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F‘orn:i 990

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

OMB No. 1545-0047

2014

Open to Public

ﬂ?&;’é"."ﬁ';‘vé’;ﬁ*e‘es?:?f: i > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 11/01 ,2014,andending 10/31 , 2015

B Check if apphcable: C

FIREARMS POLICY COALITION INC

_1_IXI

Address change
-
Name change
frihial return
Final return/terminated
Amended return

L] Application pending

970 RESERVE DRIVE #111
ROSEVILLE, CA 95678

47-2460415

D Employer identification number

E Telephone number

(855) 372-7522

G Gross receipts $

231,091.

F Name and address of principal officer,

| Tasar@y or | J527

H(b) Are all subordinates included?
If 'No,' attach a list (see instructions)

H(a) Is thus a group return for subordlnates"Hyes H

I Tax-exempt status 501(cx3)  [X[501(c) ( 4 Y (insert no.)
J Website: » WWW.FIREARMSPOLICY.ORG H(c) Group exemptian number B
K Form of organization MCorporahon UTrust U Association U Other » FL Year of formaton 2014 ]M State of legal domiciie: DE,
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities:  TD _PROTECT AND DEFEND THE _ _ ___ ____
o|  CONSTITUTION OF THE UNITED STATES AND_THE_PEQOPLE'S RIGHTS, PRIVILEGES AND_____~ "~
g|  IMMUNITIES DEEPLY ROOTED_IN THIS_NATION'S_HISTORY AND_TRADITION, ESPECIALLY THE ___
E|  INALIENABLE, FUNDAMENTAL, AND_INDIVIDUAL RIGHT TO KEEP AND BEAR ARMS. ______ ____
3zl 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a) .. .. ...... ... o0 covien et 3 5
": 4 Number of independent voting members of the governing body (Part VI, line 1b)...... ............... 4 5
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) .... ..............ooove 5 8
2| 6 Total number of volunteers (estimate if RECESSAIY). ... ... veviviinir vt et e it e e e 3 0
t.og 7a Total unrelated business revenue from Part VIlIl, column (C), me 12..... .. ....... .. . ..., 7a 0.
= b Net unrelated business taxable income from Form 990-T, hne 34 .. ... . iiiih ciiiiiienn o .| 7b 0.
o~ Prior Year Current Year
< ® 8 Contributions and grants (Part VIIl, ltne Th). ... ...t iiiiiee e veees 231,091.
o 2] 9 Program service revenue (Part VIll, Ime 2g) ............ .. oo Lo
% > { 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .......... .. ... .
= & | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).......... .....
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) .... 231,091.
8 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...
= 14 Benefits paid to or for members (Part IX, column (A), lined).. ............ .. ... ...,
i% o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ..... 47,990.
¢ g 16a Professional fundraising fees (Part IX, column (A), hne 11e). .. ... (..... ..ot 248.
@ 21 b Total fundraising expenses (Part 1X, column (D), line 25) » 86,023 ]
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e).. .. ... .. .. ... ...... 168, 5009.
18 Total expenses. Add lines 13-17 (must equal Part IX, cdlumn (A) %) A 8 e . 216,747.
| 19 Revenue less expenses. Subtract hine 18 from line 12.§. . ﬁ EE E]VED ’e 14,344.
53 0 & | Beginning of Current Year End of Year
zf 20 Total assets (Part X, Ine 16) . .. . .. ..o o |1 MAY. 28.2016 19 0. 14,344,
...E 21 Total habilities Part X, ne 26) ..............ocvvuet (7% 1 i 0. 0.
2&] 22 Net assets or fund balances. Subtract line 21 from hne 0 A I IRL | 1T - 0. 14,344.

