AFFAIRS SENIOR VICE PRESID X 365,100. 0. 40,959.
(2) MATTHEW MCTIGHE 40.00
COO & EXECUTIVE VICE PRESIDENT X 359,809. 0.| 24,219.
(3) DEBORAH GRIGSBY WEIR 40.00
CHIEF MISSION OFFICER X 301,600. 0. 35,388.
(4) NICHOLAS SUPLINA 40.00
LAW & POLICY SENIOR VICE PRESIDENT X 284,850. 0. 36,796.
(5) ZOE L. SEGAL-REICHLIN 40.00
GENERAL COUNSEL SENIOR VICE PRESIDEN X 242,808. 0. 46 ,596.
(6) MAXWELL C. YOUNG 40.00
PUBLIC AFFAIRS SENIOR VICE PRESIDENT X 250,075. 0. 23,118.
(7) RICHARD K., DESCHERER 0.10
DIRECTOR & CHAIRPERSON X X 0. 0. 0.
(8) DENNIS WALCOTT 0.10
DIRECTOR X 0. 0. 0.
(9) JASON POST 0.10
DIRECTOR X 0. 0. 0.
(10) MICHAEL BEST 0.10
DIRECTOR X 0. 0. 0.
(11) JOHN FEINBLATT 12.50
PRESIDENT X 0. 0. 0.
(12) TARA PAONE 15.00
SECRETARY /TREASURER ,CFO THROUGH 6/14 X 0. 0. 0.
(13) MICHAEL BROUILLARD 20.00
SECRETARY /TREASURER ,CFO AS OF 6/14/2 X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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15291102 737725 20-8802884

EVERYTOWN FOR GUN SAFETY ACTION FUND,

Form 990 (2021) INC. 20-8802884  Page8
‘ Part VI ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC/ from the
related 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g g 1099-NEC) and related
below E | 122 = organizations
1b Subtotal > | 1,804,242. 0./ 207,076.
c Total from continuation sheets to Part VIl, Section A ... ... > 0. 0. 0.
d Total(addlinestbandic) . ... » | 1,804,242, 0.] 207,076.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 57
Yes | No

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

line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)

Description of services

(C)
Compensation

GELLER ADVISORS LLC
PO BOX 1510, NEW YORK, NY 10150

FINANCIAL AND
ADVISORY SERVICES

4,075,128.

VENABLE LLP, 750 E. PRATT STREET, SUITE

900, BALTIMORE, MD 21202 LEGAL SERVICES 3,575,598.
CHONG + KOSTER LLC, 1640 RHODE ISLAND NW,

SUITE 600, WASHINGTON, DC 20036 ADVERTISING 1,548,899.
O'BRIEN GARRETT, 1200 G STREET NW, SUITE PROFESSIONAL

700, WASHINGTON, DC 20005 FUNDRAISERS 1,080,177.

RWT PRODUCTION

8932 ORANGE HUNT LANE , ANNANDALE, VA 22003 POSTAGE & DELIVERY 731,887.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 50
Form 990 (2021)
132008 12-09-21
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Form 990 (2021) INC. 20-8802884  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... ... 1b
3 ¢ Fundraising events 1c
% d Related organizations 1d
‘,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 46,669,079,
."E g Noncash contributions included in lines 1a-1f 19 $ 32,427,
3 h Total. Addlinesta-tf ... .. > 46,669,079,
Business Code
g 2 g OTHER PROGRAM SERVICE 900099 125,061, 125,061,
g 4
oé
S e
a f All other program service revenue
g Total. Add lines 2a-2f ... > 125,061,
3 Investment income (including dividends, interest, and
other similaramounts) » 2,548, 2,548,
4 Income from investment of tax-exempt bond proceeds | 2
5 Rovalties ... > 188,641, 188,641,
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS)  ............oocoooiiiiiiiiiieieeeieii . >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 39,762,
b Less: cost or other basis
2 and sales expenses . |7b 32,427,
§ c Gainor(oss) . . 7c 7,335,
& d Netgainor (10SS) ... > 7,335, 7,335,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 . 8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances .. 10a
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory ... >
Business Code
§ 11 a PRIOR YEAR REFUNDS 900099 194,965, 194,965,
@
E b
] c
g d All otherrevenue .
= e Total. Add lines 11a-11d 194,965.
12 Total revenue. Seeinstructions ... > 47,187,629, 125,061, 0. 393,489,
132009 12-09-21 Form 990 (2021)
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Form 990 (2021) INC. 20-8802884 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . |:|
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 419,500. 419,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 247,941. 82,647. 82,647. 82,647.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 11,963,128. 10,515,814. 1,199,921. 247,393.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 363,610. 326,663. 30,468. 6,479.
9 Other employee benefits 2,450,816. 2,195,164. 228,065. 27,587.
10 Payrolitaxes 997,952. 905, 256. 73,500. 19,196.
11 Fees for services (hnonemployees):

a Management

b Legal 3,578,538.] 3,110,447. 373,946. 94,145.

¢ Accounting 4,120,098. 4,120,098.

d Lobbying 5,643,683.| 5,643,683.

e Professional fundraising services. See Part IV, line 17 572,576. 572,576.

f Investment managementfees

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

column (A), amount, list line 11g expenses on Sch 0.) 3,437,010. 3,268,679. 116,668. 51,663.
12 Advertising and promotion . 1,316,606- 1,316,606-
13 Officeexpenses ... .. ... . 723,559- 262,710- 460,849-
14 Information technology . 600,017- 407,688- 191,454- 875.
15  Royalties
16 Occupancy 412,187. 412,187.
17 Travel 411,178. 377,051. 9,855. 24,272.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 393,884. 392,236. 853. 795.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 391,320. 340,133. 40,892. 10,295.
23 Insurance .. 150,233. 21,438. 128,795.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a POLITICAL CONTRIBUTIONS 4,267,850. 4,267,850.

b POSTAGE AND PRINTING 1,931,978. 175,225. 6,984.| 1,749,769.

¢ EMATL ACQUISITION 1,013,649. 1,013,649.

d POLLING & SURVEYS 517,844. 517,844.

e All other expenses 549,918. 90. 403,132. 146,696.
25  Total functional expenses. Add lines 1through24e | 46 ,475,075.] 35,972,560.| 7,468,127.] 3,034,388.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ‘:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Form 990 (2021) INC. 20-8802884 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,401,761.] 1 5,672,855.
2 Savings and temporary cash investments 1,687,663.| 2 1,690,508.
3 Pledges and grants receivable, net 2,345,681.| 3 1,300,000.
4  Accounts receivable, net 591,416.| 4 790,188.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 620 ' 635.] o 426 ' 070.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 793,547.
b Less: accumulated depreciation ... 347,139. 558,645. 10¢c 446,408.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 731,723.| 14 562,640.
15 15
16 10,937,524.| 16 10,888,669.
17  Accounts payable and accrued expenses 1,700,566.| 17 1,189,162.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... ... ... 1,700,566.| 26 1,189,162.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 6,871,033.]| 27 8,379,263.
S 28 Net assets with donor restrictions 2 ' 365 ' 925.] 28 1 ' 320 ’ 244.
2 Organizations that do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 9,236,958.] 32 9,699,507.
33 Total liabilities and net assets/fund balances ... 10 ’ 937 , 5 24.] 33 10 ' 888 ' 669.
Form 990 (2021)
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Form 990 (2021) INC. 20-8802884 page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 47,187,629.
2 Total expenses (must equal Part IX, column (A), line 25) 2 46,475,075,
3 Revenue less expenses. Subtract line 2 from line 1 3 712 , 55 4.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 9,236,958.
5 Net unrealized gains (losses) on investments 5 -5.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -250,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) et eiieiiiiiaeeiiis 10 9,699,507-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2021)

132012 12-09-21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors | omBNo. 15450047

(Form 990) P Attach to Form 990 or Form 990-PF.

b P Go to www.irs.gov/Form990 for the latest information. 202 1
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
EVERYTOWN FOR GUN SAFETY ACTION FUND,
INC. 20-8802884
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ]

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 28,105,478

Person
Payroll |:|

(a)

. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 1,500,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,500,000.

