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. F‘orm 990 Return of Organization Exempt From Income Tax 2009

Deparvment of the Treasury

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

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending

B cCheck 1 P C Name of organization D Employer identification number
s |1ees

Address | label or

change |pnnmtor UNITED AGAINST ILLEGAL GUNS SUPPORT FUND

Smee | "¢ | Doing Business As 26-1598353

ratun see | Number and street {or P.0. box if mail is not defivered to street address) |Room/suite | E Telephone number

Temn- |29 C/0 GELLER & CO-909 3RD AVE. 16 FL 212-583-6000

renmced| tens | City or town, state or country, and ZIP + 4 G_Gross receipts $ 764.,441.
fioptiea: NEW YORK, NY 10022-7605 H(a) Is this a group return

Pendnd | £ Name and address of principal officer JOHN FEINBLATT for affiliates? [ Jves (XINo

1 CENTRE ST., STE. 1012, NEW YORK, NY 10007| Hib)Arealaffiiates ncluded?__Jves [ INo

| Tax-exempt status @ 501(c) (3 )< (nsertno) |:] 4947(a)(1) or |:| 527 If “No," attach a list (see instructions)
J Website: pr NOT YET AVAILABLE H(c) Group exemption number p> N/A
K_Form of organization; [ X Corporation [ ] Trust [ ] Associaton [ | Other B> | L Year of formation: 20 0 7] M State of legal domicile; DE
[Part 1| Summary
o | 1 Bnefly descnibe the organization’s mission or most significant activities
§ DURING THE PAST YEAR UNITED AGAINST ILLEGAL GUNS SUPPORT FUND HAS
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
$ | 5 Total number of employees (Part V, ine 2a) 5 0
:'E' 6 Total number of volunteers (estimate if necessary) 6 0
C,;'t_;? 7a Total gross unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
ﬂ\éj. b Net unrelated business taxable ncome from Form 990-T, ine 34 7b 0.
o~ Prior Year Current Year
g | 8 Contnbutions and grants (Part VIil, kne 1h) 2 . 262 . 123. 762 7 059.
L% 9 Program service revenue (Part Vi, kne 2g)
!‘C”E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,749. 2,382.
11 Other revenue (Part Vi, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢)
51 | 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2,264,872. 764,441.
:ré 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 320 ‘ 000. 193 P 905.
22 | 14 Benefits paid to or for members (Part [X, column (A), line 4)
'Zg 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
@/g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
3 b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 47 Other expenses (Part IX, column (A), ines 11a-118 T340~ WVED 492 ,154. 280,793.
18 Total expenses Add lines 1317 (must equal Part IX, col hi&&?ﬁh O 812,154. 474,698.
19 Revenue less expenses. Subtract line 18 from | e 12 ‘,”\ 1,452,718. 289,743.
[7] o
Eg U\[ l 9 Z.Qw ' Beginning of Current Year End of Year
S| 20 Total assets (Part X, ne 16) . 1,543,340. 1,887,287.
;<’f§ 21 Total habilities (Part X, ine 26) : GDEN, uT j 90,622. 144,826.
27| 22 Net assets or fund balances _Subtract line 21 fro line i 1,452,718. 1,742 ,461.
[ Part II | Signature Block

Under penalties of perjury, | declare that | have Cluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

and complete Dg€lgration of prep: on all information of which preparer has any knowledge
'sign } S y | X ///7//ﬂ
Here Sigiature of officer 4 V4 Date
JOHN FEINBLATT, PRESIDENT
Type or print name and title
Preparer's } Date Chl?ck if (Psr:m:{;lsm.ggggymg number
. self-
Paid signature gy ///%/0 employed » [ |

;’s‘:"g::; *[Fmisrane@  QELLER & COMPANY LLC EIN D>
sell-employed). P.0O. BOX 1510
2P+ NEW YORK, NY 10150 Phoneno. > (212)583-6000 \9'_
May the IRS discuss this return with the preparer shown above? (see instructions) I_I_L] Yes [:] No \
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \Q)