[Part Il _|Signature Block

SN

LI s it Ny

Under penaities of perjury, | declare that | have examined this return, plr.\?nd(’wg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) i1s based on zy rmation of which preparer has any knowledge

Y [ 5-{6 - 201fp
Sign Signature of officer @ Date
Here ) BRANDON COMBS PRESIDENT

Type or print name and tile, T ,

Print/Type preparer's name Preparer's signajgre Date Check u i {PTIN
Paid DAVID M. KEE M [Z( % b sevemsoms_|p00291812
Preparer [Fimsname > KEE & ASSOCIATES i
Use Only |rim'sadaress ™ 967 RESERVE DRIVE Firm'sEIN > 68-~0385661

ROSEVILLE, CA 95678 Proreno (916) 782-4224

May the IRS discuss this return with the preparer shown above? (see instructions).........

1X] Yes

[ | No

{

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 0572814

Form 990 (2014)
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Form 990 (2014) FIREARMS POLICY COALITION INC 47-2460415 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lIl S
1 Briefly describe the organization's mission:

! SEE_SCHEDULE O

Form990 or 990-EZ2%.... ... .. ... [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured b?/ expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, It any, for each program service reported.

4a (Code- ) (Expenses $ 90,053 . including grants of $ } (Revenue $ )
THE CORPORATION UNDERTAKES EFFORTS TO PROTECT AND DEFEND THE CONSTITUTION OF THE

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 90, 053.
BAA TEEAOI02L 05/28/14 Form 990 (2014)




Form 990 (2014) FIREARMS POLICY COALITION INC 47-2460415 Page 3
[Part IV *[Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes,' complete
Schedule A .......... i e e e i e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campargn activities on behalf of orin opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part |.. ... .. e .

Section 501(c)(3ilorgamzat|ons Did the organization engacge in Iobbyrng actrvrtres or have a section 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501éc)(5& or 501&)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part 1l

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olvrde adwvice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedu e D,
ar . .

Did the organtzation receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . e e e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Irsted in Part X, or provide credit counselrng, debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the o‘rﬁanizatron report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule

b Did the organization report an amount for investments — other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘'Yes,' complete Schedule D, Part Vil . L

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Viil . Co

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X

f Did the organrzatron 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 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, |ndependent audited frnancral statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and Xil

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarnization answered 'No' to line 72a then completing Schedule D, Parts X! and Xll is optional

Is the organization a school described In section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E
a Did the orgamization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments vatued
at $100, 000 or more? if 'Yes,' complete Schedule F, Parts | and IV . oo

Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F Partslland IV . . . ... ... .

Did the organization report on Part IX, column (5) line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete chedule F, Parts il and IV . . . ... ...

Did the o Eanrzatron report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete ‘Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll. .... . . e

Did the organization report more than $15,000 of gross income from gammg activities on Part Vili, line 9a7 If 'Yes,'
complete Schedule G, Part Il . ..... . .

aDid the organization operate one or more hosprtal faciities? /f 'Yes,' complele Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . ...,

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
ak
TE;
11a X
11b X
11c X
1d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOQIO3L 05/28/14

Form 990 (2014)



Form 990 (2014) FIREARMS POLICY COALITION INC 47-2460415 Page 4
||E_§rt=‘ ilW.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il  ......  ...... 21 X
22 Did the organization re ort more than $5,000 of grants or other assistance to or for domestlc individuals on Part IX,
column (A g line 27 If’ es ' complete Schedule I, Parts | and Il . Co . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
asnd_' fc:irrr;erJofflcers dlrectors trustees, key employees and hlghest compensated employees7 If 'Yes,' complete X
chedule Cee 23

24.a Did the organization have a tax-exempt bond i1ssue with an outstandlng princi al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'gotohne 25a ... . . . .... . ... ...... ... oo o o .. | 242 X
b Did the organmization invest any proceeds of tax- exempt bonds beyond a temporary pernod exceptlon7 .o 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any t|me dunng the year" .. 24d