(a)

Person
Payroll |:|
Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

(a)
No.

(b)

1,000,000.

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

750,000.

(a)

Person
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

500,000.

123452 11-11-21

n

Type of contribution

Person
Payroll \:|
Noncash [ |

(Complete Part Il for

15291102 737725 20-8802884

15

oncash contributions.)

Schedule B (Form 990) (2021)

2021.05000 EVERYTOWN FOR GUN SAFETY

20-88021



Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 450,000

Person
Payroll
. Noncash

[]

(a)

]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]

Person
Payroll

(a)
No.

(b)

$ 350,000.

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000.

(a)

Person
Payroll
Noncash

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

10

$

(a)
No.

(b)

250,000.

Type of contribution

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$

200,000.

(a)

Person
Payroll
Noncash

[]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

12

$

200,000.

123452 11-11-21

n

Type of contribution

[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for

15291102 737725 20-8802884

16

oncash contributions.)

Schedule B (Form 990) (2021)

2021.05000 EVERYTOWN FOR GUN SAFETY

20-88021



Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 200,000

Person
Payroll
. Noncash

[]

(a)

]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

14

Type of contribution

[ ]

Person
Payroll

(a)
No.

(b)

$ 175,276.

Noncash

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 150,000.

(a)

Person
Payroll
Noncash

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

16

$

(a)
No.

(b)

100,000.

Type of contribution

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$

100,000.

(a)

Person
Payroll
Noncash

[]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

18

$

100,000.

123452 11-11-21

n

Type of contribution

[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for

15291102 737725 20-8802884

17

oncash contributions.)

Schedule B (Form 990) (2021)

2021.05000 EVERYTOWN FOR GUN SAFETY

20-88021



Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 100,000

Person
Payroll
. Noncash

[]

(a)

]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

20

Type of contribution

[ ]

Person
Payroll

(a)
No.

(b)

$ 100,000.

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 58,833.

(a)

Person
Payroll
Noncash

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

22

$

(a)
No.

(b)

50,000.

Type of contribution

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$

50,000.

(a)

Person
Payroll
Noncash

[]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

24

$

50,000.

123452 11-11-21

n

Type of contribution

[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for

15291102 737725 20-8802884

18

oncash contributions.)

Schedule B (Form 990) (2021)

2021.05000 EVERYTOWN FOR GUN SAFETY

20-88021



Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

$ 50,000

Person
Payroll
. Noncash

[]

(a)

]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

26

Type of contribution

[ ]

Person
Payroll

(a)
No.

(b)

$ 50,000.

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$ 50,000.

(a)

Person
Payroll
Noncash

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

28

$

(a)
No.

(b)

50,000.

Type of contribution

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$

30,731.

(a)

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

30

$

30,000.

123452 11-11-21

n

Type of contribution

[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for

15291102 737725 20-8802884

19

oncash contributions.)

Schedule B (Form 990) (2021)

2021.05000 EVERYTOWN FOR GUN SAFETY

20-88021



Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

Person
Payroll |:|

(a)

$ 30,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

32

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 29,219. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33

$ 26,012

Person
Payroll |:|

(a)

. Noncash
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

34

Type of contribution

Person
Payroll |:|

$ 25,000.

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35

$ 25,000.

(a)

Person
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

36

$ 25,000.

123452 11-11-21

Type of contribution

Person
Payroll \:|
Noncash [ |

(Complete Part Il for

15291102 737725 20-8802884

20

2021.05000 EVERYTOWN FOR GUN SAFETY

noncash contributions.)

Schedule B (Form 990) (2021)

20-88021



Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37

$ 25,000

Person
Payroll
. Noncash

[]

(a)

]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

38

Type of contribution

[ ]

Person
Payroll

(a)
No.

(b)

$ 25,000.

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

$ 25,000.

(a)

Person
Payroll
Noncash

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

40

$

(a)
No.

(b)

20,000.

Type of contribution

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

41

$

15,000.

(a)

Person
Payroll
Noncash

[]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

42

$

15,000.

123452 11-11-21

n

Type of contribution

[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for

15291102 737725 20-8802884

21

oncash contributions.)

Schedule B (Form 990) (2021)

2021.05000 EVERYTOWN FOR GUN SAFETY

20-88021



Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43

$ 15,000

Person
Payroll
. Noncash

[]

(a)

]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

44

Type of contribution

[ ]

Person
Payroll

(a)
No.

(b)

$ 12,000.

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

$ 10,450.

(a)

Person
Payroll
Noncash

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

46

$

(a)
No.

(b)

10,000.

Type of contribution

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

$

10,000.

(a)

Person
Payroll
Noncash

[]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

48

$

10,000.

123452 11-11-21

n

Type of contribution

[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for

15291102 737725 20-8802884

22

oncash contributions.)

Schedule B (Form 990) (2021)

2021.05000 EVERYTOWN FOR GUN SAFETY

20-88021



Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

49

$ 10,000

Person
Payroll
. Noncash

[]

(a)

]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

50

Type of contribution

[ ]

Person
Payroll

(a)
No.

(b)

$ 10,000.

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51

$ 10,000.

(a)

Person
Payroll
Noncash

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

52

$

(a)
No.

(b)

10,000.

Type of contribution

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53

$

10,000.

(a)

Person
Payroll
Noncash

[]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

54

$

10,000.

123452 11-11-21

n

Type of contribution

[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for

15291102 737725 20-8802884

23

oncash contributions.)

Schedule B (Form 990) (2021)

2021.05000 EVERYTOWN FOR GUN SAFETY

20-88021



Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55

$ 10,000

Person
Payroll
. Noncash

[]

(a)

]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

56

Type of contribution

[ ]

Person
Payroll

(a)
No.

(b)

$ 10,000.

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57

$ 10,000.

(a)

Person
Payroll
Noncash

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

58

$

(a)
No.

(b)

10,000.

Type of contribution

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

59

$

10,000.

(a)

Person
Payroll
Noncash

[]
[ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

60

$

10,000.

123452 11-11-21

n

Type of contribution

[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for

15291102 737725 20-8802884

24

oncash contributions.)

Schedule B (Form 990) (2021)

2021.05000 EVERYTOWN FOR GUN SAFETY

20-88021



Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

61

Person
Payroll |:|

(a)

$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

62

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

63

$ 8,020

Person
Payroll |:|

(a)

. Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

64

Type of contribution

Person
Payroll |:|

$ 8,000.

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

65

$ 8,000.

(a)

Person
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

66

$ 7,750.

123452 11-11-21

Type of contribution

Person
Payroll \:|
Noncash [ |

(Complete Part Il for

15291102 737725 20-8802884

25

2021.05000 EVERYTOWN FOR GUN SAFETY

noncash contributions.)

Schedule B (Form 990) (2021)

20-88021



Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

67

Person
Payroll |:|

(a)

$ 7,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

68

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 7,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

69

$ 7,000

Person
Payroll |:|

(a)

. Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

70

Type of contribution

Person
Payroll |:|

$ 7,000.

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

71

$ 7,000.

(a)

Person
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

72

$ 6,500.