Form 990 (2009) UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353 Page2
" | Part Il | Statement of Program Service Accomplishments

1 Brnefly descnbe the organization’s mission

'SEE STATEMENT 1

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

the prior Form 990 or 990-EZ? DYes m No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how #t conducts, any program services? |___|Yes [X] No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code ) (Expenses $ 379, 263 . including grants of $ 193,905. )Revenue $ )
DURING THE 2009 TAX YEAR, UNITED AGAINST ILLEGAL GUNDS SUPPORT FUND HAS
SUPPORTED MAYORS AGAINST ILLEGAL GUNS IN EDUCATING THE PUBLIC AND
POLICYMAKERS ABOUT THE PROBLEM OF ILLEGAL GUNS AND GUN TRAFFICKING. TO
THAT END, THE ORGANIZATION HAS PUBLISHED "A BLUEPRINT FOR FEDERAL
ACTION ON ILLEGAL GUNS," A SET OF 40 RECOMMENDATIONS FOR IMPROVING
FEDERAL ENFORCEMENT OF EXISTING LAWS AIMED AT COMBATING ILLEGAL GUN
TRAFFICKING. IN ADDITION, THE COALITION COMMISSIONED A NATIONAL POLL
OF GUN OWNERS TO GAUGE THEIR OPINIONS ABOUT POLICIES FOR FIGHTING GUN
TRAFICKING. LASTLY, UNITED AGAINST ILLEGAL GUNS SUPPORT FUND HAS
SUPPORTED THE STAFFING, TRAVEL, AND EVENT COSTS OF THE MAYORS AGAINST
ILLEGAL GUNS COALITION, WHICH HAS ALLOWED THE COALITION TO SHARE WITH
MEMBER MAYORS BEST PRACTICES ABOUT REDUCING GUN VIOLENCE, COORDINATE

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

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

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 379,263.

Form 990 (2009)
932002
02-04-10

2

NAE711NA T7FTTI29E 272_-1RKQAQIR 2NNQ NANIN TIRITMEBN AMAATANICM TT.T.RAAT ATTNQ 274_1EQQ9



Form 990 (2009) UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353 Page3

* [Part IV | Checklist of Required Schedules

Yes | No
1 ' Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 i1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lli 5 | N/A
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or mvestment of amounts in such funds or accounts? /f “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 histonic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21, 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 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 1 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, * complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, bne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Viil
¢ Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, kne 257 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and XIII. 12 | X
12A Was the organization included in consolidated, ndependent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xl, Xll, and Xlll i1s optional l 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A))? If "Yes, " complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the orgaruization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|, lines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part iil 19 X
20 _Did the organization operate one or more hospitais? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353 Page4
* [Part IV | Checklist of Required Schedules (continued)

Yes | No
21 'Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, * complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), Iine 2? If "Yes, " complete Schedule |, Parts | and il 22 X

Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to ine 25 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-exempt bonds? 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes, " complete Schedule L, Part | 25a X

b s 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? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part If 26 X

| 27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
} contributor, or a grant selection committee member, or to a person related to such an individual? /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 Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
: 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
? Schedule N, Part Ii 32 X
1 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
! sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
: Was the organization related to any tax-exempt or taxable entity?
i If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
‘ Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, fine 2 35 X
‘ Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, lne 2 36 X
37 Dud 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? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
|
|
932004
02-04-10
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Form 990 (2009) UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353 Page5
* |Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S Information Returns Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- ff not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time durning 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 Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 contnbution and partly for goods and services
provided to the payor? 7a X
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
to file Form 82822 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year L?d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? # X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contnbutions included on Part VIII, fine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. -
a Gross income from members or shareholders N/A 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 10417 12a
b _If “Yes * enter the amount of tax-exempt interest received or accrued duning the year | 12b
Form 990 (2009)
932005
02-04-10
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Forn‘w 990 (2009) UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353 Page6

: I Part Vi | Governance, Management, and Disclosure ror each "Yes" respanse to lines 2 through 7b below, and for a "No® response
te Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a :4‘
b Enter the number of voting members that are independent 1b 4
2 D 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 customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 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? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere an'y officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11A Describe in Schedule O the process, f any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this i1s done 12| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does 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 offical 15a X
b Other officers or key employees of the organization : 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requirnng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be fied »DE ,NY , IL ,CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
[___| Own website |:] Another’s website m Upon request

19 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaiable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization p»

CHARLES POMO C/O GELLER & CO LLC - 212-583-6000

909 THIRD AVENUE, 16TH FL, NEW YORK, NY 10022

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) UNITED AGAINST TILLEGAL GUNS SUPPORT FUND 26-1598353 Page?