252 Section 501(cX3), 501(cX4), and 501(cX29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part ! 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees or dlsquall ed persons"
If 'Yes', complete Schedule L, Part If R 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent|ty or family member

of any of these persons? If ’Yes ' complete Schedule L, Part Ill. .. .. . .o ce 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 Co .. | 28a X
b A family member of a current or former officer, d|rector 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 (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ’Yes complete Schedule L, Part IV .. .. . . .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedu/e M. . .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfued conservation
contributions? If 'Yes,' complete Schedule M .. .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 lf Yes complete Schedule N, Partl . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . C . .. | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . 33 X
34 Was the organization related to any tax- exempt or taxable entlty” If 'Yes,' complete Schedule R, Part li, lll, or IV,
and PartV, line 1 . . . .| 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . e 35a X

b If ‘Yes' to line 35a, did the organization receive any payment from or enga]ge in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Scheduie R, Part V, line 2 . . . .| 35b

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2 e . 36

37 Dud the organization conduct more than 5% of its activities throu?h an entity that i1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .. N Lo | 37 X

38 Did the organization complete Schedule O and provide explanahons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . . C . .. | 38 X

BAA Form 990 (2014)

TEEA0104L 05/28/14



Form 990 (2014) FIREARMS POLICY COALITION INC 47-2460415

Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable....... 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? ......... . ....... .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . .| 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country* »

See instructions for fillng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. .

6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organrzatron
solicit any contributions that were not tax deductible as chantable contributions? . ... . ...

b lf 'Yes,' did the organrzatlon include with every sollcrtatron an express statement that such contributions or glﬂs were
not tax deductible?...... . ... .ol . .

7 Organizations that may receive deductible contrrbutrons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contrrbutron and partly for goods and
£

S5a

5b

5¢

6al] X
X

6b

services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" . . 7b
c Did the orgamzatron sell, exchange, or otherwise drspose of tangible personal property for which it was requrred to frle
Form 82827 7c
dIf 'Yes,' indicate the number of Forms 8282 filed durlng the year ... e I 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organrzatlon recelved a contribution of quallfred intellectual property, did the organrzatlon file Form 8899
as required? . . 79
hiIf the organrzatron received a contribution of cars, boats, arrplanes or other vehicles, did the orgamzatron file a
Form 1098-C?.  ...... 7h
8 Sponsoring orgamzatlons maintaining donor adwsed funds Dld a donor advrsed fund malntarned by the sponsorrng .
organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(cX7) organizations, Enter:
a Imtiation fees and capital contributions included on Part VI, line 12 e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . " R .o Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . ... .1 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron filng Form 990 In lieu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. . .
a Is the organization hcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . e 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule 0 14b

BAA TEEAQ105L 05/28/14

Form 990 (2014)



Form 990 (2014) FIREARMS POLICY COALITION INC 47-2460415 Page 6

@Governance, Management, and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI " . L e

Section A.JGoverning Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ... Coe e . e
3 Dud the orgamzation delegate control over management duties customarly performed by or under the direct superwsron
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 governing documents
since the prior Form 990 was filed? . e .| 4 X
5 Did the organization become aware durning the year of a 5|gnmcant diversion of the organlzatuon s assets? . .| 5 X
6 Did the orgamzation have members or stockholders? ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. ... . .. ... e e Co .. . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? e .. C . .| 8a] X
b Each committee with authority to act on behalf of the governing body? ...... e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, 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 /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters afflllates and branches to ensure the|r
operations are consistent with the organization's exempt purposes? . R e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 ..... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 |-|-|i
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13. C 12al] X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give nse
to conflicts? . 12b| X
¢ Did the organization regularly and con5|stentt monltor and enforce comphance wnth the pohcy" If Yes descnbe n
Schedule O how this was done  SEE SCHEDULE Q e . 12¢| X
13 Did the orgamization have a written whistleblower policy? . e . e R 13 X
14 Did the organization have a written document retention and destruction pollcy7 .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . SEE SCHEDULE O cee .. 15a} X
b Other officers or key employees of the organization R . . . ..]115b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons) ..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . .. . . .. . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ..
partucnpatlon in Joint venture arrangements under applicable federal tax Iaw and take 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 1s required to be filed » CA