123452 11-11-21

Type of contribution

Person
Payroll \:|
Noncash [ |

(Complete Part Il for

15291102 737725 20-8802884

26

2021.05000 EVERYTOWN FOR GUN SAFETY

noncash contributions.)

Schedule B (Form 990) (2021)

20-88021



Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

73

Person
Payroll |:|

(a)

$ 6,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

74

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 6,400. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

75

$ 6,200

Person
Payroll |:|

(a)

. Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

76

Type of contribution

Person
Payroll |:|

$ 6,000.

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

77

$ 6,000.

(a)

Person
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

78

$ 6,000.

123452 11-11-21

Type of contribution

Person
Payroll \:|
Noncash [ |

(Complete Part Il for

15291102 737725 20-8802884

27

2021.05000 EVERYTOWN FOR GUN SAFETY

noncash contributions.)

Schedule B (Form 990) (2021)

20-88021



Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

79

Person
Payroll |:|

(a)

$ 6,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

80

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 5,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

81

$ 5,500

Person
Payroll |:|

(a)

. Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

82

Type of contribution

Person
Payroll |:|

$ 5,350.

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

83

$ 5,099.

(a)

Person
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

84

$ 5,025.

123452 11-11-21

Type of contribution

Person
Payroll \:|
Noncash [ |

(Complete Part Il for

15291102 737725 20-8802884
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noncash contributions.)

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

85

Person
Payroll |:|

(a)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

86

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

87

$ 5,000

Person
Payroll |:|

(a)

. Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

88

Type of contribution

Person
Payroll |:|

$ 5,000.

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

89

$ 5,000.

(a)

Person
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

90

$ 5,000.

123452 11-11-21

Type of contribution

Person
Payroll \:|
Noncash [ |

(Complete Part Il for

15291102 737725 20-8802884
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noncash contributions.)

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

91

Person
Payroll |:|

(a)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

92

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

93

$ 5,000

Person
Payroll |:|

(a)

. Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

94

Type of contribution

Person
Payroll |:|

$ 5,000.

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

95

$ 5,000.

(a)

Person
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

96

$ 5,000.

123452 11-11-21

Type of contribution

Person
Payroll \:|
Noncash [ |

(Complete Part Il for

15291102 737725 20-8802884

30
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noncash contributions.)

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

97

Person
Payroll |:|

(a)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

98

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

99

$ 5,000

Person
Payroll |:|

(a)

. Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

100

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 5,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

101

5,000.

(a)

Person
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

102

5,000.

123452 11-11-21

Type of contribution

Person
Payroll \:|
Noncash [ |

(Complete Part Il for

15291102 737725 20-8802884
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noncash contributions.)
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Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

103

Person
Payroll |:|

(a)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

104

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

105

$ 5,000

Person
Payroll |:|

(a)

. Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

106

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 5,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

107

5,000.

(a)

Person
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

108

5,000.

123452 11-11-21

Type of contribution

Person
Payroll \:|
Noncash [ |

(Complete Part Il for

15291102 737725 20-8802884

32
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noncash contributions.)

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

109

Person
Payroll |:|

(a)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

110

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

111

$ 5,000

Person
Payroll |:|

(a)

. Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

112

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 5,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

113

5,000.

(a)

Person
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

114

5,000.

123452 11-11-21

Type of contribution

Person
Payroll \:|
Noncash [ |

(Complete Part Il for

15291102 737725 20-8802884
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noncash contributions.)
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Schedule B (Form 990) (2021)

Name of organization

Page 2

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.
Part |

Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-8802884

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

115

Person
Payroll |:|

(a)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

116

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

117

Person
Payroll |:|

(a)

$ 9,322,235. Noncash

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person \:|
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

123452 11-11-21

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for

15291102 737725 20-8802884

34

2021.05000 EVERYTOWN FOR GUN SAFETY

noncash contributions.)

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

EVERYTOWN FOR GUN SAFETY ACTION FUND,

Employer identification number

INC. 20-8802884
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

STOCK DONATION
14
176. 01/06/21
(a)
(c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

STOCK DONATION
29
5,227. 12/22/21
(a)
(c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

STOCK DONATION
33
25,012. 03/15/21
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

STOCK DONATION
117
2,012. 12/31/21
(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)
(c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

123453 11-11-21 Schedule B (Form 990) (2021)

15291102 737725 20-8802884
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Schedule B (Form 990) (2021)

Page 4

Name of organization

EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.

Employer identification number

20-8802884

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)

15291102 737725 20-8802884
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OMB No. 1545-0047

2021

Open to Public
Inspection

SCHEDULE C
(Form 990)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization EVERYTOWN FOR GUN SAFETY ACTION FUND, Employer identification number
INC. 20-8802884
\ Part I-A \ 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 IV.
2 Political campaign activity eXpenditures »$
3 Volunteer hours for political campaign activities

7,019,324.

|PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

da Was a CorreCtioN MaAE?
b If "Yes," describe in Part IV.

\ Part I-C \ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

|:|No
|:|No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > $ 2,751,474.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activites > $ 4,267,850.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

M€ 17D > $ 7,019,324.
4 Did the filing organization file Form 1120-POL for this year? Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
ANNETTE HYDE FOR RADIANT , VA
DELEGATE 22732 85-2173331 1,000. 0.
BRIAN EGOLF SPEAKER [PO BOX 27066
FUND ALBUQUERQUE, NM 8| 82-1094444 2,000. 0.
CAMPAIGN TO ELECT 728 GRAND STREET
EMILY JABBOUR HOBOKEN, NJ 07030 87-1003245 1,000. 0.
COMMITTEE FOR A GAINESVILLE, GA
GREATER GAINESVILLE 30501 87-1099697 1,000. 0.
DEMOCRATIC GOVERNORS WASHINGTON, DC
ASSOCIATION 20005 52-1304889 100,000. 0.
DEMOCRATIC MUNICIPAL
OFFICIALS CHICAGO, IL 60626| 03-0393091 25,000. 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA SEE PART IV FOR CONTINUATION

132041 11-03-21

Schedule C (Form 990) 2021
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule C (Form 990) 2021 INC. 20-8802884 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Ai';Izlalt?c?n’ s (b) Aﬁl,{f:;g group

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

- 0 QO 0 T 9o

Lobbying nontaxable amount. Enter the amount from the following table in 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.

g Grassroots nontaxable amount (enter 25% of line 1f)
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 If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c 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) 2021

132042 11-03-21
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EVERYTOWN FOR GUN SAFETY ACTION FUND,
Schedule C (Form 990) 2021 INC. 20-8802884 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOl O S ? e

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

Q@ -0 o0 T
<
L.
=
@
(7]
oy
5]
3
o)
3
o
[0]
z
o
)
Q
[Z)
8
o
=
o
o
=
—
oy
@
ko)
oy
=2
=
-~

j Total. Add lines 1C through i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... .

Part lll-A| 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 all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesSs? .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

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

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUMENt YOI 2a
b CarryoVer frOM LAt YEar 2b
C IOl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... ... 3

4 If notices were sent and the amount on line 2¢ 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
eXPENAIIUIE NMEXE Y A 4

5 Taxable amount of lobbying and political expenditures. See instructions

|PartlV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

EVERYTOWN FOR GUN SAFETY ACTION FUND MADE CONTRIBUTIONS TO

CANDIDATES AND POLITICAL COMMITTEES AS WELL AS COMMUNICATIONS RELATED

TO PROMOTING THE ELECTION OF CANDIDATES WHO SUPPORT THE ENACTMENT OF

COMMON-SENSE PUBLIC SAFETY MEASURES TO MAKE OUR COMMUNITIES SAFER FROM

GUN VIOLENCE AND WHO WILL ENFORCE STRONGER GUN SAFETY LAWS.

