Qe ANNME~ <D 137001

Form 990

Depariment of the Traasury

private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust

| COMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c) of the Intemal Revenue Code {(except black lung benefit trust or

2000

Open to Public

Iniemal Hevenue Service » The organization may have to use a copy of this relum 1o satisfy state reporting requirements. Inspection
A For the 2000 calendar year, or tax year period baginning , 2000, and ending , 20
B Check if applicable;} Pleasa |C Name ot organization BRADY CENTER TO PREVENT GUN D Employer idantiflcation number
IRS H

[ Ghange of address | 1abel or | YIOLENCE 52! 1285097
Change of name P't'il'll or [ Number and strest (or P.O, box if mail is not delivered to street address)| Room/suite | E Telephone number

Ype.
[ Intial retum See 1225 EYE STREET. NW SUITE 1100 (202) 289-7319
|:| Final return ::’;:": City or town, state or country, and ZIP code F Check » D f apphieation pending
(] Amended return | tonx | WASHINGTON, DC 20005

G Organization typa (check only one) B X 501(c){ 3 ) « (insert no.) se7ar [J 4947(al1)

e Section 501{c}{3) organizations and 4947(a)(1) nonexempt charitable trusts must
attach a compieted Schedule A (Form 990 or SOD-EZ).

J Accounting method: [ cash  [X] Accrual [ Other (specify) »

K Check here » []if the organizalion's gross recelpts are normally not more than

Note: H and | are not applicable to section 527 orgs.
H{a) !s this & group return for affiliates?
H{b} 1f *Yes,” enter number of affiliates »
Hic) Are all affiliates included?
(If “Mo,” attach a list. See inst.)
H{d) Is this a separate retum filed by an
organization covered by a group rufing? (ves Ko

El Yos E No
D Yeos D No

$25,000. The organization need not file a relurn with the IRS; but if the organization | Enter d-digit group exemption no. (GEN) »

received a Form 990 Package in the mail, it should file a return without financial data. L
Some states require a complete return.

Check this box i the arganization is not required
to attach Schedule B (Form 990 or 990-E2) » []

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |1a 4,647.575
b Indirect public support . . . T o | 55,015
¢ Government contributions {grants) .o 1c 0
d Total {add lines 1a through 1c) (cash $ _4:5;‘3& noncash g _ 138,656 ) 4,702,590
2 Program service revenue including.goyernment fees and contracts {from Part VI, line 93} 0
3 Membership dues.and*d8sessmentsy . . . . . .
4 Interest on saﬁlp'l'éfagd mporarydsh investments 13,887
5 Divide -intérest fror%ﬁiﬁ.lrrtle C e e e 213,994
6a Gross rents u& ' . . . . . . . |®6a 0
b Less: re expenses \ . . L6b 0
¢ Net rentél i vEoss (sc@tl;act line 6b from I|ne Ga) . 0
| 7 Otherin estm@!\mcomé scriba-p _ ) 0
§| 8a Grossa fom sales of assets other (A) Securiles (B) Other
& than inventory . . . . 0_|8a L
b Less: cost or other basis and sales eXpenses. 0 8b 0
¢ Gain or (loss) (attach schedule} . . . . 0 | 8c 0
d Net gain or (loss) {combine line 8¢, columns (&) and (B)) 0
9 Special events and activities (attach schedule}
a Gross revenue (not including $ 166.554 of
contributions reported online 1a) . . . . . . . . |9a 17.765
b Less: direct expenses other than fundraising expenses . [ 9b 31.709
¢ Net income or (loss) from special events {(subtract line 9b from line 9a) &M\’h’i {13,944)
10a Gross sales of inventary, less returns and allowances . . [10a 0
b Less: costofgoodssold . . . . 10b 0
¢ Gross profit or (loss) from sales of mventory (attach schedule} (subtract line 10b from line 10a). | 10¢ 0
11 Other revenue {from Part VII, line 103} ., . e I 1.055
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd Qc 10c and 11) e 12 4,917.582
.| 13 Program services (from line 44, column ®8)) . . . . . . . . . . .. L. 13 5,032,821
|14 Management and general from line 44, column (C) . . . . . . . . . . . . 14 282,003
€15 Fundraising (from line 44, column @) . . . . . . . . . . . . . . . . |15 403.989
i |16 Payments to affiliates (attach schedule) . . A, 16
17 Total expenses {add lines 16 and 44, column (A)) e e e e 17 5.718,813
2118 Excess or (deficit) for the year (subtract line 17 from line 12) . . 18 (801,231)
4 (19 Net assets or fund balances at beginning of year (from line 73, column A)) 19 5,969,571
é 20 Other changes in net assets or fund balances {attach explanatuon M\"L’“ L 20 (188,322)
Z |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) . .. 21 4.980,018
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. MGA Form 990 (2000)