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

Employees, and independent Contractors

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 Use Schedule J-2 f additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

@ List all of the organization’s current key employees See 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons.

[X‘ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
2|2 " g (W-2/1099-MISC) organization
EHIE 2i8g| _ and related
E|Z|E|5|58 ¢ organizations
JOHN FEINBLATT
PRESIDENT & DIRECTOR 1.50 X X 0. 0. 0.
IAN SHAPIRO
SECRETARY & DIRECTOR 0.50(X X 0. 0. 0.
ED SKYLER
TREASURER & DIRECTOR 0.50|X X 0. 0. 0.
RICHARD K. DESCHERER
V. PRESIDENT & DIRECTOR 0.50|X X 0. 0. 0.
032007 02-04-10 Form 990 (2009)
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UNITED AGAINST ILLEGAL GUNS SUPPORT FUND

Form 990 (2009) 26-1598353  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
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 - organization (W-2/1099-MISC) from the
2|2 8 g.’ (W-2/1099-MISC) organization
é § _ é g gl and related
§ Z’ %'_s ;? fj::gf E organizations
1b_Total > 0. 0. 0.
Total number of iIndividuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 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? If “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 for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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

NONE

the organization.

(A)
Name and business address

B8
Descnptton of services

(©)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P

0

932008 02-04-10
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Form 990 (2009)

UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353  Page9
|Part VIl | Statement of Revenue
' A B (o (D)
: Total (rez/enue F\‘eleste)d or Unrfelzlted exgg;gg%som
exempt function business tax under
revenue revenue Sg%l?g? 5511 f
43.3 1 a Federated campaigns 1a
‘.a‘,g b Membership dues 1b
4E| ¢ Fundraising events 1c
%(_‘i d Related organizations 1d
E-E e Government grants (contnbutions) | 1e
2 g £ Al other contributions, gifts, grants, and
,-é-.g. similar amounts not ncluded above 1f 762,059.
gg g Noncash contributions included in lines 1a-1f $
OS|  h Total. Add lines 1a-1f » 762,059.
Business Code
g | 2a
T
ne c
EY
oo d
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 2,382. 2,382.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(1) Real (i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (Joss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less dwect expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, Ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from_sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 764,441. 0. 0. 2,382,
050430 Form 990 (2009)
9
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Form 990 (2009)