Schedule C (Form 990) 2021
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15291102 737725 20-8802884

EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule C (Form 990) 2021 INC.

20-8802884 Page4

| Part IV | Supplemental Information ontinueq)

PART I-C CONTINUATION:

ANNETTE HYDE FOR DELEGATE

801 TWYMANS MILL ROAD RADIANT , VA 22732

EIN: 85-2173331 COL (D) AMOUNT: 1000. COL (E) AMOUNT:
BRIAN EGOLF SPEAKER FUND

PO BOX 27066 ALBUQUERQUE, NM 87125

EIN: 82-1094444 COL (D) AMOUNT: 2000. COL (E) AMOUNT:
CAMPAIGN TO ELECT EMILY JABBOUR

728 GRAND STREET HOBOKEN, NJ 07030

EIN: 87-1003245 COL (D) AMOUNT: 1000. COL (E) AMOUNT:
COMMITTEE FOR A GREATER GAINESVILLE

314 COLLEGE AVE NE GAINESVILLE, GA 30501

EIN: 87-1099697 COL (D) AMOUNT: 1000. COL (E) AMOUNT:

DEMOCRATIC GOVERNORS ASSOCIATION

1225 EYE STREET NW SUITE 1100 WASHINGTON, DC 20005

EIN: 52-1304889 COL (D) AMOUNT: 100000. COL (E) AMOUNT:

DEMOCRATIC MUNICIPAL OFFICIALS

1774 W. GREENLEAF AVE CHICAGO, IL 60626

EIN: 03-0393091 COL (D) AMOUNT: 25000. COL (E) AMOUNT:

DEMOCRATIC PARTY OF VIRGINIA

919 EAST MAIN STREET, SUITE 2050 RICHMOND, VA 23219

132044 11-03-21
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EVERYTOWN FOR GUN SAFETY ACTION FUND,
Schedule G (Form 990) 2021 INC. 20-8802884 Page4
| Part IV | Supplemental Information ontinueq)

EIN: 54-0495203 COL (D) AMOUNT: 10000. COL (E) AMOUNT: 0.

DOWNEY FOR VIRGINIA

121 HORSESHOE DRIVE WILLIAMSBURG, VA 23185

EIN: 83-2589846 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

EFO LOUIS D. GREENWALD FOR ASSEMBLY

2240-15 RT. 70 CHERRY HILL, NJ 08002

EIN: 22-3565484 COL (D) AMOUNT: 600. COL (E) AMOUNT: 0.

ELECT SARAH BAGLEY

1313 E ABINGDON DRIVE ALEXANDRIA, VA 22314

EIN: 86-1843604 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

EMERGE AMERICA

351 CALIFORNIA STREET SUITE 930 SAN FRANCISCO, CA 94104

EIN: 90-0787684 COL (D) AMOUNT: 5000. COL (E) AMOUNT: 0.

ENERGIZED FOR CHANGE PAC

PO BOX 523082 SPRINGFIELD, VA 22152

EIN: 83-3777742 COL (D) AMOUNT: 100000. COL (E) AMOUNT: 0.

EVERYTOWN FOR GUN SAFETY FEDERAL VICTORY FUND

450 LEXINGTON AVE NUM 4184 NEW YORK, NY 10017

EIN: 85-4276951 COL (D) AMOUNT: 21000. COL (E) AMOUNT: 0.

EVERYTOWN FOR GUN SAFETY VICTORY FUND

PO BOX 4184 NEW YORK, NY 10163

Schedule C (Form 990) 2021
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule C (Form 990) 2021 INC. 20-8802884 Page4
| Part IV | Supplemental Information ontinueq)

EIN: 81-3928802 COL (D) AMOUNT: 2700000. COL (E) AMOUNT: O.

EVERYTOWN FOR GUN SAFETY VICTORY FUND STATE COMMITTEE

PO BOX 4184 NEW YORK, NY 10163

EIN: 85-2959895 COL (D) AMOUNT: 10000. COL (E) AMOUNT: 0.

FRIENDS FOR ADAM MORFELD

1240 N. 33RD STREET LINCOLN, NE 68503

EIN: 46-1584407 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

FRIENDS OF JEFFREY DOC FELD

936 GENERAL BOOTH BOULEVARD VIRGINIA BEACH , VA 23451

EIN: 86-1756000 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

FRIENDS OF KATIE SPONSLER

113 BLUFFS COURT COLONIAL HEIGHTS, VA 23834

EIN: 85-3803149 cCOL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

FRIENDS OF LAURA BURNS

PO BOX 7187 GARDEN CITY, NY 11530

EIN: 87-2164747 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

FRIENDS OF LISA CALLAN

PO BOX 2095 ISSAQUAH, WA 98027

EIN: 82-4666035 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

FRIENDS OF MIKE GIANARIS

21-37 42ND STREET NEW YORK, NY 11105

Schedule C (Form 990) 2021
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule C (Form 990) 2021 INC.

20-8802884 Page4

| Part IV | Supplemental Information ontinueq)

EIN: 11-3548396 COL (D) AMOUNT:

1000. cOL (E) AMOUNT: O.

FRIENDS OF MY-LINH

11900 NE 1ST STREET #300

BELLEVUE, WA 98005

EIN: 82-4927031 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.
FRIENDS OF NICOLE POORE

315 WHEATSHEAF DRIVE NEW CASTLE , DE 19720

EIN: 45-5310757 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.
FRIENDS OF PATTY KUDERER

PO BOX 1545 BELLEVUE, WA 98009

EIN: 47-5315866 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

FRIENDS OF VALERIE LONGHURST

207 CLINTON STREET, PO BOX 326 DELAWARE CITY, DE 19706

EIN: 46-3607342 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.
FRIENDS OF WANIKA FISHER

PO BOX 208 HYATTSVILLE, MD 20781

EIN: 36-4866302 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.
GUY FOR DELEGATE

PO BOX 4563 VIRGINIA BEACH , VA 23454

EIN: 83-3044736 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

HALA FOR VIRGINIA

2896 BURGUNDY PLACE WOODBRIDGE, VA 22192

132044 11-03-21
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EVERYTOWN FOR GUN SAFETY ACTION FUND,
Schedule G (Form 990) 2021 INC. 20-8802884 Page4
| Part IV | Supplemental Information ontinueq)

EIN: 85-1765394 COL (D) AMOUNT: 200000. COL (E) AMOUNT: 0.

HOUSE DEMOCRATIC CAMPAIGN COMMITTEE

4130 1ST AVENUE SOUTH STE D SEATTLE , WA 98134

EIN: 91-6178946 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

JENNTIFER KITCHEN FOR DELEGATE

138 FAIRMONT DRIVE STAUNTON, VA 24401

EIN: 83-1533360 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

JO ELLA FOR KANSAS

P.O. BOX 14534 LENEXA, KS 66285

EIN: 83-4595437 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

LAURA KELLY FOR KANSAS

234 SOUTHWEST GREENWOOD AVENUE TOPEKA, KS 66606

EIN: 82-3664997 COL (D) AMOUNT: 2000. COL (E) AMOUNT: 0.

LGBTQ VICTORY FUND

1225 EYE STREET NW SUITE 525 WASHINGTON, DC 20005

EIN: 52-1729701 COL (D) AMOUNT: 10000. COL (E) AMOUNT: O.

MARYLAND DEMOCRATIC PARTY

275 WEST STREET #70 ANNAPOLIS, MD 21401

EIN: 52-0908106 COL (D) AMOUNT: 10000. COL (E) AMOUNT: 0.