\e



Form 990 {2000) Page 2

m Statement of All organizations must complete column (A}. Golumns {B), (C}, and (D) are required for section 501(ci{3) and (4) omganizations
Functional Expenses and seclion 4947(3)(1} nanexempt charitable trusts but optional fer others. (See Specific Instructions on page 20.}

O e, 55, 9, 100, or 16 of Partl Wrom | @Foomn | Mt | (o) runorising
22 Grants and allocations (attach schedule) .
{cash$ _ noncash § ) |22

23  Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule), | 24
25 Compensation of officers, directors, etc. . . | 28 229,858 228,913 945
26 Other salariesand wages . . . . . . . 26 1,741,529 1,377,595 181,794 182,140
27 Pension plan contributions . . . . . . |27 40.933 35.672 2,906 2,355
28 Other employee benefits . . . . . . . {28 118,734 98,275 95 20,364
29 Payrolitaxes . . . . . . . . . . . 29 97,325 75,886 1,635 19,804
30 Professional fundraisingfees . . . . . . |30 41,268 41,268
31 Accountingfees . . . . . . . . . . |3 7,410 7,410 0 0
32 Legalfees . . . . . . . . . . . . |82 11,229 11,229 0 0
33 Supplies L 33 52,225 42,398 4,707 5,120
34 Te|ephone s 34 53.518 47,182 3.417 2919
35 Postage and sh|pp|ng L e e a5 174,388 139,699 3,261 31.428
36 Occupancy . 36 420.645 354,152 41.162 25.301
37 Equipment rental and maintenance . . . . |37 127.251 120,255 3.606 3.390
38 Printing and publications . . . . . . . [38 211.865 173,166 451 38,252
39 Travel . . . . . . . . . . . .. 39 188.420 170,766 1,001 16.653
40 Conferences, conventions, and meetings . . | 40 715892 5,129 763 0
41 nterest . . . . . . o wedndeRd. [49
42 Depreciation, depletion, etc. (attach schedule) | 42 32,515 25,618 4,270 2,627
43  Other expenses (itemize): a Scheduled 43a 1,453.804 1,409,476 31,930 12,338

D L 43b

C 43¢

A . 43d

@ 43e
44  Total functional expensas {add hnes 22 through 43). Organizations

completing columns (BJ-(D), carry these totals to fines 13—15 . | 44 5.718,813 5.032.821 282,003 403,989
Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? T ves [ No
If “Yes,” enter (i) the aggregate amount of these joint costs $____ 92,782 (ii} the amount allocated 1o Program services $___ 41,752
{iii} the amount allocated to Management and general $ : and {iv) the amount allocated to Fundraising $ 51,030
Statement of Program Service Accomplishments {See Specific Instructions on page 23.)

What is the organization's primary exempt purpose? w Education on gun awareness Program Service

Expenses
All organizations must describe their exempt purpose achievernents in a clear and concise manner. State the number {Required f:,r 5@1“]’%3 and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | ) orgs.. and 494 ﬁ)l”

organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)| "% Jii sthoml

a Public Education: Plans and implements school based programs to increase awareness und build skills to

Injury Program. {Grants and allocations  $ ) 3,439,938

(Grants and allocations & ) 1,356,976

(Grants and allocations $ ) 235,907
L
""""""""""""""""""""""""""""""" (Grants and aliocations ~§ Y
e OQther program services (attach schedule) (Grants and allocations $ )
1 Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . W 5,032.821

Form 990 20001



Form 990 (2000)