18 Section 6104 requires an orﬂanrzatron to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:] Another's website l Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
KYLE KENNINGTON 970 RESERVE DR STE 111 ROSEVILLE CA 95678 (855) 372-7522
BAA TEEAQI06L 11/13/14 Form 990 (2014)




Form 990 (2014) FIREARMS POLICY COALITION INC 47-2460415 Page 7
[Part VII | Compensahon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in thus Part Vit .. ..... ..., . .. D

Section A. Officers, Directors, Trustees, Key Employees, and Hi ighest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgamization'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, If any. See instructions for definition of ‘key employee.'

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® 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 followmg?1 order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

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

©
(B) | thom oe oox. uiass person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hou:s director/trustee) con;pe:\sart‘llon :‘(r;:‘m rc%Te%eg?aélgg ;:Ic;nr:s agg::;é no;a?ltggr
(le:eeek i a g g 5 ] I %1 (3\}-271%39 zwaulSC) e(w-2/1039 MISC) from lhte
ist any o 3 = i3 orr?ar:;za 1on
o EHEE Bt
organiza- = o
N EROE
o | 3|8 g
_(_BRANDON COMBS __ __________ 430
PRESIDENT 0 X X 9,875. 0. 0.
@ JUSTIN CURTI__ __ __ _______/| _2
TREASURER 0 X X 0 0 0
&) ALAN NORMANDY __ ___ _______ /| -2
VICE PRESIDENT 0 X X 0. 0 0
_@_FRANCISCO CORDOVA __ __ _____ /| -2
DIRECTOR 0 X 0. 0 0
-&)_MICHAEL BORLAND _ __ __ _____ | -2
DIRECTOR 0 X 0 0 0
e e ___
- ———
] ——_———
L RO R
o ] ——_——
a ] ———
K o
o
a4)

- - ——— - - = s S . = e W e e e e o= ——

BAA TEEAQ107L 02/27/14 Form 990 (2014)



Form 990 (2014) FTREARMS POLICY COALITION INC 47-2460415 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) A’\:erage lgdo notlchec?(s:r:g?e thl.;ant one (©) (E) Q)
ours 0x, unless person i1s both an Reportab! Reportabl E ted
Name and tite v&e;k officer and a director/trustee) comp:r?:al?onefrom comp:regatlaonefrom amoﬁgﬂ?f %(her
iy R I Q[Z BaT| vomanes | GommusT | o
hours o 2‘ = 2 g‘ 3 organization
relfgtred Q g' & |82 4a and related
organiza é_ § B |8 o organizations
- tions g = g §
below g a
s | 88 :
g
qas ] ——_——
06)_
o e —_———
e ] e
a9
@0_
¢4))
@ o ___] ——_———
& —_———
(29
25)_
1b Sub-total. . . C > 9,875. 0. 0.
¢ Total from continuation sheets to Part VII Section A C e L 0. 0. 0.
d Total (add lines 1b and 1c) .. > 9,875. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0
Yes | No
3 Ddthe organlzatuon list any former officer, director, or trustee, key employee, or h|ghest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individual . . R cee . Coe 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors
T Complete this table for your five hlgz est compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ ¢
BAA TEEAO108L 03/09/15 Form 990 (2014)




Form 99L0(2014) FIREARMS POLICY COALITION INC 47-2460415 Page 9
]Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL . . D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

;3 g 1a Federated campaigns  ..... Ta .
E3| b Membership dues ....| 1b
‘3,-5 ¢ Fundraising events . 1c
g =| d Related organizations 1d
g‘,é e Government grants (contnbutions) . [ 1e
B
€ 5| € Al other contributions, gifts, grants, and
B similar amounts not included above . | 1f 231,091.
g g g Noncash contributions included in hines 1a-1f:  §
8 §| h Total. Add lines 1a-1¢ .. > 231,091.