* [Part IX| Statement of Functional Expenses

UNITED AGAINST ILLEGAL GUNS SUPPORT FUND

26-1598353 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7, 8b, 9b, and 10b of Part L Total expenses P pnses | _beneras exporsbe F:;'é;ﬁ;?;zg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 193,905. 193,905.
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salanes and wages
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
‘ 11 Fees for services (non-employees)
‘ a Management
i b Legal 16,575. 16,575.
| ¢ Accounting 73,984. 73,984.
| d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 108,646. 108,646.
12 Advertising and promotion
13 Office expenses 7,095. 7,095.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 18,783, 18,783.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
| 22 Depreciation, depletion, and amortization
| 23 Insurance 5,226. 2,870. 2,356.
| 24 Other expenses. itemize expenses not covered
| above. (Expenses grouped together and labeled
\ miscellaneous may not exceed 5% of total
‘ expenses shown on line 25 below.)
a FELLOWSHIPS 15,945, 15,945.
b PRINTING 12,955, 12,955,
¢ EMPLOYEE RECRUITING 7,560. 7,560,
d MEALS 5,603. 5,603.
e MISCELLANEOUS 2,829, 2,829,
f Al other expenses 5,592. 3,072. 2,520.
‘ 25  Total functional expenses. Add lines 1 through 24 474,698. 379,263. 95,435, 0.
| 26  Joint costs. Check here P L 1u following
| SOP 98-2. Complete this hne only If the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353 Page 11
[Part X [Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 1,041,656.] 1 20,692.
2 Savings and temporary cash investments 2 1,364 ,350.
3 Pledges and grants recevable, net 500,000.] 3 500,000.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
® 7 Notes and loans receivable, net 7
§ 8 Inventonies for sale or use 8
< | 9 Prepad expenses and deferred charges 1,684.[ o 2,245,
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 {must egual line 34) 1,543,340.] 16 1,887,287.
17  Accounts payable and accrued expenses 90,622.] 17 144,826.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilittes 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 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. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 90,622.] 26 144,826.
Organizations that follow SFAS 117, check here P (X and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 514,048.| 27 1,341,329.
S |28 Temporanly restncted net assets 938,670.| 28 401,132.
g 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,452,718- 33 1,742,461.
34  Total liabilities and net assets/fund balances 1,543,340.] 34 1,887,287.
Form 990 (2009)
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Form 990 (2009) UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353 Page12

* [Part XI | Financial Statements and Reporting

1
2a

b
c

3a

'Accountlng method used to prepare the Form 990 |:| Cash @ Accrual D Other

Yes

No

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O

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

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of ts financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

[I] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

9632012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353

[Part | [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a pnivate foundation because it 1s (For lines 1 through 11, check only one box.)

1 L]
2 ]
s [

4 [

00 HO O

©o ®

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described In section 170(b){1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepttons, and (2) no more than 33 1/3% 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 section 509(a)(2). (Complete Part Iil)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b El Type Il c D Type lll - Functionally integrated d |:] Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type I, Type |1, or Type Il

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who drectly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described In ()) above? 11g(ii)

(i) A 35% controlled entity of a person descrnibed In (i) or (i) above? 11g(iii})

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
organization in col.
(i) orgamized n the

Uu.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2)2009 UNITED AGAINST ILLEGAI, GUNS SUPPORT FUND26-1598353 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Pat | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 2 262.123.| 762,059, 3,024 182,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,262,123} 762,059, 3 024 182,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 2,832 424,
6 Public support. subtract Iine 5 from line 4 191 ,758.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from ine 4 2 262,123, 762,059. 3,024 182,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,749. 2,382. 5,131.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 3,029,313,
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c)(3)

organization, check this box and stop here »(X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part li, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 l:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » l__—]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 |:]
Schedule A (Form 990 or 990-£2) 2009

832022
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Schedule A (Form 990 or $90-EZ) 2009 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A: Public Support
Calendar year (or fiscal year beginning in)p» {(a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract e 7c from lme 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from ine 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable mcome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business 1s
regularly carmed on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Iil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 |:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Suppiemental Financial Statements °§”0156§”

(Form 990) P Complete if the organization answered "Yes," to Form 990,

o .‘r PartIV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

.nf;?,’:n::\',:,:‘f:%e:f;"ry P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes"® to Form 930, Pat IV, ine 6

(a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propenrty, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [ INo
| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) [:] Preservation of an historically important land area
l:] Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

A H WON =

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 histonic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06 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? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(ii)? D Yes D No
9 In Part XIV, descnbe 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" to Form 990, Pat IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 1186, 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
(1) Revenues included in Form 990, Part VIII, iine 1 > S
(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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
FEACEAT
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Schedule D (Form 990) 2009 UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353 Page2
: Eart i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)
a D Public exhibition d E] Loan or exchange programs
b D Scholarly research e |:] Other
c D Preservation for future generations
| 4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng 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? [ 1Yes [ INe

| Part IV | Escrow and Custodial Arrangements. Complete if organizatton answered *Yes” to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other imtermediary for contributions or other assets not included

on Form 990, Part X? Clves [InNo
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
: e Distnbutions duning the year 1e
i f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? L ves [:I No

b _If "Yes," explain the arrangement in Part XIV
{PartV |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Begmnning of year balance
Contnbutions
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 year end balance held as:

® a o6 o

-

a Board designated or quast-endowment P> %

b Permanent endowment p %

¢ Term endowment P %

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

: by Yes | No
| (i) unrelated organizations | 3afi)
i (ii) related organizations 3a(ii)
\ b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 2 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353 Page3
[Part VII[_Investments - Other Securities. See Form 990, Part X, fine 12

(a) Bescription of security or category
(including name of securnity)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»
Part VIlI| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation-

D t f t t t
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
‘ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) | 3
Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

| Federal ncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) |
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertamn tax positions under FIN 48

S0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 764,441.
2 'Total expenses (Form 990, Part IX, column (A), ine 25) 2 474,698.
3 Excess or {deficit) for the year Subtract line 2 from fine 1 3 289,743.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 0.

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 289,743.
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 764,441.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe In Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 764,441.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIM, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12) 5 764,441.

| Part XIIIIReconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 474,698.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d .

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 474,698.
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, ine 7b 4a

b Other (Descrbe in Part XIV) 4b

¢ Add iines 4a and 4b ac 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18 ) 5 474,698.

5
| Part XIV| Supplemental Information
Complete this part to provide the descrptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part
X, ine 2, Part X1, line 8; Part XII, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2009
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02-01-10

21

NQR711NnA TAT7T27R 24-1RKQAQRTIRT 2NNA NANIN TINTTMEN ACRATRIOM TT.T WAAT ATTANIC Y74_1RQ2"2



6002 (066 W.04) | 3iNpayss

44

01-20-20 Lolzes

SNOILAI¥DSHEA (H) NWATIOD ¥0d AI LY¥Yd HHS
‘066 W10 JO} SUOIIONASU| Ay} 88s ‘@oNON }0Y UORINPIY dJomiaded pue oy AoeAlld JO4  VH

| SUOIEZIUEBIO 19430 JO Jaquinu [ej0} Jalug €
‘P « suoneziuef1o Juswuianob pue (€)(0)10G UOIOaS JO Jaqunu [B10) 13U g
ISNIVOVY SHOAVYW dHJ 0 “000 SL 70Z¢S IM dINNVMIIR - 900714 Quf
¥O4d NOS¥Ed INIOd TYNOIDIY X ' AYMAYONd HIMON I8 - INIHINVAEd
SY LOY OL HOIYNIMIOO HLTYEH FIMNVYMTIR 40 ALID
ALID ¥ HMIH OJ
LSNIVDY SHOAYW EHJ 0 506 €V TO96T ¥d ONIQVay
¥Od NOS¥3Ad INIOd TYNOIOTY LAFYLS NOLONIHSYM ST8
SY LO¥ Ol ¥OLYNIQHOOJ ONIQVIY 40 ALID
ALID ¥ J¥IH O
LSNIVOY SYOAYH dHY| ‘0 000 09 2186 UM  TILLVAS - ¥ld HIG dAY
¥Od NOSY¥HEd INIOd TYNOIOTY HI¥NO4 009 - ITLIVEAS A0 SNOILVIZY
SY IOY Ol ¥OLYNIQYOOJ TYINTHNEIAODYIINI J0 HDIAIO
ALID ¥ FWIH O
THONIIOIA NND INAATEd O 0 T000 ST S000¢ 04  NOIODNIHSUYM
I¥04dT HNIOONO I¥0ddns O 1-Z7 3LINS 'MN IITULIS T ¥ZOT
NND doLS OL aNnd TYNOILVONda
: . cmc«o_ aoue)sIsse
92UR)SISSE 10 9DUBJSISSE YSEBD-UoU ._mm_m._a% A4 yseo-uou welb yseo a|qeoydde y juswLIBA0b 1o
wesb jo asoding (Y) jo uonduosaq (6) v_mvomwmm“«hﬂﬂ Jo wunowy (8) | o wnowy (p) uonoss Oy (2) N3 () uoneziuebio jJo ssaippe pue aweN (e) L