Page 3

m Balance Sheets (See Specific Instructions on page 23.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing .. 12,062 45 3,150
46 Savings and temporary cash |nvestments 3.857.690 2,797,626
47a Accounts receivable . 47a 39.210
b Less: allowance for doubtful accounts 22,864 39,210
48a Pledges receivable ) 48a 0
b Less: allowance for doubtful accounts . 48b 0 0 [48c 0
49 Grants receivable . . Lo o . 0 49 0
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) . .o 0 0
51a Other notes and loans receivable (attach
% schedule). .. ) 51a 0
2| b Less: allowance for doubtful accounts 51b 0 |51c 0
<|52 Inventories for sale or use . 0 0
53 Prepaid expenses and deferred charges C e 1,125 1,677
54 Investments—securities (attach schedule}. . » [Jcost X Fmy 2,472,734 2,353,780
55a Investments—land,  buildings,  and Sonedade S
equipment: basis . 553 0
b Less: accumulated depreCIatlon (attach
schedule). .. S5h 0 0 |55¢ 0
56 Investments—other (attach schedule) S S 0 0
57a Land, buildings, and equipment: basis . S7a 372,551
b Less: accumulated depreciation (attach
schedme) 5 . 57b |75,407 81,792 57c 197,144
58 Other assets (describe » DEPOSITS ) 0 58 23,168
59 Total assets (add lines 45 through 58) {must equal line 74} . 6,448,267 59 5,415,755
60 Accounts payable and accrued expenses . 478,696 60 435,737
61 Grants payable 0 0
62 Deferred revenue . . . 0 0
_g 63 Loans from officers, d|rectors trustees, and key employees (aﬂach
= schedule). .o 0 0
S| 6d4a Tax-exempt bond liabilities (aﬁach schedule) 0 (64a 0
~| b Mortgages and other notes payable (attach schedule) o 0 |64b 0
65 Other liabilities (describe W ) 0 65 0
66 Total liabilities (add lines 60 through 65) . e 478.696 435,737
Organizations that follow SFAS 117, check here » and complete lines
0 67 through 69 and lines 73 and 74. S
§ 67 Unrestricted . 2.636,423 67 2,091,556
T /68 Temporarily restricted 2,255.382 68 1,810,696
@ |69 Permanently restricted . . . 1.077.766 | 69 1,077,766
B Organizations that do not follow SFAS 117 chack here » D and
& complete lines 70 through 74.
6|70 Capital stock, trust principal, or current funds . .
% 71 Paid-in or capital surplus, or land, building, and equipment fund .
#1172 Retained earnings, endowment, accumulated income, or other funds
f, 73 Total net assets or tund balances (add lines 67 through 69 OR lines
3 70 through 72; column (A) must equal line 19 and column (B} must
equal line 21} 5,969,571 73 4,980,018
74 Total liabilities and net assats / fund balances (add hnes 66 and 73) 6.448,267 74 5,415,755

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.



Form 990 (2000) Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

pag

e 25)

Retum

Return (See Specific Instmgtions

a  Total revenue, gains, and other support
per audited financial statements. . P

b  Amounts included on line a but not on
line 12, Form 990:

{1) Net unrealized gains {1) Donated services
on investments .8 (188.322) and use of facilities $

{2) Donated services {2) Prior year adjustments
and use of facilities $ reported on line 20,

{3} Recoveries of prior Fom930 . . . . $
year grants {3) Losses reported on

(4) Other (specify):

Special Events direct expenses {4) Other {specify):
notshownonline15§ 31,709 Special Events direct expenses
Add amounts on lines {1} through (4) » | b (156,613) not shown on Line 15 § 31,709

¢ Line a minus line b. . . >
d Amounts included con line 12,

Form 990 but not on line a:

(1) Investment expenses
not included on line
6b. Fomosn . . . $

a 4,7

60,969

4,9

17,582 | ¢

1

Total expenses and losses per
audited financial statements . |3

S
5,750,522

Amounts included on line a but not
on hne 17, Form 990:

line 20, Form990 . $

Add amounts on lines (1) through (4)» | b

31,709

Line a minus line b . »
Amounts included on line 17,
Form 990 but not on line a:

Investment expenses

not included on line

6b, Form9g0. . . $

(2) Other (specify): {2} Other (specify):
e B i 8
Add amounts on lines {1} and (2) » [ d 0 Add amcunts on lines (1) and (2) »
e Total revenue per line 12, Form 990 2] Total expenses per line 17, Form 990
{line ¢ plus line ) . . . . e 4,917,582 finecpluslined) . . . . . > |a 5,718,813

List of Officers,
Instructions on page 25.)