MELANIE CORNELISSE FOR HD78

500 DOWNING DRIVE CHESAPEAKE, VA 23322

Schedule C (Form 990) 2021
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EVERYTOWN FOR GUN SAFETY ACTION FUND,
Schedule G (Form 990) 2021 INC. 20-8802884 Page4
| Part IV | Supplemental Information ontinueq)

EIN: 87-1085132 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

MICHELE HILL DAVIS TOWN COUNCIL MEMBER WILTON

2 DONNA DRIVE GANSEVOORT, NY 12831

EIN: 86-3225958 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

MURPHY FOR GOVERNOR 2021 INC

ONE RIVERFRONT PLZ, 1037 RAYMOND BLVD STE 100 NEWARK, NJ 07102

EIN: 85-3289051 COL (D) AMOUNT: 4900. COL (E) AMOUNT: 0.

NAOMI HATTAWAY FOR CITY COUNCIL

21916 LOGAN CIRCLE ELKHORN, NE 68022

EIN: 85-1714309 cCOL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

NEW HAMPSHIRE DEMOCRATIC PARTY

105 NORTH STATE STREET CONCORD, NH 03301

EIN: 02-0125560 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

NEW HAMPSHIRE SENATE DEMOCRATIC CAUCUS

105 NORTH STATE STREET CONCORD, NH 03301

EIN: 02-0473096 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

NICOLETTE SPRINGER FOR ORLANDO CITY COMMISSION

1217 READING DR ORLANDO, FL 32804

EIN: 87-1051880 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

NYS DEMOCRATIC ASSEMBLY CAMPAIGN COMMITTEE

107 WASHINGTON AVENUE, SUITE 1 LL ALBANY, NY 12210

Schedule C (Form 990) 2021
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EVERYTOWN FOR GUN SAFETY ACTION FUND,
Schedule G (Form 990) 2021 INC. 20-8802884 Page4
| Part IV | Supplemental Information ontinueq)

EIN: 13-3041656 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

PUTTING PEOPLE FIRST IN DUTCHESS

5702 CHELSEA COVE NORTH HOPEWELL JUNCTION, NY 12533

EIN: 83-3780282 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

SOUTH CAROLINA HOUSE DEMOCRATIC CAUCUS

BLATT BUILDING ROOM 335A PO BOX 12049 COLUMBIA, SC 29211

EIN: 57-0969662 COL (D) AMOUNT: 2500. COL (E) AMOUNT: 0.

SPTROS MANTZAVINOS FOR THE 7TH

124 WALLASEY ROAD WILMINGTON, DE 19808

EIN: 84-4179100 COL (D) AMOUNT: 600. COL (E) AMOUNT: 0.

STOP THE REPUBLICAN RECALL OF GOVERNOR NEWSOM

1787 TRIBUTE ROAD, SUITE K SACRAMENTO, CA 95815

EIN: 86-2303955 cCOL (D) AMOUNT: 10000. COL (E) AMOUNT: 0.

SYKES FOR SENATE

10227 THEDEN CIRCLE LENEXA, KS 66220

EIN: 81-3628870 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

TERRY FOR VIRGINIA

PO BOX 31408 ALEXANDRIA, VA 22310

EIN: 85-2722447 COL (D) AMOUNT: 820000. COL (E) AMOUNT: 0.

VERMONT DEMOCRATIC PARTY

P. O. BOX 1220 MONTPELIER, VT 05601
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EVERYTOWN FOR GUN SAFETY ACTION FUND,
Schedule G (Form 990) 2021 INC. 20-8802884 Page4
| Part IV | Supplemental Information ontinueq)

EIN: 03-0199446 cCOL (D) AMOUNT: 3750. COL (E) AMOUNT: 0.

VIRGINTIA LEGISLATIVE BLACK CAUCUS

PO BOX 15512 RICHMOND, VA 23227

EIN: 54-1570027 COL (D) AMOUNT: 5000. COL (E) AMOUNT: 0.

VIRGINIANS FOR MARK HERRING

PO BOX 503 RICHMOND, VA 23218

EIN: 47-5012126 COL (D) AMOUNT: 200000. COL (E) AMOUNT: 0.

WASHINGTON SENATE DEMOCRATIC CAMPAIGN

4130 1ST AVENUE SOUTH STE D SEATTLE, WA 98134

EIN: 46-2614068 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton EVERYTOWN FOR GUN SAFETY ACTION FUND, Employer identification number
INC. 20-8802884

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

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
’ Part Il ‘ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 170N @) B) )2 L Ives [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-28-21
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule D (Form 990) 2021 INC. 20-8802884 page?
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 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? ... ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e

Ending balance 1f

- 0 Q 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
‘ Part V ‘ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

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

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

® Q O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(1) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
€ Other . 793,547. 347,139. 446,408.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvovvieieiiiiiiiiiiiiee | 2 446,408.

Schedule D (Form 990) 2021
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule D (Form 990) 2021 INC. 20-8802884 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A

b~

(e

= =
I~ \_/(:

w]

= = =
3 M

G
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

=

=

(1)
(2)
(3)
(4)
(5)
(6)
(4]
(8)
(C)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN€ 15.) ..oiioeii i | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) .........oocoooiiiiiiiiie i >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2021
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule D (Form 990) 2021 INC.

20-8802884 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 | 48,014,738.

a Net unrealized gains (losses) oninvestments . . . . 2a -5.
b Donated services and use of facilites 2b 1,077,114.
¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIIL) 2d -250,000.
e Addlines 2athrough 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e 827,109.

3 | 47,187,629.

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 12.)  «ooioiimeoiiiiieieiiieeeeeeeeee..

4c 0.

47,187,629.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 | 47,552,189.

a Donated services and use of facilites 2a 1,077,114.
b Prioryear adjustments . 2b

C Otherlosses 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e 1,077,114.

3 | 46,475,075,

b Other (Describe in Part XIlI.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18.)  ooeoeoiiioeeeiiieeeeee ..

4c 0.

5 | 46,475,075,

\ Part Xlll| Supplemental Information.

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

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

PART X, LINE 2:

THE FUND RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE TAX

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT FOR UNRECOVERED ACCOUNTS RECEIVABLE

-250,000.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organizaton EVERYTOWN FOR GUN SAFETY ACTION FUND,

INC.

Employer identification number

20-8802884

Fundraising Activities. Complete if the organization answered "Yes" on 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.
e |:| Solicitation of non-government grants

Mail solicitations

0O T o

Phone solicitations
d In-person solicitations

Internet and email solicitations

f |:| Solicitation of government grants

g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes |:| No

(i) Name and.address qf individual (i) Activity N ;\(L;Elcrﬁ%& y (iv) Gross rggeipts té"gﬁﬁ:@;@%‘b t(c‘JIi()o';“?;?:ima gegg)
or entity (fundraiser) or control of from activity _ fundraiser organization
contributions? listed in col. (i)

CAPITAL STRATEGIES - 4712 Yes | No
ADMIRALTY WAY #670, MARINA IN-PERSON SOLICITATION X 3,353,010, 263,672, 3,089,338,
LISA PRESTA - 163 FOREST SIDE
AVENUE, SAN FRANCISCO, CA IN-PERSON SOLICITATION X 2,058,500, 38,353, 2,020,147,
O'BRIEN GARRETT - 1200 G [FUNDRAISING STRATEGIC
STREET NW, SUITE 700, CONSULTING X 1,825,458, 941,125, 884,333,
JACKIE BROT-WEINBERG - 601
EAST 20TH STREET, 10F, NEW IN-PERSON SOLICITATION X 170,200, 11,400, 158,800,
SEA CHANGE STRATEGIES LLC - [FUNDRAISING STRATEGIC
7409 BIRCH AVENUE, TAKOMA CONSULTING X 0. 111,000, -111,000,
PARDO CONSULTING GROUP - 501 [FUNDRAISING STRATEGIC
NORTHEAST 109TH STREET, CONSULTING X 0. 4,150, -4,150,
Total > 7,407,168, 1,369,700, 6,037,468,

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

or licensing.