’ D | papaau si 8oeds [euohIppe §i (D66 WIOH) || 3iNPaydS PUe A| Hed 85N 000'G$ UEL) aIoll paAiadal juaidiasl auo ou i Xog SIU3 42940 000G

5 UBU} 810W PaAIadal Jey} Juaidioal

Aue 104 ‘L Z Bul ‘Al Hed ‘066 Wi0d 0} ,SBA, Palamsue uoneziuebio ayy y a)8jdwon "S8lElS Pajun a8y} ul suoneziuebi) PUE SJUBWIUIIAOK) 0} BOUB]SISSY J8UI0) pue Sjueln) _ It H¥ed

S3JE]S PaNuUN U3 Ul Spunj Juelb JO asn oy} BULIOJILOW 10§ S9INPad0.d S,UONBZIUEDIO 843 A| HEg Ul 8qI0seq . ¢

ON[] SA [X] ¢, @OUBISISSE IO SJUeID 9y} pieme 0} Pasn BuUSLD
uoNo9Ias Yl PUE ‘aoueysiSse Jo siueld ay) 1oy Aigibije ,sasiuelb ay) ‘aoue)siSSE JO SJUBID 8Y) 4O JUNOWE 8y} 81eIjUBISANS 0} SPJ0da. Urejuew uoneziuebio sy seoq
20UB)SISSY PUER SJUBIE) UO UORELLIOJU| [BIaUIK) | Wed
£GE869T-9C aNNd LI04ddNS SNNY TIVOHTII LSNIVOV THLINO

Jaquinu uonesyiuapl Bhojdwz

uoneziueblo sy} 4o aweN

ugnoadsu)
aland oy uadp <

__600¢

L¥00-SbSL ON BNO

"066 W04 O} Yoeny «

‘22 40 1.2 3ul| ‘Al Med ‘066 W10 UO ,SaA, paiamsue uoneziuebio ayy ji 939jdwon

S8lElS Pajiun U} Ul SIENPIAIPU| PUE ‘SIUBWIUIIAOK)
‘suopeziuebi0 0} aduBISISSY 18I0 PUE SjuRID)

9OIAI8S ONUBADY (BUIBU|
Aunseal) ayy jo weswpedag

(066 wio04)
1 IINA3HOS




6002 (066 w.o4) | 8INpayog

m N 0L-2c0-20 20iL2es

{LNIWANGHIAOD YO NOILVZINVDYO A0 HWUN

:(H) NWOTIOD "T INIT "ITI Id¥d

*LNVYD HHL NI

QINIVINOD SINIWANINOTY ONILYOJHN ANV SIFDANE LOFILO¥d FHI 40 SWYHEL HHI HLIM

HONVITAROD ONIODNO HY¥NSNI OL SISVE ATHWIL ¥V NO QIMIIAAY H€ TTIIM ONILIOHY

dHL °LY04dE¥ TTVNIJ ¥V SV TTIM SY SINVID HHL 40 WMEL HHL ONI¥Nd SLY0dHY

OIQOIY¥Hd HdIAOYd Od SHIINVYD ONIVNINOIY A9 SANNL INVYD A0 SN FHIL JOLINOKW

TIIM dANOJ I¥d0dNS SNAD TVOATII LSNIVOV QELINA :Z INIT "I I9¥d 'I dTNAIHDS

“UOIJELLLIOJUI [BUOINIPPE JBYl0 Aue pue ‘Z 8ul| ‘| Hed ul palinbai uoneuwuour ay} apiaoid o) ped siy) 819jdwo) "uonewtioju] [eyuawajddng _ Al Hed

»

soue)siIsse yseo-uou jo uonduosaq (3)

(1a410 ‘lesieidde ‘ANH YO0Q)
uonenjea jJo pouai (9)

20UB]SISSE |SED
-uou Jo Junowy (p)

juesb yseo
JO Junowy (9)

syuardigal
Jo taquinn (a)

aouejsisse 10 yuelb jo adA] (e)