Directors, Trustees, and Key Emplo

yees (List each one even if not compensated; see Specific

{A) Nare and adoress (B) Tl and averaga hours per | (£ CORBISECE | oofites bk ps & | account and other
-0-) deferred compensation allowances

Marklngram Treasurer

Arlington, VA 10 HRS 945 0 0
Michael Barpes President

Retwimaton, D77 S0+ HRS o 0 .
Sarah Brady Chairman

Rehobeth Beach, DE 7T 50+HRS 0 0 0
Christoper Carr Chief Operation Officer

Sll\erSprmg. MD T /VP 50+ HRS 0 0 0

Schedule 6

Board of Trustees all serve without

compensation

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? W ves [ No

If “Yes," attach schedule—see Specific Instructions on page 26. oS e

Form 990 (2000



Form 990 (2000)
EIRUN  Other information (See Specific Instructions on page 26.)

76
77

78a

79
80a

81a

82a

83a

B4a

85

Ta - Q 0

86

87

B89a

80a

91

92

Page 5

N/A| Yes| No

Did the organization engage in any activity not previously reported to the IRS?  “Yes,” attach a detaled description of each activity .
Were any changes made in the organizing or governing documents but not reported to the IRS?

if “Yes,” attach a conformed copy of the changes. Eoredoula. B

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?.
If “Yes,” has it filed a tax return on Form 990-T for this year? .

Was there a liquidation, dissolution, termination, or substantial contraction during the yeaﬂ If “Yes altach a stalemenl
Is the organization related (other than by association with a statewide or natonwide organizatton} through common
membership, goveming bodies, trustees ofﬁcers etc., to any other exempt or nonexempt organization? .

Enter the amount of peolitical expenditures, direct or indirect, as described in the
instructions for line 81, . . . R -1 E 1

76 X

782 X
78b

Did the organization file Form 1120—POL for thIS year? Co
Did the organization receive donated services or the use of materials, equnpment or facﬂrtles at no charge
or at substantially less than fair rental value? .

i “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructions for reporting in

Partllly. . . . . . ... . . . |s2bl 17.418
Did the organization compry wrth the publlc mspectnon requurements for returns and exemption applications?
Did the arganization comply with the disclosure requirements relating to quid pro quo contributions? .

Did the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons
or gifts were not tax deductible? .

501(c)(4}, (5), or (6) organizations. a Were substant:ally a|| dues nondeductnble by members?

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

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzat:on
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts frommembers . . . . . . . . |85¢ N/A

83a] X
83b, X
84a) X

8ab| x
B5a| Na

Section 162(e) lobbying and political expenditures . . . . . . |8sd N/A

Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices . . . |B%e N/A

Taxable amount of lobbying and political expenditures {line 85d less 85¢) . . |BSf N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 85§7.

If section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amountin 85fto its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?.
501(cK7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . |86a N/A

85g N/ A

Gross receipts, included on line 12, for public use of club facilites. . . . . [86b N/A

501{c){12) orgs. Enter: a Gross income from members or shareholders. . ., . |87a N/A
Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.) . . . . . . . . . |87b N/A
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 i “Yes,” complete Part IX

501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatnon dunng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0

501(c)(3) and 501{c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction.

Enter: Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 . . . . .

8% X

Enter Amount of tax on line 89c, above renmbursed by the organ:zatlon .

Located at » 1225 Eye Street, NW Suite 1100 Washington, DC ZIP code B 20005

Section 4947(aj(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . . b | 92 |

Form 990 (2000



Form 990 (2000) Page 6
ISRl  Analysis of Income-Producing Activities (See Specific Instructions on page 30.)

Enter gross amounts unless otherwise Unrelaled business income Excludeo by section 512, 513, er 514 {E}
) Related or
indicated. (A) (B) (C) ) exempt function
Busness code Amount Exclusion code Amount ncome

93 Program service revenue;

Medicare/Medicaid payments ,
Fees and contracts from government agenmes
94 Membership dues and assessments
95 Interest en savings and temperary cash investments 14 13,887
96 Dividends and interest from securities 14 213,994
97 Net rental income or {loss) from real estate:
a debt-financed property
b not debt-financed property . . .
98  Net rental income or (loss) frem perscnal properry
99  Other investment income
100  Gain or (loss) from sales of assets otherihan mvenlory

a - o QO O oL

101 Net income or (loss) from special events . . (13.944)
102 Gross profit or {loss) from sales of inventory .
103  Other revenue: a Miscellaneous 01 1,055

b

c

d

e

104  Subtotal {add columns (B), (D). and (E)) 228.936 (13.944)
105 Total (add line 104, columns (B), (D), and {E}). . . . . S 214,992
Note: Line 105 plus line 1d, Part I, shouid equal the amount on Ime 12 Pan‘l

LGN Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIt contributed importantly to the accomplishmant
4 of the organization's exempt purposes (other than by providing funds for such purposes).