Business Code

2a

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

3 Investment income (including dnvndends, interest and
other similar amounts)

4 Income from investment of tax- exempt bond proceeds >
5 Royalties . ... .

Program Service Revenue
Q.

() Real (1) Personal

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) .. ... .. >
(1) Securities (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) C e N S

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)

Other Revenue

See Part IV, line 18 R a
b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events.. .. .. >

9a Gross income from gamlng activities.

See Part IV, line 19 a
b Less: direct expenses e b
¢ Net income or (loss) from gaming activities .. . >
[10a Gross sales of inventory, less returns
and allowances .... NP -
b Less: cost of goods sold . ..... b
¢ Net income or (loss) from sales of inventory 4
Miscellaneous Revenue Business Code J
11a
b _____
T
d Ali other revenve. ..
e Total. Add lines 11a-11d . . . > |
12 Total revenue. See instructions e > 231,091. 0. 0. 0.

BAA TEEAOI09L 11/13/14 Form 990 (2014)



Form 990 (2014)

FIREARMS POLICY COALITION INC

47-2460415

Page 10

|IE'a‘ntIlX.| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

) A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro M i
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic -
organizations and domestic governments
See Part IV, line 21, e
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, durectors
trustees, and key employees 8,790. 5,274. 1,319 2,197
6 Compensation not included above, to
d|squahf|ed ersons (as defined under
section 495 (1)) and persons descnbed
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 39,200. 16,093. 11,598, 11,5089.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . .
9 Other employee benefits
10 Payroll taxes . ..
11 Fees for services (non- employees)
a Management .. .
blegal .... 20,615. 12,836. 7,779.
¢ Accounting 1,075, 100. 875. 100.
d Lobbying. 3,410. 3,410,
e Professional fundraising services. See Part IV line 17 248 . [ 248,
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)
12 Advertising and promotion e
13 Office expenses 53,088. 10, 666. 8,637. 33,785.
14 Information technology
15 Royalties . ..... . ... ...
16 Occupancy  ......
17 Travel . 26,893. 20,414. 6,479.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. .
19 Conferences, conventions, and meetlngs
20 Interest e Coee
21 Payments to afflhates s
22 Depreciation, depletion, and amortlzatlon
23 Insurance...... e
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O0.) .
a COMMUNICATIONS _ _ _ _ _ _____ 29,229, 10,565. 50. 18,614.
b TECHNOLOGY _ _ _ _ _ _ _ _ _ _ ___ 12,108, 6.168. 154. 5,786.
¢RENT _______ - 10,257, 1,173, 8,082. 1,002.
d BANK/MERCHANT FEES _ _ 4,761. 105. 160. 4,496.
e All other expenses 7,073. 3,249. 2,017. 1,807.
25 Total functional expenses. Add Imes 1 through 24e 216,747. 90, 053. 40,671. 86,023.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQV10L 05/28/14

Form 990 (2014)



Form 990 (2014) FIREARMS POLICY COALITION INC
alance Sheet

47-2460415

Page 11

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

[1

A
Beginning of year

(B
End of year

N b wN =

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other ba5|s

b Less: accumulated depreciation 10b

Cash — non-interest-beanng .

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and hlghest compensated employees Complete
Part Il of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958§c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg emplo ees
beneficiary organizations (see instructions). Complete Part 1l of Schedule

Notes and loans receivable, net
Inventories for sale or use . e
Prepaid expenses and deferred charges .....

Complete Part VI of Schedule D. . . 10a

2,663.

1
2
3
4
5

Investments — publicly traded secunties e . e
investments — other securities. See Part IV, line 11

Investments — program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, lune 11 C e

Total assets. Add lines 1 through 15 (must equal Ilne 34)

13

11,681.