AL,AR,CA,CO,FL,HT,IL,KS, KY,f ME, MD,MA, 6 MI,K MN,MS,MO,NV,NH,NJ,NM,NY,NC,ND, OH, OK

OR,PA,RT,SC,TN,UT,VA,WV,WI, AK,DC,CT,GA, K WA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

132081 10-21-21
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule G (Form 990) 2021 INC.

20-8802884 page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Revenue

1 Gross receipts

2 Less: Contributions

Direct Expenses

8 Entertainment ..

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ...
«»| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ... .

\:| Yes % \:| Yes % \:| Yes %

6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5incolumn (d) »

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

132082 10-21-21
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule G (Form 990) 2021 INC. 20-8802884 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The Organization’s faCHltY 13a %
b AN OULSIAE TaC Y 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: CAPITAL STRATEGIES

(I) ADDRESS OF FUNDRAISER:

4712 ADMIRALTY WAY #670, MARINA DEL RAY, CA 90292

(I) NAME OF FUNDRAISER: LISA PRESTA

(I) ADDRESS OF FUNDRAISER: 163 FOREST SIDE AVENUE, SAN FRANCISCO, CA 94127

132083 10-21-21 Schedule G (Form 990) 2021
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EVERYTOWN FOR GUN SAFETY ACTION FUND,
Schedule G (Form 990) INC.

20-8802884 Pagea

| Part IV | Supplemental Information ontinued)

(I) NAME OF FUNDRAISER: O'BRIEN GARRETT

(I) ADDRESS OF FUNDRAISER:

1200 G STREET NW, SUITE 700, WASHINGTON, DC 20005

(I) NAME OF FUNDRAISER: JACKIE BROT-WEINBERG

(I) ADDRESS OF FUNDRAISER: 601 EAST 20TH STREET, 10F, NEW YORK, NY 10010

(I) NAME OF FUNDRAISER: SEA CHANGE STRATEGIES LLC

(I) ADDRESS OF FUNDRAISER: 7409 BIRCH AVENUE, TAKOMA PARK, MD 20912
(I) NAME OF FUNDRAISER: PARDO CONSULTING GROUP
(I) ADDRESS OF FUNDRAISER: 501 NORTHEAST 109TH STREET, MIAMI, FL 33161

PART I, LINE 2B, COLUMN (V):

ARRANGEMENT PROVIDES REIMBURSEMENT FOR EXPENSES OF $799,108

132084 11-18-21
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No- 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton EVERYTOWN FOR GUN SAFETY ACTION FUND, Employer identification number
INC. 20-8802884
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y |:’ Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) M_ethod of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_ncash ;?\;Lift:);p(rt;?sc:? noncash assistance or assistance
assistance ’oth en ’

A STRONGER LOUISIANA

352 NAPOLEON STREET

BATON ROUGE, LA 70802 84-4281129 [501C4 50,000, 0. GENERAL OPERATING SUPPORT

AFRICAN AMERICAN MAYORS

ASSOCIATION - 80 M STREET SE,

SUITE 1 - WASHINGTON, DC 20003 46-5593933 [501C3 15,000, 0. GENERAL OPERATING SUPPORT

AMERICA VOTES

1155 CONNECTICUT AVE, NW SUITE 600

WASHINGTON, DC 20036 26-4568349 [501C4 45,000, 0. GENERAL OPERATING SUPPORT

BOARD OF LATINO LEGISLATIVE

LEADERS - 815A BRAZOS #65 -

AUSTIN, TX 78701 20-2075553 [501C3 10,000, 0. GENERAL OPERATING SUPPORT

BUSINESS FORWARD INC

1155 CONNECTICUT AVENUE NORTHWEST

WASHINGTON, DC 20036 26-4336291 [501C6 40,000, 0. GENERAL OPERATING SUPPORT

CONGRESSIONAL BLACK CAUCUS

POLITICAL EDUCATION & LEADERSHIP -

413 NEW JERSEY AVENUE SOUTHEAST -

WASHINGTON, DC 20003 52-2270607 [501C4 25,000, 0. GENERAL OPERATING SUPPORT
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2 9.
3 Enter total number of other organizations listed inthe [IN€ 1 tabI© ... ... ... e | 2 8.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule | (Form 990) INC.

20-8802884

Page 1

‘ Part Il ‘ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
EQUALITY CALIFORNIA
3701 WILSHIRE BLVD #725 SPONSORSHIP OF LOS
LOS ANGELES, CA 90010 95-4708781 [501C4 10,000, 0. ANGELES EQUALITY AWARDS
MAJOR CITIES CHIEFS ASSOCIATION
PO BOX 8717
SALT LAKE CITY, UT 84047 87-0647279 [501C3 25,000, 0. GENERAL OPERATING SUPPORT
MAJOR COUNTY SHERIFFS OF AMERICA,
INC - 1727 KING STREET, SUITE 316
- ALEXANDRIA, VA 22314 84-1899588 [501C6 10,000, 0. GENERAL OPERATING SUPPORT
NALEO EDUCATIONAL FUND
1122 WEST WASHINGTON BOULEVARD
LOS ANGELES, CA 90015 52-1212849 [501C3 10,000, 0. GENERAL OPERATING SUPPORT
NATIONAL BLACK CAUCUS OF STATE
LEGISLATORS - 444 N, CAPITOL
STREET NW, SUITE 622 - WASHINGTON,
DC 20001 52-1218832 [501C3 10,000, 0. GENERAL OPERATING SUPPORT
NATIONAL ORGANIZATION OF BLACK LAW
ENFORCEMENT EXECUTIVES - 4609 SPONSORSHIP OF ANNUAL
PINECREST OFFICE PARK DRIVE SUITE VIRTUAL TRAINING
F - ALEXANDRIA, VA 22312-1442 52-1165531 [501C3 10,000, 0. CONFERENCE
PEOPLE FOR THE AMERICAN WAY
FOUNDATION - 1101 15TH STREET
NORTHWEST, SUITE 600 - WASHINGTON, SPONSOR YEAR-END WORK AND
DC 20005 13-3065716 [501C3 10,000, 0. EDUCATION FORUMS
PIC 2021 INC
1120 20TH STREET NORTHWEST
WASHINGTON, DC 20036 85-4000386 [501C4 25,000, 0. GENERAL OPERATING SUPPORT
THE COUNCIL OF STATE GOVERNMENTS
LTD, 1776 AVENUE OF THE STATES -
LEXINGTON, KY 40511 36-6000818 [501C3 40,000, 0. GENERAL OPERATING SUPPORT

132241
11-18-21
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule | (Form 990) INC.

20-8802884

Page 1

‘ Part Il ‘ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
GENERAL OPERATING SUPPORT

THE UNITED STATES CONFERENCE OF & USCM 2021 FALL
MAYORS - 1620 EYE STREET, NW - LEADERSHIP MEETING
WASHINGTON, DC 20006 53-0196642 [501C3 35,000, 0. SPONSORSHIP
WESTERN GOVERNORS' ASSOCIATION
1600 BROADWAY, SUITE 1700 THE WESTERN GOVERNORS'
DENVER, CO 80202 84-0747227 |GOVERNMENT 25,000, 0. ASSOCIATION SPONSORSHIP

132241
11-18-21

58

Schedule | (Form 990)



EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule | (Form 990) 2021 INC. 20-8802884 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

‘ Part IV ‘ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
PART I, LINE 2:
THE ORGANIZATION MAINTAINS COPIES OF THE AGREEMENTS AND MONITORS EACH
GRANTEE'S PERFORMANCE.
132102 10-26-21 Schedule | (Form 990) 2021
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2021

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EVERYTOWN FOR GUN SAFETY ACTION FUND, Employer identification number
INC. 20-8802884
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
132111 11-02-21
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule J (Form 990) 2021 INC.