101 This event is to promote the education focus of the organization

G:9YY Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)

Name, address, and EIN of corporation, Perce(nBl)age of Nature é?e)acﬁvities Total(ﬁ)come End-(oEf!year
partnership, or disregarded entity ownership interest assets
NONE %
%
%
%

EESEM  information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31,

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . e (Jves (X No
{b) Did the organization, during the year pay premiums, dlrectly or |nd|rectly. ona personal benefit contract'? [lves XINo
Note: if “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

N daclare that 1 have axamlned this return, including accompanying schedu'ss and statements, and to the best ot my knowledge
a : paptinarer {other than officer) 15 based on all information of which preparer has any knowledge.

o ) C.E (aae /W- Ca0

Under penal‘lles q per|

Type or print name and tite.f




SCHEDULE A
(Form 990 or 990-EZ)

Depariment af the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947(a)}{1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
> MUST be completed by the above organizations and attachad to their Form 950 or 990-EZ

OMB No. 15645-0047

2000

Name of the organization

BRADY CENTER TO PREVENT GUN VIOLENCE

Employer identification number

52i 1285097

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter “None.”)

\ {d} Contributions to {e) Expensa
[a) Name and address of each employee paid more [b) Title and average hours .
than $50,000 per week devoted to position (e} Compensation eg‘gﬂ’r’:s E;nmegletng.ft?gn& am;:&::g;mar
Brian Siebel N StafT Atforney
37.5 Hours
Arlington. VA 77,363 3,094 0
Dennis Hennigan Director of Legal
......................................................... ]
i 37.5 Hours
Alexandria, VA 153,162 6,126 0
Allen Rostron Director
. 37.5 Hours
Washington, DC 66.350 2,654 0
Jonathan Lowy Senior Attorney
37.5 Hours
Takoma Park, MD 82,444 3,282 0

Alicia Horton

Washington, DC

Director of Education

37.5 Hours

Total number of other employees paid over
$50,000 . >

4

m Compensation of the Five Highe

st Paid Independent Contractors for Professional Services
(See page 1 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

[a) Name and address of sach independsnt contractor paid more than $50,000

[b) Type of service

{c) Compensation

Craver Matthew Smith

Fundraising Counsel

95,968

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

For Paperwork Reduction Act Notice, ses page 1 of the Instructions for Form 990 and Form 990-EZ.

MGA

Schadule A [Form 920 or 990-EZ) 2000



Schedule A {Form 990 or 990-EZ) 2000

Paga 2

XA  Statements About Activities

Yes

No

1

During the year, has the organization attempted to influence national, state, or local Iegislation, including any
attempt to influence public opinion on a legislative matter or referendum?

If *Yes,"” enter the tatal expenses paid or incurred in connection with the lobbying actlwtles > $ 243816
QOrganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is afiiliated as an officer, director, trustee, majority owner, or principal

beneficiary:

a Sale, exchange, or leasing of property?

b Lending of money or other extension of gredit? . . . . . . . . . . . . . . . . . . . . . |®2b X
¢ Furnishing of goods, services, or facilites? . . . . . . . . . . . . . . . . . . . . . . |Z X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? . . . . . . 2d X
a Transfer of any part of its income or assets? . . . . e e e 2e X

If the answer to any question is “Yes," attach a detailed statement expramlng the transactions.

3 Does the organization make grants for schelarships, fellowships, student loans, etc.? .
4a Do you have a section 403(b) annuity plan for your employees? .

b Attach a statement to explain how the organization determines that mdmduals or organlzatlons receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

icldV' Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation becauss it is: (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b)(1){ANI).

U
|
O
O

o | ~N>m

10 [
11a [X

110 [J
12 [

13 0O

14 [

A school. Section 170(b){1){A)(ii). (Also complete Part V, page 5.}

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ii).