14,344.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. Coe e e e
Grants payable .
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emploxees highest compensated employees and dlsqualmed persons
Complete Part Il of Schedule L ..

Secured mortgages and notes payable to unrelated thlrd parties . .
Unsecured notes and loans payable to unrelated third parties C e

Other habiites (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

27
28
29

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . .

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

14,344.

14,344.

14,344.

g

TEEAQ111L  05/28/14

Form 990 (2014)



Form 990 (2014) FIREARMS POLICY COALITION INC 47-2460415 Page 12
[RZEXIl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| D

1 Total revenue (must equal Part VIII, column (A), hne 12).. e 1 231,0091.
2 Total expenses {must equal Part IX, column (A), hine 25) . ...... .. e e 2 216,747,
3 Revenue less expenses. Subtract line 2 from line 1 e e e 3 14,344,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . 4 0.
5 Net unrealized gains (losses) on investments...... ... e e e e C e e 5
6 Donated services and use of facilities e R . S 6
7 Investment expenses . e e e . e e 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (exptain in Schedule O) .. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . 10

(BSR40l Financial Statements and Rep: Reportlng

Check If Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: ECash DAccrual EIOther

If the or annzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box-below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs|ght of the audnt
review, or compllat|on of its financial statements and selection of an independent accountant? . ..... . ........ 2¢
If the or amzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organlzahon requwed to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-133? . . .| 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organlzahon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b

BAA Form 990 (2014)

TEEAC112L 05/28/14
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Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047
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." Inspection " "4

Name of the organization

FIREARMS POLICY COALITION INC

Employer identificat
47-2460415

on number

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

TO PROTECT AND DEFEND THE CONSTITUTION OF THE UNITED STATES AND THE PEOPLE'S RIGHTS,

PRIVILEGES AND IMMUNITIES DEEPLY ROOTED IN THIS NATION'S HISTORY AND TRADITION,

ESPECIALLY THE INALIENABLE, FUNDAMENTAL, AND INDIVIDUAL RIGHT TO KEEP AND BEAR ARMS.

TO PROTECT, DEFEND, AND ADVANCE THE MEANSAND METHODS BY WHICH THE PEOPLE OF THE

UNITED STATE MAY EXERCISE THOSE RIGHTS, INCLUDING, BUT NOT LIMITED TO, THE

ACQUISITION, COLLECTION, TRANSPORTATION, EXHIBITION, CARRY, CARE, USE, AND

DISPOSITION OF ARMS FOR ALL LAWFUL PURPOSES, INCLUDING, BUT NOT LIMITED TO,

SELF-DEFENSE, HUNTING, AND SERVICE IN THE APPROPRIATE MILITIA FOR THE COMMON DEFENSE

OF THE REPUBLIC AND THE INDIVIDUAL LIBERTY OF ITS CITIZENS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS REVIEWS A COPY OF THE TAX RETURN PRIOR TO FILING AND APPROVED

BY THE BOARD MEMBERS PRIOR TO THE FILING OF THE RETURNS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS ANNUALLY REVIEWS EACH BOARD MEMBERS ACTIVITIES FOR POTENTIAL

CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE BOARD FOLLOWED A PROCESS THAT EXCLUDED THE EXECUTIVE DIRECTOR FROM AN ANALYSIS

OF COMPARABLE COMPENSATION ARRANGEMENTS - BOTH FOR PROFIT AND NON PROFIT - AS WELL

AS AN ANALYSIS OF LIMITED DATA ON HAND FROM DIRECTLY COMPARABLE ORGANIZATIONS.

THIS

WAS CONDUCTED OVER THE COURSE OF TWO SEPARATE BOARD MEETINGS WHERE COMPENSATION WAS

OFFICIALLY APPROVED AT THE SECOND MEETING.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

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

TEEA4901L 08/18/14
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