20-8802884

Page 2

‘ Part Il ‘ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) CHARLES B. KELLY | 365,100. 0. 0. 4,200. 36,759. 406,059. 0.
POLITICAL AFFAIRS SENIOR VICE PRESID | (i) 0. 0. 0. 0. 0. 0. 0.
(2) MATTHEW MCTIGHE i) 356,975. 0. 2,834. 11,258. 12,961. 384,028. 0.
COO & EXECUTIVE VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(3) DEBORAH GRIGSBY WEIR | 301,600. 0. 0. 8,345. 27,043. 336,988. 0.
CHIEF MISSION OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(4) NICHOLAS SUPLINA (| 284,850. 0. 0. 0. 36,796. 321,646. 0.
LAW & POLICY SENIOR VICE PRESIDENT | (ji) 0. 0. 0. 0. 0. 0. 0.
(5) ZOE L. SEGAL-REICHLIN G| 242,808. 0. 0. 9,800. 36,796. 289,404. 0.
GENERAL COUNSEL SENIOR VICE PRESIDEN | (ji) 0. 0. 0. 0. 0. 0. 0.
(6) MAXWELL C. YOUNG M| 250,075. 0. 0. 10,000. 13,118. 273,193. 0.
PUBLIC AFFAIRS SENIOR VICE PRESIDENT | (i) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

132112 11-02-21
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EVERYTOWN FOR GUN SAFETY ACTION FUND,
Schedule J (Form 990) 2021 INC. 20-8802884 Page 3

‘ Part lll ‘ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

EVERYTOWN FOR GUN SAFETY ACTION FUND,

Employer identification number

INC. 20-8802884
|Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 5 32,427.FMV
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtI DU ONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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EVERYTOWN FOR GUN SAFETY ACTION FUND,
Schedule M (Form 990) 2021  INC. 20-8802884 Page 2

Part ll Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION RECEIVED FIVE SEPARATE GIFTS OF PUBLICLY TRADED

SECURITIES.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE o 5000
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization EVERYTOWN FOR GUN SAFETY ACTION FUND, Employer identification number
INC. 20-8802884

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

LEGISLATION AND INITIATIVES AND REDUCE GUN VIOLENCE THROUGH THE

EDUCATION OF POLICY-MAKERS, THE PRESS, AND THE PUBLIC ABOUT THE

CONSEQUENCES OF GUN VIOLENCE AND ORGANIZING COMMUNITIES IN SUPPORT OF

GUN SAFETY.

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

SUPPORT OF GUN SAFETY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

GHOST GUNS BY EVERYTOWN AND OUR MOMS DEMAND ACTION AND STUDENTS DEMAND

ACTION VOLUNTEERS, PRESIDENT JOE BIDEN ANNOUNCED IN APRIL THAT THE

BUREAU OF ALCOHOL, TOBACCO, FIREARMS AND EXPLOSIVES (ATF) WOULD ISSUE A

NEW RULE ON GHOST GUNS THE FASTEST-GROWING GUN SAFETY PROBLEM IN THE

NATION. THROUGHOUT THE YEAR, GUN VIOLENCE SURVIVORS, MOMS DEMAND

ACTION AND STUDENTS DEMAND ACTION VOLUNTEERS PARTNERED WITH DEMOCRATIC,

REPUBLICAN AND INDEPENDENT LAWMAKERS ACROSS THE COUNTRY TO PASS MAJOR

GUN SAFETY LEGISLATION AND BLOCK DANGEROUS BILLS THAT WOULD WEAKEN GUN

LAWS AND EXACERBATE GUN VIOLENCE. AND WHILE THE COVID-19 PANDEMIC

CONTINUED TO CHANGE THE WAY VOLUNTEERS WERE ABLE TO LOBBY THEIR

LAWMAKERS, MOMS DEMAND ACTION AND STUDENTS DEMAND ACTION VOLUNTEERS

DIDN'T MISS A BEAT. IN FACT, OUR EIGHTH ANNUAL TRAINING CONFERENCE IN

AUGUST, GUN SENSE UNIVERSITY, WAS THE LARGEST EVER WITH MORE THAN 2,200

VOLUNTEER LEADERS AND GUN VIOLENCE SURVIVORS GATHERING VIRTUALLY. AS

2021 SURPASSED 2020 AS THE WORST YEAR FOR GUN VIOLENCE IN OVER 20

YEARS, EVERYTOWN WORKED WITH POLICYMAKERS, THE MEDIA AND THE PUBLIC TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Name of the organizaton EVERYTOWN FOR GUN SAFETY ACTION FUND, Employer identification number
INC. 20-8802884

UNDERSCORE THE URGENCY OF ACTION ON GUN SAFETY.

ADDITIONALLY, THE 2021 ELECTIONS ONCE AGAIN PROVED THAT GUN SAFETY IS

AN TISSUE FOR CANDIDATES TO RUN AND WIN ON AT THE FEDERAL, STATE AND

LOCAL LEVEL. EVERYTOWN ACTION FUND AWARDED 550 GENERAL ELECTION GUN

SENSE CANDIDATE DISTINCTIONS WHILE 18 MOMS DEMAND ACTION VOLUNTEERS RAN

FOR OFFICE AND WON ACROSS THE COUNTRY AS OUR LEADERS CONTINUE TO MAKE

THE MOVE FROM ADVOCATING FOR GUN SAFETY LAWS TO WRITING THEM.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION'S BYLAWS PROVIDE THAT THE ORGANIZATION'S BOARD OF

DIRECTORS WILL SERVE AS THE MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S BYLAWS PROVIDE THAT THE ORGANIZATION'S BOARD OF

DIRECTORS WILL SERVE AS THE MEMBERS OF THE ORGANIZATION, WHO WILL ELECT THE

MEMBERS OF THE BOARD OF DIRECTORS.

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

THE CORPORATION HAS NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

ALL OF THE DIRECTORS WILL BE PROVIDED WITH A COPY OF THE CURRENT YEAR FORM

990 BEFORE THE PRESIDENT SIGNS AND FILES THE RETURN.

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

THE BOARD OF DIRECTORS REQUIRES FULL DISCLOSURE OF ALL ACTUAL AND POTENTIAL
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organizaton EVERYTOWN FOR GUN SAFETY ACTION FUND, Employer identification number
INC. 20-8802884

CONFLICTS OF INTEREST. EACH DIRECTOR SHALL DISCLOSE ANY AND ALL FACTS THAT

MAY BE CONSTRUED AS A CONFLICT OF INTEREST, BOTH THROUGH AN ANNUAL

DISCLOSURE PROCESS AND WHENEVER SUCH ACTUAL OR POTENTIAL CONFLICT OCCURS.