A Federal, state, or local govemment or governmental unit. Section 170{b)(1){(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital’s namae, city,
AN SO P
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A}iv}.
(Alsc complete the Support Schedule in Part IV-A\)

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public.
Section 170(b){1){A}vi). {Also complete the Support Schedule in Part IV-A))

A community trust. Section 170(b}{1}(A){vi). (Ase complete the Support Schedule in Part IV-A)

An organization that normally receives: (1} more than 3314% of its support from contributions, membership fees, and gross
receipts from activities related to its chartable, etc., functions—subject to certain exceptions, and (2} no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See saction 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An crganization that is not controlled by any disqualified persons (cther than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2} section 501{c)(4), (5), or {6}, if they meet the test of section 509(a)(2). {See
section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
{b) Line number
from above

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

An organization crganized and operated to test for public safety. Section 509(a)(d). (See page 5 of the instructions.)

Schedule A {Form 980 or 990-EZ) 2000
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Schedule A (Form 990 or 990-E2Z) 2000 Page 3

m Support Schedule {Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in} . » (a) 1999 (b) 1998 (c) 1997 (d) 1996 (e} Total

15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.). . 5,647,833 2.742,300 2,897,685 3,174.748 14,462,566

16 Membership feesreceived . . . . . . 1] 0 0 0

0

17  Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facflities in any activity that is
not a business unrelated to the organization's
charitable, etc., purpose. . . . . . . 0 0 0 0

18 Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a}(5)}, rents, royalties, and
unrelated business taxable income (ess
section 511 taxes) from businesses acquired

by the organization after June 30, 1976 . . 62,815 136,813 153,288 155,384 508,300

19 Net income from unrelated business
activities not included in line 18 . . . . 0 0 0 0

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehatf. . . . . . . . . . . . 0 0 0 0

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge. . . . . . . . 0 0 0 0

22 Other income. Attach a scheduls. Do not

include gain or (loss) from sale of capital assets 191 24,413 7,255 1,608 33.477

23 Total of lines 15 through 22. . . . ., . 5,710,839 2,903,536 3.058,228 3,331.740 15,004,343

24 Line23minusline17. . . . . . . . 5,710,839 2,903,536 3,058,228 3.331,740 15,004,343

25 Enter1%ofline23 . . . . . . . . 57,108 29,035 30,582 33.317

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (a), Ine 24, . . . » |26a 300,087

b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each
person {other than a govemmental unit or publicly supported organization) whose total gifts for 1996 through

1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts. . . . . » |26b 189,913
S Oeadoaioo,
¢ Total support for section 509(2)(1) test: Enter line 2d, columnie) . . . . . . . ... . . . .b» |26 15,004,343
d Add: Amounts from column (g) for lines: 18 508,300 1g 0
o2 33,477 26b 189913 =~ . _p |26d 731,690
o Public support (line 26¢ minus line 26d total) .o .. . . . [ 26e 14.272,653
f Public support percentage (line 26e (numerator} dwuded by lme 26c (denommator)} > | 26f 95.12 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” attach a list (which is not open to public inspection) to show the name of, and total amounts received in each year from,

each “disqualified person.” Enter the sum of such amounts for each year:

{1939} (1998) {1997) (1996)

b For any amount included in line 17 that was received from a nondisqualified persen, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list
organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received

and the larger amount described in (1) or (2}, enter the sum of these differences (the excess amounts) for each year:

(1999) .. i (1998) ... (1997) ... . (998) ...

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 T il

d Add: Line 27a total - and line 27b total » |27
e Public support {line 27c total minus line 27d total). . Coe > | 270
t Total support for section 508(a)(2) test: Enter amount on line 23, column (e) .o 27
g Public support percentage (line 27e {numeratar) divided by line 27f (denommator}) .. » |27g %
h Investment income percentage (line 18, column (e} (numerator} divided by line 27f (denomlnator)) > | 27h %

28 Unusual Grants: For an organization described in lins 10, 11, or 12 that received any unusua! grants during 1996 through 1988,
attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the

grant, and a brief description of the nature of the grant. Do not include these grants in line 15. (See page 5 of the instructions.)

Schedule A (Form 9590 or 990-EZ) 2000



Schedule A (Form 980 or 990-EZ} 2000
Private School Questionnaire (See page 5 of the instructions.)

Page 4

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resclution of its goveming body?

Does the organization include a staternent of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration peried if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?.