‘papaau si aoeds [BUOINPPE §i (066 WI04) |-| 8INPaYSS PUB Al Med 95N
229Ul ‘Al 1Bd ‘066 Wio4 0] ,S9A, Pasamsue uoljeziueblo ay) i ajo|dwo) "Saies Paliun ay} Ul S[ENPIAIPU| O} 2oUB)SISSY JaYIO pue syuets | |y ued

g obed

£9e86ST-9¢

aNfNd LY¥0ddNS SNND TTVDETII LSNIVOV dEIINN 600¢ (066 Wiod) | aINPayos




Schedule | (Form 990) 2009 UNITED AGAINST TLLEGAL GUNS SUPPORT FUNR6-1598353 Page2
* | Part IV| Supplemental Information

OFFICE OF INTERGOVERNMENTAL RELATIONS OF SEATTLE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HIRE A CITY COORDINATOR TO ACT AS

REGIONAL POINT PERSON FOR THE MAYORS AGAINST ILLEGAL GUNS COALITION.

NAME OF ORGANIZATION OR GOVERNMENT: CITY OF READING

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HIRE A CITY COORDINATOR TO ACT AS

REGIONAL POINT PERSON FOR THE MAYORS AGAINST ILLEGAL GUNS COALITION.

NAME OF ORGANIZATION OR GOVERNMENT: CITY OF MILWAUKEE HEALTH DEPARTMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HIRE A CITY COORDINATOR TO ACT AS

REGIONAL POINT PERSON FOR THE MAYORS AGAINST ILLEGAL GUNS COALITION.

Schedule | (Form 990) 2009
932291 04-24-09
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) ) . H OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 20
(Form 930) Complete to provide information for responses to specific questions on 09
Departrent of the Treasu Form 990 or to provide any additional information. Open to Public
lntema'II‘Revenue Service i ’ Attach to Form 990. |nspection
Name of the organization Employer identification number

UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353

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

PUBLISHED GROUNDBREAKING RESEARCH REPORTS ON INTERSTATE GUN TRAFFICKING

AND STRAW PURCHASING, IN AN EFFORT TO EDUCATE THE PUBLIC ABOUT THE

DETRIMENTAL EFFECTS OF ILLEGAL GUNS IN ORDER TO REDUCE GUN VIOLENCE.

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

ENFORCEMENT EFFORTS ON ILLEGAL GUNS, AND SUPPORT PUBLIC EDUCATION

INITIATIVES ABOUT ILLEGAL GUN VIOLENCE.

FORM 990, PART VI, SECTION A, LINE 2: JOHN FEINBLATT AND ED SKYLER, BOTH

DIRECTORS OF THE ORGANIZATION, HAVE A BUSINESS RELATIONSHIP. JOHN

FEINBLATT IS CURRENTLY THE CRIMINAL JUSTICE COORDINATOR OF THE CITY OF NEW

YORK AND ED SKYLER WAS THE DEPUTY MAYOR FOR OPERATIONS OF THE CITY OF NEW

YORK.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PROVIDED TO THE

PRESIDENT OF THE ORGANIZATION FOR REVIEW BEFORE THE RETURN IS SIGNED BY THE

PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 12C: WHEN CONDUCTING THE PERIODIC

REVIEW, UNITED AGAINST ILLEGAL GUNS SUPPORT FUND, MAY, BUT NEED NOT, USE

OUTSIDE ADVISORS. 1IF OUTSIDE EXPERTS ARE USED, THEIR USE SHALL NOT RELIEVE

THE GOVERNING BOARD OF ITS RESPONSIBILITY FOR ENSURING THAT PERIODIC

REVIEWS ARE CONDUCTED.

THE PERIODIC REVIEWS, AT A MINIMUM, INCLUDE THE FOLLOWING:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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OMB No 1545-0047

. SCHEDULE O Sﬁpple'mental Information to Form 990 2009

(Form 990) Complete to provide information for responses to specific questions on

: Form 990 or to provide any additional information. Open to Public
pebarient of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number

UNITED AGAINST ILLEGAL GUNS SUPPORT FUND 26-1598353

A. WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON

COMPETENT SURVEY INFORMATION, AND THE RESULT OF ARM'S LENGTH BARGAINING.

B. WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENT FOR GOODS AND SERVICES,

FURTHER CHARITABLE PURPOSE AND DO NOT RESULT IN INUREMENT OR IMPERMISSIBLE

PRIVATE BENEFIT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ALL

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. REQUEST FOR REVIEWING THE

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

GELLER & COMPANY AS NOTED IN PART VI, SECTION C, QUESTION 20.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JOHN FEINBLATT - 1 CENTRE STREET, SUITE 1012, NEW YORK, NY 10007

IAN SHAPIRO - COOLEY GODWARD KRONISH-1114 AVE OF AMERICAS

NEW YORK, NY 10036

ED SKYLER - C/O J. FEINBLATT 1 CENTRE ST,STE 102, NEW YORK, NY 10007

RICHARD K. DESCHERER - WILLKIE FARR & GALLAGHER-787 SEVENTH AVENUE

NEW YORK, NY 10019

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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UNITED AGAINST ILLEGAL.GUNS SUPPORT FUND

26-1598353

FOOTNOTES

STATEMENT 1

STATEMENT OF ORGANIZATION'S MISSION PART III QUESTION 1:

UNITED AGAINST ILLEGAL GUNS SUPPORT FUND WAS FORMED BOTH TO
EDUCATE THE PUBLIC ABOUT THE DETRIMENTAL EFFECTS OF ILLEGAL
GUNS IN ORDER TO REDUCE GUN VIOLENCE IN THE UNITED STATES
AND TO LESSEN THE BURDENS OF GOVERNMENT BY ASSISTING
AMERICAN LOCAL GOVERNMENTS AND LAW ENFORCEMENT AGENCIES IN
THEIR EFFORTS TO DEVELOP EFFECTIVE POLICIES TO COMBAT
ILLEGAL GUNS. IN ADDITION, UNITED AGAINST ILLEGAL GUNS
SUPPORT FUND WILL SUPPORT THE MORE THAN 500 MAYORS IN THE
COALITION OF MAYORS AGAINST ILLEGAL GUNS AS WELL AS OTHER
GOVERNMENT OFFICIALS AND LAW ENFORCEMENT LEADERS SEEKING TO
LEARN MORE AND SHARE IDEAS ON HOW TO REDUCE GUN VIOLENCE IN
COMMUNITIES THROUGHOUT THE COUNTRY. THE ORGANIZATION WILL
SUPPORT SEMINARS, FORUMS AND DISCUSSION MEETINGS AMONG
GOVERMENT OFFICIALS AND ACADEMIC EXPERTS ABOUT THE IMPACT OF
ILLEGAL GUNS, WHICH WILL BE OPEN TO THE PUBLIC. MATERIALS
THAT WILL BE DISTRIBUTED TO THE PUBLIC INCLUDE STUDIES ABOUT
ILLEGAL GUN USE, DESCRIPTIONS OF SUCCESSFUL LAW ENFORCEMENT
MEASURES TO COMBAT SUCH USE AND THE ILLEGAL TRAFFICKING OF
GUNS AND STATISTICAL DATA ABOUT THE EFFECTIVENESS OF VARIOUS
LAW ENFORCEMENT TECHNIQUES. THE ORGANIZATION WILL ACCUMULATE
INDEPENDENTLY COMPILED STATISTICAL DATA AND RESEARCH FROM
RESEARCH GROUPS AND GOVERNMENTAL AGENCIES. THE ORGANIZATION
WILL MAKE SUCH INFORMATION AVAILABLE TO THE PUBLIC AT
WWW.MAYORSAGAINSTILLEGALGUNS .ORG.

IN ADDITION, THE ORGANIZATION WILL SUPPORT AND SPONSOR NEW
INDEPENDENT RESEARCH AND ANALYSIS OF THE ILLEGAL GUN ISSUE.
ALL MATERIALS DISSEMINATED BY THE ORGANIZATION WILL CONTAIN
A FULL DOCUMENTATION OF THE FACTS RELIED UPON TO SUPPORT THE
CONCLUSIONS CONTAINED THEREIN.
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