THE BOARD OF DIRECTORS WILL DETERMINE WHETHER OR NOT A CONFLICT OF INTEREST

EXISTS, AND WHETHER OR NOT SUCH CONFLICT MATERIALLY AND ADVERSELY AFFECTS

THE INTERESTS OF EVERYTOWN FOR GUN SAFETY ACTION FUND INC. A DIRECTOR WHOSE

POTENTIAL CONFLICT IS UNDER REVIEW MAY NOT DEBATE, VOTE, OR OTHERWISE

PARTICIPATE IN SUCH DETERMINATION. IF THE BOARD OF DIRECTORS DETERMINES

THAT AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST DOES EXIST, THE BOARD

SHALL ALSO DETERMINE AN APPROPRIATE REMEDY.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS AND THE PRESIDENT HAVE INSTITUTED AN ANNUAL REVIEW

AND APPROVAL PROCESS FOR COMPENSATION OF OFFICERS AND KEY EMPLOYEES. THIS

PROCESS TAKES INTO ACCOUNT THE ORGANIZATION'S FINANCIAL POSITION AND

EVALUATES AVERAGE SALARIES USING COMPARABLE INTERNAL AND EXTERNAL DATA TO

ENSURE THAT COMPENSATION IS REASONABLE. OFFICERS WHOSE COMPENSATION IS

UNDER REVIEW DO NOT PARTICIPATE IN THE REVIEW AND APPROVAL PROCESS. THE

APPROVAL PROCESS INCLUDES CONTEMPORANEOUS SUBSTANTIATION OF THE

DELIBERATION AND DECISION.

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

AL,AR,CA,FL,GA,HT,IL,KS,KY,6 MA,K MD,MN,MO,MS,NH,NJ,NM,NY,OR,PA,SC,TN,UT,VA,WV

WI

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

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AND FORM 990S AVAILABLE TO
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organizaton EVERYTOWN FOR GUN SAFETY ACTION FUND, Employer identification number
INC. 20-8802884

THE PUBLIC ON ITS WEBSITE OR UPON REQUEST. ADDITIONALLY, THE ORGANIZATION'S

FORM 1023 IS AVAILABLE UPON REQUEST. ALL REQUESTS FOR REVIEWING THE

ORGANIZATION'S DOCUMENTS CAN BE ADDRESSED TO THE ORGANIZATION IN CARE OF

GELLER ADVISORS LLC, AS NOTED IN PART VI, SECTION C, QUESTION 20.

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

ADJUSTMENT FOR UNRECOVERED ACCOUNTS RECEIVABLE -250,000.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS DIRECTLY EXERCISE OVERSIGHT OF THE AUDIT OF

FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT AUDITOR.

COST SHARING AGREEMENT:

THE ORGANIZATION IS PARTY TO A COST SHARING AGREEMENT WITH EVERYTOWN

FOR GUN SAFETY SUPPORT FUND, INC.

THE PURPOSE OF THE COST SHARING AGREEMENT IS TO MINIMIZE DUPLICATIVE

EXPENSES AND TO CARRY OUT THE ORGANIZATIONS' MISSIONS IN AN ECONOMICAL

AND EFFICIENT MANNER, WHICH INCLUDES THE SHARING OF EMPLOYEES WHOSE

SKILLS AND KNOWLEDGE WILL ASSIST BOTH ORGANIZATIONS, CONSISTENT WITH

EACH ORGANIZATION'S TAX EXEMPT PURPOSE.

132212 11-11-21 Schedule O (Form 990) 2021
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SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EVERYTOWN FOR GUN SAFETY ACTION FUND, Employer identification number
INC. 20-8802884
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) (d) (e) f _{9)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Seciiﬂj;ﬁg(m
of related organization foreign country) section status (if section entity entity?
501(c)@) Yes No

EVERYTOWN FEDERAL VICTORY FUND - 85-4276951 EVERYTOWN FOR GUN

PO BOX 4184 SAFETY ACTION

NEW YORK, NY 10163 POLITICAL ACTIVITY DELAWARE 527 N/A FUND, INC. X
EVERYTOWN FOR GUN

EVERYTOWN FOR GUN SAFETY VICTORY FUND - SAFETY ACTION

81-3928802, PO BOX 4184, NEW YORK, NY 10163 [POLITICAL ACTIVITY DELAWARE 527 N/A FUND, INC. X

EVERYTOWN FOR GUN SAFETY VICTORY FUND STATE EVERYTOWN FOR GUN

COMMITTEE LLC - 85-2959895, PO BOX 4184, NEW SAFETY ACTION

YORK, NY 10163 POLITICAL ACTIVITY DELAWARE 527 N/A FUND, INC. X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132161 11-17-21  LHA
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EVERYTOWN FOR GUN SAFETY ACTION FUND,
INC. 20-8802884 Page 2

Schedule R (Form 990) 2021
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General orPercentage
of related organization (state or entity (]re(ljatg(fi, unrtelated,d income end-of-year allocations? éet(r)nofugt qun cti)olx f;:?;%'rfj;g ownership
forei excluded from tax under assets i of Schedule ‘
country) sections 512-514) Yes | No | K-1 (Form 1065) yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”
country) Yes | No
Schedule R (Form 990) 2021
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule R (Form 990) 2021  INC. 20-8802884 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) b | X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees With related OrgaNniZatioN(S) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) EVERYTOWN FOR GUN SAFETY VICTORY FUND B 2,700,000.CASH
(20 EVERYTOWN FEDERAL VICTORY FUND B 21,000.|CASH
EVERYTOWN FOR GUN SAFETY VICTORY FUND
(3) STATE COMMITTEE LLC B 10,000.|CASH
(4) EVERYTOWN FOR GUN SAFETY VICTORY FUND Q 2,922.|CASH
EVERYTOWN FOR GUN SAFETY VICTORY FUND

(5 STATE COMMITTEE LLC Q 1,456.CASH

(6)

132163 11-17-21 Schedule R (Form 990) 2021
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EVERYTOWN FOR GUN SAFETY ACTION FUND,
20-8802884  Pages

Schedule R (Form 990) 2021  INC.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on 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) (b) (c) (d) A(rgzu (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(l;e par(t)qezri ae):c Share of Share of D\tslgmgr Code V-éJBI 2 General or| Percentage
i i related, unrelated, | 501(c -of- At lamount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Orgs_% . total end-of-year allocations? | of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2021
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Schedule R (Form 990) 2021 INC. 20-8802884 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021
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Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.

- 4962

Department of the Treasury
Internal Revenue Service  (99)

990

P> Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name(s) shown on return

EVERYTOWN FOR GUN SAFETY ACTION FUND,

Business or activity to which this form relates

Identifying number

INC. FORM 990 PAGE 10 20-8802884
\ Part | ‘ Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 1,050,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 620 , 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 ........... V‘ 13 ‘
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
‘ Part Il ‘ Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B A YO 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (iINCluding ACRS) i il 16 112,236.
‘ Part Il ‘ MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 ‘
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . > l:l

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property / 39 yrs. MM Sl
/ MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
| Part IV| summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 112 ’ 236.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23
116251 12-21-21  LHA For Paperwork Reduction Act Notice, see separate7létructions. Form 4562 (2021)
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EVERYTOWN FOR GUN SAFETY ACTION FUND,

Form 4562 (2021) INC. 20-8802884 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? D Yes |:| No
Type o]sap)roperty I(Jl;{e .BU(STr)]eSS/ Co(sc?or Basis for C(’Sgredation Rec(;\)/ery l\/le(tﬁZJd/ Deprt(arc‘i)ation Ele((;t)ed
(list vehicles first) pé%?’\(jidcén s \r/)%srtcrgstr;tge other basis (busmisiigr‘:ﬁ;tmem period Convention deduction Semci%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS US€ ... ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE 2 o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BITI D Oy O S ?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
| Part VI [ Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2021 tax year:
MOBILE APP 082321 110,000. 36M 12,222.
43 Amortization of costs that began before your 2021 tax year 43 266 ' 860.
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44 279 ’ 082.

116252 12-21-21
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