If “Yes,"” please describe; if "No," please explain. {If you need more space, attach a separate statement)

Does the organization maintain the following:

Records indicating the racial composition of the student bedy, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . ;
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behalf to sohcut contnbutlons?

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?.

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? .

Athletic programs?

Other extracumicular activities?

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation .

Yes

No

32b

32¢

32d

33a

33b

33c

33d

33e

34a

34b

35

Schedule A {Form 990 or 950-EZ) 2000



Schedule A (Form 990 or 990-E7) 2000 Page D
Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check here ® a [] if the organization belongs to an affiliated group.
Check here » b [ if you checked “a” above and "limited control” provisions apply.

_— . . {a} tb)
Limits on Lobbying Expenditures Afiiliated group | To be completad
. iotals for ALL electng
{The term “expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying) .

38 Total lobbying expenditures {add iines 36 and 37)

39 Other exempt purpose expenditures .

40 Total exempt purpose expenditures {add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . . . . .20% of the amount on line 40. .
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 .

42 Grassroots nontaxable amount (enter 25% of line 41) . ..

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .

Caution: f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) (b) (c) (d) {e)
fiscal year beginning in} » 2000 1999 19398 1997 Total

45 Lobbying nontaxable amount .

46 Lobbying ceiling amount {150% of line 45(¢)).

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount {150% of line 48{e))

Grassroots lobbying expenditures

Part {'U8:] Lobbying Activity by Nonelectmg Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yeg | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers. . . . .o o X
b Paid staff or management (lnclude compensat:on in expenses reported on Imes ¢ through h) .o LX
¢ Media advertisements . . . . S D, ¢ 120,838
d Mailings to members, |egislators, or the publlc O I ¢ 2,755
e Publications, or published or broadcast statements . . . . . . . . . . . . . . . . X
f Grants to other arganizations for lobbying purposes . . I . ¢ 75,750
g Direct contact with legislators, their staffs, govemment oﬂlc:lals ora Ieglslatwe body N . 130
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any other means . . . . . 44,343
i Tatal lobbying expenditures {add lines ¢ through h}. 243,816

If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities. S M\’d‘g"
Schedule A (Form 990 or 930-EZ) 2000




Schedule A (Form 990 or 990-EZ) 2000

Pags 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{ii Cash 51af(i) X
(i} Other assets . afi) X
b Other transactions:
(i) Sales or exchanges of asseis with a noncharitable exempt organizaton . . . . . . . . . . . b() X
{ii} Purchases of assets from a noncharitable exempt organization . biii) X
i) Rental of facilities, equipment, or other assets biiii) X
{ivy Reimbursement arrangements b(iv) X
(v) Loams orloan guarantees . . . . . . . . . . . . . . biv} X
(v) Performance ot services or membership or fundraising solicitations ) b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . c X

d If the answer to any of the above is “Yes," complete the following scheduls. Column (b} should always show the fair rmarket value of the
goods, other assets, or services given by the reporting organization. If the organization receivad less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved:

(a) (b} (<) (d}
Line ro. Amount involved Name of nonchantable exempt orgamzation Description of transfers, transactions. and shanng arrangaments
51C 1,648,267 | Brady Campaign te Prevent Gun Certain office space and equipment are used

Yiolence

by both organizations during the year.

Additionally. certain functions (Ex. Accounting

performed by Brady Campaign. Employvee

Costs are reimbursed by the Bradv Center to Prevent

Gun Violence.

52a |Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . . » [Xl ves L[] No
b If “Yes,” complete the following schedule:

(b}

Name of orgarzation Type of organization

(c)
Description of relationship

Brady Campaign to Prevent Gun 501{C)(4)

Affiliate

Violence

Scheduls A (Form 990 or 990-EZ) 2000




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990 or 990-EZ)

Department af the Treasury Supplementary information for line 1d of Form 990 or 2000
\nternal Revanue Sarvice line 1 of Form 890-EZ (see Instructions)
Name of organization Employer ldentification number

BRADY CENTER TO PREVENT GUN VICLENCE

Organizatlon type {check one)-- Section: D 501(c) ) 4 {enter number) H 527 or I—l 4947(a){1) nonexempt charitable trust

A Sectlon 501(c)(7), (8), or (10) organizations--
Check this box if the organization had no charilable contributors who contributed mora than $1,000 during the year. (But see General
PO BV INSIFUGHONIS.). . o ot vttt ettt et ettt et >
Enter hera the lotal gifts received during the year for a religious, charitable, etc., purpose P $

Note: This form is generally not open to public inspection except for section 527
organizations.

SMA  990B1-0001 T0108 Schedule B (Form 990 or 980-EZ) (2000)



Schedule B {Form 990 or 990-EZ)(2000)

Page lw 1 ofPartl

Name of organization

Employer Identification number

BRADY CENTER TO PREVENT GUN VICLENCE

Contributors
(a) (b) {c) (d)
No. Name, address and zlp code Aggregate contributlons Type of contribution
1 Individual
Payroll
$ 261,515. Noncash
(Complete Part It if a
nencash contribution.)
(a) (c} )]
No, Aggregate contributions Type of contrlbution
2 Indlvidual
Payroll
% 150,000, Noncash
(Complete Part Il if a
nencash contribution.)
(a) (c) {d)
No. | Aggregate conftributtons Type of contribution
3 Indlvidual
Payroll
8 100,000. Noncash
(Completa Part Il if &
noncash centnbution.)
(a} {c} (d)
No. Aggregate contributlons Type of contribution
q Individual
Payroll
3 2,127,000. Noncash
(Complete Part Il if a
noncash contribution,)
(a) (c) (d)
No. | Aggregate contributions Type of contribution
5 Individual
Payroll
$ 110,000. Noncash
{Complete Part Il if &
nencash contribution.)
(a) (b) {c) (d)
No. Name, address and zlp code Aggregate contributions Type of contribution
Individual
Payroll
$ Noncash
(Complete Part Il if a
noncash contribution.}
SMA  990B2-0001 10108 Schedule B {(Form 990 or 990-EZ) {2000)
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Part Ill — Line 1
These legislative activities were in connection with the following items:

1. Support state initiatives in Colorado and Cregon to close the gun show
loophole.

2. Support lobbying efforts in Virginia and Maine.

3. Support legislative aspects of the Million Mom March.
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86/27/2081 _ 13:58 ° 2828423641 HC1/CPHY PAGE 84

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

*x % X
I
I

CERTIFICATE

~ THIS 1S TO CERTIFY that afi applicable provisions of the District of Columbia

Nonprofit Corparatian Act have been complied with and accordingly, this
CERTIFICATE OF AMENDMENT Is hereby issued to:

CENTER TO PREVENT HANDGUN VIOLENCE
Name Ghanged To
BRADY CENTER TO PREVENT QUN VIOLENCE

IN WITNESS WHEREOF I have hereunto set my hand and caused the seal of this office
{0 be affixed as of the 15th day of June ,2001.

David Clark
Acting Director

Winnie R. Huston
Administrator
Businesg Regulation Administration

William L. Ables Jr.
Act. Assistant Superintendent of Corporations
Corporations Division

Anthony A. Williams
Mayor

oy,



. BB/27/2841 13:58 . 2828423641 HC1/CPHV PAGE
. 8s

ARTICLES OF AMENDMENT TO
ARTICLES OF INCORPORATION
o

F
CENTER TO PREVENT HANDGUN VIOLENCE

TO:

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
BUSINESS REGULATION ADMINISTRATION
CORPORATIONS DIVISION

941 NORTH CAPITAL STREET, N.E.

WASHINGTON, DC 20002 )

Pursuant to the provisions of the District of Columbia Non-profit Corporation Act, the
undersigned adopts the following Articles of Amendment to its Articles of Incosporation:

FIRST: The name of the corporation is: Center to Prevent Handgun Violence

SECOND: The following amendment of the Articles of Incorporation was adopted by the
Cotporation in the manner prescribed by the District of Columbia Non-profit Corporation Act:

“RESOLVED, that Asticle FIRST of the Articles of Incorporation of the Corporation
shall be deleted in its entirety and the following shall be substituted therefor:

FIRST: The name of the Cotporation is BRADY CENTER TO
PREVENT GUN VIOLENCE, hereafter referred to as “the Corporation.””

THIRD: The amendment was adopted by a consent in writing signed by all members
entitled to vote with respect hereto. :

Date:__{g] (B\'(DI

Center to Prevent Handgun Violence

By:
Mik es
President

ATTEST:
Byrl Phullips-
Secretary

P e

e T H R

: oE -

d d st 2ay
J¥ 15 D
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